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DEAR ADVOCATE,
During fall and winter, we think of family, food, and a time to 
gather with loved ones—we have a lot to be thankful for. Yet 
the origins of many holidays, particularly Thanksgiving, tie back 
to advocacy. Sarah Josepha Buell Hale led a 36-year campaign 
to make Thanksgiving a national holiday. Her voice was heard 
by President Lincoln who established it in 1863. Our passion 
to advocate is in the fabric of our country. As the leading 
colorectal cancer advocacy organization, we continue to stay 
true to this tradition and we’re prepared to get you involved!

In this issue of Beyond Blue, we want you to feel prepared  
for the fight. You will meet 29 Fight CRC Ambassadors,  
plus our newest celebrity ambassador—stage I survivor and  
PGA TOUR Professional Tom Lehman, who offer their advice. 
They are advocates using their stories to push for better 
policies, research, and awareness.

In addition, we’ve provided reliable information and resources 
to help you prepare for common situations survivors face like 
fear of recurrence and rectal cancer surgery. We offer ways to 
get involved in both advocacy and research so when March rolls 
around, you’re ready to jump in.

Whether it’s through our medically-reviewed patient resources, 
the opportunities to feel empowered through advocacy, or 
connections with other CRC survivors, we are here for you. 

We hope you enjoy this issue, and we would love to hear what 
you think! Post comments on our Facebook page or Tweet us  
at @FIGHTCRC. 

Show us how you prepare for the fight.

Sincerely,

 

ANJEE DAVIS, MPPA  
President

@ANJEEDAVIS
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ABOUT FIGHT COLORECTAL CANCER
VISION 
We envision victory over colon and rectal cancers.

MISSION 
We raise our voice to empower and activate a community of patients, 
fighters, and champions to push for better policies and to support 
research, education, and awareness for all those touched by this disease.

March Kickoff at Cologuard Classic 
with NASDAQ 

FEBRUARY 27, 2019  

Fight CRC will kick off Colorectal Cancer 

Awareness Month by ringing the NASDAQ bell 

from the Cologuard Classic in Tucson, Arizona 

with PGA TOUR Pro Tom Lehman. 

 
13th Annual Call-on Congress  
MARCH 17-19, 2019 
Learn how to make YOUR story the one  
your elected official thinks of when voting  
on healthcare policy and research funding.  
Get details and register at CALLONCONGRESS.ORG »

Craig Campbell Celebrity 
Cornhole Challenge 

JUNE 2019  

Join Craig Campbell and friends in Nashville, Tenn.  

for his annual Celebrity Cornhole Challenge.

One Million Strong Annual Gala 
JUNE 2019 

Fight CRC will host our 5th annual fundraiser in 

Nashville, Tenn.

SAVE THE DATE

CHECK FOR THE LATEST  
EVENT UPDATES

@FIGHTCRC

Climb for a Cure  
JULY 2019 
Hike a mountain, either in person or 
with Fight CRC’s virtual hike, alongside 
other survivors, caregivers, and loved 
ones fighting to raise awareness of 
colorectal cancer. 

FIND OUT HOW YOU CAN CREATE  
A VIRTUAL HIKE FROM ANYWHERE!

FIGHTCRC.ORG/CLIMB »

EVEN MORE LOCAL AND NATIONAL EVENTS 
ARE HAPPENING NEAR YOU! FIND MORE 
DETAILS AT FIGHTCRC.ORG/EVENTS » 
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BY SHARYN WORRALL ,  MPH

NOBODY WANTS TO HEAR THE WORD RECURRENCE.
After an initial diagnosis, surgery, chemotherapy, side effects, work 

challenges, and more, the thought of going through cancer again is horrific. 
Unfortunately, some patients do face a recurrence of colorectal cancer. 

That’s why it’s important to be informed and be prepared. 



G U I D E  I N  T H E  F I G H T  F A C I N G  T H E  F E A R  O F  R E C U R R E N C E
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WHAT IS A RECURRENCE?

Recurrent colorectal cancer is colorectal cancer that  
returns after it has been undetectable for a while. 

WHEN AND WHERE DOES RECURRENCE OCCUR?

According to the American Cancer Society, recurrence 
tends to occur most often within two to three years after 
initial treatment ends; however, that timeline may not be 
true for all people.

The cancer could appear in the same spot as before, or 
it could appear in a new location, like the liver or lungs.

If you’ve finished your treatment plan, it’s important 
to receive follow up care and adhere to your doctor’s 
recommended tests and scans. These follow ups are 
designed to detect any signs of recurrence.

IS IT NORMAL TO EXPERIENCE FEAR?

The fear of a recurrence is an incredibly common side 
effect of cancer, with about half of all cancer patients 
experiencing it. According to Dr. Kristin Kilbourn of  
the University of Colorado:

Fear of recurrence, which is often experienced 
as intense fear and anxiety in those who have 
experienced a diagnosis of cancer, is estimated 
to occur in about 50 percent of cancer survivors, 
although younger survivors often report higher 
rates. It is estimated that about seven percent of 
cancer survivors experience extreme levels of fear 
of recurrence, which can have a profound impact 
on survivors’ quality of life. Fear of recurrence is 
one of the top unmet needs in cancer survivors.

Fear can range from mild to severe. It’s important to 
recognize how you’re feeling and talk with someone. 

WHAT ABOUT “SCANXIETY?”

Gina Benedetti, stage III colon cancer survivor, is 
plagued with stress and anxiety when it comes time 
for her follow-up scans. When reflecting on her own 
experience, she says:

Even after three years, and even though my doctor 
continuously reassures me I’ll be fine, my post-
chemo CT scans haven’t gotten easier. I still lose 
sleep leading up to them, and I pray the entire time 
I’m getting scanned. I get physically ill with worry 
before, during, and after the scan. I know how easily 
and quickly life can change, and I remember too 
vividly the pain of surgery and chemo. I don’t want 
to go through it ever again. Scans take me back to 
that vulnerable place of not being in control of my 
body. I live in a place of limbo. I’m one scan, and 
one phone call from my doctor, away from my life 
being turned upside down.

GINA BENEDETTI 
STAGE III COLON CANCER SURVIVOR  
Photo: Travis Howard

• High levels of anxiety

•  Constant thoughts  
of recurrence

•  Hyper-focusing on  
physical symptoms

•  Avoidance of  
follow-up surveillance 

FEAR OF RECURRENCE 
COULD INCLUDE: 

DR. KRISTIN KILBOURN 
CLINICAL PSYCHOLOGIST 
UNIVERSITY OF COLORADO



Looking for local resources? Need to talk 
to someone? Call our toll-free resource line 
1-877-427-2111 to speak directly with a 
counselor from Cancer Support Community 
for live assistance. 

