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   Bosque County resident – for privacy 
reasons let’s call her “Lou” – had an an-
nual mammogram religiously since she was 
40. Because when it comes to cancer, it is 
just better to catch it at an early stage, she  
figured.
   Coincidentally, her exams at the local 
Goodall-Witcher clinic were scheduled in 
October – breast cancer awareness month.        
   Still, when in 2016 she heard the words      

“ We’re seeing an irregularity, and we’re 
sending you through to get an ultrasound,” 
Lou’s heart sank. She had not felt any lumps 
or seen irregularities throughout the year.
   For further diagnosis, Lou was referred to 
a specialist at the Scott and White Hospital 
in Waco. And within a week of a biopsy, she 
was being scheduled for surgery to remove 
the invasive ductal carcinoma.
   She was given two options – removal of the 
breast, or the removal of the lump with wide 
margins.

   Lou chose the lumpectomy. She knew 
radiation would be part of the follow-up. 
After surgery, there was good and bad news. 
Even though her lymph nodes were clear of 
cancer cells, the lump turned out to be three 
centimeters big, and the specialist added 
chemotherapy to the follow-up treatments.
   And with all the challenges behind her – 
working while doing chemo, the sensitive 
skin around the radiation area, the trauma of 
losing her hair - and treatments ending on 
Oct. 6. Consequently, she and her husband 
were headed for a Caribbean Cruise Oct. 7.
   “You can choose to laugh or cry,” Lou 
said.“I chose to keep laughing.”
   But she couldn’t have done it without
her great support system of family, friends 
and co-workers that pulled her through. For 
them she is immensely grateful.
   Part of that support system is also felt 
through the Bosque County Relay for Life 
– an American Cancer Society event that 
raises awareness to cancer and cancer sup- 
port. Even though it is a fundraising event, 
in this community, the event’s overall feel 
is to remember loved ones lost, to honor 
survivors, support those battling cancer and 
to commend the caregivers.
   Now a year later, Lou is on hormone medi-
cation, and is happy to have been given the 
“all clear,” with regular checkups.
   “Having regular mammograms saved my 
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life probably,” Lou said. “And if I can con-
vince just one more person to do screening, I 
will tell my story every time and tell them to 
get their mammograms religiously.”
   According to the Department of State 
Health Service Sept. 2016 report, cancer in 
adults is the second most common cause of 
death in Texas (following heart disease), and 
for children (following fatal injuries).
    The incidence rate for breast cancer was 
108 new cases per 100,000 women in Texas, 
of which 20 died from the disease.
   During the past two decades, there have 
been marked decreases in prostate, lung 
and colorectal cancer rates in men. And in 
women, breast, lung, colorectal and cervi- 
cal cancer. Reduced numbers of smokers 
and increased screenings have contributed to 
the declines.
 Screening offers the ability for secondary 
prevention by detecting cancer early, before 
symptoms appear. Because when abnormal 
tissue or cancer is found early, it may be 
easier to treat or cure.
   By the time symptoms appear, the cancer 
may have grown and spread to the lymph 
nodes or other organs.  This can make the 
cancer harder to treat or cure, and the treat-
ments are much harder on the patient.
   Screening for colorectal and cervical 
cancers can prevent cancer by allowing the 
removal of precancerous lesions. For ex-
ample, the recent decline in colorectal can-
cer incidence and mortality rates has been 
attributed to the introduction and uptake of 
colonoscopy.
   Certain cancers appear at certain ages, and 
it is important to realize that when your doc-
tor suggests a screening test, it does not al-
ways mean he or she thinks you have cancer.  
They just want you to improve your odds.
   Mammograms to detect breast cancer,
PAP smears and human papilomavirus 
testing to detect cervical cancer and sig-
moidoscopy or colonoscopy for rectal-colon 
cancer are all recommended, because their 
benefits outweigh the risks.  The screenings 
are helpful both in  finding cancers early and 
in decreasing the chance of dying from those 
cancers.  This is why the Center for Disease 
Control recommends these screenings.
Mammography to screen for breast cancer 
has been shown to reduce mortality from the 
disease among women ages 40-74, espe-
cially those aged 50 or older.
   Expert groups generally recommend that 
people who are at average risk for colorectal 
cancer have screening at ages 50-75.
   Pap test and human papillomavirus (HPV) 
testing is generally recommended to begin 
at age 21 and to end at age 65, as long as 
recent results have been normal. 

