Franklin County

Relay for Life
It’s about being a community that takes up the fight...

Join the Fight!
The Franklin Times

HHH

Thursday, july 22, 2021

HHH

SECTION B

FRANKLIN COUNTY RELAY FOR LIFE

FRANKLINTON HIGH SCHOOL, FRIDAY, JULY 23 • 6 p.m. to 9:30 p.m.

Friends. Family. Fighters.

Schedule of Events
at FHS
Friday, July 23, 2021
6 p.m.
Opening Ceremonies/Welcome
Invocation
National Anthem
6:15 p.m.
Survivor Lap & Caregiver Lap
Sponsor & Team Lap
8:30 p.m.
Luminary Service
& Memorial Walk
*Please remain quiet during this time.

9:30 p.m.
Closing Ceremony

OLDEST CANCER SURVIVORS. During the recent Franklin County Relay for Life Cancer Survivor Dinner, the two
oldest survivors were awarded gifts. At left is Gladys Marie Neal. Above, oldest survivor Bernice Kingsbury, center,
is joined by, from left to right, her son, David Kingsbury,
and Relay volunteer Mildred Cheatham. More photos from
the survivor dinner inside this section.

A message from Relay for Life event chair
here …
Dear Citizens of Franklin County,
Relay For Life gives us the opportunity to celebrate. We
We would like to thank the residents of Franklin County
for your donations and support on Relay for Life event in celebrate the cancer survivors in our lives and support them
in their fight against this disease. We celebrate caregivers
Franklinton, North Carolina.
We are very appreciative of the many prayers, participa- and thank them for everything they do. We celebrate taking
tion, and dedication of all who were involved in the Franklin one more step toward a cancer free future.
Relay For Life also gives us time to remember those we
County Relay Event. A majority of the teams are still doing
their part in raising donations along with the caregivers and have lost. They are never far from our hearts, and it’s at Reeveryone continued to show their support and love in re- lay that we can come together and remember their lives.
We remember them with every step as we walk around our
membrance of those who have gained their wings.
communities, and they motivate us to
We’ve worked hard to get to this
keep going. We gaze at their luminarpoint throughout the year long to
ies and remember the father, mother,
make this event happen. We do it
sister, brother, son, daughter, husbecause we have all been touched
band, wife, neighbor or friend that
by cancer.
person still is to us. Remembering
These are certainly challenging
them helps us remember what brings
times, and a time when the Amerius here. Thank you for joining in this
can Cancer Society’s mission matfight. We fought back harder than ever
ters more than ever. During the COtonight. The ceremony represents the
VID-19 pandemic, cancer patients
HOPE that we all share that the day
still need us. We remain commitwill come when cancer is completely
ted to funding the most innovative
eliminated.
cancer research and training in the
We are so grateful and thankful for
country to benefit cancer patients
the survivors are of all ages, they are
and their families. Because cancer
the reason we continue to fight. Their
hasn’t stopped. So, neither have we.
participation inspires HOPE in those
Without you, cancer wins. With
currently battling cancer.
you, we save lives!
The theme for 2021 is “Carnival
And a special thank you goes to
for a Cure”. We are celebrating, rethe committee. The success of this
membering, and fighting back by parevent is in so many ways a reflecticipating. We honor cancer survivors,
tion of your dedication, spirit, and
pay tribute to those we have gained
passionate commitment to your
their wings to this disease, and raise
fight against cancer. Thank you!
money to help fight cancer in our
We wanted to take a moment to
reflect again on what brought us Danette Cheatham, Event Chair Volunteer communities and show our caregivers

that we appreciate all
that they do.
A special thanks to
the many Relay for Life
volunteers who have
worked to make this
event a great success,
celebrating the lives of
those who have battled
cancer,
remembering
loved ones lost, and
pledging to fight back against the disease.
We certainly appreciate the generosity of this year’s corporate sponsors. Relay for Life would not be possible without them and you.
We would also like to give a special thanks to Donna Cunard of The Franklin Times, who has been our official reporter
for life for several years. We greatly appreciate her continual
support in donating her time and services for our events.
Thank you all again to citizens of Franklin County, the
volunteers, Sheriff’s Department, the corporate sponsors,
Maria Parham Franklin, Franklinton High School facility,
Franklin County School District, Inc (Central Office), Down
East Tent Rentals, LLC, Country Boy Grillin’, and to our survivors for giving us hope. With your continued support, we
can win the fight against cancer in our lifetime. We hope to
see you all at the Relay for Life event!
Thank you! God Bless!
Volunteer Event Relay for Life Chair
Danette Cheatham
Volunteer Luminaria Chair,
Hope Benton
Volunteer Survivor Chair,
Mildred M. Cheatham
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2021 Relay for Life Teams
Team Name, Team Captain
Gethsemane Missionary Baptist Church,
Jessica Bland
Concord Missionary Baptist Church,
Mildred M. Cheatham and Danette Cheatham
Bunn Elementary School, Lisa Barham
Perry’s Missionary Baptist Church, Barbara Alston
Shady Grove Baptist Church, Delphenia Livingston
Pilot Missionary Baptist Church, Sherry Newell
Franklin County ELT , Hope Benton
White Level Baptist Church, Frances Freeman
Centerville Baptist Church, Ning Auton
Walnut Grove Missionary Baptist Church,
Jackie Rogers
Edward Best Elementary, Vickie Willis
Long Mill Elementary School, Julie Southerland
New Hope Freedom & Deliverance Cathedral,
Veronica McEachin-Davis
Concerned Women for Justice of Franklin County,
Evelyn Blackwell and
Armenta Eaton
Franklinton High School, Maggie Halford
The Jesus House of Prayer, Durand Miles
Union Grove Baptist Church
#TEAMHARLEY, Michelle Foster
Family and Friends, Debra Brodie
First Baptist Church, Gay Thomas-Jones
Allen Chapel Baptist Church, Dorothy Waddell
Shady Grove Baptist Church
FUMC Family/Friends of Dorothy Wester,
Linda Frederickson
Bruursema Strong, Crystal Bruursema
Big C Eliminators, Lisa Leccese
Mitchiner’s Grove Baptist Church, Miltrene Newell