The helpline is open from 9:00 a.m. to 
9:00 p.m. Eastern, Monday through Friday, 
and is available in English, Spanish, and 
more than 200 other languages.

SPEAK TO SOMEONE
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YOUR GUIDE IN THE FIGHT. DOWNLOAD 
FOR FREE AT FIGHTCRC.ORG/GUIDE »

GET YOUR COPY!

A MUST-HAVE FOR ALL 
COLORECTAL CANCER PATIENTS!

HELP IS AVAILABLE

Survivors need support, and treatment teams are 
quickly recognizing this as many services, groups,  
and resources are developing to help survivors face 
the anxiety and fear of cancer recurrence and scans. 

Dr. Kilbourn adds:

Recent research suggests psychotherapy 
can help reduce fear of recurrence. More 
specifically, cognitive-behavioral therapy, 
metacognition therapy, and acceptance and 
commitment therapy have been shown to be 
effective.

Recognizing that “scanxiety” and fear of recurrence 
is a common issue could be a step in the right 
direction. It’s important to talk to your doctors and 
care team about your mental health. Share any 
worries or concerns you’re facing so they can direct 
you to the appropriate resources. 

If you do find yourself facing a colorectal cancer 
recurrence, get the best information and advice 
possible from a multidisciplinary team. This process 
is important. Get a second opinion, even if it takes 
extra time. And surround yourself with people who 
will support you, people who encourage you to keep 
up the fight.



IF YOU’RE A RECTAL CANCER PATIENT, IT’S LIKELY YOU’LL NEED SURGERY.
The type of surgery will depend on the stage and extent of your cancer, and if chemotherapy 
or radiation is part of your treatment plan. Facing rectal cancer can be difficult, so we asked 

some rectal cancer survivors and surgeons to provide tips on what can make life easier.

VICTOR MENOSCAL, STAGE IV

1. Ask your doctors as many questions 
as possible. It’s natural to be scared and 
nervous, but this fear can be overcome by 
thinking positively. It was very important for 
me to be surrounded by friends and family; 
they kept me occupied.

2. For recovery, take more time off than expected, including time 
from work. Dedicate time for trial-and-error symptom relief.

LIZ DENNIS, STAGE III

3. If a meal tree was not set up for you 
by friends or your church, ask a friend to 
set one up, or just do it yourself. People 
want to help and making you a meal is 
one way they can! 

4. Prepare yourself that there is a good chance you will come 
out of surgery with an ostomy—and know it will be ok! I had an 
ileostomy for a year, and now I have had a colostomy for 11 years. 
I view my ostomy as something that saved my life.

DR. JONATHAN MITCHEM, UNIVERSITY OF  
MISSOURI SCHOOL OF MEDICINE

5. The best things to do before surgery from 
a mental perspective are to think about what 
you want to do after you recover (set goals) 
and discuss expectations with your family 
and your surgeon so that everyone is on the 
same page.

6. I generally tell patients to be as active as they can be with  
the only limitations being high-intensity exercise, lifting more  
than 15-20 lbs for a month after surgery, and any pushing, 
pulling, etc. Patients will, generally speaking, get fatigued  
much more easily than before surgery for two to three months.  
It takes time to fully recover.
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DR. OMAR LLAGUNA, BAPTIST HEALTH SOUTH FLORIDA

7. I ask every patient to consider themselves 
an athlete, and the surgery an athletic event. 
Recovery from surgery is like a marathon, 
not a sprint. To come out on top, you need 
to train, both mentally and physically. Ask 
your coach (the surgeon), “What do I need 
to be ready for, the good and the bad?” 
“If something unexpected happens, how are 
we, as a team, going to address it?” Get a 
clear picture of what to expect immediately after surgery 
and the days that follow it, as well as what he or she 
expects from you. Ask your surgeon about “Enhanced 
Recovery after Surgery (ERAS)”— a protocol designed to 
shorten recovery and reduce complication rates.

8. Preoperative nutrition and exercise has been shown 
to reduce post-operative morbidity and length of stay, 
as well as improve quality of life. I ask that everyone 
maintain a balanced diet emphasizing the consumption 
of lean meats, plant-based proteins, and low glycemic 
fruits. I ask patients to participate in regular exercise, 
both cardio and strength training. The 
stronger you are coming into surgery, the 
stronger you’ll be coming out. 

LINDA DAWE, STAGE III

9. When you are finally in your room after 
surgery with an ostomy (if you are getting 
one), don’t freak out. This foreign object 
on your body is there to help save you. 
Accept it and ask your wound/ostomy nurse to teach 
you everything they can. Ask the hard questions and get 
his/her phone number, I promise you will need it in the 
future! Get your caregiver and family members involved 
with your ostomy care, it helps when you go home.

10. Walk, walk, walk! It will help your healing process. 
Listen to your body after surgery. If you need meds, take 
them. Don’t try to be a hero and don’t overdo it! Your 
body needs time to heal. You still have a journey ahead 
of you though, so allow the process and be thankful for 
the life you’ve been given to live!

RECTAL CANCER SURGERY AND RECOVERY TIPS



G U I D E  I N  T H E  F I G H T  D I A G N O S E D  T O O  Y O U N G

UNPACKING EARLY-AGE ONSET COLORECTAL CANCER AND WHERE WE GO FROM HERE.
Colorectal cancer is no longer just an older person’s disease. It is affecting younger populations, 
and it’s up to researchers, oncologists, patients, and advocacy organizations to keep the discussions 
open and push for research. At Fight CRC, we’re prepared to tackle this by advocating for research.
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TOO YOUNG
DIAGNOSED

THE PROBLEM

Since the mid-1980s, the number of people over the age 
of 50 diagnosed with colorectal cancer (CRC) has been 
decreasing. On the flip side, since 1994 there has been a  
51 percent increase in new colorectal cancer cases among 
those ages 20-49.

WHAT’S BEING DONE?

In May 2018, the American Cancer Society (ACS) updated 
their recommended CRC screening guidelines: screening 
for average-risk adults is now recommended to begin at age 
45, not 50. These guidelines were informed, in part, by a 
manuscript authored by the ACS, Memorial Sloan Kettering, 
Erasmus University, and Fight CRC. This manuscript was 
published in the journal Cancer and continues to guide future 
research studies and influence screening recommendations.