    The low-dose helical computed tomog- 
raphy test to screen for lung cancer has been 
shown to reduce lung cancer deaths among 
heavy smokers ages 55-74.
   But not all screening tests are helpful. 
For some cancers,  finding and treating the 
cancer early does not improve the chance 
of a cure or help the person live longer. And 
most tests have risks.
    This is why the Center for Disease Con-
trol recommends these screenings while 
other screenings are not recommended.
   Screening for ovarian, prostate, and skin 
cancers has not been shown to reduce 
deaths from those cancers.  That does mean 
that people should be aware and recognize 
warning signs and symptoms of these type 
of cancers and to visit a doctor for advice so 
they can reduce their risks and improve their 
odds.
   For example, the U.S. Preventive Services 
Task Force recommends against prostate 
specific antigen (PSA)-based screening for 
men who have no symptoms. Even though 
a PSA test can  find prostate cancer earlier 
than no screening at all, the PSA test may 
have false positive or false negative results.
    This can mean that men without cancer 
may have abnormal results and get tests that 
are not necessary. It could also mean that the 
test could miss cancer in men who may need 
to be treated.
   Abnormal results can cause anxiety.  The 
test that comes after an abnormal result on a 
PSA test is a biopsy, a minor surgery to get 
small samples of prostate cells or tissues, 
which can cause pain, infection, bleeding, 
and may even miss cancer that needs to be 
treated.
    The incidence rate for prostate cancer is 
similar to that of breast cancer. It was 89 

new cases per 100,000 men in Texas in 2016 
and about 18 died from the disease.
   And with that said, it is all a matter of 
weighing the options, the risks and giving 
yourself peace of mind.
   Sixty-six-year-old Bosque County resident 
Porter – also an alias – had always been 
healthy, and had never spent the night in a 
hospital. Upon retiring in 2006, he  finally 
felt he had the time to get a complete physi-
cal after his wife had strongly encouraged 
him, repeatedly. He scheduled an appoint-
ment with his physician at the Goodall-
Witcher hospital for “the works.”
   And as expected, all vitals and blood results 
were good, except his PSA levels.  They were 
significantly elevated, suggesting prostate 
problems.
   “I was surprised,” Porter said who knows 
quite a few prostate cancer survivors.“I didn’t 
have any symptoms.”
   A biopsy at the Temple Scott and White 
urology department confirmed the cancerous 
growth. Because prostate cancer is a slow 
developing cancer, he was given the option to 
“wait and see,” or surgery.
   After talking to people with similar experi-
ences, Porter decided on surgery. “ There are 
a lot of vital organs in that area,” Porter said 
explaining his decision. “It can spread, which 
is pretty dangerous, and you need to catch it 
before it does.”
   Now, Porter has his PSA checked regularly, 
along with his other regular blood tests like 
cholesterol and sugar. He is left with a three 
inch abdominal scar and
is extremely grateful the cancer has not 
recurred.
   “I encourage all men, especially older men 
to check this regularly,” Porter said. “It’s just 
a blood test.”

