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Senate Vote to Re-Confirm 
Lauren McFerren 

as NLRB Chair Fails 
   On Wednesday 
Senators Kyrsten 
Sinema (AZ) and 
Joe Manchin (WV) 
voted with Senate 
Republicans to 
block the 
nomination of 

Lauren McFerren to a second 
term as chair of the National 
Labor Relations Board. The 
vote was 50-49. 

Had McFerren been re-
confirmed, Democrats would 
have had a 3-2 majority on the 
National Labor Relations Board 
for the first two years of Trump's 
presidency. The NLRB is an 
independent agency that oversees 
nearly all union elections at U.S. 
private workplaces, issues 
regulations, and investigates 
cases involving alleged labor law 
violations. 

AFL-CIO President Liz Shuler 
blasted the vote saying that “this 
vote had nothing to do with 
stopping Chair McFerran’s 
renomination and everything to 
do with reversing generations of 
progress workers have made 
toward building a fairer and more 
just economy 

” The Senate’s failure to re-
confirm McFerren comes at a 
critical juncture. Project 2025, the 
blueprint for a second Trump 
Administration, includes plans to 
weaken the NLRB’s enforcement 
powers and make it easier to 
decertify unions. In addition, 
Trump ally and advisor Elon 
Musk has joined with other 
billionaires and corporations in a 
lawsuit that seeks to dissolve the 
Board. 

“This is a deeply disappointing 
outcome,” said Alliance 
President Robert Roach. “We 
know that workers who have the 
ability to join or form a union 
earn higher wages over their 

lifetime and are more likely to 
have a secure retirement.” 

Schumer Promises 
Floor Vote at Rally for 

Social Security Fairness Act 
   Alliance leaders 
and members joined 
a rally on Capitol 
Hill with the FOP, 
IAFF, AFSCME, 
AFT, NEA, AFL-
CIO, and NARFE 
calling for the 
Senate to vote on 

and approve the Social Security 
Fairness Act (S. 597), which 
passed in the House as H.R. 82 on 
November 12. 

During the rally, Senate 
Majority Leader Chuck Schumer 
(NY) promised to bring the bill to 
a vote in the Senate in the coming 
days. Rep. Abigail Spanberger 
(VA) and Rep. Garret Graves 

(LA), who cosponsored H.R. 82, 
encouraged their Senate 
colleagues to take action. 

Alliance Executive Director 
Richard Fiesta told the crowd: 
“We paid and we played by the 

rules. It’s time for the Senate to 
call for a vote!” 

Despite inclement weather, 
senior union leaders and members 
of Congress delivered remarks, 
including AFL-CIO Secretary-
Treasurer Fred Redmond, AFT 
President Randi Weingarten, 
IAFF General President Ed Kelly, 
IFPTE President Matt Biggs, 
NALC President Brian Renfroe, 
FOP President Patrick Yoes, 
Senator Sherrod Brown (OH), the 
Senate bill sponsor, Sen. Jack 
Reed (RI) and Senator Elizabeth 
Warren (MA) and several House 
members. 

Senators only have until 
December 20 to pass this critical 
legislation. Please click here or 
call 202-224-3121 and tell your 
senators to push for a vote and 
approve the bill before they 
adjourn.  

Democratic Lawmakers Ask 
Dr. Oz to Explain His Support 

for Medicare Privatization 
   Seven Democratic House and 
Senate legislators sent a letter 
asking Dr. Mehmet Oz to explain 
his past advocacy for Medicare 
privatization. The letter 
specifically asks Oz to clarify his 
views published in a June 2020 
opinion piece that promotes 
moving all beneficiaries to 
private, for-profit Medicare 
Advantage plans. Oz also threw 
his weight behind Medicare 
Advantage plans during his 
unsuccessful 2022 Senate 
campaign in Pennsylvania. 

Led by Senators Elizabeth 
Warren (MA) and Ron Wyden 
(OR), all of the lawmakers who 
signed the letter are on the 
Finance Committee, which will 
oversee Oz’s nomination to run 
the Centers for Medicare and 
Medicaid Services (CMS). Four 
Senate Republicans would have 
to vote no in order to thwart his 
confirmation, as they have a 53-
47 majority. If confirmed, Oz will 
oversee 6,500 employees, manage 
a $1.5 trillion budget, and set 
policy for 155 million 
Americans’ health insurance. 

“Dr. Oz’s record and 
investments in Medicare 
Advantage plans raises red flags 

for retirees,” said 
Alliance Secretary-
Treasurer Joseph 
Peters, Jr. “We 
need a CMS 
administrator who 
will hold Medicare 
Advantage plans 
accountable and 

protect the health of 
beneficiaries.” 
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The ‘cut spending’ conversation finally arrives at Medicare 

In the wake of the killing of 
UnitedHealthcare CEO Brian 
Thompson in New York this 
week, the polling firm 
YouGov asked Americans a 
grimly related question: How 
satisfied were they with their 
health insurer? 

The results were perhaps 
surprising. Overall, about 6 in 10 
respondents said they were at 
least somewhat satisfied, with 
about half as many saying they 
were at least somewhat 
dissatisfied. (The rest either had 
no opinion or no insurance.) 

Broken down by age, though, 
there was a big gap. Among those 
under the age of 65, about half 
said they were at least somewhat 
satisfied with their insurer, with 
fewer than 1 in 5 describing 
themselves as very satisfied. 
Once the age range hit 65 and up, 
though, enthusiasm spiked. A 
third of elderly respondents said 
they were very satisfied with their 
insurance, with more than 4 in 5 
saying they were at least 
somewhat satisfied. Why? 
Primarily for the same reason that 
so few people age 65 and over 
said they didn’t have insurance: 
They’re covered under the federal 
government’s Medicare program. 
It’s not perfect, obviously, but it’s 
robust and it’s affordable, if not 

free, both of which go a long way 
toward making it acceptable for 
American consumers. It is also a 
central part of what the federal 
government spends money on. 
Data from the White 
House Office of Management 
and Budget indicates that about 
12 percent of federal spending 
this year will be on Medicare, 
about 1 in 8 dollars the 
government disburses. Spending 
on Medicare is equivalent to 95 
percent of the amount spent on 
national defense. 

This means that those 
interested in cutting federal 
spending — like President-elect 
Donald Trump’s allies (and 
fellow billionaires) Elon Musk 
and Vivek Ramaswamy — were 
almost necessarily going to 
eventually arrive at the idea that 
the government should spend less 
on programs such as Medicare 
and Medicare specifically. They 
like to talk about how they will 
trim federal spending by targeting 
the federal workforce, but firing 
every single nonmilitary 
employee would eliminate 
only about 4 percent of the 
budget. If your plan is to cut a 
third of the budget (as Musk has 
said he wants to do)? You’ve got 
to aim higher than that. 

On Thursday, as YouGov was 

asking people about their 
insurance coverage, Fox Business 
was reporting that such cuts 
were under consideration. 

“Nothing is sacrosanct,” Rep. 
Ralph Norman (R-South 
Carolina) said after a meeting 
with Musk, Ramaswamy and 
Republican lawmakers. “Nothing. 
They’re going to put everything 
on the table” — which, the Fox 
host noted, included Social 
Security and Medicare. 

During the campaign, 
YouGov asked voters to evaluate 
the importance of different health
-care issues. Nearly three-quarters 
of those age 65 and over said that 
Medicare and Medicaid were 
among their 
most important 
issues. Those 
older voters 
were also more 
likely than 
younger ones 
to say that they 
trusted Trump 
on the issue — 
and were the 
only group to 
say they trusted 
Trump more 
than they 
trusted Vice 
President 
Kamala Harris. 