Fight CRC is one of many organizations funding early-age 
onset (EAO) research. In Nov. 2018, we awarded a $55,000 
grant to researchers Heather Hampel, MS, CGC and Dr. 
Christine Molmenti, MPH, Ph.D. to study family risk factors in 
EAO-CRC patients.

We want to know what’s causing these cases of EAO CRC. 
In early 2019, we will be convening top experts from around 
the world to discuss research priorities for EAO. Our work 
will continue to help direct future research and influence the 
clinical care of young survivors. 

WHAT CAN YOU DO? 

We hear the urgency from our community. We must 
detect cancer early, find the best treatment options, 
and understand why this is happening. There are several 
ways you can get involved now:

1.  Participate. Occasionally, we ask patients to take 
surveys to help us understand what’s happening in 
the lives of young survivors and their families. This 
information is vital in informing our work.

2.  Educate. If you’ve been impacted by this disease as 
a young adult, it’s likely others will come to you for 
information and with questions. Tell them to see a 
doctor if they have any signs and symptoms. Learn 
them at FIGHTCRC.ORG/SYMPTOMS »

3.  Encourage. We need you to let people know it’s 
critical to learn about their family history and 
personal risk.

4.  Donate. When you give to our Research Fund, your 
money is supporting EAO-CRC research. Join the 
fight and donate at GIVE.FIGHTCRC.ORG »

I was misdiagnosed for two years because it never crossed 
the doctor’s mind to check someone who was under 50. 
Young adults should never be overlooked for illnesses 
and diseases that were once only carried by people twice 
their age. I was terrified. I felt alone. Going to my doctor’s 
appointments and sitting in the lobby with the older cancer 
patients scared me even more because no one looked like 
me… but, so much has changed in my life since my cancer 
diagnosis. Cancer has a funny way of waking you up and 
tuning you into the things that truly matter. 

– APRIL GARDNER, STAGE II SURVIVOR DIAGNOSED AT AGE 26 (WITH NO FAMILY HISTORY)

TO LEARN MORE OR GET INVOLVED 
GO TO FIGHTCRC.ORG »

&TWICE
THE RISK

4X TIMES
THE RISK

ADULTS BORN IN 1990 HAVE

VERSUS BEING BORN IN 1950

TO PUT THESE STATISTICS INTO PERSPECTIVE 

OF DEVELOPING
COLON CANCER

OF DEVELOPING
RECTAL CANCER
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YOU DIDN’T ASK FOR COLORECTAL CANCER, AND IT’S UNLIKELY YOU WERE ABLE TO PREPARE 
FOR IT BEFORE THE DIAGNOSIS CAME. BUT, THAT DOESN’T MEAN YOU CAN’T PREPARE NOW!
We create trustworthy, medically-reviewed resources to help you know what to expect before, during, 
and after cancer. Here are five resources we think every colorectal cancer patient needs to fight: 

1. YOUR GUIDE IN THE FIGHT 

Our award-winning book that every patient and caregiver 
needs to own. Your Guide in the Fight walks you through 
diagnosis to survivorship or end-of-life care. Download for 
free, or request a print copy, at FIGHTCRC.ORG/GUIDE » 

2. TOLL-FREE RESOURCE LINE

In partnership with the Cancer Support Community (CSC) 
Helpline, Fight CRC offers a toll-free resource line staffed 
by licensed mental health professionals and resource 
specialists from the CSC. They are experts at providing 
information and referrals to local, regional, and national 
resources. The line also offers distress screening and 
short-term counseling services. Upon calling the Resource 
Line, you have the option to speak directly with a counselor 
from CSC for live assistance. Support is available in 200 
languages. CALL TODAY: 1-877-427-2111 »

3. TABOO-TY PODCAST

There’s a lot about cancer that can be considered “taboo.” 
For example: bowel habits, sex with an ostomy, medical 
marijuana, end of life planning, and much more. On 
our Taboo-ty Podcast series, we talk to sex therapists, 
oncologists, nutritionists, social workers, patients, 
caregivers, survivors, and others to get perspectives on the 
most taboo topics. Listen in to get advice and be inspired. 

4. SIDE EFFECTS MINI MAGAZINE

Everyone experiences treatment side effects differently. 
For most people, they can cause challenges to daily 
activities and reduce quality of life. Our Side Effects Mini 
Magazine walks you through the potential side effects of 
many common colorectal cancer treatments—and how 
to manage them. It includes expert tips from medical 
professionals, patient stories, and detailed information  
to help you prepare for your fight. 

5. BIOMARKER RESOURCES

We recently updated our biomarker resources at Fight CRC. 
Biomarker testing is important when it comes to treatment 
plans! Check out FIGHTCRC.ORG/BIOMARKED for updates 
and to download the newly-updated packet! Learn even 
more by watching the webinar archive on Tumor Testing 
versus Germline Testing. Big thanks to Bayer for  
supporting these resources! WWW.FIGHTCRC.ORG »

G U I D E  I N  T H E  F I G H T  5  W A Y S  T O  P R E P A R E  F O R  T H E  F I G H T

5
prepare

THE

WAYS
FIGHT



WHAT IS YOUR 
PERSONAL MOTTO?

No Rain, 
No Rainbows.
RONNIE ARD, STAGE III SURVIVOR 
NAVARRE, FL

WHAT WOULD YOU TELL SOMEONE WHO 
IS THINKING ABOUT JOINING THE FIGHT?

You have to give to receive. 
The feeling you get inside 
your soul for doing something 
for someone else is hard to 
beat. Nothing is ever too  
little to give from the heart.

SHERRI ARD, CAREGIVER 
NAVARRE, FL

WHAT DO YOU WISH OTHER PEOPLE 
KNEW ABOUT FIGHT CRC?

I wish more people knew 
how you can be involved 
in small ways, but still 
make big differences.

SIENNA BAHR, FAMILY MEMBER 
CAMBRIA, WI

WHAT IS YOUR PERSONAL MOTTO?

Live life or you 
will live lifelessly.
BRIAN BAREFIELD, FAMILY MEMBER  
MAGNOLIA, TX 

WHAT IS YOUR BEST 
COLONOSCOPY PREP TIP?

I struggle with nausea 
during prep, so I use 
peppermint oil and 
lavender to help ease  
my stomach and anxiety.

SHIRAY BERRY, STAGE III SURVIVOR 
CLOVIS, NM

WHAT IS YOUR BEST COLONOSCOPY PREP TIP?

