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Focus on:

How far we’ve come

BCNA founder Lyn Swinburne receiving her honorary doctorate.

Today, BCNA reaches 84 per cent 
of women newly diagnosed with 
breast cancer. This means more 
than 12,000 women receive our 
My Journey Kit each year, and 
we are incredibly proud to be 
helping so many women navigate 
a very difficult time in their lives. 

However, as an organisation 
whose vision is to support all 
Australians diagnosed with 
breast cancer, we focus on the  
16 per cent we aren’t reaching. 
Who are these people? How 
can we find them? What sort of 
support do they need and what 
can we offer them?

Sometimes when we focus on 
what isn’t working and what 
could be done better, we forget 
how far we’ve come. This issue 
of The Beacon is dedicated to 
acknowledging and celebrating 
the work of women and 
organisations such as BCNA that, 
over the years, has led to great 
improvements in the treatment 
and care of women diagnosed 
with breast cancer. 

BCNA was born from the passion 
of one woman to encourage 
people to start talking openly 
about breast cancer. When our 
founder Lyn Swinburne was 
diagnosed with breast cancer 
in 1993, she experienced a lack 
of understanding and empathy 
by the medical profession and 
the community, and wanted a 
better experience for the women 

How far we’ve come
who would follow. Lyn shares 
her thoughts on the changes in 
breast cancer on page 7.

Swinburne University has recently 
awarded Lyn an honorary 
doctorate of social sciences in 
recognition of her significant 
efforts in advancing the cause of 
women affected by breast cancer. 
BCNA congratulates her for this 
wonderful and much deserved 
achievement. 

BCNA is here from the moment 
a woman is diagnosed. We 
now represent more than 
100,000 members and lead 
the way on key breast cancer 
issues, including advocating 
for affordable treatment for 
all women. We help women 
throughout their journeys, and 
provide them with high-quality, 
free information on a growing 
range of topics of interest to 

them. We also support health 
professionals to provide the best 
for the women they care for. 

In this issue of The Beacon, you 
will read stories from some 
women who have benefited 
from the women who came 
before them. Some of the 
stories remind us that there is 
still so much work to be done 
to support those who will be 
diagnosed tomorrow.

With more women surviving, 
there is a need to direct our 
efforts towards helping women 

live well beyond breast cancer. 
Ongoing issues for women 
may be physical, emotional or 
financial, and we are committed 
to helping women thrive long 
after they have finished their 
treatment. 

We are also very focused on 
ensuring the needs of women 
living with secondary breast 
cancer are considered and 
addressed.

With all that we have achieved, 
there is no room for complacency. 
Our work here at BCNA will not 
be done until all women affected 
by breast cancer, wherever 
they live and whatever their 
circumstances, can access the 
support and services they need.

Christine Nolan 
Chief Executive Officer

Support Pink Bun!
Our long-term relationships with partners such as Bakers delight 
have helped us to expand our reach over the years, and to meet 
the growing demand for our support and services. Bakers delight’s 
annual Pink Bun campaign is on until 3 June, with 100 per cent of 
the money raised donated directly to BCNA. I urge you to visit your 
nearest bakery to support this incredible campaign. 
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Ask the experts: Changes to 
treatments over the past 20 years

Breast cancer 
surgery
Professor Bruce Mann is a 
specialist breast surgeon and 
surgical oncologist. He is the 
Professor of Surgery, the University 
of Melbourne, Director of Breast 
Service, Royal Melbourne  and 
Royal Women’s Hospital and a 
BCNA Board Member.

There have been many changes 
in breast surgery since 1995. 
Breast conserving surgery was 
largely established by then 
as an option for early breast 
cancer, but axillary dissection 
(the removal of some or all of 
the lymph nodes in the armpit) 
was standard and breast 
reconstruction after mastectomy 
was rare.

Sentinel node biopsy has 
been developed and widely 
introduced, which means 
that the side effects of axillary 
surgery are much less severe, 
and breast cancer is now often 
treated as day surgery. If cancer 
cells are found in the sentinel 
node, axillary dissection is still 
usually recommended, but even 

Over the past 20 years there have been significant changes in breast cancer surgery, medical oncology, 
breast care nursing, radiotherapy and pathology. Together these have resulted in greatly improved breast 
cancer treatments and care. 

The Beacon spoke with five breast cancer specialists about what they think the biggest changes have been 
in their field in this time.

this is now being questioned 
after some trials have shown 
that it might not be necessary in 
many cases. 

Much more attention is now 
paid to the cosmetic outcome 
of breast cancer surgery. 
New techniques have been 
introduced to reduce the 
amount of breast tissue removed 
and improve the cosmetic 
outcome after breast conserving 
surgery. 

In those cases where a woman 
needs or chooses mastectomy, 
breast reconstruction is more 
widely available, and the 
techniques have improved for 
reconstruction with either tissue 
or implants. 

The other change to breast 
surgery has come from greater 
understanding of individual 
women’s breast cancer risk 
and of breast cancer genetics, 
which has meant that more 
women who are at high risk of 
developing breast cancer are 
choosing prophylactic surgery 
with reconstruction to minimise 
their risk of developing the 
disease.

Medical 
oncology 
Professor Bodga Koczwara AM 
is a medical oncologist and Senior 
Staff Specialist at the Flinders 
Centre for Innovation in Cancer in 
Adelaide.

The field of breast cancer 
care today seems very 
different to that of 20 years 
ago when I started my work. 
We have witnessed so many 
incredible advances in 
treatment, including one of 
the first targeted therapies, 
trastuzumab (Herceptin), which 
has revolutionised treatment 
for cancer and paved the way 
for many more therapies that 
exploit the molecular weak  
spots of cancer. 

There are so many more 
treatment options that we 
can offer and so many more 
supportive therapies, like 
anti-nausea medicines, so 
treatment has less impact on 
the day-to-day life of a patient. 
As a result, patients present less 
frequently with secondary breast 
cancer, and those who do live 
longer and better. The ranks of 

cancer survivors are growing 
exponentially and remind us that 
cancer can be beaten. 

But as we learn about life 
after cancer, we need to 
learn how to prevent and 
manage the unintended 
consequences of cancer 
treatment, such as menopause, 
infertility, osteoporosis and 
cardiometabolic illness  
(e.g. heart disease, diabetes or 
obesity-related problems).  
These are our challenges for  
the next 20 years. 

Breast care 
nursing
Jenny Macindoe is a breast 
care nurse and Clinical Nurse 
Consultant at Oncology Clinics 
Victoria.

From the perspective of a breast 
care nurse, the biggest changes 
relate to improved access to 
information and technology 
for women affected by breast 
cancer, and the movement of 
some aspects of care, especially 
for women with advanced 
disease, into the outpatient 
setting due to the development 
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of oral treatments, including oral 
chemotherapy.

Current patients are well 
informed and have access 
to amazing resources. This 
knowledge empowers them 
to really participate in their 
treatment planning and gives 
them the confidence to discuss 
concerns with their treating 
team. 

