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Welcome to the October edition 
of The Beacon. As is well known, 
October is Breast Cancer 
Awareness Month. While for some 
people this is a time to celebrate, 
for many people affected by breast 
cancer and their families, it can 
be a difficult month. Some people 
don’t like the constant reminder 
of breast cancer, and people living 
with metastatic disease often 
tell us they feel their experiences 
are overlooked.

During October, BCNA will be 
using our social media platforms 
(Facebook and Instagram) to 
provide you with information to 
help you better manage your health 
and wellbeing. We will also be 
acknowledging Metastatic Breast 
Cancer Awareness Day on Sunday 
13 October, and raising awareness 
about male breast cancer on 

Sunday 20 October. You can read 
more about these activities on 
page 5.

In my mind, the most important 
thing you can do to help yourself 
is to focus on the things in your life 
that you can control, and to get 
help when you need it. Our Helpline 
staff can help to connect you to 
services in your local area – you can 
call them on 1800 500 258 during 
business hours. 

As the national organisation 
supporting people affected by 
breast cancer, BCNA has set itself 
two key roles – to provide our 
free programs and services, and 
our advocacy work on behalf of 
all Australians affected by breast 
cancer. I hope that you have had 
a chance to look at our new My 
Journey online tool, which provides 
tailored, up-to-date information 

on all aspects of breast cancer 
treatment and care, including 
beyond treatment and into 
survivorship. You can sign up to the 
tool at myjourney.org.au. 

Our advocacy work is driven by 
the priorities identified in our 2018 
State of the Nation report, and the 
most important one for us currently 
is reducing out-of-pocket costs 
for breast cancer treatment and 
reducing the associated ‘bill shock’ 
– when you receive an unexpected 
costly bill. 

I am very pleased to have been 
appointed to the Australian 
Government’s Out-of-Pocket Costs 
Transparency Working Group. 
This working group is considering 
how a national website can be 
established to provide the public 
with information about the out-of-
pocket costs of specialist medical 
services. The aim is to help people 
to be able to compare the out-of-
pocket costs charged by specialists 
so they can choose one who best 
meet their needs. 

BCNA is playing a leadership role in 
this space – not just for Australians 
affected by breast cancer, but for all 
those affected by cancer. While our 
priority is our members, we know 
that large out-of-pocket costs are 
an issue across the board.  As I sit 
at the table in these meetings, the 
stories I heard from many of you 
as part of my State of the Nation 
consultations are what drives me to 
ensure your voices are heard. 

I hope you enjoy this edition of 
The Beacon. Hopefully there is 
something in it for everyone! 

 

 
Kirsten Pilatti 
Chief Executive Officer

Letter CEOF R O M 
T H E

 Kirsten at the BCNA Together 
Towards Tomorrow Conference 

in Adelaide with Cancer Australia 
CEO Professor Dorothy Keefe
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NewsB C N A

NEW TREATMENT FOR HER2-POSITIVE BREAST CANCER 
A new drug that is used to treat 
HER2-positive breast cancer is now 
available in Australia.

Nerlynx (neratinib) is an oral 
medication that has been shown 
in international clinical trials to 
have good results in both early and 
metastatic breast cancer. 

While not yet listed on the 
Pharmaceutical Benefits Scheme 
(PBS), the Australian Government 
scheme that subsidises medicines, 
the drug company that distributes 
Nerlynx (Specialised Therapeutics 
Australia) is making it available free 
of charge to eligible people through 
a compassionate access program.

EARLY BREAST CANCER 

The current standard treatment for 
HER2-positive early breast cancer 
includes 12 months of Herceptin 
(trastuzumab). 

Nerlynx is now being offered as an 
additional treatment after Herceptin 
is completed for people with HER2-
positive breast cancer that is also 
hormone receptor positive. It is 
given with an aromatase inhibitor 
(e.g. letrozole or anastrozole) and 
must be started within 12 months of 
finishing Herceptin. 

The ExteNET clinical trial found that 
adding 12 months of Nerlynx after 
Herceptin treatment can further 

reduce the five-year risk of breast 
cancer coming back (recurring) by 
up to 42 per cent for people with 
HER2-positive, hormone receptor 
positive early breast cancer. 

The Australian authority that 
recommends new drugs for the PBS 
is currently considering Nerlynx for 
treatment of early breast cancer 
and we should know the outcome 
by the end of the year. BCNA has 
provided a submission in support of 
including Nerlynx on the PBS. 

In the meantime, Nerlynx is 
available to eligible people free of 
charge through a compassionate 
access program. If you are currently 
being treated with Herceptin, or 
have finished Herceptin within 
the last 12 months, and are 
interested in discussing whether 
Nerlynx might be a good option 
for you, you should speak to your 
medical oncologist.

METASTATIC BREAST CANCER 

The NALA clinical trial investigated 
the use of Nerlynx in treating 
people with metastatic breast 
cancer who had already received 
two or more HER2 treatment 
regimes – generally Herceptin, 
Perjeta (pertuzumab) and/or 
Kadcyla (TDM-1) (or a combination 
of these). It compared Nerlynx 
plus the oral chemotherapy drug 
capecitabine with lapatinib (Tykerb) 

plus capecitabine and found 
that the Nerlynx/capecitabine 
combination significantly improved 
progression-free survival. 

A compassionate access scheme 
has been opened in Australia which 
will allow people with HER2-positive 
metastatic disease who have had 
two or more HER2 treatment 
regimes to access Nerlynx free of 
charge. Please talk to your medical 
oncologist if you think this might be 
of interest to you. 

SIDE EFFECTS 

Like all drugs, Nerlynx has side 
effects. The most significant is 
diarrhoea, particularly in the first 
two months of starting treatment. 
If you decide to take Nerlynx, it will 
be recommended that you take an 
anti-diarrhoeal medication such as 
Imodium (loperamide). Generally 
the diarrhoea stops after about two 
months. If you stop treatment with 
Nerlynx, the diarrhoea stops. 

MORE INFORMATION 

Keep an eye on the BCNA website, 
bcna.org.au, and our Network News 
email newsletters for information 
on the PBS application for Nerlynx. 

For information on whether Nerlynx 
might be an appropriate treatment 
for you, talk to your medical 
oncologist. 

Medicare rebates for 
MRI and PET scans 
Following extensive lobbying by BCNA 
and others, the Australian Government 
has committed $32.6 million to extend 
the Medicare rebates for breast MRI scans 
and PET scans for Australians with breast 
cancer. The new rebates come into effect on 
1 November.

The Medicare rebate for breast MRI scans 
will be expanded to allow people requiring a 
breast MRI as part of their diagnostic scans 
or pre-surgery planning to claim a rebate.  