VOLUNTEERS MAKING A DIFFERENCE. During the
Franklin County Relay for Life Cancer Survivor Dinner, several volunteers stepped up to help make the
event a success, serving over 200 survivors and guests
during the drive through event at Maria Parham Franklin. In top photo are volunteers Armenta Eaton, Danette
Cheatham, Susie Davis, Delphenia Livingston and Bar-

bara Terrell. Below are volunteers Mildred Cheatham,
Hope Benton, Dorothy Waddell and Janice Cheatham.
It’s not too late to help out. This year’s Relay for Life
is Friday, July 23, at 6 p.m. at Franklinton High School.
If you would like to volunteer or donate, see Danette
Cheatham or any Relay team or committee member
during the event.

Insuring Your Future Since 1951

Strickland Auto Supply

Relay Committee-2021
Event Chair –Accounting- Danette Cheatham
Survivor Chair – Mildred Cheatham
Luminaria Chair- Hope Benton
Logistics Chair/Survivor Committee–
Cornelius Cheatham
Survivor Committee- Dot Waddell
Survivor Committee- Delphenia Livingston
Dave Benton- Logistics/Survivor Committee
Danielle Benton- Luminaria Committee
Ben Benton- Luminaria/Survivor Committee
Cornette Cheatham- Survivor Committee
Mary Fogg- Survivor Committee

Hodges

Janice Cheatham- Survivor Committee
Barbara Terrell- Survivor Committee

Insurance
Agency, Inc.

Susie Davis- Survivor Committee
Julie Southerland- Publicity
Veronica McEachin-Davis-Survivor & Luminaria
Committee
Mackenzie Person-Survivor Committee/
Tech Support
Armenta Eaton-Historian
Jane Goswick-Mission

PO Box 330
120 North Main Street
Louisburg, NC 27549

Office 919/496-5155
Fax 919/496-2723
Home 919/496-5216

www.hodgesinsurance.com

Wake Electric
is committed to

Foreign and
Domestic
Auto Parts & Accessories Car & Trucks
At Competitive Prices
344 S. Bickett Blvd., Louisburg • 496-4122
Hours: M-F 7:30 - 6 Sat 7:30 -1:00

Quality For
over 30 years
• Convenient Drive Thru
• Unbeatable Prices
• Friendly People

Follow us on facebook • MurphyFarmHayandFeed.com

YOUR POWER.
24 hours a day / 7 days a week / 365 days a year

“We Take Pride In Your Home”
We support Franklin County Relay for Life!

Nowadays, some of us take electricity
for granted. Wherever you go, it follows.
That’s because your electric co-op is here.
Learn more about the power of
your co-op membership.

WEMC.COM

919-496-1527
fax 919-496-0296
General Contractor • Design/Build
License #42705

www.dickersonbuildersinc.com

P.O. Box 326, Hwy. 39 • Bunn, NC 27508
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Relay for Life volunteers give it their “all”

READY FOR GUESTS! This group of volunteers were ready to greet cancer survivors and their guests. Seated from left, Cornette Cheatham and Mary Fogg;.
Standing left to right are Mackenzie Person, Michelle Bullock, and Zahra
Cheatham.

MORE VOLUNTEERS! The Franklin County Relay
for Life Cancer Survivor Dinner, which was held July
10 at Maria Parham Franklin in Louisburg, had several volunteers that made the event a huge success.
Pictured above are Ben and David Benton delivering
food plates.

TWO PROS! Middle photos: Hope Benton and Cornelius Cheatham have been
fixtures in the Franklin County Relay for Life for many years. They and their
families are dedicated Relay supporters and hard workers.

Warning signs of cancer
No one is immune to
cancer, which the World
Health
Organization
notes is the second leading cause of death across
the globe. Though cancer
is responsible for more
than nine million deaths
per year, the WHO notes
that many cases of cancer
are preventable.
The WHO estimates
that one-third of deaths
from cancer are due to five
behavioral and dietary
risks: high body mass index, low fruit and vegetable intake, lack of physical activity, tobacco use,
and alcohol consumption.
People who smoke, drink
to excess and/or eat unhealthy diets can greatly
reduce their risk for cancer and the likelihood that
they will join the millions
of cancer patients who
die from the disease each
year.
Learning the warning
signs for cancer is another
way people can reduce
the likelihood that they
will die from cancer. Can-

cer Research UK notes
that cancers diagnosed at
early stages are more likely to be treated successfully than those that are
in the later stages. Latestage cancers have typically spread beyond their
origination point, making
treatment more difficult
and survival less likely.
Early detection of cancer is vital to survival. For
instance, Cancer Research
UK notes that more than
nine in 10 bowel cancer
patients will survive their
disease for more than five
years if diagnosed at the
earliest stage. The fiveyear survival rates are
similar for breast cancer
and ovarian cancer patients whose diseases are
diagnosed in their earliest
stages.
By learning some of
the common warning
signs of cancer, people
can increase the likelihood of early detection,
greatly improving their
chances of surviving this
potentially deadly dis-

ease. Each type of cancer
has its own unique symptoms, and people with
family histories of cancer
are urged to discuss those
histories with their physicians so they can learn the
warning signs of the specific cancers that may run
in their families. In addition to such discussions,
men and women can keep
an eye out for these symptoms, which the Cleveland Clinic notes are some
of the more general indicators of cancer.
• Change in bowel or
bladder habits
• A sore that does not
heal
• Unusual bleeding or
discharge
• Thickening or lump
in the breast or elsewhere
• Indigestion or difficulty swallowing
• Obvious change in a
wart or mole
• Nagging cough or
hoarseness
More
information
about cancer is available
at www.who.int.

