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Lung cancer / ‘Iowa rates exceed national average’

At 60.3 cases per 100,000
population, Iowa’s rate of
new lung cancer cases ex-
ceeds the national average
of 52.8. The share of people
alive five years after being
diagnosed with lung cancer
is 27.1 percent in Iowa, lag-
ging behind
the nation’s
29.7 percent,
according to
the American
Lung Associa-
tion’s annual
State of Lung
Cancer report.

“We’re one
of the few
states in the
country where that rate is
rising,” said Dr. Margaret
Byrne, clinical assistant pro-
fessor of internal medicine
at University of Iowa Health
Care. “In most states that
number is decreasing.”

While the U.S. cancer
rate is falling, Iowa has the
second-highest rate of new
cancers in the country, and
the state’s overall cancer
incidence is rising while the
national rate declines, ac-
cording to the Iowa Cancer
Registry based in Iowa City

“I do feel Iowa as a state is
lagging behind other states,”
said Byrne, who specializes
in hematology and oncology.
“It really starts with the risk
factors, and the two that we
know are cigarette smoking
and radon exposure.”

Nearly 14 percent of Io-
wans are regular smokers —
significantly higher than the

nation’s 11.4 percent — and
Iowa has one of the nation’s
highest radon exposure
levels. Radon, a gas pro-
duced by the natural decay
of uranium found in nearly
all soils, is lung cancer’s
second-leading cause behind
tobacco use.

If not quitting altogether,
long-time smokers should
consult their physician
about enhanced screening
to catch potential cancers
early. Smokers’
risk is measured
in “pack years.”

“That means
howmany packs
have you been
smoking (daily)
for howmany
years, and we
multiply those
together,” Byrne
said. “If you can
quit smoking,
that’s the ideal, or
at least cut down.”

People ages 50
to 77 with a pack-
year rate greater
than 20 should have an an-
nual low-dose computed
tomography (CT) scan. The
scans are conducted at the
Nassif Center, the Universi-
ty of Iowa, and other clinics
around the state, although
access can be a factor for
some Iowans.

“They should check with
their doctor for screening,”
Azam said. “There are many
rural residents who lack the
nearby screening sites and
maybe the transportation to

them.”

“That complicates
things,” Byrne added. “The
population that has a very
high amount of cigarette
smoking as a whole maybe
don’t seek care as often.”

Still, the rural population
and the access barrier are
not unique to Iowa, Azam
noted.

Environmental risks in-
clude exposure to certain

chemicals or grain dust, and
“passive smoking history
too,” according to Azam. “If
there is a family history, you
have these risk factors.”

All Iowans should have
their home’s radon level
tested with kits available at
hardware stores. An elevat-
ed radon level can be miti-
gated, most often through
fan and pipe systems that
vent radon outdoors before
it enters the living space.

Iowans should be alert for

such common symptoms as
a chronic cough, chest pain
or decreased appetite.

“Symptoms that are more
concerning are a cough that
isn’t getting better, or cough-
ing up blood,” Byrne said.
“You would absolutely need
to get medical attention.”

An annual checkup with
its accompanying blood test
is a major factor in detecting
cancer early in its develop-
ment.

“Finding it
early is really key
for lung cancer,”
Byrne said. “In
the early stages,
often (treatment)
is just a surgery
to get rid of it and
keeping an eye on
it through surveil-
lance.”

“When we do
the screening
scan, we find out
before we see the
symptoms,” Azam
added.

A diagnosis triggers the
formation of a team of on-
cologists, surgeons, nurses,
radiologists, pathologists
and other specialists.

“Patients do the best
when they have good,
strong, multidisciplinary
care,” Byrne said. “It’s re-
ally important that all the
appropriate people are in the
room.”

In its earliest stages, can-
cer can usually be treated
surgically through the re-

moval of the cancer cells.
Treating cancers in the
more advanced stages 3 and
4 often means radiation and
chemotherapy, which also
damage healthy cells sur-
rounding the affected area.