The rebate for PET scans will also be 
extended so that people with metastatic, 
or suspected metastatic, breast cancer can 
claim a rebate if a PET scan is recommended 
to help determine the stage of the cancer. 
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CARMAN’S 
WOMEN’S FUN 
RUN IS BACK 
Melbourne’s Catani Gardens will turn pink once 
again on Sunday 1 December as thousands 
of women take to the streets of St Kilda to 
raise money for BCNA as part of the annual 
Carman’s Women’s Fun Run. We’re always 
blown away by the number of people who 
sign up to walk, run and just have fun. And 
it’s not just Melburnians who take part – we 
know plenty of BCNA members who use it 
as an opportunity to plan a girls’ weekend in 
Melbourne. While we’re grateful to everyone 
who hits the pavement, if you want to make an 
even bigger impact, make sure you sign up to 
fundraise for BCNA in addition to registering 
to take part in the fun run.  

To register or find out more about the event, 
visit: https://carmanswomensfunrun.com.au/
event-details.

October is Breast Cancer 
Awareness Month and BCNA will 
be using this month to encourage 
members to live their best 
life possible.

‘It’s not about being the best 
marathon runner or suddenly 
learning to skydive – unless that’s 
what you want to do. 

‘Sometimes it’s the little things that 
can help you adapt and cope with 
a breast cancer diagnosis,’ BCNA 
CEO Kirsten Pilatti said.  

‘It’s putting one foot in front of the 
other and doing one thing more 
than you did the day before.’  

BCNA is encouraging members to 
adapt to their ‘new normal’ under 
the theme ‘Cancer Says I Can’t, I 
Say I Can’.  

BCNA will offer a month-long 
calendar full of useful information 
to help engage in mind, body and 
soul activities across its social 
media channels.  

‘There will be a specific focus on 
ways to help you look after your 
body and mind as well as feed 
your soul which we hope will be 
both practical and empowering,’ 
Kirsten said.

We are asking members to share 
their own ‘ICAN’ moments on 
social media to embrace their 
own ‘new normal’ and help others 
cope with their own breast 
cancer diagnosis.

We will also be focusing on allied 
health. Research tells us that 
things like increasing exercise and 
maintaining a healthy weight after 
breast cancer may reduce the risk 
of a breast cancer recurrence.  

These type of services are an 
outpatient activity, and often 
attract significant out-of-
pocket expenses.

Not all women diagnosed with 
breast cancer are advised that a GP 
Chronic Disease Management Plan 

can assist them to access allied 
health services through Medicare. 

During October, BCNA will highlight 
the urgent need for an extension 
of the Medicare rebate for cancer 
patients under the Chronic Disease 
Management Plan from five to 10 
sessions per year.  

We will also be acknowledging 
Metastatic Awareness Day on 13 
October, including live streaming the 
BCNA Together Towards Tomorrow 
Metastatic Breast Cancer program 
from the Gold Coast. Register at 
webevent.com.au/register

BCNA will also be supporting 
Cancer Australia’s launch of its 
Best Practice Guidelines from the 
conference on the day.  

On 20 October we will also 
celebrate Male Breast Cancer 
Awareness Day by sharing 
some advice for men diagnosed 
with breast cancer from a male 
perspective.   

This October I CAN ...  
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WEBCASTS AND PODCASTS 
BRINGING EXPERT ADVICE 

STRAIGHT TO YOU 
We know that not everyone is able to attend our information forums 
and many people are keen to get the most up-to-date information 
about their diagnosis and care. Because of this, BCNA has created 
a library of webcast videos and audio podcasts on a range of topics 
that members tell us they want to know more about.  

Our growing podcast series Upfront About Breast Cancer is a 
conversational discussion between experts and women and men 
affected by breast cancer. These podcasts include topics such as 
what do you do next after receiving the news you have breast cancer, 
navigating the logistical and financial challenges of the healthcare 
system, telling your children you have cancer, and managing ongoing 
side effects of treatment – including sexual difficulties.  

Our webcasts are also popular, with thousands of people tuning 
in to watch medical experts and survivors discussing a range of 
topics from hormone blocking therapy, to lymphoedema and 
breast reconstruction.

All podcasts and webcasts can be watched and listened to on any 
computer or mobile device that is connected to Wi-Fi or mobile data.

• To listen to our podcasts, search for ‘Upfront About Breast Cancer’ 
in the Apple Podcasts app on your iPhone or iPad, or in whatever 
podcasting app you use on your non-Apple smartphone. You can 
also listen via the homepage link on bcna.org.au. New episodes are 
uploaded fortnightly.  

• To view our webcasts, visit bcna.org.au/understanding-breast-
cancer/resources/webcasts and follow the registration prompts.  

STAY UP TO DATE IN BETWEEN BEACONS
Subscribe to our monthly email newsletter Network News.

Call our Helpline on 1800 500 258, email contact@bcna.org.au
or online bcna.org.au/news-events/network-news-newsletter.

Follow BCNA on social media:

BreastCancerNetworkAustralia

BCNAPinkLady

bcnapinklady
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In July, the Therapeutic Goods 
Administration (TGA) called for 
a review into all textured breast 
implants, with the possibility of a 
ban. The review was called as the 
result of an apparent association 
between some textured implants 
and a rare form of lymphoma 
(blood cancer) called Breast 
Implant Associated Anaplastic 
Large Cell Lymphoma (BIA-
ALCL). Following this review, 
implant manufacturer Allergan 
issued a worldwide recall of its 
textured breast implants and tissue 
expanders from the market.  

This means that these expanders 
and implants are no longer able to 
be used in breast reconstruction, 
or breast augmentation, surgery 
anywhere in the world. 

The risk of breast implant-
associated lymphoma is rare – 
approximately 1 in 2,000 women 
will develop the condition. As a 
result, surgeons and health experts 
are not recommending removal of 
breast implants where there are no 
problems with the implant. 

However, we understand this news 
has made many women anxious.  

BCNA advises women who have had 
implant-based reconstructions to 

talk to their breast surgeon, plastic 
surgeon or the hospital where their 
surgery was performed to find 
out whether textured or smooth 
implants were used. The recall does 
not affect smooth breast implants. 

Women who notice any sudden 
changes around their implant, such 
as new swelling or a lump, should 
notify their doctor. 

BCNA has been closely monitoring 
this issue and worked with Cancer 
Council Australia to provide a 
submission to the TGA on behalf 
of our members. This submission 
highlights several issues, including:  

• restating BCNA's call for breast 
reconstruction surgery not to be 
categorised as cosmetic surgery 

• highlighting that a ban on 
all textured implants would 
seriously impact women’s 
options for immediate 
breast reconstruction

• highlighting that the risk of 
BIA-ALCL is lower with micro 
textured expanders and 
implants than with macro 
textured devices 

• calling on the TGA to consider 
allowing micro textured 

devices to be available so that 
women with breast cancer 
have an appropriate implant 
reconstruction option available 
to them 

• calling on the TGA to consider 
the impact on women 
who already have textured 
expanders/implants in place 

• recommending the TGA carefully 
consider its messaging to the 
public if a ban is implemented.

The TGA has prioritised the review. 
It is expected to take several months 
to consider all submissions and 
decide if any regulatory action 
is taken. In the meantime, BCNA 
will keep our members up to date 
via our website, social media and 
our monthly Network News email 
newsletter.

Textured 
breast 
implants 
review 
and recall 

Find out more about the TGA’s 
review of textured breast 
implants at: tga.gov.au/breast-
implant-associated-cancer-or-
bia-alcl.