SUPPORT RELAY FOR LIFE. DONATE TODAY!

We proudly
support
Relay for Life
EMBRACE LIFE

We proudly support Franklin County Relay for Life!

Franklin County
Sheriff’s Office
919.496.2186

We support
Franklin County
Relay for Life!
“Let’s all remember
people lost to the disease, and honor people
who have fought or are fighting cancer.”

Sheriff Kent Winstead & Staff

LOUISBURG

HEALTHCARE and
REHABILITATION CENTER
Skilled Nursing and Rehab Services

Short-term rehab facility in new wing, with 16 private rooms.
New state-of-the-art therapy gym.

Caring for
loved ones
like family.

Quality care for your loved ones
right here in your local community.
202 Smoketree Way, Louisburg, NC
(919) 496-2188

LOUISBURG
MANOR

Assisted Living Beds, Studio, One Bedroom and Two Bedroom Apartments
offering independent living with support services available at a moment’s notice.

A retirement community providing a
caring, peaceful home-like atmosphere.
114 Smoketree Way, Louisburg, NC

(919) 496-6084

285 T Kemp Road,
Louisburg, NC 27549
Fax: 919-340-0172

www.co.franklin.nc.us/sheriff/
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Learn about long-term side effects of cancer treatment
Cancer is a complex
disease that affects people from all walks of life.
Millions of people across
the globe have survived
the disease, and millions
more are currently in
treatment. No two people
will experience cancer in
the same way, and some
may even find themselves
confronting side effects of
the disease long after undergoing successful treatment.
According to the American Society of Clinical
Oncology, many people
who have undergone cancer treatment are at risk
of developing long-term
side effects. These side
effects may occur within
months or even years of
concluding treatment.
What are late effects of
cancer treatment?
The Mayo Clinic describes late effects of cancer treatment as those side
effects that become apparent after treatment has
ended. These side effects
can occur after undergoing various forms of treat-

ment, including chemotherapy, hormone therapy,
surgery, targeted therapy,
and immunotherapy.
What are some common late effects of cancer
treatment?
ASCO® notes that different treatments can
cause different late effects.
Late effects may even be
linked to the type of cancer
a person had. So someone
who had surgery for one
type of cancer may experience a late effect related
to that surgery that differs
entirely from the late effect
associated with a different
surgery employed to treat
another type of cancer. For
example, ASCO® notes
that people who underwent radiation surgery to
remove lymph nodes may
develop lymphedema, a
condition in which swelling and pain develop due
to a buildup of lymph
fluids. Others who had
surgeries to their pelvis or
abdomen as part of their
cancer treatments may be
unable to have children in
the future. Even though

they are very different,
each of these are considered late effects associated
with cancer surgeries.
Heart problems are
another potential late effect of cancer treatments.
Cancer survivors who
underwent both chemotherapy and radiation
therapy may have a higher risk of coronary artery
disease, arrhythmia and
congestive heart failure
after treatment ends. In
addition, ASCO® notes
that drugs administered
as part of cancer treatments may cause heart
problems. Cancer patients
are urged to ask their physicians if their treatments
may affect their hearts,
both in the near future and
down the road. If so, doctors may recommend certain behaviors designed to
reduce that risk.
Hormonal changes are
another potential late effect of cancer treatments.
For example, ASCO®
notes that the symptoms
of menopause caused by
cancer treatment may be
worse than the natural

SIDE EFFECTS. According to the American Society of Clinical Oncology, many
people who have undergone cancer treatment are at risk of developing long-term
side effects.
symptoms of menopause. fewer menstrual periods, they appear years after
treatments
This is because the de- while women older than successful
have
ended.
40
who
underwent
horcrease in hormones resultCancer patients are
ing from certain cancer monal therapy are less
treatments happens more likely to have their men- urged to speak to their
quickly than it naturally strual periods return at all. physicians about potential
Late effects can catch late effects during or upon
would. So women undergoing hormonal therapy some cancer survivors off the conclusion of their
may have lighter and guard, especially when treatments.

Food’s important role in overall health
Nutrition is a popular topic of conversation,
particularly among those
embarking on a weight
loss or maintenance plan.
Individuals
carefully
study food macros and
pore over various diets
to get the most out of the
foods they eat. When the

end goal is simply looking good, it may be easy
to forget about the other
benefits of nutritious diets, including their link to
overall health.
A close relationship exists between nutritional
status and health. Experts
at Tufts Health Plan rec-

ognize that good nutrition
can help reduce the risk
of developing many diseases, including heart disease, stroke, diabetes, and
some cancers. The notion
of “you are what you eat”
still rings true.
The World Health Organization indicates better

EAT RIGHT. When the end goal is simply looking good, it may be easy to forget
about the other benefits of nutritious diets, including their link to overall health.

nutrition means stronger
immune systems, fewer
illnesses and better overall health. However, according to the National
Resource Center on Nutrition, Physical Activity,
and Aging, one in four
older Americans suffers
from poor nutrition. And
this situation is not exclusive to the elderly. A report examining the global
burden of chronic disease
published in The Lancet
found poor diet contributed to 11 million deaths
worldwide — roughly 22
percent of deaths among
adults — and poor quality of life. Low intake of
fruits and whole grains
and high intake of sodium
are the leading risk factors
for illness in many countries. Common nutrition
problems can arise when
one favors convenience
and routine over balanced
meals that truly fuel the
body.

should have each day may
vary slightly by country,
but they share many similarities. The U.S. Department of Agriculture once
followed a “food pyramid” guide, but has since
switched to the MyPlate
resource, which emphasizes how much of each
food group should cover
a standard nine-inch dinner plate. Food groups
include fruits, vegetables,
grains,
proteins,
and
dairy. The USDA dietary
guidelines were updated
for its for 2020-2025 guide.
Recommendations
vary based on age and activity levels, but a person
eating 2,000 calories a day
should eat 2 cups of whole
fruits; 21⁄2 cups of colorful
vegetables; 6 ounces of
grains, with half of them

being whole grains; 51⁄2
ounces of protein, with a
focus on lean proteins; and
3 cups of low-fat dairy.
People should limit their
intake of sodium, added
sugars and saturated fats.
As a person ages he or
she generally needs fewer
calories because of less activity. Children may need
more calories because
they are still growing and
tend to be very active.
Those who are interested in preventing illness
and significantly reducing
premature mortality from
leading diseases should
carefully evaluate the
foods they eat, choosing
well-balanced,
low-fat,
nutritionally dense options that keep saturated
fat and sodium intake to a
minimum.