Trump and Republicans have 
insisted for several years that, 
despite the party’s long-standing 
focus on cutting what they refer 
to as “entitlements,” they 
intended no such reductions. In 
early 2023, President Joe 
Biden picked up a 
proposal from Sen. Rick Scott (R
-Florida) to require periodic 
reauthorization of federal 
programs to tell voters that 
Republicans wanted to cut 
Medicare and Social Security. 
Republicans cried foul, insisting 
that nothing could be further from 
the truth….Read Moe 

Action Alert: Tell Congress to Fund Medicare Outreach and 
Enrollment Activities That Help Low-Income Beneficiaries 

For 16 years, Congress has 
provided modest funding to find 
and enroll eligible older adults 
into programs that help people 
with limited incomes and assets 
with out-of-pocket health care 
costs. It has been extended 12 
times with bipartisan support. 
Without congressional action, it 
will expire on December 31, 
2024. There is still time to 
protect these dollars, but we need 
your help! Below, learn more 
and weigh in today. 

What is MIPPA and How 
Does it Help? 
This critical funding was 
established by the Medicare 
Improvements for Patients and 
Providers Act (MIPPA) in 2008. 
It helps community-based 
organizations across the 
country—like State Health 
Insurance Assistance Programs 
(SHIPs), Area Agencies on 

Aging (AAAs), and 
Aging and Disability 
Resource Centers 
(ADRCs)—enroll low-
income Medicare 
beneficiaries in programs that 
can make their health care and 
prescription drugs more 
affordable, like the Medicare 
Savings Programs (MSPs) and 
Part D Low Income Subsidy 
(LIS/Extra Help).  

Barriers to Enrollment in 
Medicare Financial Assistance 
Programs 
Although these financial 
assistance programs can improve 
health, well-being, and economic 
security, many who are eligible 
are not enrolled. This is partly 
due to administrative barriers, 
as the programs have 
notoriously burdensome 
application processes and lack 
of awareness; research 

indicates many who 
may qualify are 
unaware of their 
existence. Medicare 
Rights often 

hears from beneficiaries who 
haven’t ever been told about this 
assistance or are caught in 
administrative red tape and who 
are facing hardships as a result.  

In the last three years alone, 
MIPPA grantees in every state 
have helped over three million 
people with Medicare better 
understand, afford, and use their 
coverage.  

Why MIPPA Funding Needs 
to Be Protected 

By facilitating engagement 
with beneficiaries at the local 
level, the MIPPA funding has 
proven effective at overcoming 
these barriers. In the last three 
years alone, MIPPA grantees in 
every state have helped over 

three million people with 
Medicare better understand, 
afford, and use their coverage. If 
allowed to lapse, these 
community-based organizations 
will lose the capacity to conduct 
vital outreach and enrollment 
activities, and millions of 
beneficiaries will remain 
underserved. 

How You Can Help: Urge 
Congress to Act Before It’s Too 
Late 

Join Medicare Rights in urging 
Congress to prioritize MIPPA 
funding. Ask your lawmakers to 
support these proven community-
based outreach and enrollment 
activities so that more people 
with Medicare can access and 
afford their coverage. Use this 
form from the National Council 
on Aging (NCOA) to weigh in 
today. 
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Who could possibly be happy 
with the quality of care in the 
United States? Almost no one. A 
recent Gallup poll should raise 
alarm bells. 

The cost of health insurance is 
insane. Insurer restrictions on the 
physicians and hospitals they will 
cover is limited and, with 
deceptive provider directories, 
misleading. Insurer requirements 
for preapproval of costly 
procedures is burdensome. 
Delays in prior authorization are 
often harmful to people’s health. 
And, copays can be exorbitant. 

Findings from a December 6, 

2024 Gallup poll 
underscore the degree of 
American dissatisfaction 
with our health care 
system. Notwithstanding 
the Affordable Care Act and high 
levels of insurance coverage, 
people in the US believe that the 
quality of care is the worst it has 
been since 2001, when Gallup 
first began asking the question. 
1. 89 percent of Americans did 

not consider US health care to 
be “excellent.” 

2. One third of Americans (33 
percent) consider health care 
quality “good;” in 2020, 43 

percent said it was good. 
3. Nearly four in ten 
Americans (38 percent) 
said quality is “only fair.” 
4. Sixteen percent of 

Americans consider health care 
quality to be “poor.” 

5. Only about half of Democrats 
have a positive view of health 
care quality. Eight percent 
fewer Republicans had a 
positive view. 

6. Americans think less of health 
care coverage in the US than 
health care quality. Not even 
one in three Americans (28 
percent) rated health care 

coverage as “excellent” or 
“good.” People polled 
consider  health care coverage 
worse by four points than in 
2001. 

7. As for health care costs, not 
even two in ten Americans (19 
percent) were satisfied. People 
polled consider health care 
costs worse by three points than 
in 2001. Nearly one in four 
Americans (23 percent) said 
costs were the top health care 
problem.  Health care access 
was the second biggest (14 
percent) health care problem. 

How the 2025 Cost of Living 
will affect checks and pensions 
for retirees, disabled, widows and 
veterans 

The Social Security 
Administration (SSA) has 
announced major updates 
effective January 1, 2025. These 
changes aim to address inflation 
and ensure financial stability for 
over 70 million beneficiaries. 
Whether you are retired, living 
with a disability, VA, or rely 
on Social Security benefits, 
understanding these updates is 
crucial to planning your financial 
future. 

Cost-of-Living Adjustment 
(COLA): A Key Update 

One of the most impactful 
changes is the Cost-of-Living 
Adjustment (COLA), designed to 
ensure Social Security payments 
keep up with inflation. This 
adjustment is particularly 
important in today’s economic 
climate as it protects the 

purchasing power of 
beneficiaries. 

 The expected increase 
is approximately 
2.5%. 

 It is designed to 
counter rising inflation and 
provide financial stability. 

 The adjustment is calculated 
based on 2024’s economic 
data. 

Social Security Changes for 
2025 

Several significant updates are 
set to take effect in January 2025: 

Changes to Full 
Retirement Age 

The full retirement age may 
increase from the current range of 
66–67 years to 68–70 years, 
depending on the beneficiary’s 
year of birth. This adjustment 
aligns the system with higher life 
expectancies and ensures long-
term sustainability. 
Higher Taxable Earnings Cap 

The taxable earnings cap 
will rise: 

 From $160,200 in 
2024 to $176,100 in 2025. 
This change broadens the 
range of income subject to 

Social Security taxes, 
increasing contributions to 
the system. 

Who Benefits from 
These Changes? 

These updates will primarily 
affect two key groups: 

Retirees 
Individuals who have ended 

their professional careers and rely 
on Social Security benefits will 
see adjustments to their payments. 
The COLA increase will help 
maintain their income’s 
purchasing power as living costs 
rise. 

People with Disabilities 
Beneficiaries with disabilities, 

who may have limited resources 
or are unable to work, will 

receive increased financial 
support to cover essential needs. 

How to Prepare for Social 
Security Changes in 2025 

Staying informed is essential for 
adapting to these updates. Here 
are some tips to prepare: 

 Evaluate how these changes 
might affect your monthly 
income and adjust your 
financial plans accordingly. 

 Explore strategies to 
maximize your Social 
Security benefits, such as 
consulting with financial 
advisors. 

The SSA remains committed 
to supporting beneficiaries and 
ensuring their financial security in 
a rapidly changing economic 
environment. By understanding 
these updates, you can take 
proactive steps to secure your 
financial future in 2025 and 
beyond. 

 

Republicans in Congress Eye 100-Day Agenda That Starts with Immigration and Tax Cuts 

 

Social Security announces big changes for retirees, VA and 
disability benefit recipients as of January 1 

Poll: Few Americans are happy with health care quality in US 

Republicans are planning an 
ambitious 100-day agenda in 
January. Atop the list is a plan to 
renew approximately $4 trillion 
in expiring GOP tax cuts. 
President-elect Trump’s tax and 
economic proposals would, in 
2026, cut taxes for the richest 5% 
of Americans and increase them 
for everyone else, according to an 
analysis by the Institute on 
Taxation and Economic Policy. 