Breast cancer patients in 2015 
are also technologically savvy. 
Breast care nurses have much 
more contact now via email 
and SMS. email in particular is 
accessible at any time of day and 
is not as confronting as having 
a face-to-face chat. Patients like 
the fact it gives them a hard copy 
answer to account for memory 
deficits associated with ‘chemo 
brain’.

The development of oral 
treatments has resulted in a 
significant portion of care being 
transferred to the outpatient 
setting. This reduces the need 
for face-to-face contact with 
breast care nurses, and can affect 
assessment and monitoring 
and the opportunity to develop 
trust-based relationships with 
the patients under our care.

Radiotherapy
Associate Professor Roger 
Allison is a Radiation Oncologist 
and Executive Director, Cancer 
Care Services, at the Royal 
Brisbane and Women’s Hospital in 
Queensland.

Radiation treatment has been 
an integral part of breast cancer 
management for over a century. 
What has happened in the last 
20 years? 

In 1995 the first set of guidelines 
on the management of early 
breast cancer were published 
by the National Health and 
Medical Research Council 
(NHMRC). At that time breast 
conserving surgery followed 
by radiotherapy was becoming 
accepted for selected patients 
as an alternative to mastectomy. 
This is now considered routine 
for women not requiring 
mastectomy.

The main area of discussion 
was for women who had a 
mastectomy and were being 
considered for radiation 
treatment in addition to systemic 
therapy (e.g. chemotherapy). 

An Oxford overview of many 
clinical studies showed that 
radiation treatment contributes 
both to reducing the risk of 
breast cancer recurring at the 
original site in the breast, and 
increased survival.

One of the problems with earlier 
analysis was that all radiation 
treatment was considered 
the same. This ignored the 
differences in planning and 
delivery techniques, and 
variations in dose and the 
increments in which doses are 
given (fractionation). In the last 
20 years the Faculty of Radiation 
Oncology has worked with the 
National Breast Cancer Centre 
and Cancer Australia to produce 
guidelines in breast cancer 
radiation treatment.

In 2015, many women have 
their case discussed by a 
multidisciplinary team, which 
makes recommendations on 
whether the woman would 
benefit from radiotherapy. 

We now offer extremely 
sophisticated CT scan-based 
planning techniques, which 
target the potential areas at risk 
while avoiding sensitive tissues 
such as the lung and the heart in 
left-sided tumours. 

Recently, several international 
studies have shown that a 
shorter course of radiotherapy 
may be equally effective as 
standard radiotherapy for 
some women. These studies 
are ongoing and it may be too 
early to draw conclusions for 
all patients, particularly those 
under 50, but it can lessen 
the time some women have 
to spend away from home for 
radiotherapy. 

For those women who have 
developed secondary disease, 
these newer techniques have 
made palliative treatment, such 
as the relief of bone pain, even 
more effective.

Pathology
Sunil R Lakhani is Head of the 
Breast Pathology Group at the 
University of Queensland Centre 
for Clinical Research, and Head of 
Molecular and Cellular Pathology 
at the University of Queensland 
School of Medicine, and State 
Director of Anatomical Pathology 
at Pathology Queensland. 

Breast cancer is no longer 
considered one disease. We now 
know there are many different 
subtypes of breast cancer: the 
WHO Tumour Classification of 
the Breast recognises at least 
20 different morphological 
subtypes. Some are extremely 
rare, with only a handful of 

cases reported in the literature 
over the last few decades (e.g. 
acinic cell carcinoma), while 
others that were not recognised 
in the past have entered the 
classification system due to new 
pathology techniques including 
immunohistochemistry (e.g. 
e-Cad and pleomorphic lobular 
carcinoma). The last two decades 
have also seen an increase in 
‘borderline’ pre-invasive lesions 
as a result of the screening 
program. Some, such as atypical 
ductal hyperplasia (AdH) and 
columnar cell lesions (CCL), 
continue to pose diagnostic 
challenges, and so decisions 
about the best way to treat them 
remain difficult.

The most dramatic change has 
been due to the increasing 
use of  ‘omic methods’ 
(expression profiling, dNA 
sequencing), which has led to 
the development of a molecular 
classification. This has allowed 
us to refine the classification 
of tumours, giving clinicians 
more information to help them 
determine the best treatment 
for a particular patient and for 
enrolling women into clinical 
trials. 

Testing for eR, PR and HeR2 
is now routine and standard 
of care. Massively parallel 
sequencing of breast cancer 
using exome or whole genome 
sequencing and targeted gene 
panels is not far away and 
will undoubtedly impact the 
day-to-day work of pathology 
laboratories in the near future.
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Issue of Concern
We’ve come a long way, but …

This issue of The Beacon is all 
about how far we have come 
with breast cancer treatment 
and care in the last 20 years.  
And that is a long way.

A couple of decades ago, breast 
cancer was the leading cause of 
death from cancer for women in 
Australia. With the introduction 
of the BreastScreen national 
screening program in 1991 
and improved breast cancer 
treatments, the number of 
deaths from breast cancer fell  
by 30 per cent between 1994 
and 2011. 

While breast cancer is still 
the most common cancer in 
Australian women, with around 
15,600 women expected to be 
diagnosed this year, more and 
more women are surviving. The 
five-year relative survival rate is 
now 89 per cent and continues 
to increase. The 10-year relative 
survival rate is 83 per cent. 

While some women will develop 
secondary breast cancer, new 
treatments are allowing many of 
these women to live longer and 
with good quality of life.

There have been many 
improvements in the treatment 
and care of women over the 
last 20 years. Some of these are 
outlined in our ‘Ask the expert’ 
article. The founding of BCNA in 
1998 has certainly contributed 
greatly to improved information 
and support for women, and 
advocacy for better treatment 
and care. 

despite all the improvements, 
however, there is still much 
that needs to be done. BCNA 
will continue to work towards 
better care of women and men 
diagnosed with breast cancer.

Ongoing challenges for 
women
A 2013 BCNA survey of more 
than 1,300 women found the 
most common challenges 
women face are ongoing 
concerns about their wellbeing 
and emotional health, and 
managing side effects of 
treatment. Financial pressure, 
especially for women with 
secondary breast cancer, was 
also an issue for many women.

Rural and regional 
women
Living in a rural or regional area 
can create additional challenges 
for women diagnosed with 

breast cancer. Local services 
may be limited, meaning 
women have fewer treatment 
options or have to travel to 
another centre for treatment. 
Australian research has shown 
that travelling for treatment is 
the greatest disadvantage for 
those living in rural and regional 
areas, and can lead to financial 
difficulty, inconvenience and 
feeling isolated. 

Access to new drugs
In recent years we have seen the 
introduction of a range of new 
targeted drugs to treat HeR2-
positive and hormone positive 
breast cancers. These drugs are 
often expensive and beyond 
the reach of many Australian 
families without subsidy. 
Processes to list new drugs on 
the Pharmaceutical Benefits 
Scheme (PBS) can be slow. BCNA 
recently made a submission to 

a parliamentary inquiry about 
access to new cancer drugs – see 
page 6 for more.