Listen to breast surgeon Melanie 
Walker explain BIA-ALCL and 
the risks around textured 
implants on the BCNA website: 
https://bit.ly/2Zmh3nu.



8     October 2019  |  Issue 85 Breast Cancer Network Australia

BCNA’s Helpline includes experienced cancer nurses who provide support and information. 
Though the Helpline can’t provide personalised medical advice, the team can talk to you 
about concerns you may be experiencing and refer you to supports available to assist you. 
Here, the Helpline answers some common questions about breast cancer and its treatments. 

HELPLINE
ASK THE

WHY DOES LYMPHOEDEMA 
OCCUR? 
Many people with breast cancer 
have lymph nodes removed as part 
of surgical treatment for breast 
cancer. The procedure removing 
at least one to three lymph nodes 
is called a sentinel node biopsy, 
and having many nodes removed 
is referred to as an axillary lymph 
node dissection. If cancer has 
spread, it is most likely to move 

into the lymph nodes in the armpit 
first, as they drain the lymph fluid 
from the breast. Some people 
can develop lymphoedema after 
surgery or radiotherapy to the 
lymph nodes under the arm and 
surrounding area. Surgery and 
radiation can interrupt or damage 
some of the nodes and vessels 
that lymph fluid moves through, 
resulting in a backup of fluid in the 
tissues. The risk of lymphoedema 
is low with sentinel node biopsy 
but increases with more treatment 

to the armpit, i.e. extensive axillary 
dissection and radiotherapy.

Early detection of lymphoedema 
is important to prevent the 
condition from worsening. It is also 
important to know that with good 
management of the condition, 
people can live normal lives. 

Knowing your risk factors and 
being aware of early symptoms is 
critical, as lymphoedema is much 
more likely to be easily managed if 
identified early. 

LYMPHOEDEMA: 
THE FACTS 

Lymphoedema is swelling that occurs when lymph fluid builds 
up in the tissue under the skin. In people treated for breast 
cancer swelling can occur in the hand, arm and chest of the 
affected side. 

 Emily Chinn helped support the 
call for increased action for people 
with lymphoedema last year as part 
of the State of the Nation report 
launch in Canberra
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You can join our  
online network at  

bcna.org.au/onlinenetwork.

Call our Helpline  
1800 500 258 for free and 
confidential information, 

support and referral.

You can also contact 
our Helpline by emailing 
contact@bcna.org.au.

HELPLINESymptoms of lymphoedema 

• swelling (oedema) in the hand/
arm/chest of the affected side 

• tightness, feeling of heaviness 
or change in sensation (tingling, 
numbness) 

• a dull ache 

• arm stiffness, hardness or 
firmness 

• dry skin. 

REDUCING YOUR RISK 
Knowing whether you are at 
high or low risk of developing 
lymphoedema is important. 
There are a number of things 
you can do to reduce your risk of 
lymphoedema, including: 

• Maintaining a healthy weight 
by eating a healthy diet and 
engaging in regular activity 
such as swimming or resistance 
training. Starting slowly with 
exercise and building gradually is 
the key. 

• Ensuring you do your arm 
and shoulder exercises after 
surgery as directed by your 
physiotherapist. 

• Using your affected arm 
normally for daily activities. 

• Reducing your risk of infection 
(cellulitis) that can lead to 
lymphoedema. Contact your GP 
straight away if you notice any 
signs of infection such as heat, 
swelling, redness, pain or flu-
like symptoms.

• Taking good care of your skin, 
e.g. keeping it clean, dry and 
moisturised, protected with 
gloves if gardening or washing 
dishes, wearing protection 
when in the sun, treating any 
cuts to the skin with antiseptic, 
using an electric razor to shave 
your armpit, taking care when 
cutting nails and applying insect 
repellent to avoid bites/stings.

• There is not strong evidence 
that having injections, taking 
blood or having your blood 
pressure taken on an at-risk arm 
will cause cause lymphoedema. 
However, you may prefer 
to use your other arm. It is 
important you speak to a health 
professional if you are concerned 
about any procedures on your 
affected arm.

• There is not strong evidence 
that air travel or cabin pressure 
triggers lymphoedema. Doing 
gentle exercises such as 
clenching and unclenching your 
fist or moving your arm during 
flights or long journeys can 
reduce the risk of swelling. If you 
are at high risk of lymphoedema 
or have lymphoedema already, 
it is important that you have 
a well-fitted sleeve prior to 
flying. This needs to be fitted 
by a specialist lymphoedema 
therapist, as an ill-fitting sleeve 
may also cause problems. 
Keeping well hydrated is also 
important. Speak to your 
lymphoedema therapist for 
advice before travelling. 

• Other precautions include 
wearing comfortable clothing 
and avoiding tight fitting 
jewellery so as not to impede 
lymph drainage. 

The important thing to remember 
is that early detection and early 
management can often prevent 
lymphoedema from developing or 
prevent it from getting worse. 

MANAGING LYMPHOEDEMA 
To reduce the discomfort 
and swelling associated with 
lymphoedema it is important to 
be assessed and treated. Your 
GP may refer you to a specialist 
qualified lymphoedema therapist 
who will assess your symptoms 
and discuss the best ways to 
manage your lymphoedema. 
Complex lymphoedema therapy 
(CLT) may include for example, skin 
care, manual lymphatic drainage, 
compression bandages/sleeves and 
other techniques. Your specialist 
lymphoedema therapist will discuss 
the best management plan for you.

Staying active and maintaining a 
healthy weight is also important. 
Being overweight can also affect 
how much your arm swells and the 
response to treatment. Physical 
activity is a key way of managing 
lymphoedema, as moving 
muscles encourages lymph fluid 
to move away from the swollen 
area.  Swimming, cycling, dragon 
boat racing, running, walking 
and yoga can all be helpful. 
Your lymphoedema therapist 
may recommend you wear your 
compression garment during 
exercise or after you have cooled 
down.

BCNA also has two webcasts 
on lymphoedema you can 

watch at:  
bcna.org.au/understanding-

breast-cancer/resources/
webcasts

To find a qualified therapist visit 
the Australasian Lymphology 
Association website 
lymphology.org.au. Also talk 
to your GP about accessing 
a specialist lymphoedema 
therapist through a chronic 
disease management plan that 
allows five Medicare-subsidised 
visits per year.



10     October 2019  |  Issue 85 Breast Cancer Network Australia

When BCNA arrives at the Gurrie 
family home in Melbourne, 
Jane Gurrie and her 19-year-old 
daughter Bridget are beaten to 
the door by Monty, the family’s 
sociable cavoodle. When Jane’s 
mother-in-law Robyn Gurrie arrives 
shortly after, she is subject to a 
similarly excited canine greeting, 
before stopping the dog from 
running outside. As Robyn remarks 
‘we used to mind kids and now we 
mind dogs!’

Watching the love and warmth 
between three generations of 
Gurrie women, it’s easy to forget 
the other thread that runs in this 
pedigree: breast cancer. 

Twelve years ago Jane was the 
first to be diagnosed. Bridget, now 
attending university, was just seven 
years old and her brother Jack 
was four.

