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By GINA KOLATA

Dr. Seema Doshi was shocked and 
terrified when she found a lump 
in her breast that was eventually 

confirmed to be cancerous.
“That rocked my world,” said Dr. 

Doshi, a dermatologist in private prac-
tice in the Boston suburb of Franklin 
who was 46 at the time of her diagnosis. 
“I thought, ‘That’s it. I will have to do 
chemotherapy.’ ”

She was wrong.
Dr. Doshi was the beneficiary of a quiet 

revolution in breast cancer treatment, 
a slow chipping away at the number 
of people for whom chemotherapy 
is recommended. Chemotherapy for 
decades was considered “the rule, the 
dogma,” for treating breast cancer 
and other cancers, said Dr. Gabriel 
Hortobagyi, a breast cancer specialist at 
MD Anderson Cancer Center in Houston. 
But data from a variety of sources 
offers some confirmation of what many 
oncologists say anecdotally — the method 
is on the wane for many cancer patients.

Genetic tests can now reveal whether 
chemotherapy would be beneficial. For 
many there are better options with an 
ever-expanding array of drugs, including 
estrogen blockers and drugs that destroy 
cancers by attacking specific proteins 
on the surface of tumors. And there is a 
growing willingness among oncologists to 
scale back unhelpful treatments.

The result spares thousands each 
year from the dreaded chemotherapy 
treatment, with its accompanying hair 
loss, nausea, fatigue, and potential to 
cause permanent damage to the heart 
and to nerves in the hands and feet.

The diminution of chemotherapy 
treatment is happening for some other 
cancers, too, including lung cancer, the 
most common cause of cancer deaths 
among men and women in the United 
States, killing about 132,000 Americans 
each year. Breast cancer is the second 
leading cause of cancer deaths among 

A ‘Different World’ From Chemotherapy
A growing number of cancer patients, especially those with breast and lung 
cancers, are being spared the dreaded treatment in favor of other options.
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Dr. Seema Doshi, a dermatologist near Boston, thought it was a foregone conclusion 
that she would have to undergo chemotherapy when a cancerous lump was found in 
her breast in 2019.
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women, killing 43,000.
Still, the opportunity to avoid 

chemotherapy is not evenly distributed, 
and is often dependent on where the 
person is treated and by whom.

But for some patients who are lucky 
enough to visit certain cancer treatment 
centers, the course of therapy has 
changed. Now, even when chemotherapy 
is indicated, doctors often give fewer 
drugs for less time.

“It’s a totally different world,” said Dr. 
Lisa Carey, a breast cancer specialist at 
the University of North Carolina.

Dr. Robert Vonderheide, a lung cancer 
specialist who heads the University 
of Pennsylvania’s Abramson Cancer 
Center, remembers his early days on the 
job, about 20S years ago.

“The big discussion was, Do you 
give patients two different types of 
chemotherapy or three?” he said. There 
was even a clinical trial to see whether 
four types of chemotherapy would be 
better.

“Now we are walking in to see even 
patients with advanced lung cancer 
and telling them, ‘No chemo,’ ” Dr. 
Vonderheide said.

Breaking down the dogma.
The breast cancer treatment guidelines 

issued by the National Cancer Institute 
30 years ago were harsh: chemotherapy 
for about 95 percent of patients with 
breast cancer.

The change began 15 years ago, when 
the first targeted drug for breast cancer, 
Herceptin, was approved as an initial 
treatment for about 30 percent of pa-
tients who have a particular protein on 
their tumor surface. It was given with 
chemotherapy and reduced the chance 
of a recurrence by half and the risk of 
dying from breast cancer by a third, 
“almost regardless of how much and 
what type of chemotherapy was used,” 
Dr. Hortobagyi said.

In a few studies, Herceptin and another 
targeted drug were even given without 
chemotherapy, and provided substantial 
benefit, he added.

That, Dr. Hortobagyi said, “started to 
break the dogma” that chemotherapy 
was essential.

But changing cancer therapies was not 
easy.

“It is very scary,” to give fewer drugs, 
Dr. Hortobagyi said.