Clinical trials
Clinical trials aim to discover 
new or better cancer treatments 
and care. They can investigate 
new drugs, new treatments 
in radiotherapy and surgery, 
or the emotional and physical 
side effects of breast cancer 
and its treatment. Clinical trials 
provide women with access to 
treatments they might otherwise 
not be able to have.

Not all women have equal access 
to clinical trials, however. Many 
trials, particularly for new drugs 
and treatments, operate out of 
large metropolitan hospitals. It 
can be difficult for women from 
rural and regional areas who do 
not wish to travel too much for 
their treatment to participate, 
especially as being part of a 
trial may require more frequent 
visits to the centre. Clinical trials 
usually run over only a selected 
number of treatment centres, so 
even if you live in a major city, 
if you are not receiving your 
treatment in a centre that offers 
a trial, you may have to change 
your specialist and treating 
centre to participate. Women 
aged over 70 are often excluded 
from clinical trials, limiting their 
ability to participate too.
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How far we’ve come

We’ve come a long way, but … While the end of breast cancer 
treatment can be a relief, it can 
also be a time of mixed feelings, 
adjustment and transition. 

In August 2013, BCNA conducted 
a survey of women to explore 
their challenges and needs, 
including issues following the 
end of active treatment. The five 
challenges women said most 
affected them were:

•	 ongoing concerns about 
wellbeing

•	 emotional health 

•	 managing treatment side 
effects

•	 impact on family and friends

•	 financial pressure.

Ongoing concerns 
about wellbeing
It is common, and completely 
normal, to have fears about 
cancer returning. While it is 
possible for breast cancer 
to come back, your follow-
up appointments and tests 
are aimed at detecting any 

After treatment finishes
recurrence early. If you are 
worried, it can be helpful to talk 
to your GP. You can also talk to 
other women who have been 
affected by breast cancer by 
joining a local support group or 
BCNA’s online network at  
www.bcna.org.au. 

In terms of your overall 
wellbeing, there is good 
evidence that physical activity 
and healthy eating have many 
benefits for physical and 
emotional health. Starting 
slowly, finding activities you 
enjoy and exercising with a 
friend can all make exercise 
more enjoyable. 

emotional health 
Some days I feel more anxious 
and less confident about my 
future than I did when I was 
diagnosed three years ago. 

Many women discuss needing 
to find a ‘new normal’ following 
treatment, as they reflect on 
their relationships and the 
things that are most important 

to them. Talking with others can 
help you feel supported. If you 
feel anxious or stressed, keeping 
active, doing things you enjoy, 
and activities such as yoga or 
meditation can help. 

Managing long-term 
side effects of treatment
So many survivors suffer 
debilitating side effects from 
treatment.

For some women, there can be 
ongoing side effects such as 
lymphoedema, fatigue, pain and 
changes to sexual wellbeing. It 
is important to talk to your GP or 
specialist about any side effects 
you are experiencing. 

Impact on family and 
friends
Breast cancer and its treatment 
affect not only the person 
diagnosed, but also their family 
and friends. After you finish 
active treatment, it can be hard if 
others expect things to return to 
the way they were. Talking with 

them about how things have 
changed for you can be useful. 
More information is available on 
the ‘Family and friends’ page of 
our website. 

Financial pressure
Treatment for breast cancer can 
be expensive and cause ongoing 
financial strain. It can be helpful 
to ask your doctor about costs 
of treatment, as well as ongoing 
costs for tests and scans that will 
be part of your follow-up care. 
You may also like to talk to your 
doctor about a GP Management 
Plan or GP Mental Health Plan, 
which can provide you with 
some Medicare-subsidised 
healthcare appointments. 

BCNA continues to work 
to ensure that women feel 
supported and informed about 
the issues that are important to 
them. We have a number of fact 
sheets and booklets that can help 
you with the issues discussed 
here. To see a full list of our 
resources, visit www.bcna.org.au. 

BCNA is concerned by recent 
reports about ‘overdiagnosis’ of 
breast cancer. 

Overdiagnosis refers to the 
diagnosis of breast cancers 
which would not cause 
symptoms or harm in a woman’s 
lifetime and would not be 
diagnosed without screening. It 
does not mean there is no cancer 
present. 

Some people have said publicly 
that screening programs, such as 
BreastScreen Australia, result in 

Breast screening saves lives
overdiagnosis because women 
with very small tumours that 
would never cause harm are 
diagnosed and treated.

BCNA believes the benefits 
of screening outweigh the 
negatives. There is strong 
scientific evidence that 
screening, along with improved 
breast cancer treatment, has 
reduced the number of deaths 
in Australia from breast cancer. 
Australia now has the highest 
breast cancer survival rates in 

the world, with 89 per cent of 
women alive five years after 
diagnosis.  

BCNA supports mammographic 
screening for breast cancer 
and believes it is important 
that women continue to 
undergo their regular screening 
mammograms. early detection is 
an important factor in survival.

If you have had breast cancer, 
continue your follow-up 
screening as recommended by 
your treatment team. 

If there is someone in your life 
who has not been diagnosed and 
is unsure whether she should 
participate in the BreastScreen 
program, you might like to refer 
her to the BreastScreen and you 
brochure on the department  
of Health website  
www.cancerscreening.gov.au.

Women aged 40 and over who 
have not been diagnosed with 
breast cancer are eligible for 
free screening mammograms 
through BreastScreen.
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How far we’ve come

In February, BCNA made a 
submission to the Senate 
Community Affairs Reference 
Committee inquiry into the 
availability of new, innovative 
and specialist cancer drugs. 

Our submission addressed a 
number of issues, including the 
length of time it can take for new 
cancer drugs to be subsidised 

Parliamentary inquiry into new 
cancer drugs

through the Pharmaceutical 
Benefits Scheme (PBS). We are 
concerned that new drugs for 
secondary breast cancer are 
taking between two and three 
years to be listed on the PBS 
after they have been approved 
for use in Australia. 

This leaves women, and their 
families, in the very difficult 

situation of having to either find 
large amounts of money to pay 
for new drugs or accept that 
there is a new drug that may 
benefit them, but that they are 
not able to afford.

BCNA made a number of 
recommendations about access 
to new breast cancer drugs.

You can read our submission 
in the ‘About us’ section of our 
website www.bcna.org.au. 
You can also read more on our 
website about how new drugs 
are approved for use in Australia 
and how they are subsidised 
through the PBS.

There is a lot of information 
on the internet. Some of it 
is credible, but there is also 
information that is out-of-date, 
inaccurate and scary. 

BCNA’s new fact sheet Beware Dr 
Google: A guide to reliable breast 
cancer information on the internet 
provides information about 
finding reliable breast cancer 
information online. 

The fact sheet includes a list 
of Australian and international 
websites that provide high-

Beware dr Google fact sheet 
quality information. The online 
version of the fact sheet contains 
links to useful sections of each 
website.

It is important to keep in mind 
that not all of the information 
will be relevant to you and 
your specific diagnosis. If you 
have any questions about your 
diagnosis or what you read 
online, please talk to a member 
of your treatment team.