Goodall-Witcher staff shows support for cancer survivors
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 “Free” and “healthcare” rarely run in the 
same sentence.  But, now, free mammo-
grams, Pap tests and colon cancer screenings 
are available throughout the Bosque River 
Valley, enhancing healthcare for those who 
don’t have insurance.   
    “I was so thankful,” says Mary Mojica 
of Granbury. “If I hadn’t found out about 
Moncrief’s mobile clinic screenings in 
Granbury, I honestly don’t know what I 
would have done because I didn’t have any 
other options.”  
   Cancer runs in Mojica’s family. It has 
taken a toll on her father, two brothers, two 
grandparents, three uncles, two aunts and 
a cousin. When doctors found a suspicious 
area on Mojica’s mammogram, she worried 
she would be next to get the disease.
   “I know Moncrief ’s nurses worked really 
hard to  find the funds for my diagnostic 
mammogram and biopsy of that suspicious 
area of my breast,” said the 53-year- old 
technician who lost her insurance when she 
was laid off at a microbiology lab.“It turned 
out to be non-cancerous but it was so scary 
because of my family history of cancer.”
   At the suggestion of a Moncrief nurse nav-
igator, Mojica met with one of the institute’s 
genetic counselors and plans to be tested for 
hereditary cancer risk.   
   “In the meantime, my doctor wants me 
to get exams more often to make sure there 
aren’t any changes,” Mojica added.  
   Moncrief Cancer Institute, based in Fort 
Worth and part of the UT Southwestern 
Simmons Comprehensive Cancer Center, 

provides mammograms to about 
10,000 women a year. 
   Its 35-county coverage area 
includes seven counties in the 
Bosque River Valley -- Bosque, 
Erath, Hamilton, Hill, Johnson, 
McLennan and Somervell. 
   As part of the outreach to rural 
counties, some screenings also take 
place at partner hospitals.
   “By building community re-
lationships with strong partners 
like Goodall-Witcher Hospital 
in Clifton and Hamilton General 
Hospital in Hamilton, we not only 
offer lifesaving screenings, but also 
navigate a patient through treat-
ment, if necessary,” said Melissa 
Moreno, Moncrief Community 
Outreach Coordinator.
   Bosque County’s Goodall-Witch-
er Clinic in Clifton offers many 
screening opportunities and they 
work narrowly with Moncrief to 
supply low-cost or free screenings 
for eligible customers. 
   “There is really nothing in the 

realm of early detection or cancer screening 
that we cannot accomplish,” said Dr. Laci 
Waner of Goodall-Witcher’s Clifton Medical 
Clinic. “And with Moncrief’s voucher program 
aiding those in financial need, there’s very little 
reason we can’t reach and treat every case.”
   For breast cancer, the clinic’s range includes 
physical exams, mammograms with mammog-
raphy and ultrasound equipment on site, and 
genetic pre-disposition BRCA blood tests. 
   Dr. Carter Smith is the hospital’s laparo-
scopic surgeon and offers Cologuard – a 
non-invasive method to examine DNA in a 
stool sample – and colonoscopies for colorectal 
cancer screening. 

   For cervical cancers, the physicians offer Pap 
tests and routine gynecology appointments. 
The clinic follows the thorough approach that 
requests blood and genetic work to look for 
markers and flags in combination with a pap 
smear to triangulate on cancer. 
   If any of these screening tests show concern, 
the GW physicians work closely with area 
oncologists and specialists to whom the patient 
can be referred. 
   “So to sum up, if my mom, dad or son needs 
routine screening – a mammogram once a year, 
or a ‘we’ve found something suspicious’ test, 
blood work, biopsy, or genetic pre-disposition 
testing – then I would receive no more advan-
tage driving to Waco, Dallas, Houston or New 
York,” Public Relations Officer Michael Aars 
said. “If you go farther than Clifton to discover 
cancer, it is because you want to, not because 
you have to.”
   From screening to a variety of treatments, 
the GW hospital has a lot of capabilities for a 
community hospital, on top of short wait times, 
and is conveniently close – which again saves 
on gas costs.
   Easy screening tests, receiving the correct 
information and sound advice, together with 
quick diagnosis and treatment, all lead to peace 
of mind for the people facing a possible cancer 
scare. 
   And peace of mind is proven to improve the 
odds considerably towards lifesaving attitude 
and therapy. 
 
This article includes information from the 
National Cancer Institute “Cancer Screening 
Overview (PDQ®)” Patient Version originally 
published by the National Cancer Institute, 
and the Center for Disease Control website.

Moncrief Cancer Institute works closely with Good-
all-Witcher Clinic to offer free cancer screenings 
(Photo courtesy of Moncrief Cancer Institute).
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