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Body matters
organisations. More information
about the new edition is on the
page of this issue.

As one of our members says in
this edition, every woman suffers
self-esteem issues at some stage
in her life, and many of us suffer
body images problems our whole
lives. A breast cancer diagnosis
will test the self-esteem of even
the most robust of us. A different
body shape, possible weight gain
and hair loss can all greatly affect
confidence and self-esteem.
In the range of wonderful,
candid articles in this edition,
our members share how the
physical effects of breast cancer
treatment can take an emotional
toll. However, the stories also
highlight that while our physical
appearance is how people
recognise who we are, it does not
define who we are.
As the diversity of the stories in
this edition shows, no two breast
cancer journeys are the same.
Some women are very proud and
pleased with their new bodies,
while others have faced great
disappointment and challenges
as a result of changes in their
physical appearance.

Christine Nolan with Ita Buttrose AO OBE, Rozalee Erceg (BCNA’s Head
of Development, Fundraising and Events) and BCNA members at the
Pink Lady luncheon in Canberra
mood, depression and anxiety.
Research also shows that regular
exercise can help manage some
of the physical side effects of
treatment, such as fatigue, pain,
lymphoedema and lowered bone
density. There is good evidence
that exercise may also reduce the
risk of breast cancer coming back.

For many women, a breast
cancer diagnosis provides a new
perspective on the miracle that is
the human body. A body that was
once considered too fat or too
old, becomes appreciated as the
body that survived cancer.

We recently invited our
Community Liaisons and Member
Groups to participate in our
four-week walking challenge.
The challenge provided the
opportunity to step out and
enjoy the spring weather while
gradually increasing physical
activity. Collectively, the
challenge participants walked
more than 42,500 km!

In breast cancer recovery, exercise
can help to improve body weight,
muscle strength, confidence,

Inspired by this fantastic effort, I
am incorporating more exercise
into my routine and will be
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walking 5 km in the Carman’s
Women’s Fun Run at Catani
Gardens in Melbourne on Sunday
4 December. I look forward to
seeing many of you there.
Sadly, another 16,000 new breast
cancer stories will begin in 2017.
We estimate that we will deliver
more than 13,500 My Journey Kits,
1,500 Hope & Hurdles packs and
14,000 post-surgery My Care Kits
next year.
The Hope & Hurdles packs we
deliver next year will be the
third edition of our resource
for women with metastatic
(secondary) breast cancer. The
third edition comes after a
comprehensive review, including
input from women living
with metastatic breast cancer,
breast cancer clinicians and
representatives of key cancer

All that we have achieved in
2016 would not have been
possible without the support
of the community. In this issue,
we’ve included a flyer for our
end-of-year donation appeal.
If you are able to, please make
a donation to BCNA to help us
continue to provide support and
resources, like The Beacon. In last
year’s appeal one per cent of The
Beacon readers made a donation.
This is fantastic but, if we can
increase this rate to just two per
cent, we would be well on the
way to reaching our $100,000
appeal target.
For some of you, 2016 will be
remembered as the year of your
diagnosis. For some it will be a
year of loss, and for others it may
be celebrating five, 10 or even
many decades clear.
On behalf of everyone at BCNA,
I hope you can all enjoy the
upcoming holiday season. My
best wishes to you for 2017.

Christine Nolan
Chief Executive Officer
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Issue of Concern
Best practices in breast cancer treatment
In October, Australia’s national
cancer control agency, Cancer
Australia, released a document
called Cancer Australia Statement
– influencing best practice in breast
cancer. This statement outlines 12
key appropriate or inappropriate
practices in breast cancer.
It was developed by an expert
panel which included breast
cancer clinicians and two BCNA
Consumer Representatives. The
panel started with a list of 41
breast cancer practices that are
currently included in national and
international clinical guidelines,
and reduced them to what they
believe are the 12 most important
practices that deliver value to
people diagnosed with breast
cancer and the health system.
This is an important statement. It
lets you, as someone diagnosed
with breast cancer, know what
you should be able to expect as
part of your breast cancer care. It
also identifies some areas where
current practice is not consistent
with the evidence.
BCNA has endorsed the
statement and will ensure that
we reflect the practices in our
messaging to women and men
with breast cancer. Here we
discuss some that we feel may be
of particular interest to you. You
may like to talk to your doctor
about any of the practices that
might be relevant to you.
It’s important to recognise that
while these are being promoted
as the best practices in breast
cancer treatment, not all of them
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will be available equally to all
women, particularly women
living in rural areas.
To read the full Statement
and download fact sheets and
videos about the practices, visit
the Cancer Australia website
canceraustralia.gov.au.