We hope that the fact sheet is a 
helpful resource for you if you are 

interested in looking to the 
internet for information or 
support.

You can download or 
order a copy of the fact 
sheet from our website 
www.bcna.org.au or  
by phoning BCNA on  
1800 500 258.

We are still in the throes of the 
2015 Pink Bun Campaign with 
all the Bakers delight bakeries 
‘pinked up’ across Australia. 
There are still plenty of pink 
buns for sale! The proceeds 
from every pink bun sold 
come directly to BCNA. Pop 
in to your local store before 

2015 Pink Bun Campaign
3 June, purchase a pink bun 
and say thanks to your local 
Bakers delight for helping 
BCNA continue to provide free 
information, programs and 
services to women when they 
need it most. We encourage 
you to become a regular 
Bakers delight customer.

Bakers Delight CEOs Lesley and Roger Gillespie with 
BCNA CEO Christine Nolan (centre).
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How far we’ve come

It’s now 22 years since my own 
diagnosis and time to stop and 
reflect on whether progress has 
been made for people affected 
by breast cancer over this time.

I’m not about to presume or 
pretend that the diagnosis and 
treatment process now is in any 
way easy for the person affected 
or for those who love her. But, 
improvements have been made 
and it’s worth acknowledging 
this, especially because we 
women have helped to drive 
much of the change.

For starters, breast cancer was 
not talked about publicly all 
those years ago. It was spoken 
about in whispers and many 
women expressed a sense of 
shame at diagnosis. I know 
that sometimes we feel a bit 
frazzled now with all the ‘pink’ 
media coverage, but that terrible 
voodoo and sense of shame 
should not exist today.

Twenty years ago, breast care 
nurses were rare. When we held 
our First National Conference for 
Women with Breast Cancer in 
Canberra in 1998 and launched 
BCNA, this was the number one 
priority identified and agreed 
by delegates. The concept of a 
woman having access to one 
trained person to help support 
her and her family, and act as the 
interface with her medical team,  
was mostly just a dream. Today, 
many women have a breast care 
nurse thanks to the efforts of Jane 
McGrath and others who helped 
make this dream come true.

We’ve come a long way … and 
women are the winners

Looking back, one of the 
main differences was that 
those treating breast cancer 
often focused on the tumour, 
as opposed to the woman 
carrying the tumour. Managing 
the fallout of a breast cancer 
diagnosis is about much more 
than chopping out the tumour, 
being zapped with radiation and 
pumped with chemicals. What’s 
the point of recovering from 
breast cancer if you don’t recover 
from the experience of it?

Thankfully, we’ve progressed to 
the stage where the woman’s 
psychological state, needs and 
social context are considered 
when planning her care. Many 
more women have a medical 
team working on their behalf; 
not simply a surgeon who makes 
all the decisions. Partners are 
also encouraged to be actively 
involved and supported. 

The progress in physical 
concerns mustn’t be overlooked 
either. Women in the past were 
often horribly mutilated when 
mastectomies removed not just 
the breast, but also the pectoral 
muscles underneath. Surgery 
removed all lymph nodes in the 
armpit and, as a result, many 
women suffered lymphoedema 
and lived with enlarged, painful 
arms and the constant threat of 
infection.

I suppose the thought was that 
more treatment must be better, 
but now we know smaller, 
less invasive surgeries mean 
speedier recovery and hopefully 
fewer problems down the track. 
The concept of personalised 
medicine – where treatment is 
really planned and targeted on 
an individual basis –  is definitely 
the way of the future as we learn 
more from human genome 

research and specific features of 
our own clinical circumstances. 
We have access to many more 
treatments, which can help offer 
a choice. Training for health 
professionals now includes 
communication skills, an area 
always of super-importance to 
patients.

We women are now encouraged 
to be active in our own 
healthcare and that includes our 
breast cancer decisions. excellent 
and extensive information has 
been developed, more support 
groups exist and women can 
‘talk’ to other women via BCNA’s 
online network, even in those 
dark moments in the middle of 
the night. Opportunities exist 
for breast cancer survivors to 
become dragon boaters or to 
sit on research teams alongside 
scientists, to be active advocates 
in the local community or 
to influence decisions made 
by our politicians. And, most 
importantly, more women are 
surviving!

In other words, we have a 
voice and we don’t need to feel 
isolated and alone, which for 
most of us decades ago was 
certainly not the case. Of course, 
not all women have easy access 
to the latest treatments, to 
opportunities of empowerment 
and the type of care they need, 
and that continues to be our 
challenge.

Lyn Swinburne 
BCNA Founder

Breast cancer survivors make a strong public statement along 
Sydney’s Macquarie Street in 2002.
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I live in the country and was 
diagnosed with breast cancer  
28 years ago at the age of 43.  
I had three dependent children 
and my surgery was in Sydney, 
a long way from home. I had a 
partial mastectomy and a total 
axillary dissection. eight weeks 
of radiation in Sydney followed. 
It was so severe back then that 
it caused severe burning to the 
back and throat. Others tell me it 
is much less radical now.

I was isolated from family and 
friends.

In 1986 it was a very impersonal 
world to enter into; a lonely, 
frightening journey of utter 
uncertainty regarding the 
present and future. There was 
limited information available, no 
support networks, no resources 
available at all – especially upon 
returning to the country.

eighteen months ago I 
discovered two tumours in the 

An experience decades apart

remainder of that left breast. 
Unbelievable. I underwent 
a mastectomy followed by 
chemotherapy, then tamoxifen, 
again in Sydney very far from 
home. Although chemotherapy 
is unpleasant and can cause 
distress, it is vastly less severe 
now than it was decades ago 
when patients were struggling 
to survive the chemo, let alone 

their cancer. Also the support 
from the oncologist these days 
is excellent and relief from 
debilitating side effects can be 
provided.

At my six-month check-up, 
metastatic cells were discovered 
in the lymph nodes under my 
right arm. In October 2014,  
I had another mastectomy of the 
right breast and dissection of 
lymph nodes. Right now  
I am dealing with the nasty side 
effects of Arimidex, but in their 
favour, these hormone therapies 
lessen the chance of recurrence, 
and this added benefit wasn’t 
available at all in 1986.

I’ve jumped the hurdle three 
times. However, this time around 
I feel so in control of my situation 
due to the amazing level of 
support I have from so many 
different organisations and 
facilities.

There are breast care nurses  
(one in Sydney and one in 
the country town only 130 
kilometres from where I live) 
who ring me regularly and listen 
to my questions, anxieties and 
fears, offering compassion, 
guidance and friendship. Then 
there is BCNA with its wonderful 
My Journey Kit, post-mastectomy 
bra and online resources 
and support. Also the Pink 
Angels, a voluntary charitable 
organisation founded by donna 
Falconer, who herself had breast 
cancer, offers practical support 
and care packages to rural 
women and are committed to 
making everyday life easier. The 
many other cancer councils, Can-
assist and other organisations 
that so willingly offer assistance 
make such a difference.