Despite their tender years, Jane 
and her husband always intended 
to tell the children the truth about 
her diagnosis.   

‘We talked in the car on the way 
home and said we would be honest 
with the kids because that was what 
we have always tried to do. 

‘We had a really great breast care 
nurse who advised us from the 
word go to tell the kids, and we 
bought some books about the topic 
because doing the bedtime routine 
with stories at night is often when 
the questions start to come up.’ 

Robyn and her husband Tim looked 
after Bridget and Jack while Jane 
went through treatment.  

‘We really would have struggled 
without their help,’ Jane says.  

‘Bridget and Jack would stay over 
there, or Robyn and Tim would bring 
them back home fed and bathed. 
I think the kids had such a positive 
experience with them in a time that 
was a bit traumatic,’ she says.

‘Well, we got Jack a Wii (video 
gaming console) so he was pretty 
happy,’ Robyn laughs. 

Six years after Jane’s diagnosis, 
Robyn found a lump in her 
own breast.

Robyn knew from Jane’s 
experience that breast cancer 
treatment meant you will have 
a long-term relationship with 
members of your treating team. 
She and her husband weren’t 
impressed with the bedside 
manner of their original surgeon, 
so Jane stepped in to find a new 
surgeon for her mother-in-law. 

‘I had one daughter-in-law who 
found me a surgeon and another 
daughter-in-law who found me a 
cleaner, so I am pretty happy with 
that!’ Robyn laughs.  

‘I had such good support myself 
and I’m pretty comfortable 
speaking up about this kind of 
stuff,” Jane explains.  

‘I really feel though that what 
I went through was nothing 
compared with Jane’s experience,” 
Robyn says.  

FOLLOWING 
THE thread
HOW TO SUPPORT A FAMILY MEMBER 
DIAGNOSED WITH BREAST CANCER 

Bridget Gurrie 
with her breast 
cancer inspired 

fashion art piece 
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‘I actually disagree with that,’ 
Bridget says.  

‘Everyone’s experience is so 
significant and I don’t think you can 
really compare them. It’s a massive 
thing that you go through.’ 

‘That’s true. When you’re first 
diagnosed you know nothing about 
it – all the subtypes and different 
treatments and everything,” 
Robyn says.

‘The My Journey Kit from BCNA with 
all the information was really helpful 
for both of us in understanding 
treatments and all the medical 
information you have to get yourself 
across,” Jane says.  

Robyn also taught Bridget how 
to sew when Bridget was still 
in primary school – helping her 
practise sewing in a straight line 
and dropping over to fix Bridget’s 
sewing machine when it seized 
up. This family tradition inspired 
Bridget to make her end-of-year 
VCE (final year of school) project a 
fabric and fashion-based art piece 
exploring the physical, emotional 
and financial impact her mother’s 
and grandmother’s breast cancer 
diagnoses had on both women and 
the wider family. It also influenced 
her choice to study fashion design 
at university. 

Bridget designed and sewed a 
garment consisting of multiple 
layers, each one wrapping over and 

around the next – much like how the 
different aspects of a breast cancer 
diagnosis and treatment make up an 
individual's experience.  

'I didn’t really comprehend what 
was going on when Mum was sick, 
so to really dive back into it was 
quite rewarding because now I 
understand it as an older person as 
well, and how Mum and Ma had very 
different experiences,’ Bridget says.

‘Some people have asked if it was 
traumatic with Bridget asking all 
these questions about things that 
happened years ago, but it wasn’t 
really. We talk about breast cancer 
quite openly as a family – it’s not a 
secret,” Jane says.  

‘There are so many people I went 
to school with whose mothers 
had breast cancer, so it feels like a 
common experience in some ways,’ 
Bridget explains. 

‘But it’s definitely on my own mind, 
with my family history.’ 

Earlier this year, Robyn and the 
family celebrated the end of her 
five years of hormone treatment 
on Arimidex with a barbecue and 
pink margaritas.

‘When you get diagnosed with 
breast cancer you face your 
mortality, and I really just wanted 
to know that I would be okay,’ 
Jane says.

‘Now we celebrate more and stay 
positive. Who knows what could 
happen?’

BCNA has recorded 
a podcast episode in 

collaboration with CanTeen 
Australia with tips on how to 

speak with children of all ages 
about a cancer diagnosis. To listen, 
search for “Upfront About Breast 

Cancer” in Apple Podcasts, or 
Google “BCNA telling your 
children you have cancer”. 

DEALING WITH KIDS 
AND CANCER 
• be upfront and honest 

• keep family routines as 
predictable and normal 
as possible

• schedule a regular time 
to speak about any 
treatment updates

• explain how your illness 
and treatment may affect 
the day-to-day lives of your 
children and other family 
members.

L-R: Robyn Gurrie, Bridget Gurrie 
and Jane Gurrie



o   para one – replace bone 
(before pain) with joint. Also 
remove metastases as Soph says

o   para one – remove ‘over the 
past decade or so’

o   Para two – replace who after 
Society of Australia with which; 
replace the after launched with 
‘a’

o   Pull out quote has the word 
that repeated
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We all know that exercise is 
important for health and wellbeing, 
but even on a good day it can be 
hard to motivate yourself to get 
off the couch. Add nausea, joint 
pain and fatigue – all common 
side effects of cancer treatment 
– and the idea of exercising can 
feel daunting. Until fairly recently, 
the advice to people undergoing 
treatment for breast cancer was 
to rest and avoid physical activity. 
However, overwhelming evidence 
now shows that withholding 
exercise may actually be harmful 
to people being treated for 
breast cancer.

Associate Professor Prue Cormie is 
an Accredited Exercise Physiologist 
(AEP) and researcher and is leading 
the charge on ‘exercise as medicine’ 
for all cancer patients. Associate 
Professor Cormie is the Chair of the 
Exercise and Cancer Group within 
the Clinical Oncology Society of 

Australia which in 2018 launched 
a ‘world-first’ position statement 
calling for exercise to be prescribed 
to all cancer patients as part of 
their other medical treatment.  

“If we could turn the benefits of 
exercise into a pill it would be 
demanded by patients, prescribed 
by every cancer specialist 
and would be seen as a major 
breakthrough in cancer treatment,” 
Associate Professor Cormie said.  

“We know that women 
who exercise after a 
diagnosis of breast 

cancer have fewer and 
less severe treatment-

related symptoms 
than women who don’t 

exercise.” 

So, what counts as a therapeutic 
dose of exercise and how do you 
get started? The good news is that 
you don’t need a gym membership 
or expensive activewear to gain 
benefits from regular exercise. 
A leisurely stroll won’t cut it but 
walking briskly as if you are late 
for an appointment is a good place 
to start.

“Scientific research shows the 
benefits come out of exercise 
that has been done at moderate 
intensity. Puffing, sweating a little 
bit, your heart [is] beating faster 
than it normally would,” Associate 
Professor Cormie said.  