Advances in genetic test-
ing of cancer
cells has led
to the devel-
opment of
what’s termed
a precision or
personalized
medical strat-
egy. Analyzing
the cancer’s
genes, proteins
and other sub-
stances can

give the care team a more
focused approach.

“It’s looking at the actual
genetic makeup of the can-
cer itself,” Byrne said. “In
certain cases, we have medi-
cation that can target the
cancer on the cells.”

“Those biomarkers can
sometimes detect cancers
early,” Azam added.

Targeted therapies based
on the genotype of a pa-
tient’s cancer cells have pro-
duced much higher response
rates, bringing improved
quality of life for as much as
75 percent of patients.

“Molecular profiling of
lung cancers has become
standard,” Byrne said. “We
use that information to real-
ly personalize the treatment.
It’s essential that we do that
testing.”
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It really starts with
the risk factors,
and the two that we
know are cigarette
smoking and radon
exposure.”

-- Dr. Margaret Byrne,
University of Iowa Health Care
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Menopause myths Spotting misinformation,
understanding symptoms key
to finding safe, adequate care

; TO PAGE 6S

H ot flashes and night sweats. Brain fog
and weight gain. Mood swings and low
libido. The challenges of menopausal
women are often played for laughs, but

for women who are in the midst of this transition,
they are no joke.

While some women sail through menopause
with few bothersome symptoms, many spend years
suffering or maybe just not feeling quite them-
selves. But is discomfort during the transition out
of the childbearing years necessary?

“Some doctors will tell women ‘It’s natural,’
so they should just get through it naturally with-
out any medical treatments,” said Sarah Norris,
advanced registered nurse practitioner at Mercy
Urology Clinic.

As a Menopause Society certified practitioner,
Norris reassures her patients that there are ways

to address unpleasant side effects of the hormonal
shifts during this time of life. She’s also noticed a
shift in the way menopause is handled medically.
More family doctors are taking menopause symp-
toms seriously, and more women are advocating
for themselves.

Still, there are many myths about menopause
and its treatments.

“I have an entire lecture on menopause myths,”
said D. Holly-Marie Bolger, associate clinical pro-
fessor at the University of Iowa in the department
of obstetrics and gynecology.

Misinformation about menopause could prevent
women from getting treatment or might promote
treatments that are not helpful. It’s important for
women to know what’s really happening to their
bodies and which medical treatments are safe and
effective to help them weather the change.
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Economic uncertainty places strain on mental health
When things get tough, healthy coping strategies can help

By Joe Fisher, for The Gazette

F ederal and statewide econom-
ic trends touch everyone’s
lives, but coping strategies
and managing expectations

can help overcome stress those trends
can create.

The United States continues to face
an upheaval of national policies under
President Donald Trump, including
an overhaul of foreign trade while
job growth slows and cost of living
increases. Meanwhile, Congress and
the president also recently passed
a budget reconciliation bill that the
Congressional Budget
Office estimates will see
7.8 million more people
in the country go without
medical insurance by
2034, primarily due to
Medicaid cuts, alongside
losses in Affordable Care
Act (ACA) marketplace
coverage.

Jennifer Becker, li-
censed mental health
counselor and approved
clinical supervisor with Insight Ther-
apy Group PC in Cedar Rapids, said
the broad economic challenges that
ultimately can introduce stress into
households across the country have a
“pretty significant” effect on mental
health.

“When things get more expensive,
it impacts every area of your life,”
Becker said. “It impacts your ability to
meet all of your basic needs. Because
we live in a capitalist society, if you
don’t have money, you don’t have
much. Lately as the cost of everything
seems to go up, it’s crunching people
from all sides.”

The type of stress that comes with
economic uncertainty or personal fi-
nancial insecurity has the potential to
affect almost every aspect of a person’s
life, from their personal relationships
to their ability to function or be pro-
ductive, Becker added.

It is not uncommon to feel a sense
of losing control when outside forces,
such as decisions made on Capitol Hill,
impact a person’s life. Some may com-
pensate for that loss of control by seek-
ing activities that release dopamine,
the “feel-good” hormone that acts as a
type of reward for the brain.