Elaine, NSW

Elaine

How far we’ve come

I was diagnosed with a very 
aggressive form of breast cancer 
in November 2006 at the age 
of 34. My stage 2B, hormone 
positive, HeR2+ cancer was 
the size of a chicken nugget 
and had spread to my lymph 
nodes. My first consultation 
with a breast surgeon ended 
in tears, as I was told I needed 
to have a mastectomy. Being 
young, single, healthy and 
with no family history, this was 
devastating news. 

At the recommendation of a 
family friend, I decided to get 

Filled with gratitude
a second opinion. The second 
breast surgeon suggested an 
alternative approach, starting 
chemo first and then doing 
surgery, in the hope that the 
chemo would reduce the 
tumour, therefore avoiding 
the need for a mastectomy. At 
the time, this was an approach 
surgeons and oncologists were 
starting to suggest, particularly 
to younger women who wanted 
to conserve their breasts. After 
six chemo sessions, my tumour 
had virtually disappeared  
and I was able to have a 

lumpectomy, which has left a 
barely visible scar. 

Following the surgery, I had 
six weeks of radiotherapy and 
12 months of Herceptin, which 
luckily had come onto the PBS 
the year I was diagnosed. eight 
years on, I am cancer free and 
healthy, and forever grateful  
to the team of experts who 
treated me. 

Anna, NSW

Anna
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Living well beyond my diagnosis
In January 2013, just days 
after a near-death experience 
and coming to terms with 
being alive, I found a hard 
lump in my left breast. I was 
diagnosed with stage 2 triple 
negative breast cancer that had 
spread into my lymph nodes. 
I underwent three months of 
chemotherapy, followed by a 
unilateral mastectomy and then 
radiotherapy. I experienced 
most of the possible side effects 
associated with chemotherapy. 
That was a challenging time, 
particularly as I live on my own 
and run a Pilates studio entirely 

alone in all respects.  
I continued to work with minimal 
time off and appreciated the 
overwhelming support and 
understanding from my clients.

daily Pilates practice brought and 
still brings peace and harmony to 
both body and soul. My 29-year-
old son sprang into action from 
the start. He was there beside me 
at all the critical times, so caring, 
helpful and encouraging, and my 
daughter came when she could, 
as did a couple of dear friends.

Following surgery I continued to 
exercise, stretching frequently 
throughout the day, despite the 
pain, determined to get back  
my full range of movement.  
I succeeded after two months, 
although still have residual 
tightness in my chest. I continue 

to incorporate rotational 
movements to ensure maximum 
mobility in both my rib cage and 
spine. My motto is to keep the 
body moving safely within one’s 
limitations. 

I feel enormous gratitude to my 
specialists and to all those who 
have loved and cared for me. 
How wonderful it is to feel fit 
and healthy. I look to the future 
with renewed vigour. My sincere 
wish is to help others on a similar 
journey. Pilates, for me, has been 
a godsend in so many ways.

Heather, VIC

Heather’s Pilates studio.

This is the story of the henna 
crown. Once upon a time, I was 
diagnosed with cancer. A bit 
later, after the all-clear from 
surgery and after finding out  
I was headed for chemotherapy, 
I had a discussion about my 
upcoming baldness with my 
friend Alex. Later she flicked 
me a link to photos of henna 
crowns, empowering women 
after different procedures that 
incur hair loss. I thought it was 
an awesome idea. Then a couple 
of other friends sent me the 
same links. I decided to give it a 
red-hot go!

I had my first chemo in May 2014 
and the feeling of separation 
between my hair and scalp was 
really weird. That, coupled with 
my hair dropping was enough to 
make me take out the scissors in 
June and cut all of my hair off. It 
felt … good. My husband used 
the clippers afterwards to give 
me a closer shave. Where did all 

Yep, I’m finally a Princess!

that grey come from? I’ll blame 
the early morning light!

Alex had a connection with a 
henna artist called Oriel. So we 
organised to have an afternoon 
at Alex’s yurt with Oriel and my 
friend and photographer Kate. 
We chatted, had coffee and 
looked at the yurt that Alex had 

prepared for the afternoon. It 
was just so relaxing and easy. 
When Oriel arrived she handed 
me an envelope with a card 
from three special friends, 
people who’ve seen some of 
my bests and worsts … and 
they’d organised to treat me to 
the afternoon. So it was pretty 

emotionally charged, and what 
had felt special before, became 
more so.

Oriel and I chatted for a while 
about design and she had 
brought a really lovely book for 
me to look at. In the end though, 
I left it to her. I think she drew 
some inspiration from the card 
that my friends had given me, 
but it just seemed to come to her 
intuitively. All in all, with small 
breaks, it took over an hour and 
a half for her to draw freehand. 
The henna draws on black and 
crackles off overnight, leaving 
a lovely warm coffee coloured 
design.

I loved wearing this crown. 
Something about it made me 
able to put my head up and 
power through those first few 
weeks of not having hair. It was a 
gift of just that – empowerment. 

Tracy, NSW

Tracy
Photo: Kate Modlock

How far we’ve come
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After my reconstruction in 
2011, the plastic surgeon said 
he hoped to see me back to 
have nipples done. Following 
advice from the Breast Cancer 
Care (BCC) WA Support Group 
I attend, I tried this out using 
lipstick to gauge the effect and 
also looked at many images 
of cosmetic tattoos with and 
without nipple surgery. With two 
long horizontal scars, this just 
didn’t feel right for me.

In my internet searching I found 
P.ink.org where tattoo artists in 
the US provide their services for 
mastectomy patients with and 
without reconstruction to create 
a new look. 

I have no other tattoos but 
decided that, at 52, I was 
to become one of the ‘ink 
generation’ and spent hours 
searching images that would suit. 
I received a recommendation for 

A welcome reflection
a tattoo parlour from a woman 
I met at BCNA’s conference 
in 2012, looked at the online 
portfolio of their artists, and 
phoned for a chat, explaining 
what I had in mind. 

The receptionist suggested an 
artist whose work I liked. I had a 
consultation where I took along 
photos of art I liked and he made 
a tracing of the breast shape and 
scar position. He later sent me 
a sketch of his idea. Four weeks 
later I had the first side done 
and a week later the other. each 
session took two and a half hours 
and the total cost was $900. 
I received an after care sheet 
and within two weeks the light 
scabbing in patches was gone. 

everyone wants to know ‘did it 
hurt?’ Yes. I read that it felt like  
a cat scratching your sunburn 
and that was pretty accurate –  
a bit of grimacing but no tears. 

The artist said women tended to 
cope better than men!

Some tips if you are considering 
getting a tattoo:

•	 check P.ink.org and search the 
internet for lots of photos 

•	 look at the artist’s portfolio 
on their website – do you like 
their style? 

•	 take along all of your ideas for 
the consultation so you have 
somewhere to start 

•	 many tattoo places do not 
have private rooms – can they 
provide a suitable area? 