Breast cancer surgery
There is strong evidence from
large international trials that
breast conserving surgery
(lumpectomy) followed by
radiotherapy is as effective as a
mastectomy for most women
with early breast cancer. This
means that, for most women, the
overall survival rate is the same
after either treatment.
Practice 4 of the Statement states
that it is appropriate to offer
either breast conserving surgery
followed by radiotherapy or
mastectomy to women with early
breast cancer.

Breast reconstruction
Of interest to many women will
be Practice 11 – that it is not
appropriate for a surgeon to
perform a mastectomy without
first talking to the woman
about her options for breast
reconstruction.
Around 40 per cent of women
diagnosed with breast cancer in
Australia have a mastectomy, but
reconstruction rates are much
lower. Telling a woman about her
options for immediate or delayed
reconstruction before her breast
cancer surgery can help her to

make an informed decision about
her surgery. Studies have shown
that a breast reconstruction can
have positive benefits, including
improved body image and
emotional wellbeing.

Genetic counselling
Around 5 per cent of all breast
cancer diagnoses in Australia are
associated with an inherited gene
mutation, such as the BRCA1 and
BRCA2 gene mutations. Practice
1 states that it is appropriate
to offer genetic counselling
and testing to women who
have a strong family history
of breast cancer (two or more
close relatives on the same
side of the family) at the time
they are diagnosed. Having
information about an inherited
gene mutation can help a woman
make decisions about her breast
cancer treatment. For example,
she may choose to have a double
mastectomy to reduce her risk
of developing another breast
cancer.

Fertility and family
planning
Many young women have
concerns about the impact of
treatment on their fertility and
therefore their ability to have
a baby after treatment ends.
Chemotherapy and hormone
therapy can both affect fertility.
Practice 3 states that it is
appropriate for doctors to
discuss fertility and family
planning with premenopausal

women before they begin
breast cancer treatment. This
gives women an opportunity to
consider fertility preservation
options as part of their treatment.
For more information on fertility
preservation, see the Fertility after
breast cancer article in the last
issue of The Beacon.

Follow-up care
Follow-up care after breast
cancer treatment is important to
monitor side effects of treatment,
provide practical and emotional
support, and check whether the
cancer has come back.
Two practices in the Statement
relate to follow-up care.
Practice 12 – it is not appropriate
to perform intensive testing
and imaging as part of standard
follow-up for women who are not
experiencing any symptoms. See
our article on page 5 for more on
this.
Practice 6 – it is appropriate to
offer women with early breast
cancer the opportunity for their
follow-up care to be shared
between their GP and a specialist.
Trials have shown that followup care led by a GP is a safe and
effective alternative to follow-up
provided by a specialist.
Benefits for women include that
a GP can provide continuity of
care and whole person care, as
your GP understands all of your
health issues. It may also be more
convenient for you to visit your
GP than a hospital or specialist’s
rooms.

Breast Cancer Network Australia

Ask the Expert: Changes in sexual wellbeing
Changes in sexual wellbeing are
common after a breast cancer
diagnosis. The Beacon spoke to
Professor Kate White, Professor of
Nursing at the University of Sydney,
about the challenges that women
experience and what can help.
How common are sexual
wellbeing changes?
A lot of women find that their
sexuality and intimacy changes
after a breast cancer diagnosis.
This can be caused by the
emotional impact of a diagnosis,
physical symptoms of cancer and
side effects of treatment.
You may start to think about
yourself in a different way after a
diagnosis. Your body can feel and
look different, and this can take
an emotional toll. Menopausal
symptoms such as vaginal
dryness and loss of libido are
common. Other physical changes
that can be difficult include
fatigue, weight gain and hair loss.
All of these can affect your
sex life and how you connect
with your partner. If you are
single, you might feel unsure
about becoming intimate with
someone new.
What can help?

