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While doctors can rarely pinpoint a single reason why
people develop bowel cancer, they can say with certainty
that a faulty gene is to blame in some families.
Westmead Hospital’s Familial Cancer Service works
to help families with a strong history of bowel cancer
to reduce their risk of developing the disease.
Director of the service, Associate Professor Judy Kirk,
says some families have a genetic mistake that can be
passed down from one generation to the next and can
mean a lifetime risk of bowel cancer of up to 80 per cent.

Associate Professor
Judy Kirk

“It’s a big and difficult job to find the mistake, and
we are not always able to find it,” she says.
If they find the gene fault, they can offer family members a test to see if they
are likely to get bowel cancer. They can then have colonoscopies to look for
early changes to their bowel, such as precursor polyps (growths on the lining of
the bowel).
“It is important to identify those with the gene fault because familial bowel
cancer tends to occur much earlier than bowel cancer that is not caused by a
genetic fault, when people are aged in their 30s or 40s and not looking for it.”
It’s also important that people find out if they don’t have the genetic fault, she
says, as it means they have the same risk as the general population and won’t
need extra screening tests.

The Sydney West Cancer Network
is a collaboration between cancer
services in western Sydney,
which aims to improve the range
and quality of services available.
It includes the Blacktown Oncology
Centre, Mt Druitt Palliative Care
Unit, Nepean Cancer Care Centre,
Westmead Cancer Care Centre
and the Westmead Institute for
Cancer Research.

Professor Kirk says women who have the genetic fault causing bowel cancer
can also be at much greater risk of cancer of the uterus and ovary. “There’s no
good screening test for these cancers, so we recommend surgery after women
have finished having children.” She says people who have two to three relatives
diagnosed with bowel cancer (especially if under 50) should be assessed at a
familial cancer service.
Westmead’s service has been operating since 1994 and sees more than 500
families a year. It also cares for people with a family history of other cancers.
• See page 3 for one patient’s story.
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from the director
It’s important to talk about bowel cancer
By Professor Paul Harnett
When I began working in cancer medicine more than 20 years
ago, cancer was still a word that many people felt uncomfortable
mentioning in public.
Thankfully, education campaigns aimed at improving public
awareness and understanding have done much to change that.
However, one type of cancer continues to receive far less public
attention than it deserves – bowel cancer. While many people
now feel comfortable talking about cancer, the bowel is still a
“no-go” area.
Professor Paul Harnett
Yet there are good reasons we should be talking much more
about bowel cancer. It is one of the most common cancers, with
the Australian Institute of Health and Welfare recording that 13,591 new cases were diagnosed
in 2006, and 4047 deaths reported in 2007.

The other important thing about bowel cancer is that early detection and treatment has been
proven to save lives. For this reason, many expert groups recommend that people over 50
should be screened for bowel cancer every few years. This involves having a faecal occult blood
test, which can detect minimal amounts of blood in your bowel motions, with the potential for
more investigations if the initial test is positive.
Australia has begun a bowel cancer screening program, but its future is uncertain, and cancer
groups have been lobbying the Federal Government to ensure funding continues.
In the meantime, this is the advice I often give my family and friends: if you are over 50,
don’t be shy to talk about bowel cancer. Ask your doctor whether you should consider having a
screening test and what this will involve.
• See page 8 for more on bowel cancer screening.
• Professor Harnett is director of the Sydney West Cancer Network and a medical
oncologist at Westmead Hospital.

network news
Palliative care conference
Staff from the Sydney West Cancer Network will
contribute to a conference on palliative care, to
be held at Penrith on 6 May.
The guest speaker is Dr Peter Saul, a senior
intensive care specialist in the adult and
paediatric ICU at John Hunter Hospital in
Newcastle, and director of intensive care at
Newcastle Private Hospital.
He is on the Clinical Ethics Advisory Panel for
NSW Health, and is a board member of the
Australasian Bioethics Association.
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Presentations will cover advanced care
planning, the challenges of lymphoedema, and
professional burnout. The 22nd annual Palliative
Care Conference is supported by NSW Health.

Award for excellence
Professor Graham Mann, who co-leads the
melanoma research program at the Westmead
Institute for Cancer Research and featured
recently in Care & Connect, has been awarded
the 2010 Professor JA Young Medal in
recognition of his excellence in research and
research leadership and exemplary service to
Sydney Medical School and the University.

a patient’s journey
Family matters
When Lui Cicco first developed bowel cancer at
the tender age of 35, he reckoned it was simply
his turn in a family that had seen more than its
fair share of cancer.
His mother and uncle had both died of stomach
cancer. Later his cousin died of lung cancer and
his brother twice survived bowel cancer.
Little did he know that his family’s uncommon
brush with cancer was the result of a gene fault,
which was only discovered 20 years later, after he
was referred to Professor Judy Kirk at Westmead
Hospital’s Familial Cancer Service.