“It is so much easier to pile on treat-
ment on top of treatment,” he continued, 
“with the promise that ‘if we add this it 
might improve your outcome.’ ”

But as years went by, more and more 
oncologists came around, encouraged by 
new research and new drugs.

The change in chemotherapy use is 
reflected in a variety of data collected 
over the years. A study of nearly 3,000 
women treated from 2013 to 2015 found 
that in those years, chemotherapy use in 
early-stage breast cancer declined to 14 

percent, from 26 percent. For those with 
evidence of cancer in their lymph nodes, 
chemotherapy was used in 64 percent of 
patients, down from 81 percent.

More recent data, compiled by Dr. 
Jeanne Mandelblatt, a professor of 
medicine and oncology at Georgetown, 
and her colleagues, but not yet published, 
included 572 women who were 60 or older 
and enrolled in a federal study at 13 
medical centers. Overall, 35 percent of 
older women received chemotherapy in 
2012. That number fell to 19 percent by 
the end of 2019.

Cheaper and faster genetic sequencing 
has played an important role in this 
change. The technology made it easier 
for doctors to test tumors to see if they 
would respond to targeted drugs. Genetic 
tests that looked at arrays of proteins on 
cancer cells accurately predicted who 
would benefit from chemotherapy and 
who would not.

There are now at least 14 new targeted 
breast cancer drugs on the market — 
three were approved just last year — 
with dozens more in clinical trials and 
hundreds in initial development.

Some patients have reaped benefits 
beyond avoiding chemotherapy. The 
median survival for women with meta-
static breast cancer who are eligible 
for Herceptin went from 20 months in 
the early 1990s, to about 57 months now, 
with further improvements expected as 
new drugs become available. For women 
with tumors that are fed by estrogen, 
the median survival increased from 
about 24 months in the 1970s to almost 64 
months today.

Now some are in remission 10 or even 
15 years after their initial treatment, Dr. 
Hortobagyi said.

“At breast cancer meetings, a light bulb 
went off. ‘Hey, maybe we are curing these 
patients,’ ” Dr. Hortobagyi said.

‘Some cases keep me up at night.’
Dr. Doshi’s oncologist, Dr. Eric Winer 

of the Dana-Farber Cancer Institute, 
gave her good news: A genetic test of her 
tumor indicated she would not get any 
significant benefit from chemotherapy. 
Hormonal therapy to deprive her cancer 
of the estrogen that fed it would suffice.

But as much as Dr. Doshi dreaded 
chemotherapy, she worried about 
forgoing it. What if her cancer recurred? 
Would chemotherapy, awful as it is, 
improve her outcome?

She got a second opinion.
The doctor she consulted advised a 

“very aggressive” treatment, Dr. Doshi 
said — a full lymph node dissection 
followed by chemotherapy.

She had multiple conversations with Dr. 

By JENNIFER STEINHAUER and JONATHAN WEISMAN

WASHINGTON — The govern-
ment’s authority to sweep up
vast quantities of phone records
in the hunt for terrorists expired
at 12:01 a.m. Monday after Sena-
tor Rand Paul, Republican of
Kentucky, blocked an extension
of the program during an ex-
traordinary and at times caustic
Sunday session of the Senate.

Still, the Senate signaled that it
was ready to curtail the National
Security Agency’s bulk data col-
lection program with likely pas-
sage this week of legislation that
would shift the storage of tele-
phone records from the govern-
ment to the phone companies.
The House overwhelmingly
passed that bill last month. Sena-
tors voted, 77 to 17, on Sunday to
take up the House bill. 

Mr. Paul’s stand may have
forced the temporary expiration
of parts of the post-9/11 Patriot
Act used by the National Security
Agency to collect phone records,
but he was helped by the mis-
calculation of Senator Mitch Mc-
Connell, the majority leader, who
sent the Senate on a weeklong
vacation after blocking the House
bill before Memorial Day.

Mr. McConnell, also of Ken-
tucky, relented Sunday, setting
up a final round of votes on Tues-
day or Wednesday that will most
likely send a compromise version
of the House bill to President
Obama for his signature. Even
Mr. Paul, using the procedural
weapon of an objection, conceded
he could not stop that.