Republicans are also almost 
certainly planning to cut the 
COVID-19-era subsidy that helps 

defray the cost of health 
insurance for people who 
buy their own policies via 
the Affordable Care Act 
exchange. The extra health 
care subsidies were 
extended through 2025 in 
President Joe Biden’s 
Inflation Reduction Act, which 
also includes various green 
energy tax breaks that 
Republicans want to roll back. 

In addition, the GOP 100-day 
list includes limits to food stamps 
and other safety net programs, 

mass deportations and 
eliminating government 
jobs. 
“A silver lining for 
Democrats is that they 
ended up with 215 House 
seats,” said Joseph Peters, 
Jr., Secretary-Treasurer 

of the Alliance. “The House 
Republicans will have a very thin 
majority.” 

The GOP would have 220 
seats, but Matt Gaetz (FL) 
resigned and two other 
Republicans have been selected 

to become part of the second 
Trump administration: Elise 
Stefanik (NY) is the nominee to 
be Ambassador to the United 
Nations, and Mike Waltz (FL) is 
the nominee to be National 
Security Adviser. Without those 
three members, Republicans will 
likely have 217 seats for a period 
of time. During that time, one 
Republican House member 
could kill a bill by joining all the 
Democrats in opposing it. 

 
Joseph Peters, Jr.  

Secretary 

Treasurer ARA 
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Dear Marci: What is a Medigap? 

 
 
Dear Marci, 

I have Original Medicare costs 
that are really high and was told I 
should look into getting a 
Medigap policy to help with 
some of the costs. Can you tell 
me more about Medigaps? 
-Aaliyah (Durham, NC) 
Dear Aaliyah: 

Medigaps are supplemental 
health insurance policies that 
offer standardized benefits and 
work with Original 
Medicare. People who have 
Medicare Advantage plans 
cannot buy Medigaps. Medigaps 
pay part or all of certain cost-
sharing gaps that remain after 
Original Medicare pays first. 
They can help cover remaining 
deductibles, coinsurance charges, 
and copayments, to varying 
degrees. Some Medigaps also 
cover health care costs that 

Medicare does not cover at all, 
like emergency care when 
traveling abroad. If you see 
providers that 
accept assignment (Medicare’s 
approved amount as full payment 
for items and services), you may 
not have few or no out-of-pocket 
expenses.   

The Medigap plans that are 
available for you to choose from 
depend on some specifics about 
you and where you live. There 
are 10 standardized plan types 
offered in most states — A, B, C, 
D, F, G, K, L, M, and N (policies 
in Wisconsin, Massachusetts, and 
Minnesota have different names). 
Each plan type offers a different 
set of standardized benefits that 
range from basic to more 
comprehensive. Policies with the 
same letter name offer the same 
benefits. However, the premium 
that each company charges for 
the same Medigap plan will 

vary.  
The following is a list of costs 
covered by all Medigap plans:  

 Hospital coinsurance 

 365 additional days of full 
hospital coverage 

 Full or partial coverage of 
the Part B coinsurance  

 Full or partial coverage of 
the first three pints of blood 
you need at the hospital  

 Hospice coinsurance for 
drugs and respite care  

Some Medigaps cover all or part 
of the following costs:  

 Skilled nursing facility 
coinsurance  

 Hospital deductible  

 Part B deductible (Note: 
People eligible for Medicare 
on or after January 1, 2020 
cannot purchase Medigaps 
that pay for the Part B 
deductible.)    

 Emergency care outside the 
U.S.  

 Preventive care that 
Medicare does not cover  

 Excess physician’s charges 
(some Medigaps will pay 
the limiting charge, which is 
the amount above 
the Medicare-approved 
amount that non-
participating doctors can 
charge).  

You should also know 
that enrollment rules for 
Medigaps differ from those for 
Original Medicare or Medicare 
Advantage Plans.   

To learn about Medigaps in 
your state and your options, you 
can contact your local State 
Health Insurance Assistance 
Program (SHIP) by calling 877-
839-2675 or 
visiting www.shiphelp.org.     

I hope this helps!               
-Marci  

New physician survey finds prior authorization harms cancer patients 

Here’s yet another reason to 
opt for traditional Medicare over 
insurer-run Medicare Advantage 
plans. A new survey by the 
American Society for Radiation 
Oncology (ASTRO) finds that 
insurers’ use of prior 
authorization can harm cancer 
patients, reports Renal+Urology 
News. Prior authorization also 
makes it hard for oncologists to 
do their job. 

Your insurance plan should 
provide good coverage for you 
today and in the future, whatever 
your health care needs. Sadly, as 
we get older, it becomes 
increasingly likely we will be 
diagnosed with cancer or some 
other serious health conditions. 

So, it’s not wise to gamble 
with your health insurance. 

According to the 754 
oncologists surveyed in the 
last few months, in more than 
nine and out ten (92 percent) 
instances, prior authorization 
means that patients don’t get care 
as quickly as they otherwise 
could. Consequently, about one 
in ten patients end up forgoing 
treatment. Some patients end up 
in the ER or the hospital. Some 
end up with disabilities, which 
can be permanent. And, seven 
percent of respondents said that 
their patients died. 

More than half of patient 
radiation oncology services 
require prior authorization, even 

though insurers approve 
them more than seven in 
ten times initially. On 
appeal, nearly three 

quarters of denials are approved. 
Nearly six in ten (58 percent) 

physicians surveyed said that 
prior authorization kept them 
from being able to follow 
treatment protocols. More than 
eight in ten (82 percent) said that 
in some cases they ended up 
providing their patients with less 
good treatment as a result of prior 
authorization. 

Not only can prior 
authorization seriously harm 
patients’ primary treatment, it can 
also prevent them from or pose a 
significant barrier to their 

receiving treatment for side 
effects. For example, they might 
not be able to get pain or 
antinausea medicines. 

According to respondents, 
insurers are ramping up prior 
authorization requirements, not 
easing them. A typical delay is at 
least five days. It also requires 
more administrative staff. 

Howard M. Sandler, MD, chair 
of the ASTRO board of directors, 
sums up the survey findings: 
“These survey findings confirm 
what radiation oncologists 
witness daily: prior authorization 
policies are failing people with 
cancer, causing avoidable delays 
that are dangerous and, in too 
many cases, deadly.” 

 

Achieving Better Finances: What Every Senior & Elderly American Should Think About 

Financial matters affect the 
lives of all Americans. But, as a 
senior, finances may play an 
especially large role in your well-
being. After all, at this stage of 
life, priorities often change. And 
new realities may influence your 
spending and saving habits. 
That's why it's a good idea to take 
a step back and make sure you're 
on a financial path that truly 
serves your interests. By 
managing your money well, 
you'll have an easier time 
achieving the lifestyle—and other 

goals—you want. 
And isn't that the whole 

point? The more you know 
about your financial affairs 
and the options available to you, 
the brighter your senior years are 
likely to be. You get to make 
your money work for you. That's 
true whether you're currently 
retired, planning to retire, or 
working by choice or out of 
necessity. 

But, of course, it's important to 
remember that sustaining healthy 
finances as a senior or elderly 

individual often requires 
taking some special factors 
into consideration. For 
example, your goals for the 

immediate and more distant 
future are probably very different 
from what they were a few 
decades ago. You also may have 
close relatives who want to help 
you, who need financial 
assistance of their own, or who 
may inherit your assets. Plus, you 
can't ignore your health care 
needs or the fact that protecting 
your money becomes 

increasingly important as you 
age. 

It may seem like a lot to think 
about. But you can do this. Here 
are some things to consider: 

 Your various goals 

 Short- and long-term 
planning 

 Budgeting and managing 
your cash flow 

 Getting help 

 Avoiding scams and elder 
abuse 
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Resources Are Expanding for Older Adults on Their Own 

Jeff Kromrey, 69, will sit down 
with his daughter the next time 
she visits and show her how to 
access his online accounts if he 
has an unexpected health crisis. 