•	 the sketch phase is where you 
can make any changes – be 
sure you are happy with this 

•	 if you are really worried 
about the pain, see if you can 
schedule a small part to be 
done first

•	 take a sugary drink to keep 
you going as blood sugar 
levels can plummet 

•	 your scars need to ‘old’ for the 
best possible result.

I now feel very differently 
about my ‘foobs’; they are of my 
choosing and not just a result 
of treatment. The oncologist 
was certainly surprised and 
impressed when I had a check-
up this week. The mirror is no 
longer a sad place to be.

Helen, WA

Helen

How far we’ve come

When I was diagnosed with 
breast cancer in 1991 I was told 
nothing about the type of breast 
cancer it was, nor what to expect 
in the future. And I didn’t know 
the questions to ask. I had six 
weeks of radiation therapy (which 
I fitted into my lunch hour), and 
was checked regularly for more 
than five years. each time I told 
my surgeon that my breast was 
tender. He pooh-poohed the idea: 
these days we know that radiation 
therapy can leave a permanent 
tenderness. I was only to find this 
out years later at a BCNA forum. 
It was a relief to know that I was 
right about this discomfort. 

Finding things out on my own

I was finally given the all clear 
and told to have an annual 
mammogram. I’d had no ill 
effects or tiredness: it was 
difficult for me to think of it as 
a ‘serious illness’. As far as I was 
concerned, it was just a hiccup. 

There was no counselling service 
at the time – I just had to get on 
with life the best I could. 

Twenty-one years later, an 
annual mammogram (which  
I had to choose to have, because 
I am now over 70) showed a 
cancer in the other breast. I was 
to learn later that this can occur 
with dCIS, which was what my 
first breast cancer was. 

I was given a choice: I could have 
another lumpectomy (which 
would leave me with a very 
misshapen breast) followed by 
radiation treatment for six weeks, 
or I could have a mastectomy. 
It was a big decision. I took 

a while to settle on having a 
mastectomy as the best solution. 
A friend had said to me ‘once 
you’re dressed in the morning 
you forget all about it’, and I have 
found that to be true. 

This time around there was 
a breast care nurse and 
lots of support from other 
organisations. Women’s Health 
had a dedicated breast cancer 
session: it was good to hear 
other people’s stories, and take 
part in relaxation exercises.

My advice to every woman is: 
keep fit, and keep on having 
regular mammograms.

Margaret, Tas.

Margaret
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I was diagnosed at age 46. In 
early June 1992, I found a lump. 
I had had two previous lumps in 
the same breast so asked my GP 
to do a biopsy. The result of the 
biopsy was a malignancy and 
my GP referred me to a surgeon 
in Perth.

On the night of my diagnosis, 
after I had told my husband, I 
phoned all of the people who 
were important in my life, as I 
didn’t want them to hear the 
news via the bush telegraph. 
Our eldest daughter was living 
in London and our youngest in 
Carnarvon, five hours north of 
where we live.

The next day we travelled to 
Perth (five hours drive south of 
our home) to see the surgeon. 
I was operated on the day 
after and had a right breast 
mastectomy. Three days from 
diagnosis to surgery. I spent 
11 days in hospital recovering, 
then flew home … no support 

Using my experience to help others

sleeve, and no one mentioned 
lymphoedema, and yes I got it.

I had only ever had casual contact 
with one other woman with 
breast cancer. I called her and she 
reassured me all would be well. 
So I thought it would be. She 
said I could ride a horse six weeks 
after surgery; I had never ridden a 
horse in my life! 

The Breast Cancer Support 
Service vollie came to see me in 
hospital. She said I could swim 
with Aussie Masters six weeks 
after surgery. I don’t even get my 
hair wet when I go to the beach! 
Life wasn’t looking so bad – 
riding horses, swimming!

That really was the extent of 
my peer support until a group 
of breast cancer survivors, all 
strangers to me, invited me to 
join them. Once I did, I realised 
how much I didn’t know about 
breast cancer and the ongoing 
challenges faced by the people 
who live with it. The group is 
still meeting 35 years after it 
was formed. I have facilitated 
the group for the last 22 years. 
Members come and go and we 
offer information and support 
under the banner of BCNA. 

Times have changed in the 
last 23 years, we now have 
doctors who are more informed, 
breast care nurses, sentinel 

node clearance, surgery that 
conserves the breast, new drugs, 
lymphoedema physios, BCNA, 
encore and peer support.

I had no idea you could die 
from breast cancer; it just never 
occurred to me. I took Tamoxifen 
for 18 months, and that was my 
only adjuvant therapy. 

Not once during the whole 
journey was reconstruction 
mentioned. As I was only 46 
when diagnosed, in hindsight  
I would certainly have gone 
down that road had it been 
offered. 

My hope for my life beyond 
breast cancer is to support 
and educate women by giving 
them what I didn’t have. I have 
been blessed to have lived well 
for 23 years and, in that time, 
have supported my sister and 
best friend through their breast 
cancer journeys. 

Kaye, WA

Kaye

My mother ... myself
My mother was diagnosed with 
breast cancer in early december 
1972. She underwent a radical 
mastectomy and removal of 
all the lymph nodes under her 
right arm. She was not well 
prepared for this outcome and 
screamed and wept inconsolably 
for several days after she awoke 
from the anaesthetic without her 
left breast.

I was diagnosed with breast 
cancer in September 2014. 
Unlike my mother, I was well 
informed and prepared by the 
breast surgeon who performed 

a lumpectomy and removed 
three sentinel lymph nodes for 
pathology testing. I was back 
home by early afternoon of the 
same day. 

My mother did not receive any 
other treatment after the surgery 
and for the next 25 years of her 
life she wore a prosthesis and 
suffered from fluid retention and 
weakness in her left arm.

After my surgery, it was a relief 
to hear that the pathology 
results on the sentinel nodes 
were all negative and that only 

a course of radiotherapy was 
recommended as a precaution.

I consider that compared to my 
mother, and indeed to many 
women today, I have been 
fortunate. Nevertheless, the rest 
of my life will now be measured 
from that date of diagnosis in 
September 2014, with medical 
appointments plotted in 
advancing periods of time: six 
months, 12 months, two years 
and three. Nothing will ever be 
quite the same again.

Noela, NSW Noela

How far we’ve come
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Book review

While breast cancer is primarily 
a disease of women, around 
145 men will be diagnosed in 
Australia this year. 

The treatments for breast cancer 
in men are the same as for breast 
cancer in women – surgery, 
chemotherapy, radiotherapy and 
hormone therapy.

Until recently, men with breast 
cancer have had difficulty 
accessing some treatments 
through the government-
subsidised Pharmaceutical 
Benefits Scheme (PBS) because 
the eligibility criteria stated that 

PBS-listed drugs extended to men
the drugs are for treatment of 
breast cancer in ‘women’. This has 
meant men have been unable 
to access these drugs through 
the PBS, and have had to pay 
the full cost of drugs or rely on 
compassionate access through 
the drug companies.

