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MS. P. WAS STRUGGLING TO MANAGE HER

DIABETES. A 43-year-old domestic worker, she
had no health insurance and had not had a
check-up since 2003.

Ms. P. sought help at a community center in
East Harlem, where a social worker logged on to
the Health Information Tool for Empowerment, or
H.I.T.E. The first online directory of health and
social services designed for uninsured and under-
insured New Yorkers, the site — www.hitesite.org
— lists thousands of government, nonprofit and
privately sponsored programs and services avail-
able to underserved individuals.

Within minutes, the social worker had located
two clinics in Ms. P.’s ZIP code with a sliding scale
for fees. She also found a program that provided
free diabetes medications to low-income patients
and helped Ms. P. complete the application.

There are more than three million people in New
York State like Ms. P. who lack health insurance,
said Rima Cohen, vice president of the Greater
New York Hospital Foundation, which developed
H.I.T.E. “The majority of them are employed — many
full time — but still cannot afford coverage for
themselves and their families.”

To overcome the problem, the not-for-profit
hospital foundation — created in 1978 to conduct
research and carry out special projects for its

more than 250 hospitals, long-term care facilities
and other members — established the digital
clearinghouse. It enables social workers, nurses,
physicians and other health care providers to
identify national, state and local programs avail-
able to their low-income clients. 

“H.I.T.E. includes software designed to pre-
screen the uninsured and determine their eligi-
bility for New York’s three publicly funded health
insurance programs for low-income residents:
Medicaid, Child Health Plus and Family Health
Plus,” said Ms. Cohen, who directed the pro-
gram. “Results generated by the software guide

potential enrollees through
the application process.”

COLORECTAL CANCER IS A FORMIDABLE

FOE. The National Institutes of Health predicts
that it will claim 56,700 lives in 2005, making it
the second-leading cancer killer in the United
States after lung cancer. 

Despite this somber statistic, there is growing
cause for optimism. Research has led to better
treatments, longer survival rates and an improve-
ment in the quality of life for people with colorec-
tal cancer.

Many of these advances have been pioneered
at Memorial Sloan-Kettering Cancer Center in
Manhattan.

“Early diagnosis is key,” said W. Douglas Wong,
M.D., chief of the colorectal service. “Screening
tests such as colonoscopy [which enables a doc-
tor to view the inner membrane of the colon and
remove potentially cancerous polyps] allow physi-
cians to detect colorectal cancers in their earliest
stages when they are most curable.”

Surgery is often required to treat more
extensive cancers. The surgeon removes the
segment of the colon that contains the tumor,
as well as nearby lymph nodes to which the
cancer might have spread. In most cases,
the bowel is reconstructed, enabling the patient
to regain normal elimination patterns within a
few months.

“A significant number of colorectal surgeries are
performed with laparoscopic techniques,” Dr. Wong
said. “Miniature cameras and long, thin instru-
ments enable us to use smaller incisions. Patients
recover more quickly and return to their usual
activities faster.”

Surgery to remove rectal cancers is often more

complex. To treat cancers that have grown
through the wall of the rectum or involve the
lymph nodes, Sloan-Kettering surgeons have
developed a technique called “sharp mesorectal
excision.” 

Dr. Wong said this approach allowed the deli-
cate removal of all cancerous tissue in and around
the rectum, but carefully avoided severing the
nerves involved in sexual and urinary function.
Another plus: Most patients avoid needing a per-
manent colostomy, or artificial anus.

Many patients are cancer-free following surgery.

However, in some instances, microscopic tumor
cells that were not detectable before or during
surgery will eventually grow. As a result, many
patients, such as those whose cancer has spread
to the lymph nodes, now receive chemotherapy
for colon cancer or chemotherapy and radiation
therapy for rectal cancer. In cases of advanced
metastatic cancer, radiation therapy may be used
to relieve symptoms such as intestinal blockages. 

Treatment for colorectal cancer has also
improved, thanks to new chemotherapy regimens.
Research by Leonard B. Saltz, M.D., leader of the
colorectal disease management team at the
Sloan-Kettering center, and colleagues helped
establish the efficacy of irinotecan, the first new
drug for colorectal cancer in 40 years. 

In some patients, this drug reduced metastatic
tumors when other treatments failed. Dr. Saltz and
his team led an international trial demonstrating
that irinotecan in combination with the standard
chemotherapy drugs fluorouracil and leucovorin
was more effective in first-line therapy for
advanced colorectal cancer than the old regimen.
The team is now conducting a large study to eval-
uate the combination’s effectiveness against earli-
er stage colorectal cancer.
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