Gayle Williams-Brett, 69, 
plans to tackle a project she’s 
been putting off for months: 
organizing all her financial 
information. 
Michael Davis, 71, is going to 
draft a living will and ask a close 
friend to be his health care 
surrogate and executor of his 
estate. These seniors have been 
inspired to take these and other 
actions by an innovative course 
for such “solo agers”: Aging 
Alone Together, offered by 
Dorot, a social services agency in 
New York City. 

Most of them live alone, 
without a spouse, a partner, or 
adult children to help them 
manage as they grow older. 

Until a few years ago, few 
resources were available for this 
growing slice of the older 
population. 

Now, there are several 
Facebook groups for solo agers, 
as well as in-person groups 
springing up around the country, 
conferences and webinars, a 

national clearinghouse of 
resources, and an 
expanding array of books 
on the topic. 

All address these 
seniors’ need to connect 
with other people, prevent 
isolation, and prepare for a future 
when they might become less 
robust, encounter more health 
issues, and need more assistance. 
“Older adults who cannot rely on 
family members need to be very 
intentional about creating support 
systems and putting other plans 
in place,” said Ailene Gerhardt, a 
patient advocate in Boston who 
created the Navigating Solo 
Network three years ago. 
In a survey published last year, 
AARP — which broadens the 
definition of older Americans to 
people 50 and older — examined 
those who live alone and don’t 
have living children. Ten percent 
of those 50 or older meet this 
definition, AARP estimates. An 
additional 11% have at least one 
living child but are estranged 
from them. And 13% have 
children who they believe can’t 
or won’t help them manage their 
finances and health care. 

Preparing in isolation for the 

future can be daunting. 
“If solo agers don’t feel 
they have people to talk 
to as they craft their 
aging plan, they often 
will skip the whole 

process,” said Gerhardt, who 
endorses a group planning model 
for these seniors. 

That’s the format Dorot has 
adopted for Aging Alone 
Together, which is available 
nationally online free of charge 
and in person in New York City. 
More than 1,000 people have 
participated in the program since 
it launched in 2021. Dorot is 
working with partners around the 
country to expand its reach. 

The program consists of six 90-
minute, interactive weekly 
sessions that focus on these 
seniors’ key concerns: building 
communities of support, figuring 
out where to live, completing 
advance care directives such as 
living wills, and getting financial 
and legal affairs in order. 

One goal is to help participants 
identify their priorities and 
overcome the fear and hesitation 
that so many older adults feel 
when peering into their uncertain 
futures, said Claire Nisen, a 

Dorot staffer who runs the 
program. Another is to offer 
practical tools, advice, and 
resources that can spur people to 
action. 

Yet another is to foster a sense 
of community that promotes a 
“can do” attitude. As Nisen said 
repeatedly when I took the course 
in September and October, “Solo 
aging doesn’t mean aging alone.” 

That message resonated deeply 
with Williams-Brett, who lives 
with her severely disabled 
mother, 97, in a two-story 
brownstone in Brooklyn. 
Williams-Brett, who is divorced 
and never had children, expects 
to be on her own as she grows 
older. Her mother had a 
devastating stroke three years 
ago, and since then Williams-
Brett has been her full-time 
caregiver. 

Overwhelmed by everything on 
her to-do list — declutter the 
house, make home repairs, 
straighten out her finances, 
safeguard her mother’s health — 
Williams-Brett told me she’d 
been struggling with shame and 
fear. “All the time, I feel I’m not 
doing what I should be well 
enough,” she said….Read More  

 

The availability of safe, 
effective covid vaccines less than 
a year into the pandemic marked 
a high point in the 300-year 
history of vaccination, seemingly 
heralding an age of protection 
against infectious diseases. 

Now, after backlash against 
public health interventions 
culminated in President-elect 
Donald Trump’s nominating 
Robert F. Kennedy Jr., the 
country’s best-known anti-
vaccine activist, as its top health 
official, infectious disease and 
public health experts and vaccine 
advocates say a confluence of 
factors could cause renewed, 
deadly epidemics of measles, 
whooping cough, and meningitis, 
or even polio. 

“The litany of things that will 
start to topple is profound,” said 
James Hodge, a public health law 
expert at Arizona State 
University’s Sandra Day 
O’Connor College of Law. 
“We’re going to experience a 
seminal change in vaccine law 

and policy.” 
“He’ll make America 

sick again,” said Lawrence 
Gostin, a professor of 
public health law at 
Georgetown University. 

State legislators who question 
vaccine safety are poised to 
introduce bills to weaken school-
entry vaccine requirements or do 
away with them altogether, said 
Northe Saunders, who tracks 
vaccine-related legislation for the 
SAFE Communities Coalition, a 
group supporting pro-vaccine 
legislation and lawmakers. 

Even states that keep existing 
requirements will be vulnerable 
to decisions made by a 
Republican-controlled Congress 
as well as by Kennedy and 
former House member Dave 
Weldon, should they be 
confirmed to lead the Department 
of Health and Human Services 
and the Centers for Disease 
Control and Prevention, 
respectively. 

Both men — Kennedy as an 

activist, Weldon as a 
medical doctor and 
congressman from 1995 
to 2009— have endorsed 
debunked theories 
blaming vaccines for 

autism and other chronic 
diseases. (Weldon has been 
featured in anti-vaccine films in 
the years since he left Congress.) 
Both have accused the CDC of 
covering up evidence this was so, 
despite dozens of reputable 
scientific studies to the contrary. 

Kennedy’s staff did not 
respond to requests for comment. 
Karoline Leavitt, the Trump 
campaign’s national press 
secretary, did not respond to 
requests for comment or 
interviews with Kennedy or 
Weldon. 

Kennedy recently told NPR 
that “we’re not going to take 
vaccines away from anybody.” 

It’s unclear how far the 
administration would go to 
discourage vaccination, but if 
levels drop enough, vaccine-

preventable illnesses and deaths 
might soar. 

“It is a fantasy to think we can 
lower vaccination rates and herd 
immunity in the U.S. and not 
suffer recurrence of these 
diseases,” said Gregory Poland, 
co-director of the Atria 
Academy of Science & 
Medicine. “One in 3,000 kids 
who gets measles is going to die. 
There’s no treatment for it. They 
are going to die.” 

During a November 2019 
measles epidemic that killed 80 
children in Samoa, Kennedy 
wrote to the country’s prime 
minister falsely claiming that the 
measles vaccine was probably 
causing the deaths. Scott 
Gottlieb, who was Trump’s first 
FDA commissioner, said on 
CNBC on Nov. 29 that Kennedy 
“will cost lives in this country” if 
he undercuts vaccination….Read 
More 

How Measles, Whooping Cough, and Worse Could Roar Back on RFK Jr.’s Watch 
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It has happened to everyone 
during the holidays: Unable to 
resist the treats and feasts of the 
season, you overindulge and your 
gut revolts. 

Luckily, one expert has some 
solid guidance on how to 
navigate the culinary temptations 
that come with the festivities. 

Eating too much holiday fare 
can disrupt the digestive system, 
leading to bloating, discomfort 
and even long-term impacts on 
gut health. 

“As we enjoy our favorite 
dishes with our family this 
holiday season, it is important to 
remember that moderation is 
key,” said Jessica Scoffield, an 
associate professor in 
the University of Alabama at 
Birmingham Department of 
Microbiology. “Pay attention to 
when you’re full, and make time 

for exercise during the 
holidays to kick off the 
new year on the right 
track.” 

Here are five tips 
Scoffield shared to help you keep 
your gut in good shape during the 
season. 

 Choose fiber: Holiday meals 
often include dishes loaded 
with carbohydrates, so don't 
neglect vegetables and whole 
grains that can keep your gut 
functioning well. Fiber 
contributes to healthy 
digestion and helps prevent 
constipation by feeding 
beneficial bacteria in the gut, 
Scoffield said. 