Eating and shopping are a couple of
common ways that people stimulate
that reward in the face of stress.

“I can’t control inflation, and I can’t
control interest rates,” Becker said.
“What I can control is, ‘Wow, it sounds
really good to eat two donuts right now

even though I know I shouldn’t.’ When
things get removed from your control,
everything you thought was in your
control tends to get shakier.”

In moderation, these types of re-
sponses to stress are not inherently
harmful, but there are healthier ways
to face feelings of uncertainty and lost
control. Preparing coping
strategies before times of
stress can help people get
through the economic un-
certainty facing so many,
Becker said.

“The most important
thing is whatever you
have identified as a
healthy coping strategy
for you, regardless of
context, you need to prac-
tice it when you’re not
stressed out,” she said.

There are many forms
of healthy coping. Breath-
ing exercises have a calm-
ing effect. Meditation, yoga and gener-
al exercise, journaling and listening to
music are also effective strategies be-
cause they reduce blood pressure, slow

the heart rate and breath rate, reduce
tension and are healthy distractions
from whatever is causing stress.

Doing these practices during times
of calm ensures they will be more ef-
fective when needed in times of high
stress.

“If you wait until you are in cri-

sis or stressed out, whether that is a
panic attack or whether that looks like
you’re so overwhelmed or being short
with everyone, if you wait until you’re
in that moment, it’s probably not going

to be effective,” Becker said. “You’ve
got to teach yourself how to do it effec-
tively when you’re at a baseline level
or at least at a level that is lower than
a peak.”

Becker emphasized that a person’s
preferred coping strategy is not as
important as effectively practicing the
strategy.

“Coping strategies aren’t going to
‘fix’ big problems, but I try to help cli-
ents understand that they can make
things ‘hurt a little bit less,’” Becker
said.

When so much feels uncertain or
outside of one’s control, staying tuned
in can carry a heavy weight. Staying
informed about what is happening in
the world is important, but striking a
balance between being informed and
caring for one’s own mental health is
the challenge.

“It’s all about setting limitations.
Instead of doom scrolling and end-
lessly going through social media,
maybe don’t dive into the comments,”
Becker said. “Maybe limit yourself to
only paying attention to these current
events for 10 minutes a day or five
minutes a day, getting the breakdown
from a news site versus just scrolling
and scrolling.”

Becker suggests setting reasonable
expectations and priorities, focusing
on what can be controlled and what
has the biggest impact on an individu-
al’s life.

“Opting into your health insurance
for next year is pretty important, es-
pecially if you’re struggling in other
areas,” Becker said. “Organizing your

closet, although it
might be driving you
crazy, is not nearly as
important. So really try
to look at what your ex-
pectations are for your-
self and what is within
your control.”

Becker adds that feel-
ings of being stressed
and overwhelmed are
not directly attribut-
able to any diagnoses
alone.

“We don’t want to
say that every time someone is experi-
encing financial stressors that they are
going to develop depression, because
that’s not accurate,” she said. “That
can be dangerous territory.”
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Menopause is the date when a woman has gone a
full 12 months without a menstrual cycle, but symp-
toms usually begin years before this date.

“There’s no magical formula to tell
when that will be,” Bolger said. On av-
erage, the transition of perimenopause
begins when women are in their 40s
and lasts for about eight to 10 years.

Hormones, particularly estrogen,
don’t simply stop when a woman
transitions out of her fertile era. In-
stead, hormones fluctuate, sometimes
wildly, during this long transition. As
hormone levels fluctuate, a woman’s

entire body will be affected, not just her reproduc-
tive organs.

“Women have estrogen receptors all over our
bodies,” Norris said. “Hormones are a chemical

messenger to the receptors. The hor-
mone molecules fit into these receptors
and tell the body what to do.”