Without them, my husband and
many members of our family
would not be alive today.
Lui, 63, has had two bouts of bowel cancer due
to the genetic condition, Lynch syndrome, which
significantly increases the risk of bowel and other
cancers.
After finding Lui’s gene fault, all members of his
family were offered testing to see who had the
fault. Both Lui’s children tested positive, as did
his brother and aunt. “Testing saved aunty’s life,”
says Lui’s wife Lindi.

Lui and Lindi Cicco

“Because she went straight in for a colonoscopy
and they found bowel cancer.”
Lui’s son, now aged 39, and daughter, 41, were
fearful and shocked initially, but have come to
accept that having the gene fault means they
need regular screening to find any cancer early.
While Lui’s two bouts of bowel cancer have meant
the removal of his large bowel and many related
surgeries, no matter what surgery he has, he
heads straight back to work at Sydney Markets,
which he calls his “recovery room”.
Lui, who has a transportation business with his
brother at Sydney Markets, has raised thousands
of dollars in his spare time for many causes,
including the Familial Cancer Service.
“Judy and her team are magical,” Lindi says.
“Without them, my husband and many members
of our family would not be alive today.”

practical tips
Tackling constipation
Many cancer patients know the discomfort of constipation, which is the most common bowel problem for
people having treatment.
Chemotherapy drugs, pain or anti-nausea medications, or lifestyle changes, such as being less active or
sudden changes in diet, can all cause constipation. The key message is that prevention is better than
cure, says Dianne Head, clinical nurse consultant at the Westmead Cancer Care Centre.
“Ask your cancer doctor or nurse if your medication is likely to cause constipation and what you can do to
prevent it. They can prescribe a medication that can stop the constipation before it starts,” she says.
“If you’re getting constipated, call your doctor or nurse – don’t leave it,” Dianne says. “It is much easier
to manage earlier rather than later.”
It’s also important to deal with constipation as it can interfere with the absorption of some drugs.
Dianne says patients may try to deal with constipation with methods they tried before they had cancer,
such as drinking prune juice. “But in cancer it’s best that constipation is medically managed and your
doctor will know what treatment will work best for you.”
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team focus: Blacktown Oncology Centre
Reducing side effects is a priority
At the Blacktown Oncology Centre, patients receive individual counselling to help them reduce
side effects associated with chemotherapy.
A pharmacist with the centre, Mrs Shirley Barbeau, takes great pride in ensuring patients know
how to reduce the risk of problems such as constipation.
“When they come for the first chemotherapy, we
have a long talk with them about side effects, and
how to prevent them,” she says.
“We tell them to increase the fibre in their diet and
to have smaller meals.”
Mrs Barbeau also advises patients to maintain oral
hygiene to reduce the risk of mouth ulcers. And
she stresses that patients must let the Blacktown
team know if they develop side effects.
“It is important they communicate with us if they
have side effects,” she says.
Blacktown Oncology Centre staff

“We tell them, ‘this is our job, we are here to help’.”

Positive feedback
boosts staff morale
When patients attending the Blacktown
Oncology Centre were asked to
complete feedback surveys, their
comments had an immediate impact
upon the staff.
“We had a few comments that lifted
staff morale,” says Ms Grace Tang,
who has been nursing at the centre for
seven years.
“That was great, because you need to
be appreciated. It came at a good time
when we were very busy.”

Patients in the Blacktown clinic

Patients described the staff as outstanding, kind, caring, committed and helpful.
The Centre provides outpatient care to about 30 patients each day, with clinics run four days a
week.
Ms Tang says she enjoys working in outpatient care, after previously being on the wards at
Westmead Hospital, because of the satisfaction of seeing patients able to return home at the
end of the day.
She is also proud that the Centre works so hard to reduce side effects.
“A lot of the patients think that when they have chemotherapy, they will be vomiting and having
diarrhoea,” she says. “When you see them not having any of those symptoms, it gives you a
good feeling.”
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getting to know us
Helping patients to make the most of
every day
Many people assume that working in palliative care must be
depressing. But Dr Katherine Allsopp, a palliative care specialist
at Westmead Cancer Care Centre, says otherwise.
“People with life-threatening illness want to live 110 per cent
every day,” she says.
“It’s incredibly rewarding to be able to help people who are bed
bound with awful symptoms to get up and get moving.”
While palliative care is often thought of as end-of-life care,
Dr Allsopp says it is really about taking a holistic approach to
symptom control in the face of life-threatening illness.