If you are in a relationship and
are experiencing changes in your
sex life, it’s important to let your
partner know how you are feeling
and check in on them. You might
say ‘It’s been really tough. What
has this been like for you?’, or ‘I’ve
noticed a change in our intimacy,
have you?’
If you are experiencing a loss of
libido, it doesn’t always mean
that you don’t feel like being
intimate. You might just find that,
for a while, sex is not a priority.
Or it might take you longer to
become aroused. If you do not
feel like having sex, or you find it
more difficult to become aroused,
it’s important to talk about this
with your partner. There are
many other ways to be close and
intimate.

Give yourself time to adjust to
any changes to your body and
how you feel about it. There is no
deadline for this. Whether you’re
single or in a relationship, it can
help to re-engage with your body
first. Self-exploration can build
confidence. You may discover
what feels different for you now,
and what feels good.

Sometimes after treatment is
finished, partners wonder why
things can’t go back to ‘normal’.
For many women it can take
time to find your ‘new normal’.
It doesn’t mean you don’t love
your partner anymore or are not
attracted to them. You just need
a little bit of time to adjust. Some
of this gets better after your
treatment has finished.

If you are single, it can be
daunting to think about starting

Most of all, remember that it’s
not about the sexual act, it’s
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moisturisers over the counter
from a pharmacy, with no script
required.

to date again or finding a new
sexual partner. Although it
might seem daunting, it helps
to be open and upfront with
new people in your life. Saying
something like ‘I’ve had breast
cancer and it may have changed
things a little bit’ can help new
partners to understand and be
more aware of your needs and
expectations.

Exercise and a healthy diet are
helpful for sexual wellbeing. With
proper supervision and advice
from a health professional, a
regular exercise plan can help
you to feel better and have more
energy.
Sharing experiences is often
helpful too. Some women find it
valuable to join a breast cancer
support group.

Professor Kate White
about the relationship. It helps
to reconnect as a couple. Go on
a date, do the things that you
like to do normally, outside of
the cancer experience. Through
gentle, open communication
you can build closeness and
avoid misunderstandings. Trying
different sexual positions and
finding what feels best for your
body can also help. You can
explore this together as a couple.
How can I manage physical
changes?
Vaginal dryness is something that
many women experience. A good
vaginal lubricant and vaginal
moisturiser can be helpful. These
two products are used differently.
You can use a vaginal lubricant
immediately before intercourse
or foreplay. A vaginal moisturiser
is for regular use, to maintain
vaginal health after menopause.
A vaginal moisturiser is useful
even if you aren’t being physically
intimate or don’t have a partner.
It helps lessen the thinning of the
vaginal wall. You can buy vaginal

When do I need help from a
health professional?
If you are experiencing difficulties
with intimacy or sexuality, it is
important that you speak to a
member of your health care team
– your breast care nurse or GP for
example. It is important to find
a GP who’s the right fit for you. A
GP who specialises in women’s
health is ideal.
A counsellor can be helpful if
you are having relationship
difficulties. Counselling is not a
sign that a relationship is ‘failing’.
It is a good opportunity to focus
on your relationship, and help
you both move forward. Your
GP can refer you to a counsellor
who’s right for you.

BCNA’S Breast cancer and
sexual wellbeing booklet has
practical information to help
you. Download a copy from
bcna.org.au or phone 1800
500 258 and we will send a
copy to you.
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Exercise for better health
treatment team about what sort
of exercise, and how much, is
suitable for you. Try starting at
a level that is manageable for
you, even a 10-minute walk two
or three times a day can help,
and then gradually increase your
activity.