Improving nutrition
Guidelines regarding
how many servings of
each food group a person
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Scott Allen

Financial Advisor
216 N Bickett Blvd, Suite 4
Louisburg, NC 27549
919-496-3425 • Cell 678-617-8379
scott.allen2@edwardjones.com
www.edwardjones.com

Valerie Weston, Director/Owner

LUMBER • VINYL WINDOWS • ROOFING • PAINT
HARDWARE • PLUMBING & ELECTRICAL SUPPLIES
TOOLS • CARPET & VINYL • LVT FLOORING

(919) 496-2886

118 Industrial Drive, Louisburg

Celebrating 25 Years!

abcadventures1996@gmail.com • Lic. #35000026

at Reasonable Prices
Ages 9 weeks-10 years

HHHHH

After School Programs

205 Dogwood Rd • Louisburg • 919-497-5670
Hours: 7am-6pm Mon-Fri

Amy Merritt, Owner #35000049 • Joni Peoples, Director

Roll Back Service • 4 Wheel Alignment
Tires, New and Used • Inspections
Roadside Service • LP Gas

300 Main Street
P.O. Box 96
Bunn, NC 27508

Need to Save Money?
1 Visit Per Year

165
$
8250

plus tax

218 S. Main St., Louisburg, NC • 496-2253

5-Star Rating HHHHH

We Support Quality Child Care in Franklin County

Day Phone: 919-496-3984
Night Phone: 919-496-2568
Ken Pearce, Owner

Call today and ask about our
Service Maintenance Contracts
plus
2 Visits Per Year $
tax

919-496-5726

St. Paul’s Child
Care Center

Quality Child Care

a FiVe Star CeNter

85 NC 561 HWY • LOUISBURG NC

919-496-2069

928 S. Main St. • Louisburg, NC

Serving your Auto Repair Needs over 45 years!
Official
Nc iNspectiON
statiON
1550 US 401 Hwy South
Louisburg, NC

919-496-6931
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Common terminology surrounding cancer
Cancer affects tens of
millions of people across the
globe every year. Data from
the International Agency
for Research on Cancer
indicates that roughly 19
million new cases of cancer
were diagnosed in 2020.
Though people confronting cancer recurrence
might be familiar with various terms, the 19 million
people with no such personal history who are diagnosed each year may find
discussions with their cancer care teams a little confusing. A lack of familiarity
with cancer terminology
may be at the root of such
confusion. The following
are some terms, courtesy
of the American Society of
Clinical Oncology, that are
often used by cancer care
teams during discussions
with their patients.
•Acute: Acute is not specific to cancer, as it is often
used to describe symptoms
patients with various illnesses may experience.
ASCO® notes that acute refers to symptoms that start
and worsen quickly but do
not last over a long period
of time.

•Biopsy: A biopsy is a
test during which a small
amount of tissue is removed
for examination under a
microscope. ASCO® notes
that a biopsy is the only test
that can make a definitive
diagnosis of cancer.
•Cancer: Cancer is an
umbrella term used to describe more than 100 different diseases, all of which
are characterized by abnormal cell growth and the
ability to invade nearby tissues.
•Chemotherapy: Chemotherapy is a cancer treatment that involves the use
of drugs to kill cancer cells.
•Clinical trial: Clinical
trials are studies that test
new treatments and/or prevention methods to determine if they are safe, effective and potentially better
than current standards of
care. Some cancer patients
may be eligible to take part
in clinical trials, and they
can discuss the pros and
cons of doing so with their
cancer care teams.
•Complementary medicine: This refers to a diverse group of treatments,
techniques and products

that are used in addition to
standard cancer treatments.
Patients can discuss the
various types of complementary therapies available
to them with their cancer
care teams.

apy.
•Imaging test: An imaging test creates pictures of
internal body parts, tissues
or organs. These tests may
be ordered to make a diagnosis, develop a course of

•Hormone therapy: This
treatment removes, blocks
or adds hormones to destroy or slow the growth of
cancer cells. It is sometimes
referred to as hormonal
therapy or endocrine ther-

treatment or to determine if
treatment is working.
•Immunotherapy: Immunotherapy is a type of
treatment that aims to improve the body’s natural
defenses to fight the cancer.

Sometimes called biologic
therapy, immunotherapy
employs materials made by
the body or in a lab to improve, target or restore immune system function.
•In situ: Cancer is described as “in situ” when it
has not spread to nearby tissue. This is also called noninvasive cancer.
•Invasive cancer: This is
used to describe cancer that
has spread outside the layer
of tissue in which it started.
Invasive cancer has the potential to grow into other
tissues or parts of the body.
•Late effects: Late effects
refers to side effects that occur months or years after
a cancer diagnosis. These
may develop due to related
treatments, such as chemotherapy, radiation therapy
or surgery.
•Metastasis: The spread
of cancer from the place
where it began to other
parts of the body.
•Mortality rate: The
number of deaths in a particular population during a
specific time.
•Palliative care: This
refers to any form of treatment that concentrates on

reducing a patient’s symptoms or treatment of side
effects. Palliative care aims
to improve patients’ quality
of life and support patients
and their families.
•Polyp: A growth of
normal tissue that usually
sticks out from the lining of
an organ.
•Precancerous: This refers to cells that have the
potential to become cancerous.
•Relative survival: The
amount of time after treatment that a person with
cancer lives, excluding all
other causes of death but
cancer.
•Remission: The disappearance of the signs and
symptoms of cancer but
not necessarily the entire
disease. Remission may be
temporary or permanent.
•Staging: A way of describing cancer, such as
where it is located, whether
or where it has spread and
whether it is affecting the
functions of other organs in
the body.
•Tumor: A mass formed
when normal cells begin to
change and grow uncontrollably.