Dr Katherine Allsopp with her threeyear-old, Lucas

“Just because someone is referred to palliative care doesn’t
mean they’re imminently dying,” she says. “I see some patients for many months or years.”
Dr Allsopp, who did most of her medical training at Westmead, recently moved back to the hospital after
working in central Sydney. She returned, she says, because she enjoys both the patients and her colleagues.
“The team I work with are incredibly professional, down to earth, good at problem solving, and they
think outside the square,” she says.
“Western Sydney in general is under-resourced so people are resourceful and innovative. They don’t
complain, they just get on with the job.”
Dr Allsopp says that “understanding that death is part of living” is an important part of her job. “Life is
so precious and you need to enjoy every single day of it.”

question corner
Q

A

What should I eat?
Patients are often encouraged by well-meaning family members or friends
to radically change their eating habits. However, there is no eating plan that
can cure cancer and there are no special foods to eat or avoid if you have
cancer.
Be wary of advice that suggests you stop eating many types of food, or
that encourages unbalanced eating. No special food, diets or vitamin
supplements have been scientifically proven to cure cancer.
Eating a wide variety of foods helps to ensure you get all the nutrients you
need. Always discuss changes to your diet with your dietitian or doctor.
Cancer Council NSW has a helpful information booklet, ‘A guide to nutrition
for people with cancer’, which has practical tips for dealing with the loss of
appetite that many people experience.
Call 13 11 20 to ask for a free copy of ‘A guide to nutrition for people with cancer’ or
download it from www.cancercouncil.com.au
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news & views
Call for improved understanding of
risk factors

Patients’ chances of surviving cancer increased
in all countries during the period of the study.

Many people do not have a good understanding
of how to reduce their risk of developing
cancer, according to a Victorian survey.

“Survival was generally higher in Australia,
Canada and Sweden, intermediate in Norway,
and lower in Denmark and the UK,” the
researchers reported in The Lancet.

Only 9 per cent of those surveyed said that
limiting alcohol could reduce cancer risk, and
only 1 per cent suggested weight control. Less
than half nominated physical activity.
Yet obesity and physical inactivity are risk
factors for cancer, while alcohol contributes to
around 1300 cancer-related deaths each year
in Australia.

The researchers noted that variation in
survival rates could be due to many factors,
including differences in health care, access
to treatment, and variations between
populations, such as obesity and physical
activity levels.
Commenting on the findings, Professor Paul
Harnett, director of the Sydney West Cancer
Network, said: “This study should reassure
Australians who have cancer about the quality
of care in our health system.”

Behind the headlines: thumbs down
to prostate cancer news

Tipping the Scales. Illustration by Mitchell Ward

The survey, involving almost 3000 adults, was
conducted on behalf of Cancer Council Victoria.
Mr Craig Sinclair, director of the Council’s
Cancer Prevention Centre, said that greater
community awareness of how lifestyle choices
could affect cancer risk was essential.
“There is a tendency for people to believe
that cancer is out of their control, a product of
environmental factors or family history,” he said.
“But in truth, one-third of all cancer deaths are
due to avoidable risk factors and less than one
in 10 are caused by known faulty genes.”

Good news on cancer survival rates
Survival rates among Australian cancer patients
are better than in many comparable countries,
according to a large international study.
The study compared survival rates for 2.4
million adults from six countries who were
diagnosed with a cancer of the bowel, lung,
breast, or ovary between 1995 and 2007.
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A British study which found that men with long
index fingers have a lower risk of prostate
cancer recently received widespread media
coverage.
As part of the study, more than 1500 prostate
cancer patients and 3000 healthy men were
shown pictures of different finger length
patterns and asked to identify the one most
similar to their own.
Men whose index fingers were longer than
their ring finger were 33 per cent less likely to
have prostate cancer.
However, Health News Review, a US website
aimed at “holding health and medical
journalism accountable”, is extremely critical
of how the study was reported.
It said there were many reasons to be
cautious about the findings and the way they
were reported in the media.
“The failure to evaluate the limitations of
the evidence and the failure to challenge
researchers’ bold claims made this an example
of stenography more than an example of
journalism,” the website said.
So it seems that it’s thumbs down to headlines
that might get you worried about finger
length.