I notice that a walk makes me
feel better in the week after my
chemotherapy. I was surprised at
how it not only lifted my mood,
but I physically felt better and
lighter in spirit. – Sarah
Many women tell us that exercise
during and after their breast
cancer treatment helps them to
feel better. Scientific evidence
shows that regular exercise
is beneficial, whether you are
about to start treatment, are
midway through treatment, or
have finished treatment. These
benefits include reducing the
impact of side effects, such as
joint pain and fatigue, as well as
improving mood.
There is also growing evidence
suggesting that regular exercise
can reduce the risk of breast

The national exercise guidelines
for people with cancer are the
same as for people who have not
had cancer:
cancer coming back and of
developing other illnesses, such
as heart disease and diabetes.
If you have not been a regular
exerciser in the past, it can be
difficult to know where to start,
particularly if you are feeling
unwell or tired. You may like
to talk to a member of your

• at least 150 minutes of
moderate intensity aerobic
exercise (about 30 minutes per
day, five days per week) and
• at least two resistance exercise
sessions using major muscle
groups (upper and lower
body).
This can seem overwhelming,
so think of these guidelines as

something to aim for rather than
a starting point.
There are many activities you
can try, from aqua aerobics to
dragon boating to yoga. Choose
something you enjoy, so you
are more likely to stick to it.
Exercising with a friend may help
keep you motivated.
Aqua aerobic classes are great
fun and I would recommend
them to anyone, especially as
exercises in the water are easy on
your joints, and you can set your
own pace. – Ann
BCNA’s Exercise and breast cancer
booklet has further information.
Download a copy from
bcna.org.au or phone
1800 500 258 and we will send
a copy to you.

A new use for tamoxifen
Tamoxifen was a big plus for
me in terms of breast cancer
prevention. It halved my risk of
developing breast cancer from
one in two to one in four, with no
side effects. – Kate
On October 1, Nolvadex
(tamoxifen) was listed on
the Pharmaceutical Benefits
Scheme (PBS) for women who
have not had breast cancer but
are at moderate or high risk of
developing it.
Tamoxifen is a well-known and
very effective treatment for
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hormone receptor positive breast
cancer.
Recent large international clinical
trials have found that tamoxifen
is also a very effective treatment
for women who have not had
breast cancer but are at moderate
or high risk of developing it.
The trials found that taking
tamoxifen every day for five
years can reduce a woman’s risk
of developing breast cancer by
around 40 per cent. The benefits
are long lasting – even 20 years
later the risk is still reduced by
more than 30 per cent.

The addition of Nolvadex to the
PBS as a risk-reducing medication
is a very welcome development
for women at increased risk of
breast cancer. Currently their only
other option is to undergo major
surgery to remove both their
breasts. This is obviously a very
difficult decision for a woman
to have to make, and it is not an
acceptable solution for many
women.
BCNA worked with a group of
key stakeholders, including the
Medical Oncology Group of
Australia and Peter MacCallum

Cancer Centre, to have Nolvadex
added to the PBS for this purpose.
You can read our submission
to the Pharmaceutical Benefits
Advisory Committee in support
of the listing of Nolvadex on our
website.
If you have family members
who may be at increased risk of
developing breast cancer, they
may like to talk to their doctor
about whether Nolvadex is a
suitable option for them.

Breast Cancer Network Australia
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Follow-up care after treatment is finished
After your breast cancer
treatment is finished, your
doctors should provide you with
a plan for your follow-up care.
Your follow-up schedule will be
planned based on your individual
circumstances. This may be an
appointment every three, six or
12 months with one or more of
your breast cancer specialists or
with your GP. How often you have
this done will depend on your
individual situation and how long
it is since you finished treatment.
Follow-up appointments are a
time to discuss any ongoing side
effects of your treatment, provide
you with practical and emotional
support, and check that there are
no signs or symptoms that the
cancer may have returned or a
new breast cancer developed.
Follow-up appointments
involve physical examinations
and breast imaging tests,
such as mammogram and/or

ultrasound. Women who are
receiving hormone therapy, such
as tamoxifen or an aromatase
inhibitor, will have follow-up tests
while taking these therapies.
This may include tests to check
menopause status or bone health.
Some women find it reassuring
to have regular follow-up tests.
Others feel anxious around the
time of their appointments. Both
reactions are normal.
From time to time BCNA receives
enquiries from women asking
why they are not offered extra
testing, such as body scans or
tumour marker blood tests, as
part of their routine follow-up
care. They believe that, if their
cancer does return, having it
found early will give them the
best outcomes.
There is no evidence however
to show that this is true. In fact,
studies and clinical trials have