“It's lifting weights as well. It doesn't 
necessarily have to be in a gym but 
that's usually the ideal place to be 
so you can control the safety and 
make sure it's really efficient in terms 
of what type of exercise. Weight-
bearing activity where you're actually 

LET’S GET physical  
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 Associate Professor 
Prue Cormie

HELPFUL LINKS: 
Find an accredited exercise 
physiologist near you who 
has completed professional 
development in breast 
cancer treatment: https://
breastcancerpd.learnbook.
com.au/course/view.php?id=12 

Find an exercise physiologist 
near you: essa.org.au/find-aep 

WHAT’S THE DIFFERENCE 
BETWEEN A PERSONAL 
TRAINER AND AN EXERCISE 
PHYSIOLOGIST? 
Associate Professor Prue 
Cormie: “As a minimum, 
exercise physiologists must 
complete four years of 
university and 500 hours 
of clinical placement. By 
comparison, personal trainers 
are required to have a 
certificate level qualification – 
usually a Certificate III or IV in 
Fitness, which can take up to 
12 months to complete through 
TAFE or a similar registered 
training organisation.”

WHAT KINDS OF EXERCISE 
CAN BE HELPFUL FOR MY 
RECOVERY AND ONGOING 
HEALTH? 
• walking (briskly) 

• strength training (lifting 
weights) 

• cycling 

• swimming 

• dragon boating 

• yoga 

stressing the muscle at an intensity 
that prompts these changes within 
our bodies to allow us to actually 
counteract the negative effects of 
cancer and its treatment,” Associate 
Professor Cormie said. 

The safest way to start exercising 
following a breast cancer diagnosis 
is to see an Accredited Exercise 
Physiologist (AEP). AEPs specialise 
in developing personalised exercise 
programs for the prevention and 
management of chronic diseases 
and injuries. This is especially 
important for people with bone 
and lung metastases who may have 
limitations on what kind of exercise 
is safe for them.  

“As exercise physiologists, we 
understand what happens in the 
body when exercising and can 
prescribe exercise in the same way 
any doctor prescribes medication,” 
she said. 

AEPs work in a variety of 
settings such as private clinics 
and hospitals. An AEP can help 
develop and supervise an individual 
exercise program that is safe and 
appropriate for you. You can also 
receive a Medicare rebate for the 
cost of seeing an AEP, through 
a Chronic Disease Management 
Plan. See your GP to get discuss 
developing one of these plans.

The thought of exercise can be 
daunting, even without the added 
barrier of a breast cancer diagnosis. 
It is important to remember that 
there are so many different ways to 
exercise and no one way is going to 
work for everyone. There's no right 
or wrong way. “It doesn't matter 
what level you start at, you start 
where you're at and then you just 
progress from there,” Associate 
Professor Cormie said. 
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Dr Belinda Yeo is a medical oncologist at 
Melbourne’s Olivia Newton-John Cancer 
Wellness Centre. She is also a Clinician 
Scientist at the Olivia Newton-John Cancer 
Research Institute. Her research focuses on 
estimating the risk of breast cancer recurrence 
in patients and the benefits of personalising 
treatment accordingly.  

ASK THE EXPERT

What is hormone blocking therapy 
and how does it work? 

Hormone blocking, or endocrine, 
therapy is used for women who 
have hormone receptor positive 
breast cancer. For people with 
early breast cancer, the goal is 
to stop the cancer recurring. For 
people with metastatic breast 
cancer, the goal is to stop the 
hormones stimulating the cancer 
cells. Tamoxifen is effective in 
pre- and post-menopausal women 
and works by blocking hormone 
receptors. Aromatase inhibitors 
such as anastrozole (Arimidex), 
letrozole (Femara), and exemestane 
(Aromasin) only work for post-
menopausal women (natural or 
treatment induced). They block the 
enzyme aromatase, which reduces 
the amount of oestrogen circulating 
in your body.

What side effects do these 
drugs have?

Common side effects are hot 
flushes, mood changes, dry skin, 
thinning hair, weight gain and a loss 
of bone density.  

Which drug is the best? 

I think the “best” agent is whichever 
one you can tolerate. We do take 
into account your breast cancer 

pathology and whether or not you 
are menopausal, but since you will 
be on endocrine therapy for at 
least five years, it is important to 
make sure any side effects aren’t 
impacting your ability to function 
normally. As oncologists, we 
want to make sure you can 
stay on whatever therapy is 
recommended as consistently 
as possible.

Can I take a break from these 
therapies? Is there a downside? 

I’m a big fan of a treatment holiday 
of a month or two months. Taking 
a break doesn’t mean you’re a 
failure – the side effects can be 
really hard to deal with. These 
drugs stay in your system for a 
while, so you won’t lose any of the 
effect the drug has had. Taking a 
break can provide relief from the 
side effects and also gives you an 
opportunity to figure out if the 
symptoms are due to the hormone 
blocking therapy or potentially 
another issue.

What can I do if my oncologist 
doesn’t take seriously the impact 
side effects are having on my life?

It’s important that you feel 
comfortable raising your concerns 
with your oncologist, as your 
relationship with them will be 

a long-term one. Book a longer 
appointment with your oncologist 
to make sure there’s enough time 
to discuss any issues you have, like 
side effects. I’d also recommend 
bringing a support person to 
your appointment – maybe even 
your breast care nurse – who 
can help you to advocate for 
yourself. Your GP can also help 
you with managing side effects. 
I’ve heard from many women who 
find acupuncture helps, and that 
exercising makes a difference for 
them. Of course, exercise will also 
help with less visible side effects 
such as loss of bone density. 

AROMATASE 
INHIBITORS AND  
tamoxifen

For more information 
on the pros and cons of 

hormone therapy, you can 
find BCNA’s Hormone therapy 

resources at bcna.org.au.  

You can also watch BCNA’s recent 
webcast Hormone blocking therapy: 

is it worth it? on our website. Go 
to bcna.org.au/understanding-

breast-cancer/resources/
webcasts/ to register.  
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MEMBER STORY

DID YOU KNOW THAT YOU 
CAN BUY ANASTROZOLE OR 
LETROZOLE AND SUPPORT 
BCNA AT THE SAME TIME? 

Australia’s first social enterprise 
pharmaceutical company, For 
Benefit Medicines, gives 50 
per cent of all profits from its 
breast cancer medicines to 
BCNA, with the other 50 per 
cent supporting Breast Cancer 
Trials, which undertakes breast 
cancer research in Australia and 
New Zealand.

For Benefit Medicines distributes 
generic versions of anastrozole 
and letrozole under its FBM 
brand. If you are happy to use a 
generic medicine, you can ask 
your doctor or pharmacist for 
Anastrozole FBM or Letrozole 
FBM and know that all the profits 
will go to BCNA and Breast 
Cancer Trials. 

BCNA is often asked about 
the price of FBM medicines 
compared with other generics.  

FBM has confirmed that 
concession patients should pay 
the same price of around $6.50 
for the FBM medicines as for 
other generics. Pharmacists 
can discount this price by up to 
$1.00 – so it may pay to ask for 
a discount.

Standard patients can be charged 
up to $35.13 for anastrozole 
and $36.88 for letrozole. Some 
pharmacies are offering other 
generics more cheaply than the 
FBM brand. The pharmacist can, 
at their discretion, discount the 
FBM brand to match that price.  