Erratic estrogen levels cause hot
flashes and night sweats, common
perimenopausal symptoms, because
there are estrogen receptors in the
thermostat of the body, the hypothala-
mus gland. Disruptions in estrogen
levels cause the hypothalamus to mis-
interpret temperature. This triggers
a cascade of what are called vasomo-

tor responses. A woman’s skin heats up, her sweat
glands activate and her heart rate speeds up: a hot
flash or night sweats interrupt her life.

At one time, doctors thought the treatment for
this disruption was simple: prescribe supplemental
hormones for women. But a study in the 1990s and
early 2000s — the Women’s Health Initiative study
— seemed to suggest that taking hormones could
lead to an increased cancer risk of more than 20
percent. Women were alarmed, and doctors began to
pull back on prescribing estrogen supplements for
perimenopause.

Looking back today, health care professionals
want to emphasize that the findings of that study
weren’t quite as dire as previously thought. The
women in the study weren’t going through peri-
menopause; they were in their 60s and 70s, when

cancer risks are already slightly higher. In addition,
the increase in cancer risk among those taking hor-
mones is miniscule. Women in their 50s have a 2.33
percent chance of getting cancer. When taking estro-
gen, the risk rises to just 2.94 percent.

In addition, FDA-approved hormones prescribed
today are different from those in the study: they are
biologically identical, or bioidentical, to women’s
own hormones, and they are effective when used in
smaller doses.

There are some women who still should not take
supplemental estrogen: for example, women who
have a family history of estrogen-receptor positive
types of breast cancer.

But for many women, taking estrogen during
perimenopause is a safe and effective way to smooth
out the roller coaster hormonal ride. Taking estro-
gen can have a calming effect throughout a woman’s
body.

Bolger has found that treating vasomotor symp-
toms — hot flashes and night sweats — with estro-
gen can often help women with other perimeno-
pausal symptoms like brain fog, weight gain and
insomnia.

A prescription for estrogen in the form of pills,
patches or creams is a safe and effective way to treat
vasomotor symptoms, and they can help resolve
other symptoms, too.

For women who cannot take hormones, some

types of SSRIs, often prescribed for depression or
anxiety, can ease vasomotor symptoms. Gabapentin,
originally developed as an anticonvulsive medica-
tion, can be effective as well. New treatments in-
volving the receptors in the hypothalamus are also
promising.

Despite the good news about hormone therapy
and other prescription therapies, there are many
treatments out on the market that are ineffective
and some that could even be harmful. Herbal sup-
plements, like black cohosh, ginkgo biloba and St.
John’s wort, have not been shown to be beneficial in
scientific studies.

“The Menopause Society does not recommend
these because of limited safety on these products,”
Bolger said. Because they are not FDA-approved,
there isn’t oversight on how these supplements are
made.

Soy supplements are often marketed as an alter-
native treatment for perimenopausal symptoms, but
most North American women lack the enzyme nec-
essary to metabolize the effective elements.

More worrisome, hormonal supplements are now
being marketed online and through social media.
Their selling point is that they are compounded bi-
oidentical hormones, made by a particular company
rather than by an FDA-approved lab.

Besides treating perimenopausal symptoms, these
companies often claim without scientific evidence
that their products give women fuller hair, younger
skin and more energy, and the marketing is work-
ing. In 2016, compounding bioidentical hormonal
therapy was estimated to be a $1.3 billion business.

“Their products are expensive, often not covered
by insurance, and require women to have to pay for
multiple hormone tests,” Bolger said. “But they are
not medically recommended by any medical society
because of concerns about safety.” She cautions her
patients to read the scientific literature carefully
before purchasing any kind of medication online. “If
their claims are not supported by reputable scien-
tific journals, then don’t buy it,” she said.

For more information, both Norris and Bol-
ger recommend the Menopause Society’s “Find a
Healthcare Practitioner” webpage as an important
step toward getting good care during this time of
life.
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Menopause / ‘Spotting misinformation’
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When things get more
expensive, it impacts every
area of your life — your
ability to meet all of your
basic needs.” -- Jennifer Becker,

Insight Therapy Group PC

AdobeStock

D. Holly-Marie
Bolger

University of Iowa

Sarah Norris
Mercy Urology

Clinic