found that finding and treating
metastatic breast cancer before it
becomes symptomatic (i.e. before
you experience any symptoms)
does not improve either the
length of life or quality of life.
BCNA has developed a video
where breast surgeon Professor
Bruce Mann explains why body
scans are not included as part
of the routine follow-up care for
early breast cancer. Professor
Mann explains how Australian
and international guidelines
for standard follow-up care of
women with early breast cancer
recommend that additional
tests are only undertaken if the
mammogram or ultrasound show
an abnormal area or if the doctor
finds signs of breast cancer
during the physical exam. You can
watch the video on our website.
These guidelines have been
reflected in Practice 12 of Cancer

Australia’s Statement – influencing
best practice in breast cancer
(see Issue of Concern on page
2), which says that it is not
appropriate to perform intensive
testing (full blood count,
biochemistry or tumour markers)
or imaging (chest X-ray, PET, CT &
radionuclide bone scans) as part
of standard follow-up of patients
who have been treated for early
breast cancer and who are not
experiencing symptoms.
If you have any questions about
your follow-up care, you may
like to talk to the doctor who
is providing that care for you.
If you notice a breast change
or any other symptoms that
concern you between follow-up
appointments, don’t wait until
your next appointment. See
your GP or specialist as soon as
possible.

Getting to know my new body
Before my diagnosis of breast
cancer, I never really liked my
breasts. They were too small,
and only required a B cup after
the birth of my two children.
However, lying on the gurney
waiting to go into surgery to
have a right radical mastectomy,
it was a hard struggle not to let
the tears flow and sob out, ‘Stop! I
love my breast, don’t take it away!’
Comparing my scar to online
mastectomy photos, actually
mine isn’t too bad. I am getting
used to it. Will it hit me later on?
Possibly.

bcna.org.au

My decision to only have the
affected breast removed, even
though I did have the choice
of a bilateral mastectomy, was
for my husband and our sexual
enjoyment. We have been
married for 25 years and I have
never felt compelled to cover up
in front of him.
Though the thought did cross
my mind of purchasing a few
camisoles to shield the sight from
him, an even stronger thought
was, ‘If he can love me as I am,
then I will have the strength
to accept myself, as I am.’ Now

when looking in the mirror each
morning, I focus on what I can
change about my body.
Chemotherapy, surgery, radiation
and now hormone therapy has,
undeniably, taken its toll on my
sexual wellbeing. My libido is
at an all-time low, compacted
by surgical menopause
and continued side effects.
Spontaneous loving may be a
thing of the past, but hey, a lot of
slow loving is just as enjoyable.

Alison, QLD
Alison
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Improving support for men with
breast cancer
Men get breast cancer too, and
for me it’s really important that
we’re part of that breast cancer
awareness. – Rob
Around 150 men are diagnosed
with breast cancer in Australia
every year. While this is a small
proportion of the total number
of people diagnosed – less than
one per cent – it’s a diagnosis that
can bring very specific challenges
for men.
In 2014 BCNA developed a
booklet, Men get breast cancer
too, for men diagnosed with
breast cancer. This year, we have
undertaken more work to better
understand the challenges men
face.
As part of this project, we
interviewed five men who
have had a diagnosis of breast
cancer. They told us their main
challenges were:
• finding breast cancer
information specifically for
men

Rob
• dealing with the stigma of
having what is seen to be a
‘woman’s disease’
• feeling isolated and alone.
Also worrying is that men tend to
be diagnosed at a later stage. This
is partly because breast cancer
in men is rare and awareness of
it is low and, of course, because
men are not included in breast
screening programs.
Until recently there has not
been much tailored information
for men who are diagnosed

with breast cancer in Australia.
The lack of gender-specific
information can be distressing,
as men may not understand
very much about breast cancer,
treatments and where they can
go for help. More information is
now available, with BCNA’s Men
get breast cancer too booklet and
the publication of the book Male
Breast Cancer: Taking Control by
Professor John Boyages. The men
we spoke to said these resources
help to fill the information gap
and give them more control over
their cancer journeys.
The men we spoke to all found it
valuable to connect with other
men living with breast cancer,
although they told us it is hard
to find support groups that
are tailored to their needs and
that help them to feel included
and comfortable. Other helpful
supports included seeing a
counsellor, connecting with other
men around the world through