All FBM drugs are listed on 
the PBS and meet the same 
regulations applied to the original 
brand for quality, safety and 
effectiveness. 

I was diagnosed with breast cancer in 2014. It was all a bit of a whirlwind 
and I got put onto chemotherapy very quickly. Chemo wasn’t particularly 
kind to me, so I rested all the time and lost a lot of weight as a result.

Six months after I finished active treatment I passed out at home lying 
on the bed. I didn’t think it was anything to worry about at the time, 
but I mentioned it to my GP and she did some tests and found out I had 
cardiomyopathy. It is a kind of heart muscle dysfunction, which means 
that the chemo had impacted the way my heart pumped blood through 
my body.  

Having cardiomyopathy has impacted my life on a daily basis. I don't 
have the energy levels that I used to and in recent months I've had to 
stop working while [my medical team] tries to figure out a way to stop 
it getting any worse. I don't bath or shower unless there's someone else 
home because I've passed out in the shower before and hurt myself. 
Little things that I took for granted now mean I have to give more 
thought to. I also struggle more with fatigue and being out of breath. 

While I have developed “chemo brain”, I found it easier to deal with than 
the cardiomyopathy. I have become the queen of lists! I got to the point 
where even at work I would have to write down everything I needed 
to get done in a day because I'd forget something and often it was 
something important. Or I’d get halfway through a sentence and end up 
fumbling through the rest of it.  Out of all the side effects I suppose it's 
the one that's easiest to get around by writing it down and having visual 
cues for things all the time. 

I'm very lucky that my medical team have got lots of 
other people they speak with to try and find out 
more answers. Whether it’s the cardio team, 
my GP or my oncology team, they’re all 
speaking with each other to make sure 
I get good care.  

I’ve learnt that it’s important 
to be proactive with your 
medical team post treatment 
with side effects that are 
interfering with your 
life. You can't afford to 
ignore any of them. So 
if you build up a good 
relationship with your 
team you can ask if your 
symptom is something 
to be concerned about. 
If they say “No” you can 
go away happy. If they say 
“We might get it checked 
out" at least then you have 
that confidence that it's being 
dealt with appropriately.

THE side effects  
I WASN’T EXPECTING 
WHY IT’S IMPORTANT TO BE PROACTIVE |  PAULINE PREBBLE 



Earlier this year, Ibrance 
(palbociclib) was added to the 
Pharmaceutical Benefits Scheme 
(PBS) for people newly diagnosed 
with metastatic hormone receptor 
positive breast cancer. This means 
two CDK inhibitors – Kisqali 
(ribociclib) and Ibrance – are now 
listed on the PBS for first-line 
treatment of metastatic disease. 
It is hoped a third drug, Verzenio 
(abemaciclib), will be added to 
the PBS later this year or in early 
2020. It will also be for first-line 
treatment only.

BCNA regularly hears from people 
wanting to use one of these drugs 
as a second- or later-line treatment 
(i.e. after the cancer progresses on 
another treatment). We understand 
the stress and anxiety that can 
result when you think there is a new 
treatment that might help you, but 
you can’t get your hands on it. 

The reasons why none of the CDK 
inhibitors is currently on the PBS for 
later-line treatment are complex.

Unfortunately it is not simply a 
matter of the Australian Health 
Minister making a decision to 

add them to the PBS. There is a 
thorough process that needs to be 
followed to ensure all drugs put 
on the PBS are effective for the 
purpose for which they are listed 
and are cost-effective for Australian 
taxpayers, who fund the PBS. 
The Health Minister has, however, 
committed to adding all new drugs 
that go through the process and are 
recommended for listing.

To date, none of the three drug 
companies that produces these 
drugs has made an application 
to have them listed on the PBS 
for later-line treatment. BCNA is 
applying significant pressure to the 
companies, and other stakeholders 
including breast cancer clinicians, to 
try to overcome the barriers.  

This situation is so frustrating for 
our members living with metastatic 
disease and we will not stop until we 
can change the inequity.

How can I access a CDK inhibitor 
for later line treatment now? 

Currently the only way to access a 
CDK inhibitor in Australia for later-
line treatment is by paying the full 

price (about $5,000 per month) or 
through a patient access program.  

Pfizer is running an access program 
for for Ibrance. However, there is 
a hefty patient contribution which 
means most people are not able 
to afford it. Pfizer requires you 
to pay for the first eight packs of 
Ibrance, at a cost of $4,850 per 
pack plus any dispensing fees 
your pharmacist may charge. This 
means you will have to pay around 
$40,000 before being eligible for 
free Ibrance through the access 
scheme. Once you are eligible for 
free Ibrance, Pfizer will continue 
to provide it for as long as it is 
clinically benefiting you.

CDK inhibitors  
and later-line treatment 

MORE INFORMATION 

To find out more about 
accessing Ibrance through the 
patient access program, talk 
to your medical oncologist. 

To find out more about how 
new drugs are listed on the 
PBS, visit the Treatment 
section of BCNA website, 
bcna.org.au. 

METASTATIC BREAST CANCER CONFERENCE
SUNDAY 13 OCTOBER 2019 | 9 AM – 1.30 PM

RACV Royal Pines Resort Gold Coast
Register at: tttgoldcoast2019sunday.eventbrite.com.au

LIVE WEBCAST
The conference will be live streamed for those who can’t join us at the venue. 

You can choose to watch the whole conference, or just the topics that are of 
most interest to you. 

Register at webevent.com.au/register

A project of the Supporting Women in Rural Areas Diagnosed with Breast Cancer 
program, funded by the Australian Government through Cancer Australia.
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MEMBER STORY

Fiona Diner was diagnosed with 
metastatic breast cancer at the 
start of 2015 at the age of 47. The 
cancer had spread to multiple spots 
in her lungs. Biopsies revealed the 
cancer to be hormone receptor 
positive, HER2-negative. Breast 
surgery was not recommended 
by her medical oncologist, so 
she went straight to four months 
of chemotherapy, followed by 
letrozole tablets and ovarian 
suppression which continued to 
slowly shrink the tumours and 
keep the disease stable for 3.5 
years. At the end of 2018 the 
cancer developed resistance to 
these treatments and started to 
grow again.

“I was aware of the good clinical 
results palbociclib (also called 
Ibrance) had for treating metastatic 
breast cancer through my own 
research of clinical trials and 
attending information forums run 
by BCNA,” Fiona said. 

“I discussed this with my oncologist 
and, while the cost of palbociclib 
at $5,000 per month seemed to be 
prohibitive, it seemed to me that as 
a second-line therapy it could still 
be very effective. I was able to set 
aside some life insurance money 

for when I might need to purchase 
the palbociclib and crossed my 
fingers that it might go on the PBS 
before then.”

At the end of 2018, Fiona’s 
oncologist prescribed palbociclib 
tablets in conjunction with monthly 
fulvestrant (Faslodex) injections. 

“The first three months on the new 
treatment were nerve-wracking, 
but then the scan results came 
back and showed the tumours 
were shrinking. Since then, the two 
small breast tumours have become 
undetectable on scans,” Fiona said. 