The Medical Oncology Group 
of Australia (MOGA), which 
is the peak representative 
body for medical oncologists 
in Australia, raised this issue 
with the Pharmaceutical 
Benefits Advisory Committee 
(PBAC) last year. PBAC makes 

recommendations to the 
Australian Government on 
which drugs should be listed on 
the PBS. As a result of MOGA’s 
advocacy work, the eligibility 
criteria for five breast cancer 
drugs were extended on 1 March 
to include men with breast 
cancer. This means men can now 
obtain these drugs through the 
PBS and pay only the script fee.

The drugs are:

•	 aromatase inhibitors: letrozole 
(Femara), anastrozole 
(Arimidex) and exemestane 
(Aromasin)

•	 goserelin (Zoladex)

•	 everolimus (Afinitor), used 
to treat hormone positive 
secondary breast cancer.

BCNA thanks MOGA for its work 
on this issue and for its ongoing 
commitment to improving 
treatment and care for people 
with cancer. 

One breast, two breast

by Susie Kliman 
illustrated by Esther Erlich 
Aly’s Books, 2014 
RRP $17.95

Susie’s story is told in such a 
simple and delightful manner 
that you can’t help but smile, 
which is quite an achievement 
for such a serious topic. 

The first glimpse is a perfect 
promise of the whole. This 
little gem is a beautifully 
illustrated show-and-tell of 
one woman’s journey through 
diagnosis, surgery, treatments 
and reconstruction. The cover 
drawing is a great example 
of how breast shape and size 
varies between women – young, 
old, big, small, pert, saggy or 
anything in between. This is 

visually explained with simple 
quirky sketches that warm 
your heart and show you that 
your breasts are reassuringly 
somewhere in the middle, and all 
are normal. 

But, of course, they aren’t 
normal at all, are they? There 

is something wrong, and it’s 
called cancer. each of us who 
has travelled in the same 
country recognise each of 
Susie’s waypoints, described 
with synergy of rhythm in her 
rhyme and the matching strokes 
of esther erlich’s illustrations. 
We might have taken a different 
route, skipped a stop or 
visited a different town, but 
the chauffeurs are all those 
amazing people who make it 
their business to heal, help and 
support us in our travels.

For those who have just landed 
in cancer country, this book 
finishes with an undeniable 
truth. Travelling ‘in-country’ will 
change the rest of your life. Susie 
gives hope that your foreign 
adventure will enlighten both 
your own heart and those who 

are able to keep up with your 
travails while they remain safely 
home.

The final two pages contain 
more text than the preceding 
story, where humour turns to 
‘some tips and titbits’ (love that 
phrase) from one expat to a new 
arrival. Highly helpful. 

In summary, this book is a short 
giggle that reminds us that 
our foreign adventure may 
have been scary at times but, 
with help from others, we will 
be able to return home wiser, 
and hopefully with a sense of 
humour.

Fiona Dewhirst-Daniel
BCNA Review & Survey  

Group member
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Profiling our  
member groups

Sisters’ Cancer Support Group 

Nyan Thit Tieu, founder of Sisters’ 
Cancer Support Group, shares 
why she established the group 
and how it works to address the 
challenges faced by women from 
culturally diverse backgrounds. 

during my treatment and 
healing journey, I attended all 
cancer support services available 
in Wollongong and found that 
women from diverse cultural 
backgrounds are invisible; 
their voices are silent in the 
cancer arena. My experience 
was that support groups are 
not equipped to provide for 
people in culturally sensitive and 
inclusive ways. 

The challenges for culturally 
diverse and especially 
Muslim women are immense. 
They include stigma, social 
misunderstanding of cancer 
treatment, and a lack of 
culturally and linguistically 
appropriate support and 
information.

Sisters’ Cancer Support Group 
was launched in October 2013. 
It is an Illawarra-based group for 
women from culturally diverse 
backgrounds who are or have 
been affected by cancer, or are 
supporting friends and relatives 
in their cancer journey. 

We meet monthly over morning 
tea to share stories, information 
and experiences in a welcoming 
environment. Based on the 
needs of the group, we also 

organise guest speakers and 
activities that promote a healthy 
lifestyle and holistic health 
management strategies. Our 
numbers fluctuate but we are 
comfortably meeting with 10 to 
12 women each month.

The group is run by an amazingly 
capable and proactive group 
of young Muslim women from 
diverse cultural backgrounds 
including Burmese, Nigerian, 
Lebanese, Malaysian, Canadian 
and Australian. due to the 
diverse nature of the members 
of the group in terms of culture, 
religion and background, we try 
to make the group activities and 
sessions robust enough to cater 
to everyone’s expectations. 

Through our activities, we are 
promoting cultural awareness 
to the community, including 
service providers in the delivery 
of cancer treatment and 
management. We are working 
hard to convince the diverse 
communities that it is okay to be 
open about cancer.

Sisters’ Cancer Support 
Group has been fortunate 
to have the support of the 
BCNA, Wollongong City 
Council, Cancer Council 
NSW, Multicultural Health 
Service in Illawarra and 
Shoalhaven, Multicultural 
Communities Council 
of Illawarra (MCCI) and 
Cancer Institute NSW, 
who have helped the 
group to flourish in a short 

period of time. The group also 
liaises closely with other cancer 
support groups within the 
region, Older Women’s Network 
(OWN) Wellness Centre, and 
many other local businesses.

Our main challenge is increasing 
the number of members in 
the group. We have to work 
extra hard to get the different 
communities to understand the 
values of the group and trust 
us. We need to override the 
cultural differences tactfully and 
sensitively to gain the trust of 
both men and women.

I believe and hope that by 
having a group like Sisters’ 
Cancer Support Group we 
can help to fill (to a certain 
degree) the huge gap in cancer 
treatment and recovery support 
structures and facilities for the 
culturally and linguistically 
diverse community.

Connecting 
people
A key part of BCNA’s mission is to 
connect Australians personally 
affected by breast cancer.

We welcome new Member 
Groups to our network. They 
now total 306. 

New Member Groups:

•	 Corowa Cancer Support Group

•	 Pink N Teals Cancer Support 
Group

•	 Sunshine Coast Women’s 
Cancer Walking and Wellbeing 
Support Group

To find a support group in  
your state or territory, visit  
www.bcna.org.au. 

If you can’t find a face-to-face 
support group in your area, 
consider joining our online 
network and connecting with 
one of our online support 
groups. We have more than 130 
topic-based groups, including:

•	 Breast reconstruction

•	 depression and anxiety

•	 diagnosed and pregnant

•	 Inflammatory breast cancer

•	 Hormonal therapy

For more information, visit  
www.bcna.org.au, or phone  
1800 500 258.