online support groups, and
joining recreational clubs such as
dragon boating teams.
Finally, the consultation showed
us that men often feel excluded
from breast cancer awareness
events and campaigns, either
because the language used
refers only to women or because
of the use of the colour pink,
which many men feel does not
represent them.
BCNA will continue to raise
awareness that men can get
breast cancer. For example,
we were delighted that former
NSW Premier, and breast cancer
survivor, Nick Greiner agreed
to speak about his personal
experience of breast cancer
at our recent Sydney Pink
Lady Luncheon. We have also
sponsored a man with breast
cancer to speak at a large breast
cancer conference on the Gold
Coast in November.

Connecting with health professionals
As you know from reading past
editions of The Beacon, BCNA
has a funding initiative with
For Benefit Medicines (FBM),
Australia’s first not-for-profit
pharmaceutical company.
FBM distributes generic versions
of two hormone therapy drugs,
anastrozole and letrozole. Under
the agreement between BCNA
and FBM, 50 per cent of all
profits from the sale of these

6

Summer 2016

two drugs are donated to BCNA
to support Australians affected
by breast cancer. The remaining
50 per cent is donated to Breast
Cancer Institute of Australia to
fund research into breast cancer
treatments and a cure.
To let health professionals know
about the unique relationship
between BCNA and FBM, and
its benefits for Australians with
breast cancer, we submitted an

abstract to a national cancer
conference to be held in
November this year.
The conference will be run
jointly by the Clinical Oncology
Society of Australia (COSA) and
the Australian and New Zealand
Breast Cancer Trials Group
(ANZBCTG), with a focus on
breast cancer. We recently heard
that our abstract submission was
successful.

As this issue of The Beacon goes
to print, we are busily preparing
a poster to present at the
conference.
If you would like further
information about FBM please
visit our website. If you would like
us to send you a FBM reminder
card for your purse, please email
beacon@bcna.org.au or call
1800 500 258.

Breast Cancer Network Australia
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Hair loss during breast cancer
treatment
I thought I was emotionally
prepared to lose my hair, but I
never truly understood how much
it was a part of my identity until it
was gone. – Helen
Hair loss can be a distressing
side effect of chemotherapy for
many women. Your hair may be
an important part of who you
are, and losing it may affect your
confidence and how you see
yourself.
Hair loss happens because
chemotherapy targets fastgrowing cells in the body. As well
as cancer cells, these can include
other fast-growing cells such as
hair follicles, nails, bone marrow
and the digestive system. This is
why side effects such as hair loss
and mouth ulcers can happen.
Not all chemotherapy drugs
cause hair loss. Your medical

about it at all. There are no rules –
just decide what’s right for you.

oncologist will be able to advise
you on how your treatment
might affect your hair. If not
losing your hair is important to
you, you should discuss this with
your oncologist.
It’s important to remember
that hair loss is temporary. After
chemotherapy treatment is
finished your hair will grow back,
although sometimes it grows
back differently – curly when
you used to have straight hair for
instance!
To prevent or reduce hair loss,
some oncology clinics offer
women access to new scalp
cooling systems. These involve
wearing a silicone cap which
slowly fills with a gel coolant and
keeps your head cold during
your treatment. Cooling the scalp
helps protect the hair follicles

from the chemotherapy. Scalp
cooling systems are only available
in some oncology centres. If you
would like to learn more, it is best
to talk to your breast care nurse
or medical oncologist.
Dealing with hair loss is an
individual experience. Some
women couldn’t imagine being
seen without a wig, hat, turban or
scarf. Other women don’t worry

Look Good … Feel Better runs
workshops for people with
cancer to help you manage the
appearance-related side effects
of cancer treatment. These
include sessions on skincare,
make-up and headwear. The
workshops are free and run
throughout Australia. Call
1800 650 960 for details of the
program nearest to you.
BCNA’s Hair loss during breast
cancer treatment fact sheet
has more information on scalp
cooling, self-care and options for
dealing with hair loss. Download
a copy from bcna.org.au or
phone 1800 500 258 and we will
send a copy to you.