 Drink plenty of water: With 
the plethora of rich and 
boozy seasonal drinks like 
egg nog and Christmas 

punch, drinking water 
can fall by the wayside. 
However, water helps 
break down food and 
keeps things moving 

smoothly through your 
intestines. Aim to drink a 
glass of water before each 
meal, and try alternating 
between water and any 
holiday drinks as often as 
possible. 

 Go slow: The excitement of 
holiday gatherings can 
prompt you to eat too 
quickly, which may slow 
digestion. Eating slowly 
gives your gut time to signal 
when it is full. Mindful 
eating can reduce bloating 
and prevent overindulgence 
— allowing everyone to 
enjoy holiday favorites 
without stomach pain, 

Scoffield noted. 

 Embrace 
probiotics: Probiotics are 
beneficial bacteria that 
support gut health by 
balancing the gut 
microbiome. Foods like 
yogurt and kombucha 
naturally contain probiotics, 
and including them in one’s 
diet can help the gut stay 
calm during the holidays. 

 Keep moving: While a post-
meal nap might sound 
tempting, light physical 
activity can aid digestion. 
Movement, even a short 
walk, helps stimulate 
digestion and can reduce 
bloating. During the 
holidays, try incorporating 
gentle exercise into the day 
to promote better gut health. 

5 Tips to a Healthy Tummy This Holiday Season 

Over 3 million Americans with 
asthma can't afford to take their 
medications as prescribed, a new 
poll estimates. 

In total, about 1 in 6 folks 
with asthma are struggling to 
cover the costs of inhalers and 
other medications, according to 
survey results published Dec. 9 in 
the journal Thorax. 

The findings are troubling 
because people who skip asthma 
meds "are at increased risk of 
asthma-related adverse events, 
including asthma attacks and ER 
visits," noted a team of 

Taiwanese researchers led 
by Dr. Chung-Hsuen Wu, 
of Taipei Medical 
University. 

As the researchers noted, 
the U.S. Centers for Disease 
Control and Prevention currently 
estimates that over 20 million 
American adults -- 8% of the 
adult population -- have asthma. 

But how many are getting 
proper treatment? 

To find out, Wu and colleagues 
tracked data from major U.S. 
federal health surveys for 2011 
through 2022. 

Among other questions, 
people with asthma were 
asked if cost had caused 
them to skip or delay their 
asthma treatment over the 

past month, or if they had 
consciously lowered the dosage 
of medicine they used due to 
cost. 

They were also asked about the 
frequency of asthma attacks and 
ER visits linked to the breathing 
disorder. 

All told, about 18% of 
respondents said high cost had 
caused them to forgo some level 

of recommended asthma care. 
This could mean that, due to 

pricing, close to 2 million adults 
with asthma are now skipping 
their meds and/or lowering drug 
doses, while about 2.5 million are 
delaying getting prescriptions 
filled, the researchers calculated 

However, the research also 
showed that doing any of the 
above nearly doubled the odds 
for asthma attacks and upped the 
odds for an asthma-linked ER 
visit by 60%. ….Read More 

1 in 6 U.S. Adults With Asthma Can't Afford Meds 

The incredible health benefits of drinking enough water: New study highlights role in weight 

You’re attuned to the 
importance of hydration—go a 
few days without water, and 
you’ll perish. Up to 60% of you 
is water, a substance critical 
to countless bodily 
functions from oxygen delivery 
and cell reproduction, to joint 
lubrication and temperature 
regulation. But aside from merely 
keeping you alive, water can 
improve key aspects of your 
health, new research suggests. 
Drinking enough water 
daily can help you lose weight 
and prevent kidney stones, 

according to an analysis 
led by researchers at 
the University of 
California, San Francisco 
(UCSF). What’s more, 
adequate hydration can 
prevent migraines, headaches, 
and urinary tract infections 
(UTIs); and 
control diabetes, blood glucose 
levels, and low blood pressure. 
The team’s systematic review of 
18 randomized controlled trials 
was published Nov. 25 in the 
journal JAMA Network Open. 
“For such a ubiquitous and 

simple intervention, the 
evidence hasn’t been clear, 
and the benefits were not 
well-established, so we 
wanted to take a closer 
look,” senior author Dr. 

Benjamin Breyer, chair of 
the UCSF Department of 
Urology, said in a news 
release about the study. “The 
amount of rigorous research 
turned out to be limited, but in 
some specific areas, there was a 
statistically significant benefit.” 

Breyer added, “To our 
knowledge, this is the first study 

assessing the benefits of water 
consumption on clinical 
outcomes broadly.” 

Across the 18 studies, control 
groups were generally asked to 
hydrate normally, while 
remaining participants were 
assigned to alter their daily water 
intake by various amounts, some 
for just a few days and others for 
up to five years. UCSF 
researchers found the strongest 
support for adequate hydration 
aiding in weight loss and kidney 
stone prevention….Read More 
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1 in 3 Older Americans Say They Feel Lonely, Poll Finds 

If you are middle-aged or 
older, you may often feel lonely 
and isolated as you deal with the 
strains of daily life. 

Now, a new survey suggests 
you are far from alone: More than 
one-third of middle-aged and 
senior Americans feel that way. 

The good news? That means 
that loneliness and isolation has 
mostly returned to pre-pandemic 
rates among older Americans, the 
researchers noted. 

The bad news? Some older 
adults still have much higher rates 
of social isolation than others, 
particularly those dealing with 
major physical or mental health 
problems. 

“At the surface, this might 
seem like great news, that we’re 
back to where we were before 
COVID-19 struck,” said lead 
researcher Dr. Preeti Malani, a 
professor of internal medicine at 
the University of Michigan 
Medical School. 

“But that baseline was not 
good, and it was especially bad 
for some groups of older adults, 

who continue to have very 
high rates of loneliness 
and social isolation,” 
Malani said in a university 
news release. 

About 33% of adults ages 50 to 
80 felt lonely some of the time or 
often in 2024, about the same rate 
as in 2018 (34%), according to 
results from the University of 
Michigan National Poll on 
Healthy Aging. 

During the pandemic years, as 
many as 42% of older adults 
reported this level of loneliness, 
the researchers noted. 

Meanwhile, 29% of older 
adults said they felt isolated some 
or much of the time in 2024, 
slightly above the 27% reported 
in 2018, the poll found. 

During the early months of the 
pandemic, 56% of older adults 
reported that they felt this level of 
isolation, researchers reported. 

Some were hit harder than 
others: People with mental or 
physical health problems were 
twice as likely to report loneliness 
or social isolation as those in 

excellent shape physically 
and mentally. 
The highest rates of 
loneliness in 2024 were 
among those with fair or 

poor mental health (75%), fair or 
poor physical health (53%), and 
the unemployed and disabled 
(52%), the poll found. 

Likewise, the highest rates of 
social isolation were among those 
with fair or poor mental health 
(77%), fair or poor physical 
health (52%), and the 
unemployed and disabled (50%). 

“These trends make it clear: 
clinicians should see loneliness 
and isolation as a key factor in 
their patients’ lives, especially 
those with serious physical or 
mental health conditions,” said 
poll director Dr. Jeffrey 
Kullgren, an associate professor 
of internal medicine at University 
of Michigan. 

“We should consider screening 
our patients for these issues and 
connecting them with resources in 
their communities, whether that’s 
a senior center, veterans’ groups, 

volunteering opportunities or 
services offered by an Area 
Agency on Aging or other 
community organizations,” 
Kullgren added. 

In general, middle-aged adults 
50 to 64 were more likely to say 
they feel lonely or isolated than 
seniors 65 to 80 were, results 
show. 

What’s more, rates of 
loneliness or isolation among 
those 50 to 64 have not dropped 
back to pre-pandemic rates, 
researchers noted. 

Similarly, people with 
household incomes below 
$60,000 and those who live alone 
were more likely to say they 
sometimes or often feel lonely or 
isolated, results show. 

The new poll results were 
published Dec. 9 in the Journal 
of the American Medical 
Association. 