When it’s time for my scopes,  
I try to eat clean all week. I will do 
a juice cleanse a few days before 
and I get lots of rest. Then, I eat 
whatever I want afterwards!

PAULA CHAMBERS-RANEY 
STAGE I SURVIVOR  
HOUSTON, TX

MEET FIGHT CRC’S 
2018/2019 CLASS 
OF AMBASSADORS!
Ambassadors are survivors, caregivers, loved ones, 
and medical professionals who volunteer to put a 
“face” to colorectal cancer. Join them and share  
your story at FIGHTCRC.ORG/SHAREYOURSTORY »

WHAT DO YOU HOPE TO ACCOMPLISH  
OVER THE NEXT YEAR AS AN ADVOCATE?

My background is in biomedical 
engineering, and I focus extensively 
on developing innovative technology for  
cancer treatment. With my knowledge, I hope 
to collaborate with researchers to ensure patients 
using the Fight CRC Late-Stage Clinical Trial 
Finder can find the best clinical trials available.

CONNOR CENTNER, FAMILY MEMBER 
LOUISVILLE, KY

@CONNOR_CENTNER
@BIGSARGESPORTZ

PHOTOS BY TRAVIS HOWARD



WHAT IS YOUR BEST COLONOSCOPY PREP TIP?

Start a few days earlier in 
changing what you eat. It 
makes the prep much easier.
ELIZABETH HEIDE, STAGE IV SURVIVOR 
BELTON, MO 

NAME THREE WORDS THAT DESCRIBE YOU:

I’m a father,  
I’m a brother,  
I’m a friend.
BRETT KIRKMAN, FAMILY MEMBER 
SEARCY, AR

WHAT DO YOU WISH OTHER PEOPLE  
KNEW ABOUT FIGHT CRC?

That it exists! During 
treatment, you can feel 
isolated if you’re only 
connected to your hospital’s 
resources. As a young patient, 
similar cases were literally 
nonexistent in my local 
network, so I was lacking a 
community. The positivity, 
inspiration, and strength I’ve 
experienced at Fight CRC 
would have been a much-
needed resource in my fight.

@CLAYTONLIZ

ELIZABETH CLAYTON, STAGE IV SURVIVOR 
DALLAS, TX

WHAT IS YOUR GOAL AS  
A FIGHT CRC AMBASSADOR? 

I want to reach and 
educate as many people 
possible. Early-age onset 
CRC needs to be talked 
about more with GI doctors 
and their patients.

MELISSA ECKERT-ZIGRANG  
STAGE IV SURVIVOR  
ST. CHARLES, MO

WHAT DO YOU HOPE TO ACCOMPLISH OVER THE NEXT YEAR? 

I want to develop my knowledge and 
awareness to share with others, I want to 
become strong and confident in my advocacy, 
and I want to become a resource in my social 
media circle. I want to learn how to offer real 
help to those who need it. I want to enact 
change through outreach and through  
Call-on Congress in March.

WHAT DO YOU HOPE TO ACCOMPLISH OVER 
THE NEXT YEAR AS AN AMBASSADOR?

I want to inspire people. I want 
them to see and think, “if she 
beat it, so can I.” I want people 
to see me and see that I didn’t 
let cancer take anything from me. 
It has forced me to stand up for 
young adults who are unheard, 
overlooked and misdiagnosed. 

APRIL GARDNER, STAGE II SURVIVOR 
BIRMINGHAM, AL

NAME THREE WORDS THAT DESCRIBE YOU

Focused, Loyal, 
Determined.
SUSAN KESSLER, FAMILY MEMBER 
SEARCY, AR

@SSMMKK1

ROBIN HILL, STAGE III SURVIVOR  
MECHANICSVILLE, VA

@ROBINEH
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WHAT MIGHT SOMEONE BE  
SURPRISED TO KNOW ABOUT YOU?

That I would give cancer the 
boot without hesitation, but  
I wouldn’t trade the perspective and 
value for life that I have because it has 
touched my life. Now I try to live life 
to the fullest and love my children and 
husband like tomorrow isn’t promised.

CARI LOPEZ BRYAN, STAGE IV SURVIVOR  
HERSHEY, PA

WHAT IS YOUR PERSONAL MOTTO?

My motto has and will 
always be, “Keep on 
keeping on.” No matter 
what, I will keep on 
keeping on.
NICOLE LORENZ, STAGE IV SURVIVOR 
STOCKTON, CA

WHAT IS YOUR BEST COLONOSCOPY PREP TIP?

Do not chug a half gallon of  
the laxative prep drink! I thought 
the faster I drank it, the better, 
while prepping for my first 
colonoscopy. I learned the  
hard way—sip it slowly.

MARISA MADDOX, STAGE III SURVIVOR  
HOCKESSIN, DE 

WHAT DO YOU HOPE TO ACCOMPLISH OVER 
THE NEXT YEAR AS AN AMBASSADOR?

My plan is to get a good working 
relationship with the Cleveland 
Clinic, University Hospitals,  
and Metro Hospital. I also  
plan to introduce Fight CRC at 
Better Health Greater Cleveland, 
an organization I have been 
involved with since 2007.

KATHLEEN OVERY, CAREGIVER 
GRAFTON, OH

NAME THREE WORDS 
THAT DESCRIBE YOU.

Extroverted, 
dedicated, 
and resilient.
PEGGY MYRICK, STAGE IV SURVIVOR  
HENRICO, VA

WHAT DO YOU WISH OTHER PEOPLE KNEW ABOUT FIGHT CRC?

I wish people facing a diagnosis knew more about 
the resources produced by this organization! I wish 
more people and organizations with big checkbooks 
knew about the impact Fight CRC is making. I 
also wish they would donate and join the fight in 
every capacity they can. Every dollar and every 
#StrongArmSelfie has the power to make an impact.

ALEJANDRO POTES JIMENEZ, STAGE II SURVIVOR  
JERSEY CITY, NJ

WHAT HAS SURPRISED YOU MOST ABOUT FIGHT CRC?

I found an incredible group of survivors, caregivers, and 
people who had lost loved ones due to colorectal cancer. 
The connection and stories from other advocates are 
so inspiring. It is a feeling that is difficult to even put 
into words. Being with others who have experienced 
colorectal cancer has such an encouraging connection. 
It makes me believe I will win my stage IV colon 
cancer challenge, and there will be a cure one day!

ALICE MARSHALL, STAGE IV SURVIVOR 
TOPEKA, KS @MARSHALL5909

WHAT DO YOU HOPE TO ACCOMPLISH OVER THE 
NEXT YEAR AS AN AMBASSADOR?