Breast cancer in my language
I went to see the specialist,
who didn’t have a Chinese
background. I couldn’t
understand anything because
my English was poor and I was
scared. – Ann
BCNA is committed to providing
accessible and appropriate
information and support to all
Australians diagnosed with breast
cancer.
In 2014 we developed a series of
booklets and audio files about
breast cancer in Italian, Greek,
Chinese, Arabic and Vietnamese.

bcna.org.au

Women diagnosed with breast
cancer from these language
groups have told us that hearing
from other women who have
been through a breast cancer
experience is important to them.
To address this, BCNA has
developed a series of videos of
BCNA members sharing their
breast cancer experiences in
their own language, with English
subtitles.
The Breast cancer in my language
series highlights the impact of
a breast cancer diagnosis on

women from diverse cultural
backgrounds, as well as their
information and support needs.
The videos will be available on
our website and our YouTube
channel later this year. We hope
they will benefit not only people
affected by breast cancer, but
also the health professionals that
support them.
BCNA would like to thank
Cynthia, Marie, Hong, Angela,
Ann and Randa for sharing their
stories.

Ann
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What will I do without my breast?
Breast cancer. What’s that?
‘Lumpectomy’ and ‘mastectomy’
had to be added to my
vocabulary. I had no idea what
they meant, let alone, know what
the effects would be. Unless
you have been here it is hard to
imagine what the pain is that one
can go through to find the right
words to share this experience.
From my perspective only, it was
not pleasant, I valued my breast,
and was proud of my appearance.
I told the gentleman I was seeing
to move on, that he would be
much better with a whole woman
– I would no longer be whole.

His words back to me were that it
was not my breast he was there
for, it was my mind he was more
interested in. We are still together
more than 10 years on.
His comment sent me thinking
‘What do I want for me? What will
I do without a breast?’ It wasn’t
until I drew my breast to scale on
paper that I realised to go with a
mastectomy was the only way to
survive.
Did it affect me on any levels?
Yes! It wasn’t until recently in
a moment of intimacy that I
was totally comfortable for my
partner to touch me in that

area. He had offered numerous
times, but it was a no-go zone
– it’s a very personal individual
experience.
Losing my breast took me
months to come to terms with.
The sight of no breast really dug
deep inside. I suffered in silence
many times. Finding a breast
formation that suited me was my
next challenge in life. It was 10
years before I found something
I really appreciated with a
prosthesis. Now I am woman
again!

Jan

Jan, QLD

The girl I left in the doctor’s office
I have missed her, longed for
her and even tried to negotiate
with the universe for her back,
until not all that long ago (which
happened to be about three
years out). It all changed one day
when I was thinking about her.
This time she didn’t sit there, she
finally said something. She told
me that I was her hero.

I was diagnosed with breast
cancer in April 2013 at the age of
36. I was happy, fit and enjoying
life.
Every woman suffers self-esteem
issues at different times in their
life, but feeling sickly from
treatment, losing your hair and
having scars from surgery can
be difficult mental hurdles to
overcome, especially when you
can see them in the mirror staring
back at you all the time.
I have only recently said ‘Sorry’
to my former self for leaving her
in the doctor’s office the day
I found out. There was just so
much uncertainty, fear, guilt, and
mounds of information to carry
out that I just forgot her there.
I’ve often pictured the other
me sitting in that office, alone,
watching me walk out with hair
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Renae and her son Aidan.
that never sat the right way (that
I now envy), breasts I disliked
because I thought they were
saggy (what was I thinking?), a
figure I always thought was fat
(which I’d love to have back now)
and her precious ignorance about
all things medical and painful
(bliss).