“Little by little, we’ve allowed
our freedom to slip away,” Mr.
Paul said during a lengthy floor
soliloquy.

The expiration of surveillance
authority demonstrates a pro-
found shift in American attitudes
since the days after the Sept. 11,
2001, terrorist attacks, when na-
tional security was pre-eminent
in both parties. Fourteen years
after that attack, even as Ameri-
can conflicts continue abroad, a
swell of privacy concerns stem-
ming from both the vast expan-
sion of communication systems
and an increasing distrust of gov-
ernment’s use of data has turned
those concerns on their head. 

While it would represent a re-
trenchment on the part of the
government, it does not end the
argument over the dual impera-
tives of security and individual
liberty brought to light by Ed-

ward J. Snowden, the former con-
tractor for the National Security
Agency.

The expiration of three key
provisions of the Patriot Act
means that, for now, the N.S.A.
will no longer collect newly creat-
ed logs of Americans’ phone calls
in bulk. It also means that the
F.B.I. cannot invoke the Patriot
Act to obtain, for new investiga-
tions, wiretap orders that follow a
suspect who changes phones,
wiretap orders for a “lone wolf”
terrorism suspect not linked to a
group, or court orders to obtain
business records relevant to an
investigation. 

However, the Justice Depart-
ment may invoke a so-called
grandfather clause to keep using
those powers for investigations

Senate, in Reversal, Moves
Toward Limits on Spying

Expects to Vote on House Bill on Phone Data
— Key Parts of Patriot Act Expire 
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By CHARLIE SAVAGE

WASHINGTON — For the first
time since the aftermath of the
terrorist attacks of Sept. 11, 2001,
Americans will again be free to
place phone calls — to friends,
lovers, business associates, politi-
cal groups, doctors and pizza res-
taurants — without having logs of
those contacts vacuumed up in
bulk by the National Security
Agency.

And for the first time in nearly
14 years, if government agents
identify new phone numbers that
they suspect are linked to terror-
ism, they will have to subpoena
phone companies for associated
calling records and wait for the
response to see if anyone in the
United States has been in contact
with that number. The N.S.A. can
no longer simply query its data-
base for the information.

This unusual situation may last
only a few days, until Congress
can reach an accommodation
over three counterterrorism laws
that expired at 12:01 a.m. Mon-
day. 

Nonetheless, the fact that Con-

Workarounds
In Surveillance
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Felix Meinhof, 3, views an image of the street at the 1 World Trade Center observatory, one of the city’s top-floor amenities. Page A14.
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Late Edition
Today, heavy rain at times, much
cooler, high 66. Tonight, periods of
heavy rain, low 57. Tomorrow, rain
then some sunshine, a cool day,
high 66. Weather map, Page A13.
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This article is by Alan Blinder,
Manny Fernandez and Benjamin
Mueller.

NORTH CHARLESTON, S.C.
— It was late on a Sunday in May
2014 when Officer Michael T.
Slager of the North Charleston
Police Department stood outside
an apartment and faced off with a
man whose fists, he said, were
clenched as he assumed an “ag-
gressive stance.” Mr. Slager, who
said he had just watched the man
assault a roommate, forced him
to the ground with a five-second
burst of electricity from a Taser.

The episode, documented in
police records that were obtained
through an open records request
by The New York Times, was the
second time in less than 24 hours
that Mr. Slager had turned to his
Taser while on patrol.

About a year later, on April 4,
Mr. Slager said he reached for his
Taser before fatally shooting Wal-
ter L. Scott, a black man who fled
a traffic stop. 

The records show that before
the videotaped shooting of Mr.
Scott, which led to Mr. Slager’s
being charged with murder and
fired, he used his Taser at least 14
times during his roughly five
years as an officer.

While the recording of Mr. 

Use of Tasers
Is Scrutinized
After Shooting
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By HELENE COOPER

WASHINGTON — On Dec. 3,
1794, a Portuguese slave ship left
Mozambique, on the east coast of
Africa, for what was to be a 7,000-
mile voyage to Maranhão, Brazil,
and the sugar plantations that
awaited its cargo of black men
and women.