connections
A community that pitches in to
beat cancer
When Annette Dubos lost her mother and two
friends to cancer in the space of a year, she’d
had enough.
“I decided I’m going to do something about this,”
says Annette, who began finding ways to raise
money to fight cancer.
That was 15 years ago and since then Annette,
and her friends and family in Wisemans Ferry
north of Sydney, have raised a total of more than
$30,000 for the radiation oncology department of
Westmead Hospital.
Each year the town holds two events to raise
money: the Cancer Day for Fully (named after
Alan Fullbrook who died of cancer in 1995) and the
Macca Classic Canoe race.
The Cancer Day for Fully, organised by Wisemans
Ferry Inn Social Golf Club, involves a golf day at
the Wisemans Ferry Retreat and auction at the Inn
later. This raises around $2000.
The Macca Classic is community fun and
fundraising at its best. Every June long weekend,
the residents of Annette’s street in Wisemans
Ferry, Walmsley Road, gather for a canoe race
down the river, then head back to Annette’s house
for a sausage sizzle and raffle.
“The canoe race is heaps of fun. Everyone dresses
up,” Annette says. “They tip one another out,

Looking good and feeling better
By Joanne Meehan
The Look Good … Feel Better program will hold
a workshop at Westmead Hospital on 17 May,
marking a milestone in a program that has touched
the lives of thousands of people with cancer.
The day will be exactly 21 years since the first
Look Good … Feel Better workshop in Australia
was held at Westmead Hospital.
The workshops teach techniques to help restore
appearance and self-image during chemotherapy
and radiation treatment.
Patients are shown how to deal with changes that
can occur during their treatment, such as hair
loss, loss of eyebrows and eyelashes, and redness
and dryness of the skin.

Annette Dubos, centre front, with her golfing
friends who raise money for Westmead’s
radiation oncology unit

and people throw flour bombs from the river
banks.”
With $500-600 from the Macca Classic and a few
hundred dollars collected in a tin on the bar of the
Inn over the year, Annette and her community
send at least $2500 to Westmead every year, with
the money used to find research and equipment.
Annette says the fundraising events have become
entrenched in Wisemans Ferry social calendar, with
everyone pitching in with money and donations.
“I’m doing my little bit to find a cure for the rotten
disease,” she says. “Everybody here agrees with
that. You mention cancer and they all do whatever
they can.”

Our trained volunteers show patients how to use
skin care, make-up, wigs, turbans, hats and other
accessories.
The hands-on workshops are available in more
than 165 hospitals and cancer treatment centres
throughout Australia.
In western Sydney alone, the program conducted
29 workshops last year, providing support and
advice to around 400 people living with cancer.
To find out more about the workshops, please
call our free helpline on 1800 650 960 or visit our
website at www.lgfb.org.au.
• Joanne Meehan is the NSW/ACT Program
Manager of Look Good ... Feel Better.
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useful resources
Medicines and cancer
The National Prescribing Service has independent information about medicines for the
general public and health professionals.
http://nps.org.au
Support bowel cancer screening
Cancer Council Australia has launched an online campaign to lobby for funds for bowel
cancer screening, and is seeking community support.
http://www.getbehindbowelscreening.com.au
Understanding breast cancer risk factors
The National Breast and Ovarian Cancer Centre has an online calculator to help women
understand their risk of breast cancer.
http://www.nbocc.org.au/risk
MyHospitals
This is an Australian Government initiative to make it easier for people to access
information about how individual hospitals are performing. It includes information such as
waiting times for elective surgery and emergency department care.
http://www.myhospitals.gov.au/

help support our work
Please help us continue to treat and support cancer patients in our community. Your
donation, made out to Westmead Medical Research Foundation, will go directly to
the Sydney West Cancer Network, and will benefit patients across western Sydney.
To donate you can:
•

Donate online: www.wmrf.org.au/donate (option ‘Westmead Cancer Care’)

•

Donate by phone: 1800 639 037

•

Donate by post:

C/ Westmead Cancer Care Centre
Westmead Medical Research Foundation
PO Box 74 Westmead NSW 2145

contact details
Blacktown Cancer Care Centre

02 9881 8047

Mt Druitt Palliative Care  	

02 9881 1695

Nepean Cancer Care Centre  	

02 4734 3500

Westmead Cancer Care Centre  	 02 9845 5200

Please send us your ideas for stories and
feedback on this newsletter:
Postal Address:
		

PO Box 533
Wentworthville NSW 2145

Email: SWCN@swahs.health.nsw.gov.au

We welcome your comments on the newsletter and suggestions for stories.
This newsletter is produced by Melissa Sweet and Marge Overs
and designed by Rock Lily Design & Consulting. ISSN 1838-1529
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