The latest poll took place in 
February and March 2024, and 
involved more than 2,600 U.S. 
adults aged 50 and older, 
researchers said. 

Everything You Need to Know About Shingles & the Shingles Vaccine 

Shingles can strike anyone who 
had chickenpox when they were 
young, and the intense pain that 
can accompany this body rash 
has sidelined many a senior. 

Here, one expert explains how 
and why shingles can surface, 
and what you can do to treat it, or 
better yet, avoid it. 

Shingles can happen at any 
age, but it most typically affects 
people over 50 who have stress 
and compromised immunity. 

“Shingles is caused by the 
varicella-zoster virus. It’s the 
same virus that causes 
chickenpox,” said Dr. Eugene 
Fellin, a family medicine 
physician at Penn State Health 
Medical Group – Fleetwood. 
“For most of us who grew up 

before the 1990s, when 
children began being 
immunized against 
chickenpox, we’ve been 
exposed to the virus and 
are at risk for shingles.” 

How can shingles surface? 
After lying dormant in the 
nervous system for years, the 
virus can reemerge as shingles, 
which causes painful rashes that 
typically surface on the face or 
around the side of the torso, 
Fellin explained. 

“It’s like a poison ivy rash that 
won’t go away,” he added in a 
Penn State news release. 

“It can occur in patches, but 
along that same nerve root. A lot 
of times, people feel some 
tingling or a burning sensation 

prior to the rash actually 
breaking out,” Fellin 
noted. “When we’re 
looking for the rash, it 
will be in a string on the 

torso because the nerves wrap 
around the torso. You get a line 
around you, from the back to the 
front.” 

“The other issue we worry 
about is if it breaks out on the 
face and involves the eye because 
this can lead to blindness,” Fellin 
said. “Shingles around the eye is 
considered dangerous, and an 
instant referral to an 
ophthalmologist is always 
recommended.” 

What can you take to treat 
shingles? Antivirals such 
as Valacyclovir can be 

prescribed, but they’re time-
sensitive and need to be taken 
within 36 hours of the start of the 
rash because they work by 
slowing the spread of the virus, 
Fellin said. 

While symptoms subside after 
three to five weeks, pain can 
sometimes return in the form 
of postherpetic neuralgia, he 
said. This long-term nerve pain 
occurs where the shingles rash 
appeared and can last for months 
or even years. Older adults are 
more likely to develop 
postherpetic neuralgia and have 
longer lasting and more severe 
pain, Fellin said. 

Luckily, there is something 
you...Read More 

When it comes to sweets, the 
type a person chooses can have a 
significant impact on their heart 
health, a new study finds. 

Sugary drinks significantly 
increase a person’s risk 
of stroke, heart failure, irregular 
heartbeat and other heart health 
problems, results showed. 

But adding honey to a bowl of 

oatmeal or eating an 
occasional sweet pastry 
doesn’t appear to 
drastically harm heart 
health, and in some cases 
might improve it, 
researchers found. 

“The most striking finding 
from our study is the divergent 
relationship between different 

sources of added sugar 
and cardiovascular 
disease risk,” said 
researcher Suzanne 
Janzi, a doctoral 
candidate at Lund 

University in Sweden. 
“This surprising contrast 

highlights the importance of 
considering not just the amount 

of sugar consumed, but its source 
and context,” Janzi said. 

For the study, researchers 
analyzed data collected from 
nearly 70,000 Swedes 
participating in two long-term 
health studies. Participants 
responded to diet questionnaires 
as part of the studies….Read 
More 

There's a 'Sweet Spot' for Daily Sugar Intake & Heart Health 
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Fatty, salty and sugary ultra-
processed foods could be 
increasing people’s risk of colon 
cancer by spurring chronic 
inflammation in the gut. 

In a new study, colon 
tumors taken from people with 
poor diets had higher levels of 
pro-inflammatory biochemicals, 
as well as lower levels of 
substances that reduce 
inflammation and promote 
healing, researchers reported 
Dec. 10 in the journal Gut. 

“It is well known that patients 
with unhealthy diets have 
increased inflammation in their 
bodies,” said researcher Dr. 

Timothy Yeatman, a 
professor of surgery in the 
University of South 
Florida's College of 
Medicine. 

“We now see this inflammation 
in the colon tumors themselves, 
and cancer is like a chronic 
wound that won’t heal,” Yeatman 
added in a university release. “If 
your body is living off of daily 
ultra-processed foods, its ability 
to heal that wound decreases due 
to the inflammation and 
suppression of the immune 
system that ultimately allows the 
cancer to grow.” 

Ultra-processed foods are 

foods that have been created 
by using industrial methods 
to pump them full of fats, 
starches, sugars, salts and 
unhealthy hydrogenated 

oils. These additives help the 
products last longer on the shelf, 
and add taste and flavor. 

Examples of ultra-processed 
foods include fast food, ice 
cream, deli meat, hot dogs, snack 
chips, breakfast cereals, fizzy 
drinks, frozen dinners, and 
packaged soups, researchers said. 

Ultra-processed foods have 
been linked to an increased risk 
of heart disease, obesity and type 
2 diabetes, according to the 

Cleveland Clinic. 
For this study, researchers 

analyzed 162 colon cancer 
samples taken from patients 
treated at Tampa General 
Hospital in Florida. 

Results showed that diet can 
influence levels of body 
chemicals that either fight or 
promote colon cancer. 

For example, healthy 
unprocessed foods like crab, 
salmon, halibut, spinach, brussels 
sprouts and lean cuts of meat 
tended to increase levels of 
chemicals that suppress 
inflammation, researchers 
said….Read More 

Ultra-processed Foods May Raise Colon Cancer Risk 

Pancreatitis: What It Is, Causes, Symptoms, Diet & Treatment 

Pancreatitis is a distressing 
ailment that occurs when the 
pancreas, a crucial organ 
that helps to digest food and 
control blood sugar levels, 
becomes swollen and irritated. 
This article will explore what 
pancreatitis is, both acute and 
chronic. 

Discover what sets off this 
condition, it telltale signs and the 
diverse approaches to treatment, 
including medical procedures, 
self-care techniques and a 
targeted pancreatitis diet. 

Located behind the stomach in 
the upper belly, the pancreas 
produces digestive enzymes and 
regulates sugar-processing 
hormones, crucial for well-being. 

Simply put, pancreatitis is the 
redness and swelling 
(inflammation) of the pancreas 
that occurs when digestive juices 
or enzymes go after the organ, 

according to Johns 
Hopkins Medicine. It is 
painful, and symptoms can 
trigger questions such as 
"Can you die from 
pancreatitis?" and "What does 
pancreatitis feel like?" 

The unfortunate truth is that 
you can die from complications 
of acute pancreatitis if it's very 
severe, according to 
the Cleveland Clinic. In a 
minority of individuals, intense 
acute pancreatitis triggers a 
widespread response that affects 
the entire body. This can lead to 
shock and failure of various 
organs, which could turn fatal if 
swift intervention doesn't occur. 
Acute pancreatitis arrives 
suddenly, and its impact is felt 
over days. Chronic pancreatitis, 
meanwhile, unfolds gradually, 
spanning years. 

Mild instances of pancreatitis 

often respond well to 
treatment, but the stakes 
escalate with severe cases. 
These can unleash life-
threatening complications. 

Dr. Emily Winslow, regional 
chief of hepatopancreaticobiliary 
surgery with MedStar 
Georgetown University Hospital 
in Washington, D.C., elaborates 
in a hospital video. 

"Pain from pancreatitis, for 
most people, is in the upper 
abdomen and often radiates to the 
back between the shoulder blades 
up high in the back and is what 
typical acute pancreatitis pain is 
like," she explained. 

Once patients develop chronic 
pain, it's much more difficult, 
Winslow said. 

"When patients with 
pancreatitis have episodes of 
pain, sometimes it's clear what's 
caused them," she said in the 

video. "So, maybe alcohol. 
Sometimes, certain foods or fatty 
foods where you need more 
pancreas enzymes to digest them. 
But many times, frustratingly, for 
patients, it's not clear why the 
pancreas gets more inflamed on 
some days than others." 