ACS guidelines for the early detection of cancer

Breast cancer
Women ages 40 to 44
should have the choice to
start annual breast cancer
screening with mammograms (x-rays of the breast)
if they wish to do so.
Women age 45 to 54
should get mammograms
every year.
Women 55 and older
should switch to mammograms every 2 years, or can
continue yearly screening.
Screening should continue as long as a woman
is in good health and is
expected to live 10 more
years or longer.
All women should be
familiar with the known
benefits, limitations, and
potential harms linked to
breast cancer screening.
Women should also
know how their breasts
normally look and feel and
report any breast changes
to a health care provider
right away.
Some women – because
of their family history, a
genetic tendency, or certain
other factors – should be

People over 85 should
no longer get colorectal
cancer screening.
If you choose to be
screened with a test other
than colonoscopy, any abnormal test result needs to
be followed up with a colonoscopy.
screened with MRIs along
with mammograms. (The
number of women who fall
into this category is very
small.) Talk with a health
care provider about your
risk for breast cancer and
the best screening plan for
you.
Colon and rectal cancer
and polyps
For people at average
risk for colorectal cancer,
the American Cancer Society recommends starting regular screening at
age 45. This can be done
either with a sensitive test
that looks for signs of cancer in a person’s stool (a
stool-based test), or with
an exam that looks at the
colon and rectum (a visual
exam). Talk to your health
care provider about which
tests might be good options
for you, and to your insurance provider about your
coverage. No matter which
test you choose, the most
important thing is to get
screened.
If you’re in good health,
you should continue regular screening through age
75.
For people ages 76
through 85, talk with your
health care provider about
whether continuing to get
screened is right for you.
When deciding, take into
account your own preferences, overall health, and
past screening history.

Donna Bullock
Owner

919-554-6558
252-438-8588

Cervical cancer
Cervical cancer screening should start at age 25.
People under age 25 should
not be tested because cervical cancer is rare in this age
group.
People between the ages
of 25 and 65 should get
a primary HPV (human
papillomavirus) test* done
every 5 years. If a primary
HPV test is not available, a
co-test (an HPV test with a
Pap test) every 5 years or a
Pap test every 3 years are
still good options.
(*A primary HPV test
is an HPV test that is done
by itself for screening. The
US Food and Drug Administration has approved
certain tests to be primary
HPV tests.)
The most important
thing to remember is to get
screened regularly, no matter which test you get.
People over age 65 who
have had regular cervical
cancer testing in the past 10
years with normal results
should not be tested for
cervical cancer. Once testing is stopped, it should
not be started again. Those
with a history of a serious
cervical pre-cancer should
continue to be tested for
at least 25 years after that
diagnosis, even if testing
goes past age 65.
People whose cervix has
been removed by surgery
for reasons not related to
cervical cancer or serious
pre-cancer should not be

tested.
People who have been
vaccinated against HPV
should still follow the
screening
recommendations for their age groups.
Some individuals – because of their health history (HIV infection, organ
transplant, DES exposure,
etc.) – may need a different screening schedule for
cervical cancer. Talk to a
health care provider about
your history.

pack-years.)
Before getting screened,
you should talk to your
health care provider about:
Your risk for lung cancer
How you can quit smoking, if you still smoke
The possible benefits,
limits, and harms of lung
cancer screening
Where you can get
screened
You should also talk
with your insurance provider about your coverage.

Endometrial cancer
The American Cancer
Society recommends that
at the time of menopause,
all women should be told
about the risks and symptoms of endometrial cancer. Women should report
any unexpected vaginal
bleeding or spotting to
their doctors.
Some women – because
of their history – may need
to consider having a yearly
endometrial biopsy. Please
talk with a health care provider about your history.

Prostate cancer
The American Cancer
Society recommends that
men make an informed
decision with a health care
provider about whether
to be tested for prostate
cancer. Research has not
yet proven that the potential benefits of testing outweigh the harms of testing
and treatment. We believe
that men should not be
tested without first learning about what we know
and don’t know about the
risks and possible benefits
of testing and treatment.
Starting at age 50, men
should talk to a health care
provider about the pros
and cons of testing so they
Article courtesy of American decide if testing is the can Cancer Society
right choice for them.

Lung cancer
The American Cancer
Society recommends yearly lung cancer screening
with a low-dose CT scan
(LDCT) for certain people
at higher risk for lung cancer who meet the following
conditions:
Are aged 55 to 74 years
and in fairly good health
and
Currently smoke or
have quit smoking in the
past 15 years
and
Have at least a 30 packyear smoking history. (A
pack-year is 1 pack of cigarettes per day per year. One
pack per day for 30 years
or 2 packs per day for 15
years would both be 30

If you are African American or have a father or
brother who had prostate
cancer before age 65, you
should have this talk with
a health care provider starting at age 45.
If you decide to be tested, you should get a PSA
blood test with or without
a rectal exam. How often
you’re tested will depend
on your PSA level.
Take control of your
health, and help reduce
your cancer risk.
Stay away from all forms
of tobacco.
Get to and stay at a
healthy weight.
Get moving with regular
physical activity.
Eat healthy with plenty
of fruits and vegetables.
It’s best not to drink alcohol. If you do drink, have
no more than 1 drink per
day for women or 2 per day
for men
Protect your skin.
Know yourself, your
family history, and your
risks. Get regular checkups and cancer screening
tests.