Fiona said the side effects from 
palbociclib have been fewer and 
less severe than the ones she 
experienced on chemotherapy. 

“My neutrophils were quite low 
putting me at risk of infections, 
but this stabilised to almost 
normal levels after three months. I 
occasionally experience mild nausea 
and get a bit tired, but generally I 
feel fit and well. The most annoying 
side effect is a nasty taste in my 
mouth. I also get a sore mouth 
and gums, but my periodontist 
suggested using a soft manual 
toothbrush rather than my electric 
one and that helps,” she said.

“I am able to exercise, do my 
volunteer work and look after my 
family, which is exactly what I want 
to be doing. Hopefully this current 
treatment will continue to work 
for many more months and I can 
keep feeling almost like a “normal” 
person! 

TAKING 
IBRANCE 
(PALBOCICLIB)  

AS A 
SECOND-LINE 
TREATMENT 



18     October 2019  |  Issue 85 Breast Cancer Network Australia

MEMBER STORY

Georgina Fyfe-Jamieson's passion 
for cycling has led her on a two-
wheeled odyssey to take charge of 
her treatment and an appreciation 
of the benefits of a tailored 
exercise regimen.

The journey began with her initial 
early breast cancer diagnosis 
in 2009.

‘Bikes have always been a massive 
part of my life, and I loved my work 
focusing on road safety, giving 
people the confidence to ride bikes,’ 
Georgie said. 

‘When I was diagnosed with early 
breast cancer, I was determined to 
make it a part of my program to 
carry on cycling. It was essential for 
me to keep fit and healthy through 
my chemo.' 

But eight years later she endured a 
significant setback. 

‘I was lifting bikes into the car and 
felt pain in my back. I found a lump 
and went straight to my GP. Bone 
scans revealed the cancer had 
spread to my bones.' 

Adding to the news was the 
realisation her back pain made 
riding a touring bicycle unbearable. 

‘That was hard. It wasn't doing any 
good for my mental health.' 

Georgie had to do some convincing 
to get a referral to an exercise 

physiologist in order to find an 
exercise regime that was right for 
her body and circumstances. 

‘I wanted a well-supported exercise 
plan and eventually I was referred to 
an exercise physiologist to explore 
what options might be possible 
for me.’

‘The exercise physiologist 
understood I wanted to be 
challenged but was mindful of my 
diagnosis. She suggested swimming 
and Pilates. 

‘It was great. I felt so much better.' 

It was the lure of the BCNA Ride 
Daylesford event that saw Georgie 
re-join the cycling fraternity. 

‘I obviously couldn't ride a standard 
bike, so a friend suggested I use her 
recumbent bike. It meant I wasn't 
hurting my back, and it just felt so 
good to be riding again.’ 

‘Now I ride an electric bicycle, which 
is ideal because it doesn't strain my 
back. And I'm riding a bike every 
day again.' 

Georgie said getting back 
into the saddle has delivered 
immeasurable benefits.

‘I've always known the advantages 
of exercise, but this makes me feel 
like I have some control again. The 
exercise has been a great focusing 
tool for me. And there's the social 
aspect. I'm outdoors, I'm physically 
active, and I'm walking with people, 
or riding with them or swimming 
with them.' 

Georgie has simple advice for 
people who want to maintain their 
previously active lifestyle.

‘Be persistent. I had to push to 
get the referral to an exercise 
physiologist. And explore new 
avenues. I've been exposed to 
hydrotherapy and Pilates, and 
they have both been invaluable 

to me and my journey.' 

Staying in the 
saddle with MBC 

HELP BREAST 
CANCER RESEARCH 
MOVE FORWARD 
If you have been diagnosed 
with breast cancer and want 
to give back by contributing to 
breast cancer research, you may 
like to join BCNA’s Review & 
Survey Group.

Review & Survey Group 
members receive opportunities 
to participate in all sorts of 
research, including online 
surveys, focus groups, clinical 
trials, and reviewing new breast 
cancer resources.   

There is a need for a range of 
insights from women and men 
with early breast cancer, ductal 
carcinoma in situ (DCIS) and 
metastatic disease.   

Research topics are broad. Past 
studies have explored travelling 
for treatment, the integration 
of exercise into cancer care, 
and making decisions about 
employment following a breast 
cancer diagnosis. There is no 
obligation to take part in any of 
the research – you can choose the 
opportunities that interest you. 

After my breast cancer journey 
I wanted to do something more. 
Review & Survey Group has given 
me this chance. It’s easy, I decide 
what I want to do, and I can do it 
in my own time. – Margaret  

My experiences are used to 
benefit others, and are therefore 
not lost. Some of the studies 
also reaffirm just how much 
I’ve grown since diagnosis and 
how well I’ve handled the whole 
experience. – Karen 

If you would like to join, 
visit: www.bcna.org.au/

get-involved/participate-
in-research/review-survey-

group and click on the 
Review & Survey Group link.  
Alternatively you can email 

policy@bcna.org.au or phone 
1800 500 258.



Pick up a copy of 
Simple and Lean from 
Kmart, Big W, Target, 
Myer, David Jones, a 
good bookstore or 
shop.swiish.com.
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DF // GF // V // VG //  P  // 1526KJ/364 CAL PER SERVE // SERVES 3 

INGREDIENTS:  
• 270 g (6 cups) frozen 

baby spinach

• 3 frozen bananas 

• 945 g (3 cups) frozen 
mango pieces

• 750 ml (3 cups) unsweetened 
vanilla almond milk 

• 250 ml (1 cup) unsweetened 
vanilla almond milk for topping 

METHOD: 
1. Place the spinach, banana, 

mango and three cups of almond 
milk in a blender and blend until 
smooth. Divide the mixture into 
three portions. 

2. Divide portion one across three 
jars and freeze for two hours. 

3. While potion one freezes, take 
portion two and add ¼ cup of 
vanilla almond milk. Pour portion 
two on top of portion one in 
each jar and return it to the 
freezer. 

4. Take portion three and add 
the remaining ¾ cup of vanilla 
almond milk. Pour portion 3 on 
top of portion two in each jar 
and freeze until firm. 

5. Top as desired with granola, 
blackberries, honey, pumpkin 
seeds, star fruit and goji berries. 

LAYERED Smoothie
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 Consumer 
Liaison Jo 
Lovelock 
presenting 
for BCNA at 
the Reach 
For Recovery 
conference in 
Prague 

AROUND THE

Network
 L-R Vixens 

captain Kate 
Moloney, Colleen 

from Kilmore 
Netball Association, 

Giants captain 
Kimberlee Green 
at the Pink Lady 

Netball Match

 BCNA’s Together 
Towards Tomorrow 
conference in 
Adelaide, July 2019

 AFL Pink Lady Match 
Ambassador and survivor Amber 
Whalen with her family outside the 
MCG, May 2019 

 Mini-Field outside the MCG 

 Community 
Liaison Sue Wright 
and her husband 
Phil attending the 
Australian Women 
in Finance Awards 
in Sydney where 
BCNA was the charity 
partner for the event
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HELPS AFTER DIAGNOSIS AND BEYOND

We know that a breast cancer 
diagnosis can be overwhelming 
with a lot of information to take 
in at a stressful time. We also 
know that many of our members 
will have moved along in their 
breast cancer journey and finished 
active treatment but may still 
have a lot of questions. It’s hard 
to know what’s around the corner, 
but that the My Journey online 
tool contains information that is 
relevant to you, no matter where 
you are in your treatment journey.  
Whether it’s coping with the news 
of a metastatic recurrence, finding 
out more about DCIS, exploring 
the pros and cons of long-term 
hormone blocking therapy or 
looking for tips on how to make 
the most of the Medicare system, 
the My Journey online tool has the 
information you’re looking for. 