The U.S. National Institute of 
Diabetes and Digestive and 
Kidney Diseases notes that both 
acute and chronic pancreatitis 
primarily stem from several key 
factors. The most prevalent 
triggers include: 

 Gallstones 

 Excessive alcohol 
consumption 

 Genetic anomalies in the 
pancreas 

 Certain medications 
Furthermore, pancreatitis can 

also be provoked by:...Read 
More 

More breast cancers are being 
detected later in women, giving 
the tumors a chance to spread and 
become life-threatening, a new 
study finds. 

This increase in late-stage 
breast cancer affects women at all 
ages and ethnicities, according to 
results published Dec. 10 in the 
journal Radiology. 

“Women with this diagnosis 
have a much lower survival rate 
and are much harder to treat,” 
said researcher Dr. Debra 
Monticciolo, a past president of 
the American College of 
Radiology. 

Analysis of cancer 
registry data in the United 
States revealed that stage 
4 breast cancer rates had 
increased: 

 2.9% annually for 
women ages 20 to 39 between 
2004 and 2021 

 2.1% annually for women ages 
40 to 74 between 2004 and 
2012, and 2.7% between 2018 
and 2021 

 1.4% annually for women aged 
75 and older between 2004 and 
2021 

 The five-year survival rate for 

women with stage 4 breast 
cancer is 31%, compared 
with 99% for early-stage 
cancer, researchers said. 
“The significant increase 
in metastatic disease at 

diagnosis among all U.S. women 
and across all age groups is an 
alarming new finding,” said lead 
researcher Edward Hendrick, a 
clinical professor of radiology at 
the University of Colorado 
Anschutz School of Medicine.  
And the problem might be even 
worse than what’s reflected in 
these findings, Hendrick noted in 
a journal news release. 

During the pandemic, the 
amount of mammograms 
conducted for breast cancer 
screening declined sharply, which 
means there was “likely 
undercounting of advanced 
disease in 2020,” Hendrick said. 

“During the pandemic, we saw 
steep drops in the number of 
older, minority women being 
screened,” Monticciolo said. 
“This population tends to get left 
behind when any stress occurs in 
the health care system.” ...Read 
More 

More Women Are Being Diagnosed With Breast Cancer at Later Stages 
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AI Reads Multiple Mammograms to Help Predict Breast Cancer Risk 

A new AI can help identify 
women at higher risk for 
developing breast cancer by 
tracking changes in breast tissue, 
a new study shows. 

The AI compares women’s 
own mammograms over time, 
looking for early signs of breast 
cancer that are tough to see even 
by a well-trained specialist, 
researchers said. 

“Our new method is able to 
detect subtle changes over time 
in repeated mammogram images 
that are not visible to the eye,” 
said lead researcher Shu (Joy) 
Jiang, an associate professor of 
surgery at Washington 
University School of Medicine in 
St. Louis. 

The AI identified women at 
high risk of breast cancer 2.3 
times more accurately than 

standard screening 
methods, researchers 
reported Dec. 5 in the 
journal JCO Clinical 
Cancer Informatics. 

“We are seeking ways to 
improve early detection, since 
that increases the chances of 
successful treatment,” said senior 
researcher Dr. Graham Colditz, 
associate director of the Siteman 
Cancer Center at Barnes-Jewish 
Hospital with Washington 
University in St. Louis.  

“This improved prediction of 
risk also may help research 
surrounding prevention, so that 
we can find better ways for 
women who fall into the high-
risk category to lower their five-
year risk of developing breast 
cancer,” Colditz added in a 
university news release. 

For the study, 
researchers built an AI 
that discerns subtle 
differences in 
mammograms, 

including changes in density, 
texture, calcification and 
asymmetry within the breasts. 

The team trained the AI on 
mammograms taken of more 
than 100,000 women who 
received breast cancer screening 
at Siteman Cancer Center 
between 2008 and 2012. Those 
women were followed through 
2020, and nearly 500 
subsequently developed breast 
cancer. 

The researchers then tested the 
AI on a separate set of more than 
18,000 women who got 
mammograms at Emory 
University in Atlanta between 

2013 and 2020. The group 
included 332 women diagnosed 
with breast cancer. 

Women judged to be high-risk 
by the AI were 21 times more 
likely to be diagnosed with breast 
cancer within five years, 
compared to those at lowest risk, 
researchers found. 

About 53 out of every 1,000 
women in the high-risk group 
developed breast cancer, 
compared to fewer than 3 out of 
every 1,000 women in the low-
risk group, results showed. 

Researchers now are testing 
the AI in women of diverse racial 
and ethnic backgrounds, to make 
sure it is equally accurate for 
everyone. 

The research team has a patent 
pending on their AI. 

People with diabetes who are 
taking GLP-1 meds such 
as Ozempic or Mounjaro may be 
getting an added bonus: 
Reductions in their odds for a 
dangerous blood clot, new 
research finds. 

The study found that folks 
with diabetes who were using the 
drugs lowered their odds for a 
form of clot called venous 
thromboembolism (VTE) by 20%, 
compared to people taking 
another type of diabetes drug. 

“From a public health 
perspective, given how prevalent 
these [GLP-1] drugs are, there is 

potential to see if the 
overall burden of VTE 
might be reduced at a 
national or population 
level,” said study lead 
author Dr. Rushad Patell. “VTE 
risk seems to continuously go up; 
maybe this will bring the curve 
down.”  

His team presented its findings 
Sunday in San Diego at the 
annual meeting of the American 
Society of Hematology (ASH). 
Because these findings were 
presented at a medical meeting, 
they should be considered 

preliminary until published 
in a peer-reviewed journal. 
As the researchers 
explained, VTEs are 
common and dangerous 

clots that form in veins. The two 
best known forms of VTEs are 
pulmonary embolisms, where 
clots travel to the lungs, and deep 
vein thromboses (DVTs), where 
clots often form in the legs. 
Any VTE can lead to 
hospitalization and death if left 
untreated. 

Could the blockbuster class of 
new GLP-1 diabetes medications 
help ward off VTEs? 

To find out, Patell's team tracked 
outcomes for more than 558,000 
Americans enrolled in a major 
health care database. 

They divided patients who were 
similar in terms of health into two 
groups of about 279,000 patients 
each: People who were taking a 
GLP-1 medicine to help control 
their diabetes, and those who 
were taking an older form of 
diabetes med called a DPP4i. 
Unlike GLP-1 drugs, DPP4is do 
not trigger weight loss...Read 
More 

GLP-1 Meds May Lower Clot Risk in People With Diabetes 

There's new hope for people 
battling advanced bladder cancer 
who do not respond to first-line 
therapy, researchers report. 

An experimental new drug with 
the unwieldy name of 
cretostimogene grenadenorepvec 
spurred complete remission of the 
cancer in three-quarters of 
patients who hadn't responded to 
an immune-focused treatment 
typically used to fight the disease. 

"These findings address a 
significant unmet need for 
bladder cancer patients and could 
improve their quality of life," said 
lead researcher Dr. Mark Tyson, 
a urologic oncologist at the Mayo 
Clinic Comprehensive Cancer 
Center in Rochester, Minn. 

His team presented its findings 
Thursday in Dallas at the annual 

meeting of the Society of 
Urologic Oncology. 

According to 
the American Cancer 
Society, over 83,000 new 
cases of bladder cancer are 
diagnosed among Americans each 
year, with almost 17,000 deaths 
linked to the disease. The cancer 
typically strikes older people and 
men are at higher risk than 
women. 

As the researchers explained, 
first-line therapy for bladder 
cancer typically involves a 
therapeutic vaccine called 
Bacillus Calmette-Guérin (BCG). 