Wayne Champion - Agency Manager

919-496-2051
NCAUSS43637

Screening
tests are used
to find cancer
before a person
has any symptoms. Here are
the American
Cancer
Society’s
recommendations to
help guide you
when you talk to your doctor about screening for certain cancers.
Health care facilities are
providing cancer screening
during the COVID-19 pandemic with many safety
precautions in place. The
American Cancer Society
“Get Screened” campaign
encourages people to start
or restart their recommended cancer screenings.
Regular screenings can
help find and treat precancers and cancers early,
before they have a chance
to spread. Visit “Get
Screened” at cancer.org to
learn about screening tests
and what you can do to
get on track with a cancer
screening schedule that’s
right for you.

Franklin County Farm Bureau

496 Redwood Ln, Louisburg, NC
*North Carolina Farm Bureau® Mutual Insurance Co. *Farm Bureau® Insurance of North Carolina, Inc.
*Southern Farm Bureau® Life Insurance Co., Jackson, MS *An independent licensee of the Blue Cross and Blue Shield Association

Portable Toilets Rentals
Holding Tanks
Sinks

afreshpotti@gmail.com

Ghassan Al-Sabbagh, MD
812 S. Bickett Blvd • Louisburg • 919-496-3696

CHECK OUT OUR MEAT
BUNDLES ON FACEBOOK!

Open 7am tO 7pm mOn-Sat
ClOSed Sunday

ATM
MOSS FOODS Gift Cards Available
No Limits or Minimum Purchases

mossfoodsinc.com

919-554-6253
113 Jolly Street
Louisburg, NC 27549
www.gastrohepatology.com
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The link between physical activity and cancer
Physical activity has
long been known to increase a person’s chances
of living healthy well past
retirement. The benefits of
physical activity are numerous and include everything from a lower risk for
overweight and obesity to
improved mental health.
Physical activity also has
been linked to a lower risk
for various diseases, including an assortment of

cancers.
The National Cancer
Institute notes that the
evidence linking physical
activity to lower cancer
risk comes from observational studies. Observational studies are a type of
study in which individuals are observed or certain
outcomes are measured.
In observational studies
examining physical activity, participants will report

on their levels of physical activity and are then
followed for years. During these studies, no attempt, such as treatment,
is made to affect the outcome. The NCI notes that
observational studies cannot prove a causal relationship, though they still
are invaluable to cancer
researchers. Such studies
also illustrate the important role that physical activity can play in preventing various types of cancer.
•Bladder cancer: A 2014
meta-analysis of studies
published in the British
Journal of Cancer found
that the risk of bladder
cancer was 15 percent lower for individuals with the
highest level of recreational or occupational physical
activity than in those with
the lowest level. That information may be especially valuable to individuals
over 55, as the American
Cancer Society notes about
nine out of 10 people with
bladder cancer are 55 or
older.
GET MOVING. Physical activity has been linked to
•Breast cancer: A mea lower risk for various diseases, including an assort- ta-analysis published in
ment of cancers.
the European Journal of

The Town of Franklinton is proud to
support Franklin County’s Relay for Life!
It takes a village to support our residents
as they fight against cancer, and we’re
proud to be counted amongst that village.

101 N. Main Street • Franklinton, NC
( 919 ) 494-2520 • www.franklintonnc.us

Cancer in 2016 found that
the most physically active women had a 12 to
21 percent lower risk of
breast cancer than those
who were the least physically active. Similarly,
additional studies have
linked physical activity after menopause to a lower
risk of breast cancer. That’s
important to know, as the
NCI indicates that doctors
most often diagnose breast
cancer in women between
the ages of 55 and 64.
•Esophageal
cancer:
Cohort studies are used
by researchers to investigate the causes of disease
and to establish links be-

tween risk factors and
health outcomes. A 2014
meta-analysis of nine cohort studies and 15 casecontrol studies, which
compare patients who
have a disease or outcome
of interest to patients who
do not have the disease or
outcome, found that the
individuals who were the
most physically active had
a 21 percent lower of risk
of esophageal adenocarcinoma than those who were
the least physically active.
Such findings are significant, as the Mayo Clinic reports that adenocarcinoma
is the most common form
of esophageal cancer in the

United States, while the
NCI notes the condition is
not curable.
•Kidney (renal cell)
cancer: A pooled analysis
of more than one million
individuals published in
JAMA Internal Medicine
in 2016 found that leisuretime physical activity was
linked to a 23 percent reduced risk of kidney cancer. Leisure-time physical activities can include
anything from jogging to
dancing to gardening.
Physical activity benefits the body in myriad
ways and has been linked
to significantly lower risks
for various cancers.

What to ask after treatment ends
The number of people
who can say they survived
cancer is growing worldwide. According to the
American Cancer Society,
in 2018 there were approximately 44 million cancer survivors diagnosed
within the previous half
decade. Those figures are
a glowing testament to the
tireless efforts of cancer researchers and cancer specialists across the globe.
Patients tend to have
lots of questions after being diagnosed with cancer.
Asking questions about
everything from treatment
options to prognosis to
the expectations for daily
life can be vital to patients
who not only want to understand their disease, but
also do everything they
can to overcome it.
Questions also are important upon the conclusion of treatment, when
patients who have survived a cancer diagnosis
are looking to return to
life as they knew it before
being told they had cancer. It’s understandable if
cancer patients feel a little
uncertainty or even anxiety at the conclusion of
treatment. After week or
months of focusing their
every effort to overcoming
their disease, cancer survivors may be a little scared
about what comes next.
Asking the right ques-

tions can calm those fears
and help cancer survivors
take that first step toward
the rest of their lives. The
National Cancer Institute
recommends cancer survivors ask the following
questions at the conclu-

comes to mind, even if the
question does not appear
on the list recommended
by the NCI.
The American Society
of Clinical Oncology notes
that many people who
have had cancer treatment