Once you’ve signed up for the tool, 
you can change your treatment 
status to reflect where you’re 
currently at in your journey. This will 
change the topics and information 
recommended for your situation, 
including:  

• questions you can ask your 
specialists or GP

• advice on resuming exercise 
post-surgery

• dealing with the fear of your 
breast cancer returning

• managing a return to work or 
financial concerns. 

The tool also contains BCNA’s 
full library of podcasts, webcasts, 
videos, booklets and fact sheets.  

For more information, visit 
myjourney.org.au.  

My Journey 
online tool

GETTING STARTED 
WITH THE  

MY JOURNEY 
ONLINE TOOL 

Visit myjourney.org.au to sign up 
or log in to the tool 

If you’ve forgotten your log in 
details, click the “Forgotten your 
login details” link to reset your 
password. Alternatively, call our 
Helpline on 1800 500 258.  

Once you’ve logged in, you can 
change your treatment status at 
any time.

From there, you’ll be able to 
access information and support 
that can help you as active 
treatment ends. For example, 
dealing with the emotional 
impact of breast cancer.  
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BERLEI LAUNCH FIRST-EVER POST-SURGERY 
ACTIVE BRA WITH HELP FROM BCNA 
At Berlei, we’re all about supporting 
women through the highs and 
challenges they face in all stages 
of life, including those who have 
recently been diagnosed with 
breast cancer. We understand that 
getting back into exercise following 
a lumpectomy or mastectomy can 
be overwhelming and intimidating. 
With few options on the market, 
we felt compelled to create a bra to 
support women and make them feel 
confident in their transition.  

Prior to designing our first Post-
Surgery Active Bra, we held 
various workshops with breast 
cancer survivors in partnership 
with Breast Cancer Network 
Australia. The women involved in 
the workshops were aged 25 – 60 
and at a variety of stages in the 
post-surgery lifecycle. We explored 
the shortcomings of post-surgery 
active bras that were currently 
available, and what women really 
wanted when it came to buying 
a bra they could exercise in after 
breast cancer surgery.

The women explained that 
shopping for a post-surgery bra 
often feels demoralising and 

daunting, and the bras available 
were lacking proper support and 
style. Women were in the market 
for a sports bra that looked like an 
everyday bra that could be worn 
throughout the day. They wanted 
post-surgery active bras that had 
minimal seaming for comfort, high 
coverage and neckline to cover 
scarring, material that felt cool 
against the skin and a front zipper 
that wouldn’t come undone while 
exercising. Of course, the bra had 
to be fashionable and stylish too.

The Berlei design team combined 
the learnings from the focus group 
to thoughtfully create the brand’s 
first-ever post-surgery active bra. 
With pockets that accommodate 
a prosthesis, minimal stitching 
for optimum comfort and a zip 
front with inside hook for security, 
Berlei’s new Post-Surgery Active 
Bra empowers women to invest in 
themselves by choosing a bra that 
caters to their needs no matter 
what stage they’re at. Available 
in Black and Green Sportif, the 
Post Surgery Active Bra retails for 
$59.95.

Find out more at berlei.com.au/bcna 

WE FEED 
YOU MAKES 
HEALTHY 
READY MEALS 
FOR YOU 
We are delighted to welcome 
high-quality and nutritious 
ready-meal provider We Feed 
You as a BCNA partner.

Nourishing yourself can 
be a real challenge while 
undergoing breast cancer 
treatment. Food smells can 
bring nausea, treatment 
affects appetite and taste, and 
meal prep can be exhausting.  

Senior oncology dietitian 
Lauren Atkins has 
independently reviewed the 
meals: ‘The We Feed You 
range looks really appropriate 
for the BCNA community. 
Meals contain mostly natural, 
whole food ingredients 
and We Feed You have 
avoided processed meats 
and added sugars which are 
often of concern for people 
undergoing cancer treatment. 
The nutritional composition 
looks good with most meals 
providing a suitable amount 
of protein to meet elevated 
needs during chemotherapy,’ 
Lauren said.  

BCNA Members receive 10 
per cent off the cost of meals, 
including value packs, when 
ordering online at wefeedyou.
com.au with promo Code 
BCNA10%. BCNA will also 
receive a further 10 per cent 
of the purchase price.  

wefeedyou.com.au 
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JOINS BCNA AS 
CHARITY PARTNER 

For the past decade, Wanderlust has gathered world-
leading yoga teachers, meditation experts, musicians 
and inspiring leaders for transformational events at 
breathtaking locations across the globe. 

We’re excited to announce Wanderlust has partnered 
with BCNA as the official charity partner for 2019. 
For every ticket sold to its Australian group yoga 
events, $1.08 will be donated to BCNA. Wanderlust 
attendees will have the opportunity to start their 
own personal fundraising journey to raise money 
for BCNA.

Experience the Wanderlust magic at this year's 108 
events on at Orleigh Park in Brisbane on 19 October, 
Centennial Parklands in Sydney on 26 October and 
Alexandra Gardens in Melbourne on 9 November.  

Come and join in a 5K run, 75 minutes of yoga and 
a 25-minute guided meditation — the world’s only 
mindful triathlon!  

This year more expansive experiences are on offer to 
help you find and connect more deeply to your true 
north. Wanderlust will bring you a program designed 
to give yogis, meditators and adventure-seekers 
of any level a day filled with new, life-changing 
experiences. 

For more information, visit wanderlust.com/aus

Wanderlust 

 Whitehorse Netball 
Association players 
join Prime Minister 
Scott Morrison at 
their Pink Sports Day

 Burnside Heights 
Junior Football 

Club pinks up in 
the cold

 Renmark Womens’ Olympic soccer team 

 
Seven-
year-old 
Isla Evans 
raised 
$7,000 by 
shaving her 
head for BCNA at the 
Romsey Football and 
Netball Club’s Pink 
Sports Day event 

AROUND 
THE 

GROUNDS

More than 900 sporting clubs across Australia 
have held a Pink Sports Day in 2019, raising more 
than $400,000 to support BCNA. To register your 

sporting club’s own Pink Sports Day,  
visit bcna.org.au/pinksportsday, email 

pinksportsday@bcna.org.au or call 1800 500 258. 



SUMMER IS 
THE PERFECT 
SEASON TO
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REGISTER NOW AT
bcna.org.au/pinksportsday
For more information email  
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or call 1800 500 258
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