I want to spread the word about 
screening and the importance 
of early detection and increased 

success rates for a cancer cure.

JAY OVERY, STAGE II SURVIVOR  
GRAFTON, OH

@JAOVERY



WHAT DO YOU WISH OTHER  
PEOPLE KNEW ABOUT FIGHT CRC?

I wish people knew the level of 
commitment Fight CRC has to fund 
research to better understand late-stage 
colorectal cancers, which is when many 
young people are diagnosed. EVERY dollar 
donated to the Research Fund supports grants 
to scientists investigating ways to understand, 
treat, and eradicate CRC. That’s a big deal!

DARLENE ROBINSON, FAMILY MEMBER 
WYOMING, DE

WHAT IS YOUR PERSONAL MOTTO?

Live your life the way  
you want it. Don’t let 
disease or circumstances 
change it—you can 
dictate how you live.
SIMON ROSS, STAGE III SURVIVOR 
SHELTON, CT

WHAT IS YOUR PERSONAL MOTTO?

“Embrace the suck.” 
Getting through the 
challenge that lies 
ahead will bring a new 
perspective and new joy.
RON SZPINDOR, STAGE III SURVIVOR 
MANASSAS, VA

WHAT DO YOU HOPE TO ACCOMPLISH OVER 
THE NEXT YEAR AS AN AMBASSADOR?

I want to empower caregivers and 
let them know they have a voice 
in this fight that needs to be 
heard. I want to be a resource for 
young caregivers who are unsure 
of where they belong in this fight.
FREDERICK SCHILLER, CAREGIVER  
PEACHTREE CORNERS, GA

@FS_7PHOENIX 13

WHAT IS YOUR BEST 
COLONOSCOPY PREP TIP?

Choose your 
bowel prep wisely! 
Although some 
routinely-prescribed 
bowel preps can be difficult 
to drink given their bad 
taste and volume, newer 
concentrated preps are much 
easier to drink. Ask your 
physician about options.

@DRLLAGUNA

OMAR, LLAGUNA, M.D. 
FAMILY MEMBER & MEDICAL PROFESSIONAL 
MIAMI, FL

WHAT WAS YOUR FIRST IMPRESSION OF FIGHT CRC?

When my daughter Robyn was diagnosed, 
we went home facing more scans and tests 
scheduled for the next day. We were terrified 
and had so many questions. She went straight to her 
bedroom, immediately got on the Internet and found 
Fight CRC and a wealth of information, inspiration, 
and most importantly to her, stories from other young 
people. Fight CRC was a beacon of hope for us then, 
and continues to be so important in my life now.

MARY SCHMID, FAMILY MEMBER  
BELLA VISTA, AR @MARYSKARY53

WHAT’S YOUR SPIRIT ANIMAL?

My spirit animal would be an 
African black-footed cat. Despite 
only weighing five pounds, this is the 
singularly most efficient feline at hunting 
and catching prey. Like the African black-
footed cat, I can and I will pursue what I 
want and am very determined. I will not 
cease until I have accomplished my goals.

ALLISON ROSEN, STAGE II SURVIVOR 
HOUSTON, TX @AROSEN380

DON’T  MISS  OUT!  F IGHTCRC.ORG /SIGNUP
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PHOTOS BY NICK STEWART



TALK WITH YOUR DOCTOR IF YOU EXPERIENCE ANY OF THE ABOVE SYMPTOMS, REGARDLESS OF YOUR AGE. 

MEETING TOM LEHMAN
On the 14th tee at the DC Ranch Golf Course, 
high up on a hillside overlooking Scottsdale, 
Arizona, Tom Lehman sets up his tee, places 
his ball, and drives it clear into the skyline 
—or at least it looks that way.

TEEING UP FOR COLORECTAL CANCER AWARENESS 

Lehman has spent nearly 40 years playing golf at a level 
many dream about, but only a few achieve. He’s a PGA 
TOUR Professional and a member of the Champions Tour. 
Lehman won the 1996 Open Championship and is the only 
golfer in history to have been awarded the Player of the 
Year honor on all three PGA Tours: the regular PGA TOUR, 
Web.com Tour, and the PGA TOUR Champions. 

Golf is a Lehman family affair. His father played golf. His 
four children and wife, Melissa, have all caddied for him 
at one point. “The perfect caddy is someone you enjoy 
spending time with,” says Lehman. “Someone who is able 
to say the right thing at the right time, a great partner, and 
teammate on the course.”

At one point, though, his career and life threatened to take 
a far different course. In the mid-1990s, Lehman seemed 
to have it all. By 1995 at 36, Lehman was at the peak of 
his career, finishing second and third in the two previous 
years’ Masters. Then news came that, in many ways, 
changed his life. 

BLINDSIDED

In the spring of 1995, Lehman was playing at the Masters 
in Augusta, Georgia and saw an alarming amount of blood 
in his stool. As luck would have it, a family member—who 
is also a physician—was attending the tournament, and 
Lehman consulted him about his symptoms. They decided 
Lehman would finish out the Masters, but as soon as he 
returned home to Scottsdale, he would seek the advice  
of a physician in Phoenix about his symptoms.  

Once Lehman returned home, he had a colonoscopy.  
Large, cancerous polyps were detected and removed. 
He was diagnosed with stage I colon cancer. That’s not 
something that’s supposed to happen to a 36 year-old  
world-class athlete in top form. Or so people think.  
Lehman recalls, “It was a big shock to me and my wife.  
It was a very uncertain time for us. Those situations  
when you don’t know what to do, when you don’t have  
the answers, and all you can do is wait are really tough.” 

KNOW THE SYMPTOMS 
COMMON SYMPTOMS OF COLORECTAL CANCER MAY INCLUDE:

WHAT’S TOM’S FAVORITE GOLF COURSE TO PLAY ON?

The Old Course at  
St. Andrews Links,  
St. Andrews, Scotland.

•  An ongoing change in bowel habits (diarrhea, constipation, 
or feeling that the bowel does not empty completely)

• Stools that are narrower than usual

•  Blood in the stool (either bright red or very dark)

• Rectal bleeding

•  Frequent gas pains, bloating, fullness,  
or abdominal cramps

• Weight loss for no known reason

•  Feeling very tired (weakness and fatigue)



It took a long time for Lehman to wrap his head around the 
seriousness of his diagnosis in order to begin telling his story 
and serve as an ambassador for raising awareness about 
the importance of screening. But now he’s not only a golf 
champion; he is a colorectal cancer screening champion.