BCG was developed as far 
back as 1921, and it's also used to 
fight tuberculosis. But cancer 
doctors realized that BCG could 
set up an immune response in the 

bladder that drew immune 
cells to the organ, where 
they could battle cancer 
cells. 
However, not every 

patient responds to BCG therapy, 
Tyson and crew noted. 

The new study enrolled 110 
patients who had failed BCG 
therapy. They received 
intermittent doses of 
cretostimogene grenadenorepvec 
within the bladder over a period 
of three years. 

According to a news release 
from Mayo, "nearly 75% 
experienced complete cancer 
remission, with many remaining 
cancer-free beyond two years." 

The clinic went on to add that 
"most participants did not require 
bladder removal surgery, and the 

treatment was well tolerated with 
minimal serious side effects." 

The researchers plan more trials 
to see if the new treatment works 
over the longer term, and whether 
combining it with other therapies 
might boost benefits even further. 

"We now know this treatment 
can be both effective and safe, 
potentially reducing the need for 
bladder removal surgery and 
providing a much-needed 
alternative for patients with 
limited options," Tyson said. 

Because these findings were 
presented at a medical meeting, 
they should be considered 
preliminary until published in a 
peer-reviewed journal. 

New Therapy Helps Patients With Tough-to-Treat Bladder Cancers 
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Stroke Survivors Face Much Higher Odds for Dementia 

Stroke survivors have an 80% 
increased risk of dementia 
compared to people who’ve never 
suffered a stroke, a new study 
finds. 

About 19% of people who’d 
had a stroke developed dementia 
during an average six-year follow
-up, compared with just 13% of 
those with no stroke, researchers 
reported Dec. 4 in the 
journal Neurology. 

“Importantly, our research also 
found that the risk of dementia 
after stroke was double the risk of 
having a second stroke,” said 
researcher Dr. Raed Joundi, an 
assistant professor of medicine 

with McMaster 
University in Hamilton, 
Canada. 

“While much research 
has been focused on reducing the 
risk of a second stroke, our 
findings make it clear that that 
more research also is needed on 
developing interventions to help 
prevent dementia after stroke,” 
Joundi added in a journal news 
release. 

For the study, researchers 
looked at strokes caused by either 
a blockage of blood flow to the 
brain or by bleeding in the brain. 

The team identified nearly 
175,000 stroke survivors living in 

Ontario, and matched them 
to the same number of 
people who hadn’t had a 
stroke. The average age of 

study participants was 69. 
They found there were about 

3.3 cases of dementia per 100 
person-years for stroke survivors, 
compared with 1.9 cases among 
people without stroke. Person-
years represent the number of 
people in the study and the 
amount of time each person was 
tracked. 

People with stroke had a 76% 
increased risk of dementia after 
taking into account other risk 
factors like age, gender, high 

blood pressure and diabetes, 
results show. 

The risk also changed over 
time, and was highest 
immediately following a stroke, 
researchers found. 

Stroke survivors had a 2.5 
times increased risk of dementia 
within a year of their stroke, a 
50% increased risk at five years 
and a 30% increased risk after 20 
years, result showed. 

“As the rates of dementia are 
rising globally, and more people 
are surviving stroke, 
understanding the how stroke 
contributes to dementia risk is of 
great importance,” Joundi said. 

 

High-Fiber Diet May Prevent a Blood Cancer in People at High Risk 
People who have a condition 

putting them at high risk for a 
bone marrow cancer may be able 
to ward off the malignancy with a 
high-fiber diet, new research 
shows. 

The study focuses on patients 
with what's known as monoclonal 
gammopathy of undetermined 
significance (MGUS). It's a bone 
marrow abnormality that's often a 
precursor to multiple myeloma, 
one of the most common forms of 
blood cancer. 

The small study -- just 20 
MGUS patients -- found that a 
change of diet that boosts fiber 
intake may slow or prevent the 
onset of multiple myeloma. 

That makes sense, the research 
team said, since prior studies 

have suggested that 
poorer, meat-rich diets put 
folks at higher risk for the 
cancer. 

The new findings 
"support how we as 
physicians can empower patients, 
especially those with 
precancerous conditions, with 
knowledge on reducing their 
cancer risk through dietary 
changes," said study lead 
author Dr. Urvi Shah. She's a 
myeloma specialist at Memorial 
Sloan Kettering Cancer Center in 
New York City. 

Her team presented its findings 
Saturday in San Diego at the 
annual meeting of the American 
Society of Hematology (ASH). 

The new study involved 

patients with MGUS who 
were also overweight or 
obese. As the researchers 
noted, obesity is also a 
risk factor hiking the odds 
that MGUS will progress 

to full-blown cancer. 
For 12 weeks, participants 

switched to a plant-based diet 
that was high in fiber. They also 
got six months of dietary 
coaching. 

Patients were allowed to eat as 
much as they wanted as long as 
they stuck to the diet, which was 
rich in fruits, vegetables, beans, 
seeds and whole grains. 

Participants lost an average of 
8% of their starting body weight 
after 12 weeks on the diet. They 
also showed improvements in 

insulin resistance (a marker 
for diabetes), their gut's 
microbiome and their overall 
quality of life, the researchers 
said. 

All of this was linked to a 
slowdown in MGUS progression. 

Two of the patients whose 
MGUS was already showing 
signs of progressing to cancer 
saw a "a significant improvement 
of their disease progression 
trajectory," according to a Sloan 
Kettering news release. None of 
the patients had progressed to 
multiple myeloma by one year 
after enrolling in the trial….Read 
More 

Could High-Fructose Corn Syrup in Foods Help Speed Cancer? 
The sugar known as fructose 

could be a kind of rocket fuel for 
cancer cells, and lowering 
fructose intake could be one way 
to fight the disease, new research 
suggests. 

Fructose is already ubiquitous 
in American diets, due to the 
heavy use of super-sweet high-
fructose corn syrup in products 
folks eat every day. 

“If you go through your pantry 
and look for the items that 
contain high-fructose corn syrup, 
which is the most common form 
of fructose, it is pretty 
astonishing,” said study senior 
author Gary Patti, a professor of 
genetics and medicine at 
Washington University in St. 
Louis. 

“Almost everything has it," he 
noted in a university news 

release. "It’s not just 
candy and cake, but also 
foods such as pasta sauce, 
salad dressing and 
ketchup. Unless you 
actively seek to avoid it, it’s 
probably part of your diet.” 

The new research shows that 
fructose differs from other sugars 
(such as glucose) in the way that 
it aids and abets cancer cells. 

As Patti's team explained, a 
sugar like glucose is processed 
throughout the body as a whole. 

But fructose is only 
metabolized in two places: The 
small intestine and the liver. 

Can cancer cells tell the 
difference between the two sugar 
types? 

“Our initial expectation was 
that tumor cells metabolize 
fructose just like glucose, directly 

utilizing its atoms to build 
new cellular components 
such as DNA," explained 
study lead author Ronald 
Fowle-Grider, a 

postdoctoral fellow in Patti’s lab. 
That expectation turned out to 

be wrong. 
Laboratory analysis at the 

molecular level showed that 
tumor cells are "unable to use 
fructose readily as a nutrient 
because they do not express the 
right biochemical machinery," 
Patti explained. 

However, once fructose makes 
its way to the liver, that organ 
converts the sugar into lipids 
(fatty compounds) called 
lysophosphatidylcholines (LPCs). 

Cancer cells love feasting on 
LPCs available in their 
environment, the researchers 

found. 
"LPCs are unique," Patti said. 

"They might provide the most 
effective and efficient way to 
support tumor growth.” 

As part of their research, Patti's 
team fed tumor-bearing animals a 
diet that was high in fructose. 

“We were surprised to see that 
it had a rather dramatic impact. In 
some cases, the growth rate of the 
tumors accelerated by two-fold or 
even higher,” Patti said. “Eating a 
lot of fructose was clearly very 
bad for the progression of these 
tumors.” 

The study was funded by the 
National Institutes of Health and 
published Dec. 4 in the 
journal Nature….Read More 
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