TALK TO YOUR DOCTOR. Questions are important
upon the conclusion of treatment, when patients who
have survived a cancer diagnosis are looking to return
to life as they knew it.
sion of their treatments.
•How long will it take
for me to get better and
feel more like myself?
•What kind of care
should I expect after my
treatment?
•What is the chance
that my cancer will return?
•What
symptoms
should I tell you about?
•Who do I call if I develop these symptoms?
•What can I do to be as
healthy as possible?
•Which
doctor(s)
should I see for my follow-up care? How often
should I see them?
•What tests do I need
after treatment is over?
How often will I have the
tests?
•What records do I
need to keep about my
treatment?
•Can you suggest a
support group that might
help me?
Additional questions
Patients who have concluded their cancer treatments should not hesitate
to ask any question that

are at risk of developing
long-term side effects,
which can appear months
or even years after treatments have concluded.
Both ASCO® and the NCI
urge cancer survivors to
discuss their risks for such
side effects, which are often referred to as late effects, at the conclusion of
treatment. Patients also
are urged to ask if there
is anything they can do to
prevent such effects from
occurring and if there are
any particular specialists
they should see to watch
for late effects.
At the conclusion of
cancer treatment, survivors also can ask for
a full rundown of their
treatments, including the
names of medications they
were administered during
treatment. Such information can help doctors address any late effects that
may arise in the months
and years to come.
Questions are a weapon that all cancer patients
should keep in their arsenal before, during and after treatment.

SUPPORT RELAY FOR LIFE.
DONATE OR VOLUNTEER
TODAY!

18
MONTHS

CHECK OUT OUR 200 5-STAR

BEST SELECTION • BEST VALUE

BEST INSTALLERS!

SPECIAL FINANCING AVAILABLE

Richards Oil Co., Inc.
2063 NC 39 Highway North
Louisburg, NC 27549

Office (919) 496-3381 • Fax (919) 496-3416
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North Carolina’s Flooring Experts!
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Raleigh | 4600 Paragon Park Road | 919-872-2775
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Fax
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A cancer survivor’s journey, filled with HOPE
2014- I had a stroke that left me with left side weakI have always scheduled my mammogram on my ness and in 2020, I was diagnosed with stage one
birthday, June 25, for the last 30 years, but on this breast cancer (Triple Negative).
I had my initial breast surbirthday, as I was being mamgery
on August 31, 2020, having
mogramed I had the feeling deep
a
double
mastectomy. I felt that
in my gut that something had inthis
decision
was best for me bevaded my body this time.
cause
I
was
TNBC.
I received my letter asking
Since my initial surgery, I
me to come back in for an ulhave
had four other breast surtrasound and a more in-depth
geries
and still more to go. I look
mammogram. And then to have
at
the
scars
and the area in which
a biopsy.
my
natural
breast once was and
On my wedding anniversary,
realize
I
am
so grateful to still be
July 24, 2020, I heard the news:
HERE!
“Mrs. Thomas, we regret to tell
I underwent six rounds of
you this but, you have breast
chemotherapy
starting Septemcancer.”
ber
2020
and
my
final round was
Hearing the news, I smiled
January
14,
2021.
and said: “Why not me? What
I have done my best at staying
makes me an exception to the
positive
throughout this jourrule of life? God, I am trusting
ney
because
I never know who I
you totally.”
might
meet
and
they may need
I then asked myself: “Okay
me
to
share
my
story.
God, what do you need me to do
I have experienced a lot, but
now?”
I
WOULD
NOT CHANGE A
You see this was not my first
THING.
Thank
you, committee,
health rodeo. In 2012 I was diSonya Yarborough-Thomas
for
this
wonderful
honor.
agnosed with a brain tumor. In
during a cancer treatment
By Sonya Yarborough-Thomas

Cancer facts from the American Cancer Society
What Is Cancer?
Cancer affects 1 in 3
people in the United States.
Chances are that you or
someone you know has
been affected by cancer.
Here is some information to
help you better understand
what cancer is.
You are made up of trillions of cells that over your
lifetime normally grow and
divide as needed. When
cells are abnormal or get
old, they usually die. Cancer starts when something
goes wrong in this process
and your cells keep making
new cells and the old or abnormal ones don’t die when
they should. As the cancer
cells grow out of control,
they can crowd out normal
cells. This makes it hard for
your body to work the way
it should.
For many people, cancer
can be treated successfully.
In fact, more people than
ever before lead full lives
after cancer treatment.
Cancer is more than just
one disease
There are many types of
cancer. Cancer can develop
anywhere in the body and
is named for the part of the
body where it started. For
instance, breast cancer that
starts in the breast is still
called breast cancer even if
it spreads (metastasizes) to
other parts of the body.
There are two main categories of cancer:
Hematologic
(blood)
cancers are cancers of the
blood cells, including leukemia, lymphoma, and multiple myeloma.
Solid tumor cancers are
cancers of any of the other
body organs or tissues. The
most common solid tumors
are breast, prostate, lung,
and colorectal cancers.
These cancers are alike
in some ways, but can be
different in the ways they
grow, spread, and respond
to treatment. Some cancers
grow and spread fast. Others grow more slowly. Some
are more likely to spread to
other parts of the body. Others tend to stay where they
started.
Some types of cancer are
best treated with surgery;
others respond better to
drugs such as chemotherapy. Often 2 or more treatments are used to get the
best results.
What is a tumor?
A tumor is a lump or
growth. Some lumps are
cancer, but many are not.
Lumps that are not cancer are called benign
Lumps that are cancer
are called malignant
What makes cancer different is that it can spread
to other parts of the body
while benign tumors do not.
Cancer cells can break away
from the site where the
cancer started. These cells
can travel to other parts of
the body and end up in the
lymph nodes or other body

organs causing problems
with normal functions.
What causes cancer?
Cancer cells develop because of multiple changes
in their genes. These changes can have many possible
causes. Lifestyle habits,
genes you get from your
parents, and being exposed
to cancer-causing agents
in the environment can all
play a role. Many times,
there is no obvious cause.