For Lehman, CRC awareness began last year at Exact 
Sciences’ Cologuard Classic in Tucson, Arizona. This year, to 
carry his message of awareness even further, Lehman joined 
forces with Fight Colorectal Cancer (Fight CRC) to serve as 
a Fight CRC Ambassador, and he will be featured in a public 
service announcement launching in March for Colorectal 
Cancer Awareness Month. 

Lehman had no family history of colon cancer. As  
advised by his doctor, he and his family, including his 
children, were tested for the various genetic mutations 
known to cause colorectal cancer in families. Luckily, none 
were present, but Lehman and wife Melissa have used the 
experience as an opportunity to talk to their children about 
the importance of being vigilant regarding their health. 

What does Lehman fight for now? “Awareness,” he says, 

It’s the things you don’t know that can be devastating. 
It’s easy to ignore it. It’s easy to say, ‘I don’t know 
much about it. It’s not really there.’ But you can’t push 
things aside. Once you’re aware of how common this 
type of cancer is, you understand the decision to do 
nothing could be devastating.

Being from a small town in Minnesota, Lehman is quick 
to point out that folks from his part of the country don’t 
typically like to draw attention to themselves, which is 
why he kept his diagnosis private for so long. Initially, 
he didn’t even think of his diagnosis as cancer since it 
was caught so early and was 100 percent treatable.  
For him, it was a mere “bump in the road.”

But as Dr. Ahlquist told him, “Cancer is cancer, don’t 
sugarcoat it.” Lehman realized he shouldn’t minimize 
his experience.

Following his diagnosis, Lehman’s doctor in Phoenix 
referred him to Dr. David Ahlquist, a gastroenterologist 
at the Mayo Clinic for a second opinion. Lehman 
remembers, “Dr. Ahlquist was professional, comforting, 
and honest. My world was rattled, but Dr. Ahlquist said 
to me, ‘when it’s time to worry, I’ll tell you, but right 
now is not that time.’”

Dr. Ahlquist’s words turned out to be wise advice. 
Because Lehman’s colon cancer was caught early, 
he did not need chemotherapy or radiation. Following 
one month after the removal of his cancerous polyps, 
he was back on the golf course. His 1996 Open 
Championship came the following year. 

GOLFER LESSONS

Lehman is well aware of how lucky he is. His message, 
and his reason for talking so publicly about his 
experience, is to let people know that the earlier colon 
cancer is caught, the better the outcome. 

When detected early, colon cancer has a 90 percent 
five-year survival rate. “Be proactive and get screened,” 
Lehman urges. “Do something that will make a 
difference for you and your family.” Reflecting on his 
own experience, Lehman adds, “I wanted to speak 
out because I was the lucky one, the fortunate one. 
My cancer was caught early. Most are not that lucky. 
There’s something you can do that can put you in the 
same boat as me—early diagnosis is a lifesaver.” 

There are many options when it comes to 
colorectal cancer screening. Talk to your doctor 
and learn more at FIGHTCRC.ORG/SCREENING »

GET SCREENED!
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IT’S THE SECOND-LEADING 
CANCER KILLER. 

IT’S ALSO ONE OF  
THE MOST TREATABLE CANCERS 

IF CAUGHT EARLY. 

THERE ARE A NUMBER OF 
SCREENING OPTIONS AVAILABLE. 

3 THINGS TOM 
WANTS YOU TO 
KNOW ABOUT 
COLORECTAL 

CANCER: 

17DON’T  MISS  OUT!  F IGHTCRC.ORG /SIGNUP
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HOW DOES IT WORK?

For the first two days, you will learn about the latest 
research and policy issues that impact colorectal 
cancer patients. On the third day, and after a lot of 
practice, you and other advocates from your state will 
meet with members of Congress and their staff.  

BEEN THERE? DONE THAT?

Over the last 13 years, we’ve trained more than 1,000 
advocates at Call-on Congress! If you’re a returning 
advocate and find yourself strapped for time, we now 
offer a Fly-In option. Come on Hill Day only! 

DOES IT WORK?

In 2018, we trained more than 150 advocates from 33 
states who went to more than 170 meetings on the Hill. 
From across the country, virtual advocates took action 
emailing their members of Congress on Hill Day!

When I was diagnosed I felt very 
alone. Meeting everyone at Call-on 
Congress made me feel like I wasn’t 
alone, and I felt empowered to make 
a change so hopefully other families 
won’t have to go through this.
- SHEILA SCHRACK, STAGE III SURVIVOR

HOW DID WE MOVE THE NEEDLE? 

•  $3 BILLION. Increased funding for the National 
Institutes of Health (NIH)—$1 billion over our ask 
—which also included funding for National Cancer 
Institute (NCI). The largest increase since 2009!

•  $20 MILLION. Increased funding for the Department 
of Defense (DoD) Peer-Reviewed Cancer Research 
Program (PRCRP). 

•  BIG INFLUENCE. We stopped the President’s proposal 
to consolidate the Centers for Disease Control’s (CDC) 
Colorectal Cancer Control Program, which protected a 
public health program that aims to reduce colorectal 
(colon) cancer incidence and death rates.

REGISTER AT CALLONCONGRESS.ORG

WE FIGHT HARD AND WE ARE HEARD! THIS DOESN’T 
HAPPEN WITHOUT ADVOCATES! JOIN US IN 2019. 
LET’S KEEP THE MOMENTUM GOING.

IN 2018

150 ADVOCATES

170 MEETINGS
ON THE HILL

FROM

WENT TO

MORE THAN
33 STATES

CALL-ON CONGRESS IS YOUR CHANCE!
Patients, survivors, loved ones, and advocates—
we need YOU to hear the latest in healthcare 
policy as it relates to colorectal cancers and  
see what YOU can do to influence it! 

C O N N E C T  C A L L - O N  C O N G R E S S
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HOW FIGHT CRC IS PARTNERING WITH A 
RESEARCHER WHO WANTS TO ACHIEVE EQUAL 
ACCESS TO HEALTHCARE.
The term “health disparities” is often used to describe 
situations where some people don’t receive the same 
care as others because of social disadvantages. 

These gaps are often created by poverty, environment, lack of 
access to healthcare, and education, and they can affect how a 
patient’s cancer is prevented, detected, and treated. 

WHAT’S BEING DONE ABOUT THIS?

Inequities in health should not dictate whether someone survives a 
cancer diagnosis, yet it’s an unfortunate reality. African Americans 
have the highest number of new cases and death rates of CRC, 
and tend to have more advanced disease and poorer survival 
compared to other racial and ethnic groups. 