Shackled in the ship’s hold
were between 400 and 500 slaves,
pressed flesh to flesh with their
backs on the floor. With the ex-
ception of daily breaks to exer-
cise, the slaves were to spend the
bulk of the estimated four-month
journey from the Indian Ocean
across the vast South Atlantic in
the dark of the hold.

In the end, their journey lasted
only 24 days. Buffeted by strong

winds, the ship, the São José
Paquete Africa, rounded the
treacherous Cape of Good Hope
and came apart violently on two
reefs not far from Cape Town and
only 100 yards from shore, but in
deep, turbulent water. The Portu-
guese captain, crew and half of
the slaves survived. An estimat-
ed 212 slaves did not, and per-
ished in the sea.

On Tuesday, the Smithsonian’s
National Museum of African-
American History and Culture,
along with the Iziko Museums of
South Africa, the Slave Wrecks
Project, and other partners, will
announce in Cape Town that the
remnants of the São José have
been found, right where the ship
went down, in full view of Lion’s

Head Mountain. It is the first
time, researchers involved in the
project say, that the wreckage of
a slaving ship that went down
with slaves aboard has been re-
covered.

The story of the São José, like
the slave trade itself, spanned
continents and oceans, from fish-
ing villages in Africa to sheikh-
doms where powerful chiefs plot-
ted with European traders to
traffic in human beings to work
on plantations in the New World.
Fittingly, the discovery of the São
José also encompassed conti-
nents and oceans. Divers from
the United States joined divers in
South Africa, while museum cu-
rators in Africa, Europe and the

Iron ballast found in a wreck,
used to counterweight human
cargo, helped identify it as a
slave ship that sank in 1794.
Right, the site off Cape Town.

Sea Yields Slaves’ Grim Fate
Smithsonian to Host Ship Remnants Found Off Africa
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By NOAM SCHEIBER

WASHINGTON — Each July,
many of the top economists in the
world gather in Cambridge,
Mass., at a conference hosted by
the National Bureau of Economic
Research. While the work they
present comes in all shapes and
sizes, from the highly technical to
the trendy and provocative, the
coveted first day of a key week-

long session is given over to re-
search that will make a media
splash.

“I choose the papers,” said Da-
vid Card, a prominent labor econ-
omist at the University of Califor-
nia, Berkeley. “I choose papers
that are going to be written up” in
the mainstream press.

Professor Card explained that
the elders of the field recognized
the growing importance of media
visibility, and he felt obliged to

give it to them. “It’s what the
people want,” he said.

In the days since revelations
first appeared that a Ph.D. candi-
date at U.C.L.A. may have mis-
represented data in a study about
gay-marriage advocacy — which
received coverage in outlets like
The New York Times, Vox.com
and “This American Life” —
many social scientists have ob-
served that their disciplines,
which once regarded the ability

to attract attention with suspi-
cion, increasingly reward it. It
has not gone unnoticed that Mi-
chael LaCour, the study’s author,
was en route to an assistant pro-
fessorship at Princeton. (On Fri-
day, a day after the journal Sci-
ence retracted the study, which it
published in December, Mr.
LaCour admitted lying about
some aspects, but said he stood 

Beyond Publish or Perish, Academic Papers Look to Make Splash
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By ROD NORDLAND

KABUL, Afghanistan — Two of
them are accused of mass mur-
ders. Another defended the kill-
ings of foreigners. One has been
described by the United States
military as an opium drug lord
and an associate of Osama bin
Laden. Another was a top official
in the feared intelligence service
of the Taliban leader, Mullah Mu-
hammad Omar.

These are the Guantánamo
prisoners who were swapped for
the freedom of the only American
soldier taken prisoner by the Tali-
ban, Sgt. Bowe Bergdahl. Under
the deal, the four senior Taliban

members and a lower level offi-
cial were released last June to
Qatar on the condition that they
remain in the country for a year.

That travel ban on the men was
set to expire Sunday, prompting
fears among some in the United
States that the men might slip
away and reappear on the battle-
field. 