The group attending a breast care and 
pamper session
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Thank you
Thousands of generous 
supporters across Australia 
donate their time and money 
to support BCNA. We would 
especially like to acknowledge 
significant contributions recently 
received from:

•	 Ainsley Wilkinson, NSW

•	 Jon Baker, NSW

•	 Louise Gellatly, NSW

•	 Michele Brissett, WA

•	 Peninsula Kingswood Country 
Golf Club, VIC

•	 Sandra Flocas, Mister Minit – 
Southland and Highpoint, VIC

•	 Sandringham Royals Baseball 
Club, VIC

•	 Stacey Holland, NSW

•	 Super Sprint events Pty Ltd

•	 Wendy Johnston, NSW

Pink Peru Team 
•	 Melissa Batt

•	 ellen Connell

•	 emma Connell

•	 Anne Griffin

•	 Fiona Harrison

•	 diane  Howarth

•	 Lynda Kendall

•	 Carolyn Lee

•	 emily Mead

•	 Rhonda Mead

•	 Petra Proctor

•	 donna Pumpa

•	 Jenny Robertson

•	 Brenda Ward

•	 Carole Willman

Memorials
We pay tribute to the lives of: 

•	 Annette Bryant

•	 Jennifer Purdue

•	 JoJo Cheung

•	 Justina Marsh

•	 Kerry Baker

•	 Ludmila Nelsky

•	 Margaret Joyce Keast

•	 Tamara Hudson

•	 Tania Tape

•	 Tina Raffaele

We are grateful for the donations 
we received in their memory.

Celebrations
Thank you to those who 
celebrated a special occasion 
and asked for donations to BCNA 
in lieu of gifts:

•	 doreen French

•	 Julia Onikul

•	 Julia Simmons

•	 Lisa Bennett

•	 Norma Harmes

•	 Sara Young

BCNA would like to acknowledge 
one of our members, Lesley 
Barkla, who nominated BCNA 
as the main beneficiary of her 
estate.

Lesley was born in Castlemaine, 
Victoria, the second of four 
children and the only daughter 
of farmers david and Amanda 
Barkla. Both of Lesley’s parents 
were diagnosed with cancer – 
her father was diagnosed with 
breast cancer at about the same 
time as Lesley. 

She trained as a registered nurse 
and worked in general nursing, 

Helping the women who will follow

cardiac rehabilitation, transport 
and bush nursing centres.

Lesley became a BCNA member 
in 2009 when she was diagnosed 
with breast cancer. She attended 

one of our information forums 
in Ballarat, and was an active 
member of our online network.

Lesley was diagnosed with 
secondary breast cancer in 
december 2012 and passed 
away last year.

Her family tell us that Lesley led 
a very diverse life. When well, 
she travelled quite extensively 
and enjoyed ballooning, 
jet-boats, cruises and train 
journeys. She was renowned for 
her cake decorating, cooking 
and hospitality. In later life, she 
enjoyed time with her patchwork 

friends, and her menagerie of 
animals on a small property, 
before ‘retiring to town’ with her 
beloved dogs.

We are very grateful to Lesley 
for her gift and will ensure her 
generosity helps other women 
diagnosed with breast cancer.

If you are considering leaving 
a gift to BCNA in your Will, or 
would like more information, 
please phone us on  
1800 500 258 or email  
beacon@bcna.org.au.
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Making the most of May and beyond

All year 
round, BCNA’s 
supporting 
partner Sussan 
offers a range 
of products to 
help BCNA.

We are pleased 
to present 
Sussan’s new 
range of 
sleepwear, 
launched in 
April, featuring 

fun prints that reflect the 
season’s trends.

Good morning 
good night was 
inspired by the 
spot trend and 
is perfect for 
those who love 
pink. The bear 
print is a more 
contemporary 
design that 
mixes in the geometric trend 
with whimsical woodland 

illustrations. The spotty animal 
print is a playful print toned 
down with the use of a grey 
and pink. each design was hand 
illustrated before being turned 
into a print.

Sussan’s sleepwear designer 
Miranda Harding found the 
inspiration for the collection 
from her girlfriends with 
children. She enjoyed the 
opportunity to create items that 
both children and adults will 
love to wear.

A portion of the sale of these 
items will be donated to BCNA. 
To find the latest BCNA range  
on sale at Sussan, pop in to  
your local store, or visit  
www.sussan.com.au.

 supports BCNA 

May is one of the busiest months on BCNA’s calendar, and this year is no exception!

Pink Lady Match
On Mother’s day weekend, an 
impressive crowd turned out at 
the MCG for the inaugural Pink 
Lady Match. It was great to see 
the stands pinked up in support 
of BCNA and the thousands 
of women affected by breast 
cancer each year. This event also 
kicked off our new partnership 
with Australian owned energy 

Pink Sports day
A big thank you to all the clubs 
that participated in BCNA’s 
Pink Sports day over Mother’s 
day weekend. This is a great 
opportunity for communities 
to come together, pink up, have 
fun and raise awareness of the 
impact of breast cancer in their 
communities. The majority of 
Pink Sports days are held in  
May, but you can register your 
event anytime during the year. 
To find out more information  
or to register your club, visit 
www.bcna.org.au.

Breast Cancer Network Australia 
gratefully acknowledges our 
partnership with Bakers Delight

Client: Bakers Delight 
Job Title: 15 Years BCNA promotion
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provider Red energy, who we 
warmly welcome on board as a 
new corporate partner. We look 
forward to working with Red 
energy to support Australians 
affected by breast cancer. Stay 
tuned for more about this 
partnership throughout the 
year!
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Would you like to be on the 
mailing list for The Beacon or 
The Inside Story (a supplement 
for women with secondary 
breast cancer)? To subscribe, 
telephone 1800 500 258, email 
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www.bcna.org.au > Resources.
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Seeking stories – Living well after breast cancer
We are seeking stories for the 
Summer 2015 issue of The 
Beacon about your tips for living 
well after your diagnosis. 

Have you made changes to your 
lifestyle or perspective on life? 
What areas of your life have 

changed for the better? What 
are you trying to improve? What 
advice would you give to others 
who have been diagnosed?

The stories should be about half 
a page long (200–300 words) 
and can be posted to BCNA,  

293 Camberwell Rd, Camberwell 
3124 or emailed to  
beacon@bcna.org.au by the  
end of September 2015. Please 
also include a high-resolution 
photo.

BCNA offers free, practical fact 
sheets and booklets on a range 
of topics. For more information 
about these, or to read or 
download them, please visit 
our website www.bcna.org.au/
resources. You can also order a 
printed copy to be sent to you by 
phoning 1800 500 258.

Topics include:

•	 Bone health and breast cancer

•	 Breast cancer and sexual 
wellbeing

•	 Breast cancer pathology

•	 Clinical trials 

•	 Anxiety, depression and breast 
cancer

•	 Exercise and breast cancer

•	 Family history

Breast cancer information

•	 Financial and practical 
assistance

•	 Hair loss during breast cancer 
treatment

•	 Hormone therapy and breast 
cancer

•	 ‘I wish I could fix it’: Supporting 
your partner through breast 
cancer

•	 Lymphoedema

•	 Men get breast cancer too

•	 Menopause and breast cancer

•	 Patient Assisted Travel Schemes 
(PATS)

•	 Tax free superannuation 
payments for people with a 
terminal illness

•	 Travel insurance fact sheets.

Or Call 1300 020 650

NEW