What is the cancer stage?
When a cancer is found,
tests are done to see how big
the cancer is and whether
it has spread from where
it started. This is called the
cancer’s stage.
A lower stage (such as
a stage 1 or 2) means that
the cancer has not spread
very much. A higher number (such as a stage 3 or 4)
means it has spread more.
Stage 4 is the highest stage.
The stage of the cancer is
very important in choosing

the best treatment for a person. Ask your doctor about
your cancer’s stage and
what it means for you.
How does cancer spread?
Cancer can spread from
where it started (the primary site) to other parts of the
body.
When cancer cells break
away from a tumor, they
can travel to other areas
of the body through either the bloodstream or
the lymph system. Cancer

cells can travel through the
bloodstream to reach distant organs. If they travel
through the lymph system,
the cancer cells may end
up in lymph nodes. Either
way, most of the escaped
cancer cells die or are killed
before they can start growing somewhere else. But
one or two might settle in
a new area, begin to grow,
and form new tumors. This
spread of cancer to a new
part of the body is called
metastasis.

315 Franklin Plaza
(919) 496-4976

In order for cancer cells
to spread to new parts of
the body, they have to go
through several changes.
They first have to become
able to break away from the
original tumor and then attach to the outside wall of a
lymph vessel or blood vessel. Then they must move
through the vessel wall
to flow with the blood or
lymph to a new organ or
lymph node.
Article courtesy of American Cancer Society

Louisburg, NC 27549

impacthealthcarenc.com

At Impact Primary & Urgent Care, we accept appointments for Physicals, Hypertension,
Asthma, Diabetes and so much more. We also offer the convenience of Immediate Care
with our Walk-In policy.
We offer a wide range of services, including a procedure room for wound repairs and
orthopedic splinting, x-ray on site, laboratory for onsite and send out labs, strep tests,
rapid flu tests, urinalysis and pregnancy tests, vaccines, gynecologic exams and testing,
and wellness. In addition, we will use our local imaging centers during weekday hours,
for further diagnostic testing such as ultrasound or CT scans.
Our goal is to provide excellent and efficient medical care and service, in a comfortable
and unique environment.

Appointment & Walk-In Services
Family based Primary Care
Routine physicals
Flu Vaccines
Rapid Strep, Influenza, Mono and RSV testing
Wound repair and management
Orthopedic injuries and treatment
Injectable medications
Joint Injections (Cortisone Shots)
Trigger Point Injections for Fibromyalgia,
Sciatica & Lumbar Degenerative Disc disease
Viscosupplementation injections
for knee osteoarthritis
Injections and treatment
for Tendinitis and Bursitis

Vitamin B12 injections
X-ray imaging onsite
Onsite Laboratory services
PPD testing
Diabetes, Cholesterol, Asthma &
Hypertension management
Gynecologic exams and testing
Comprehensive medical work-ups
Sports and work physicals
Worker’s compensation injuries
Work with local Imaging Centers for
Mammograms, Ultrasound and CT scans
DOT physicals
Drive-thru Covid Clinic

HOURS

Mon - Thur 8am - 7pm | Friday 8am - 5pm | Saturday 8am - 5pm
Our Mission Statement: Impact Primary and Urgent Care is committed to providing quality
medical care that is community oriented. We pledge to provide ethical, comprehensive, and
compassionate care to all members of the families we serve in a cost effective manner.
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Cancer survivors treated to drive-thru dinner

Dexter and Beth Brooks

Ruth Wheless and canine companion,
Rhett

Marie Kidd

Wilbert Wilkins

Vernice Harris

Ruby Williams (driver) and Linda Villa

Compassion. Integrity. Respect.
Expertise. Cost-Compassion.
Able Home Health Care prides itself on a passion for compassion.

Left to Right: Tiffany Parker, RN - Community In-Home Supervisor;
Loretta Evans, Agency Director; Susan Carlisle, Client Service
Representative; Evetta Bradley, RN - Clinical Director

June Shearin, Owner and Founder, and Hanna E. Roppo, CEO

AHHC employs quality caregivers to assist
individuals and families in their homes.

ABLE HOME HEALTH CARE, LLC
Able Home Health Care is a locally owned and operated in-home health
care service employing quality caregivers to assist individuals and families
in living dignified, independent lifestyles in their own homes.
Proudly serving the clients of Halifax, Nash, Edgecombe, and surrounding
counties, we provide innovative, high-quality home care services and respite
care to our clients.
Since our beginning in 2000, we’ve made our clients a promise, based
on our family’s values and commitment to excellence.

We are dedicated to helping our clients lead
dignified, independent lifestyles in the
comfort and safety of their own homes
Personal Care Services:
Bathing • Grooming • Dressing • Toileting
Hygeine • Walking • Mobility • Eating
Respite Care:
Community Alternatives and
Programs for Disabled Adults (CAP/DA)

Compassion. Integrity. Respect. Expertise. Cost-compassion.
Able Home Health Care prides itself on a passion for compassion.

www.AbleHomeHealthCareNC.com
1078 Hwy 48
Roanoke Rapids, NC

NEW LOCATION
THE POWER PLANT
1701 Sunset Avenue #107
Rocky Mount, NC

Call us today for a complimentary
consultation... we will come to you!

(252) 535-4400 • (252) 973-8534