Fortunately, research is accelerating. One investigator working 
to close the gaps for colorectal cancer screening among African 
Americans is Dr. Charles Rogers. Dr. Rogers is an Assistant 
Professor in the Division of Public Health at the University of Utah.

Over the next five years, Dr. Rogers is researching what factors 
prevent black men (ages 45-75) from getting screened for 
colorectal cancer and working on developing tailored messages 
and programs to increase screening rates using an at-home fecal 
immunochemical test (FIT). We are excited to work in partnership 
with him; we will be providing 60 FIT kits for his research!

HOW CAN YOU GET INVOLVED? 

This type of research is exciting, and it’s very important. We 
must not forget vulnerable populations. This work will help us 
understand why so many people aren’t receiving equal access to 
healthcare and take steps to close the gaps for all. 

HERE’S WHAT YOU CAN DO:

1.  Stay updated. Follow Dr. Rogers (@CRROGERSPHD) 
and Fight CRC (@FIGHTCRC) on Twitter!  

2.  Donate. Your investment in our awareness efforts  
and Research Fund keeps our involvement in 
projects like this going! FIGHTCRC.ORG/DONATE »

3.  Participate in research. If you are a male African 
American individual and interested in contributing 
to Dr. Rogers’ work, please email our team at 
PATIENTINFO@FIGHTCRC.ORG »

HEALTH DISPARITIES are differences 
in health that are preventable. They often 
affect groups of people that are at a social 
disadvantage due to poverty, environment, 
lack of access to healthcare, and education.

Closing
the Gaps
with Research

BY REESE GARCIA ,  MPH

DR. CHARLES ROGERS 
ASSISTANT PROFESSOR  
IN THE DIVISION OF PUBLIC HEALTH AT 
THE UNIVERSITY OF UTAH

Colorectal cancer is preventable as 
screening leads to identification and 
removal of precancerous polyps; however, 
African-American men consistently have 
the highest CRC mortality rates across all 
gender and racial/ethnic groups, and their 
CRC screening completion remains low for 
uncertain reason(s).



I hope the Preventive  
Services Task Force will take 
ACS’s new recommendations 
into consideration and revisit 
the screening guidelines so 
that one day, no families will 
have to go through what my 
family, and so many other 
families, have gone through.
- REP. RODNEY DAVIS, ILLINOIS
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“Beginning screenings for colorectal cancer at a younger age 
are crucial to early detection and greatly increase survival, 
which my family experienced firsthand,” said Rep. Davis.  
“My wife, Shannon, was diagnosed with a rare, genetic form  
of colon cancer at age 26 and is now a 19-year survivor.”

McCollum echoed Davis’ emphasis on the importance of 
saving lives through screening.  

“The American Cancer Society’s updated recommendation 
that colorectal cancer screening begin at age 45 rather than 
age 50 could help as many as 20 million people, which is 
why Rep. Davis and I thought it was imperative to write to 
the U.S. Preventive Services Task Force to ensure that this 
new guideline be formally addressed,” she said. Furthermore, 
McCollum wrote to her colleagues, “The USPSTF has the 
opportunity to avoid confusion, make meaningful progress in 
the detection and treatment of colorectal cancer, and save 
lives by implementing this new guideline.”

ADVOCATES TAKING ACTION

Our advocates reached out to their Members of Congress 
through a Fight CRC Action Alert to explain the importance of 
this letter, and at the same time, Reps. Davis and McCollum 
circulated it to their colleagues and urged them to sign on.

In addition to this congressional effort, we worked with the 
American Cancer Society’s Cancer Action Network (ACS CAN) 
to unite organizations within the colorectal cancer community 
and encouraged them to send their own letters to USPSTF; 
23 organizations participated.  

We’re prepared to continue engaging USPSTF, as well as 
Members of Congress, to keep the issue on the forefront 
of decision makers’ minds. Implementation of a lowered 
screening age will save lives.

While we are thrilled about the updated guidelines, 
they are only one piece of the puzzle. Health insurance 
providers need to incorporate them into their plans. 

THE USPSTF GUIDELINES

The ACS guidelines are not the only set of guidelines 
doctors follow when it comes to making screening 
recommendations. The most prevalent guidelines are 
set by the United States Preventive Services Task 
Force (USPSTF), an independent panel of experts that 
develops recommendations for preventative services, 
like when and how to get screened for colorectal 
cancer. Some doctors and health insurers follow ACS 
guidelines, but most follow USPSTF, and it typically 
differs state by state. 

The most current USPSTF guidelines were updated in 
2016, and they’re typically updated every five years. 
These guidelines still recommend beginning screening 
at age 50. Instead of waiting idly for three years, we 
decided to take action now. 

ENGAGING THE CONGRESSIONAL COMMITTEE

We engaged our Congressional Committee and several 
members jumped at the chance to support us. Rep. 
Rodney Davis (R-IL) and Rep. Betty McCollum (D-MN) 
teamed up to send a letter to USPSTF  
urging them to revisit their recommendation in  
light of ACS lowering the screening age to 45. 

Ever since the American Cancer Society (ACS) 
updated their guidelines to recommend average-
risk screening begin at age 45 (rather than 
age 50), Fight CRC has worked with advocacy 
partners both on and off Capitol Hill to ensure 
these new guidelines get effectively implemented. 

WANT TO HELP? WE NEED YOU! JOIN THE 
FIGHT AND REGISTER TO BECOME AN 
ADVOCATE AT FIGHTCRC.ORG/ADVOCACY »

BY MOLLY MCDONNELL 

REP. BETTY MCCOLLUM, MINNESOTA
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As a survivor, to personally thank our Fight CRC 
donors means I have the opportunity to bless 
each one with a small piece of my gratitude  
for their generosity and their impact. 

-  MARRA RODRIGUEZ, STAGE III SURVIVOR 
MIAMI, FL

I want to get reliable resources 
in the hands of those who need 
them most, being a distributor 
is a way for me to do that!
-  AMANDA HOUSTON, STAGE II SURVIVOR 

FARGO, ND

I photograph and volunteer for Fight CRC to share 
our universal story of how we get back up advocating 
for our loved ones past, future, and present in the 
hopes that we all have better access to preventative 
screening and to inspire others to act.

-  EVAN CANTWELL, STAGE III SURVIVOR 
GAINESVILLE, VA

VOLUNTEER
COMMITTEES 

M E E T  O U R

POWERED BY PEOPLE WHO BELIEVE IN  
OUR MISSION. WE LOVE OUR VOLUNTEERS!
We are proud to celebrate volunteers who work 
year-round to further our mission, increase our 
capacity, and add expertise.