But there appeared to be little
likelihood that the former Taliban
insurgents would be traveling
soon as American officials
pressed for an extension of the
ban and no countries appeared

For Swapped Taliban Prisoners,
Few Doors to Depart From Qatar
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A Chinese admiral said Beijing could set
up an air defense zone above disputed
areas of the South China Sea if it
thought it faced a large enough threat —
a move that the United States would see
as a huge provocation. PAGE A8
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Reports that a new Spike Lee film
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A federal study says the government re-
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Questions on Medicare Rates
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after World War II, winning 35 Grand
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A Champion With Finesse

The White House faces entrenched op-
position from Democrats and the stir-
ring of rebellion from the Republicans’
right flank for its trade bill. PAGE B1
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Trade Deal Faces Peril in House

For Thomas Rutledge, Charter Commu-
nications’ chief executive, the planned
takeover of Time Warner Cable is the
culmination of a personal quest. PAGE B1
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Mayor Bill de Blasio formed a task force
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drug treatment. PAGE A14
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Dr. Doshi with her twin sons Liam, right, and Grayson. Though she dreaded 
chemotherapy, she also worried about skipping it altogether.
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Preparing a dose of the targeted drug 
Herceptin in Bethesda, Md., in 2016.



Winer, who ended up discussing her case 
with four other specialists, all of whom 
recommended against chemotherapy.

Finally, Dr. Doshi said, “my husband 
said I should just pick a horse and run 
with it.”

She trusted Dr. Winer.
Her struggles mirror what oncologists 

themselves go through. It can take 
courage to back off from chemotherapy.

One of the most difficult situations, Dr. 
Winer said, is when a patient has far more 
advanced disease than Dr. Doshi did — 
hers had spread to three lymph nodes but 
no further — and is not a candidate for 
one of the targeted treatments. If such a 
patient has already had several types of 
chemotherapy, more is unlikely to help. 
That means there is no treatment.

It falls to Dr. Winer to tell the patient 
the devastating news.

Dr. Susan Domchek, a breast 
cancer specialist at the University 
of Pennsylvania, can relate to those 
struggles.

“It is the nature of being an oncologist 
to be perpetually worried that you are 

either overtreating or undertreating a 
patient,” she said.

“Some cases keep me up at night,” she 
said, “specifically the cases where the 
risks and benefits of chemotherapy are 
close, yet the stakes still feel so high.”

Survival rates are tripling for lung 
patients.

When Dr. Roy Herbst of Yale started in 
oncology about 25 years ago, nearly every 
lung cancer patient with advanced dis-
ease got chemotherapy.

With chemotherapy, he said, “patients 
would be sure to have one thing: side 
effects.” Yet despite treatment, most 
tumors continued to grow and spread. 
Less than half his patients would be alive 
a year later. The five-year survival rate 
was just 5 to 10 percent.

Those dismal statistics barely budged 
until 2010, when targeted therapies began 
to emerge. There are now nine such drugs 
for lung cancer patients, three of which 
were approved since May of this year. 
About a quarter of lung cancer patients 

can be treated with these drugs alone, 
and more than half who began treatment 
with a targeted drug five years ago are 
still alive. The five-year survival rate for 
patients with advanced lung cancer is 
now approaching 30 percent.

But the drugs eventually stop working 
for most, said Dr. Bruce Johnson, a lung 
cancer specialist at Dana-Farber. At that 
point many start on chemotherapy, the 
only option left.

Another type of lung cancer treatment 
was developed about five years ago — 
immunotherapy, which uses drugs to help 
the immune system attack cancer. Two-
thirds of patients from an unpublished 
study at Dana-Farber were not eligible for 
targeted therapies but half of them were 
eligible for immunotherapy alone, and 
others get it along with chemotherapy.

Immunotherapy is given for two years. 
With it, life expectancy has almost 
doubled, said Dr. Charu Aggarwal, a lung 
cancer specialist at the University of 
Pennsylvania.