Fight CRC volunteers are passionate and dedicated 
individuals who give their time and share their perspective. 
We wouldn’t be where we are today without incredible 
people serving on a handful of committees! 

ONE MILLION STRONG (OMS)  
GALA PLANNING COMMITTEE

Our OMS Gala Planning Committee participates in  
the planning and execution of our annual fundraising  
gala in Nashville, Tenn. To date, this annual event has 
brought in over half a million dollars for Fight CRC! 

GRATITUDE TEAM

Our Gratitude Team is the backbone to our stewardship 
program. Right now, 20 dedicated individuals take the  
time to write and mail handwritten notes to every person 
that donates to our organization.

DISTRIBUTION TEAM 

Members of our Distribution Team hit the pavement in 
their local communities to ensure anyone who has been 
affected by colon and rectal cancers has access to our 
resources. Since 2015, we’ve put more than 55,000 
copies of our resources in circulation through patient 
resource boxes thanks to our volunteer distributors.   

SOCIAL ENGAGEMENT AND PROMOTIONS

Talented volunteers boost our awareness and advocacy 
initiatives by sharing and re-sharing Action Alerts and 
posts. Advocates skilled in photography and videography 
capture many of our events like Call-on Congress,  
One Million Strong Benefit, Climb for A Cure, and 
Ambassador Training.  

Our volunteers make an invaluable impact in communities 
across the county. They are outstanding! If you are 
interested in volunteering your time, whether it be in 
person, or a few hours a week virtually, contact us  
at VOL_MGR@FIGHTCRC.ORG » 

Evan Cantwell and Brian Threlkeld, stage I survivor, 
also volunteer with Fight CRC through photography!



H O N O R  S P A R K S  O F  S T R E N G T H

SPARKS OF

STRENGTH

Fight CRC has received high ranking for our streamlined, 
outstanding financial processes from several groups who 
watch for proper oversight of donations. 

IN HONOR OF:
• Tony Beasley

• Mike Bridges

• Marlene Cergano

• Bob Cergano

• Elizabeth Esterly

• Kathleen Fisher

• Barbara Floyd

• Julienne Gede Edwards

• Steve Greene

• Teri Griege

• Eric Hausmann

• Courtney Kissell

• Andrea Kramer

• Lauren Loeper

• Melody Lucchesi

• Paul Margison

• Neil Miller

• Nathan Reilly

• Dana Rye

• Miti Sathe

• Chad Schrack

• Jamie Seibel-Sigmon

• Pam Seijo

• Paul Shadle

• Gwyneth Sigmon

• Marie Magallanes

• Teare The Fighter

• Brenda 

BELOW ARE MEN AND WOMEN WE CONSIDER “SPARKS OF STRENGTH.” 
Their legacies inspire all of us every day to fight with courage. Their loved ones have chosen to 
make a donation to Fight Colorectal Cancer to honor or remember them. We are honored to be 
trusted with keeping their voices heard. 

Those listed below were honored/remembered through donations made from 01/01/2018 through 
06/30/2018. Dollars donated will support awareness, advocacy, research, and education.



H O N O R  L I V I N G  L E G A C Y

SPARKS OF STRENGTH: Looking for a meaningful way to remember 
a loved one or celebrate with a survivor? Host a Sparks of Strength. 
This event can be as big or little as you want. Customize it to fit your 
needs. Get more info at: FIGHTCRC.ORG/SPARKSOFSTRENGTH »

IN MEMORY OF:
• Dean Ackinclose

• Mary Bailey

• Steve Baker

• Kurt Barbour

• Robert Beard

• Joe Berrelleza

• Michael K. Borucki

• Jacqueline Chavis-Wei

• Tom Christensen

• Rebecca Collins

• Debra Contopoulos

• Donna Davis Guzinski

• Angie Dedonder Richardson

• Ashley Disney

• Lisa Dubow

• Nancy Eastman

• Herbert Eng

• Rev. Wm. F. Dean

• Connie Fantom

• Alice Fay Farmer Barnette

• Brian Gonda

• Doug Goudie

• Donna Guzinski

• Joni Haas

• Rose Hausmann

• Neal Hechtkopf

• Regina Huffman Eubanks

• Scott Johnson

• Josien Doornink

• Ton Jurriens

• Mikhail K.

• Walter Klann

• Matt Knight

• Gloria Koenig

• Charles Kramer

• James Kughler

• Stephen Lindenbaum

• Thoman Lodge

• Norma Louft

• Patricia Ann Martins

• Gina McCarter

• Michael McCracken

• Marvin Nebrat

• Daniel Neil

• Christine Niemi

• Victor Northup

• Jamie Lynn Orth-Taylor

• Terry Lynn Pace

• Karen Parkison

• Jamie Patterson

• Laura Persinger

• Patsy Petzold

• George Ream

• Wallace John Rooney

• Robyn Schmid-Tiffie

• Laura Spahn

• Josephine Taylor

• Lynn Turley

• Jerome Villavecchia

• Jeffrey Vought

• Chris Ward Blumer

• Shelly Weiler

• Jennifer Wesselmann

• Doug Wilson

• Timothy Zalusky

• Carol Bocek

• Gerald Simmons

• Raymond Magallanes

• Ricky Rosado

• Katie 

MAKE SURE YOUR LOVED 
ONE’S NAME IS LISTED IN  
THE NEXT BEYOND BLUE!

VISIT GIVE.FIGHTCRC.ORG  
OR CALL 703-548-1225  
TO MAKE A DONATION.
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CHAD SCHRACK, CAREGIVER TO HIS WIFE,  
A STAGE IIIB COLORECTAL CANCER SURVIVOR 
DIAGNOSED AT AGE 38.

YOUR GUIDE IN THE FIGHT
A guide for late-stage colorectal cancer patients.
Your Guide in the Fight is an award-winning resource designed 
to empower and point patients toward trusted, credible resources 
from the day of diagnosis through survivorship.

“ I wish I had found this guide at the very beginning of Ron’s diagnosis. This covers 
so many of those questions you don’t even know to ask when you first hear the word 
‘cancer.’ I have saved this to my files and when we are able to walk this path with 
someone, I plan to share this information.”

- JAMIE, CAREGIVER  

Photo credit: Brian ThrelkeldPhoto credit: Brian Threlkeld

Thank you to our supporters: 