Now, said Dr. David Jackman of Dana-
Farber, chemotherapy as the sole initial (#S098806) Copyright © 2021 by The New York Times Company. Reprinted with permission from the online edition. 
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Mark Catlin has been taking a targeted therapy for lung cancer — two pills a day, no side effects — for seven years. He bikes or 
runs miles every day.
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treatment for lung cancer, is shrinking, 
at least at that cancer treatment cen-
ter, which is at the forefront of research. 
When he examined data from his medical 
center he found that, since 2019, only about 
12 percent of patients at Dana-Farber 
got chemotherapy alone, Dr. Jackman 
said. Another 21 percent had a targeted 
therapy as their initial treatment, and 
among the remaining patients, 85 percent 
received immunotherapy alone or with 
chemotherapy.

In contrast, in 2015, only 39 out of 239 
patients received a targeted therapy 
as their initial treatment. The rest got 
chemotherapy.

Dr. Aggarwal said she was starting to 
witness something surprising — some 
who had received immunotherapy are 
still alive, doing well, and have no sign 
of cancer five years or more after their 
initial treatment.

She said: “I started out saying to pa-

tients, ‘I will treat you with palliative 
intent. This is not curative.’ ”

Now some of those same patients are 
sitting in her clinic wondering if their 
disease is gone for good.

‘It’s almost surreal.’
Chong H. Hammond’s symptoms were 

ambiguous — a loss of appetite and her 
weight had dropped to 92 pounds.

“I did not want to look at myself in the 
mirror,” she said.

It took from October 2020 until this 
March before doctors figured it out. She 
had metastatic lung cancer.

Then Dr. Timothy Burns, a lung cancer 
specialist at the University of Pittsburgh, 
discovered that Mrs. Hammond, who is 
71 and lives in Gibsonia, Pa., had a tumor 
with two unusual mutations.

Although a drug for patients with Mrs. 
Hammond’s mutations has not been 
tested, Dr. Burns is an investigator in a 
clinical trial involving patients like her.

He offered her the drug osimertinib, 
which is given as a pill. This allowed her 
to avoid chemotherapy.

Ten days later she began feeling better 
and started eating again. She had energy 
to take walks. She was no longer out of 
breath.

Dr. Burns said her lung tumors are 
mostly gone and tumors elsewhere have 
shrunk.

If Mrs. Hammond had gotten chemo-
therapy, her life expectancy would be a 
year or a little more, Dr. Burns said. Now, 
with the drug, it is 38.6 months.

Dr. Burns is amazed by how lung cancer 
treatment has changed.

“It’s been remarkable,” he said. “We 
still quote the one-year survival but now 
we are talking about survival for two, 
three, four or even five years. I even 
have patients on the first targeted drugs 
that are on them for six or even seven 
years.”

Mark Catlin, who is being treated at 
Dana-Farber, is one of those patients.

On March 8, 2014, Mr. Catlin, who has 
never smoked, noticed a baseball-size 
lump under his arm. “The doctors told me 
to hope for anything but lung,” he said.

But lung it was. It had already spread 
under his arm and elsewhere.

Oncologists in Appleton, Wis., where he 
lives, wanted to start chemotherapy.

“I was not a fan,” Mr. Catlin said. 
His son, who lives in the Boston area, 
suggested he go to Dana-Farber.

There, he was told he could take a 
targeted therapy but that it would most 
likely stop working after a couple of years. 
He is 70 now, and still taking the therapy 
seven years later — two pills a day, with 
no side effects.

He rides a bike 15 to 25 miles every day 
or runs four to five miles.

His drug, crizotinib, made by Pfizer, has 
a list price of $20,000 a month. Mr. Catlin’s 
co-payment is $1,000 a month.

But, he says, “it’s keeping me alive.”
“It’s almost surreal,” Mr. Catlin said.

Gina Kolata writes about science and 
medicine. She has twice been a Pulit-
zer Prize finalist and is the author of six 
books, including “Mercies in Disguise: A 
Story of Hope, a Family’s Genetic Des-
tiny, and The Science That Saved Them.” 
@ginakolata • Facebook
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Chemotherapy as the sole initial treatment 
for lung cancer has become less common.