That girl I left in the office
never would have imagined
that she could endure what I
have endured. That girl would
have drowned in all the tears,
crumbled under the pressure of
it all, cowered at the needles and
choked on all the chemicals and
medications I absorbed. That girl
is gone, but I didn’t forget her
there, she chose to stay behind.
I have perched her high on a
pedestal for so long and wanted

to be like her for so long, that I
had forgotten that I am here now.
Would I give up living just to be
her again? No.
I know I’m not the only one who
has felt this pain. I know I’m not
the only one who has missed her
former self. I grieved for her for so
long but I can tell you this – I have
now gotten to know the new
me, and she is wiser, braver and
more compassionate than the old
me ever was, and that’s just the
beginning.
I finished treatment in 2014. I am
now cancer-free and after a lot of
soul searching and just as much
support, I am now happy, fit and
enjoying life again. I’m a brand
new person – and that’s more
than okay.

Renae, VIC

Breast Cancer Network Australia
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Feeling sexy again
In late 2014 I was diagnosed
with early stage breast cancer. I
was 40. That December and the
following January was the most
stressful, scary time in my life.
After treatment, which included
surgery, reconstruction,
chemotherapy and radiotherapy,
I experienced side effects that I’m
sure many readers can identify
with – loss of hair, eyelashes
and eyebrows, fatigue, aching
joints and hot flushes among
others. I rode the high and
lows of emotions with rapid,
dizzying change – anxious and
sad about my body and my past
life, fluctuating with the relief of
being alive to see another day.
As the trauma of treatment
subsided, I noticed my body had
been through the mill and I felt
very old and very un-sexy, not me
at all! I felt that my husband, or
anyone looking at me would not
find me attractive, especially as I
did not feel desirable.
I lost self-confidence. I gained
10 kilograms during treatment

Julia
and I felt unhealthy, fat, tired and
dependent on others for help.
This led to feelings of anxiety,
inadequacy, and depression,
culminating in a low sex drive –
very alien to me.
After seeing a psychologist and
crying for a bit, I decided to
take some small steps to get my
‘sexy back’, as Justin Timberlake
would say. I set small goals and

celebrated each milestone. I
began to practice mindfulness,
meditation and Acceptance and
Commitment Therapy (ACT),
which teaches how to manage
thoughts in a way that creates
less negative impact, allowing life
to be lived with less anxiety.

using a calorie controlled
fasting diet. I started running,
and recently competed in my
first competition! I only ran 3
kilometres, but it was a mini
milestone I celebrated with
gusto! I’m currently training for 5
kilometres.

I booked into a hospital provided
after cancer treatment exercise
and mental health program.
The program gave me the
motivation and confidence
to exercise; working with an
exercise physiologist, setting
exercise goals. The other part
of this program was spent in
group therapy; psychologistled workshops discussing body
image, sexuality, happiness,
family and careers. I met many
other lovely women going
through the same roller coaster
ride and I am in touch with many
of them today.

With other ladies that have
been through breast cancer, I
organised a trip to Passionfruit,
a sensuality shop based in
Richmond. One Friday night
11 ladies enjoyed a workshop
that included frank discussion
about sex with humour and
understanding. Everyone
enjoyed the boosts to our
confidence and the strategies
suggested to enjoy intimacy with
our new bodies.

Eighteen months on, I work out
three times a week at a gym
including boxing, hydrotherapy
and yoga. I am still losing weight,

Life continues on and each day I
try and find something positive
to say about my body. I’m
enjoying seeing the changes and
I’m feeling healthier and stronger
than I did before cancer.

Julia, VIC

Embracing my body, scars and all
Cancer taught me that I am
enough. Before I was diagnosed
I was always trying to be better.
A better mother, a better wife, a
better friend, a better version of
myself. On reflection, I realise I
was already all of those things. I
am much more positive and I am
more confident in my own skin,
even though my body does not
look like it used to. I’ve embraced
the new me.

I’m Nicola, version 2.0. I may not
have the same fit body that I used
to before cancer, but the body
that I do have has done amazing
things for me. It helped me kick
cancer’s butt!
I was diagnosed with stage three
triple negative breast cancer
in March 2014. I underwent
six rounds of chemotherapy,
followed by a double
mastectomy with latissimus dorsi

flap reconstruction. I have just
undergone my fifth surgery.
Throughout my treatment I
never let anyone (outside of
my immediate family) see me
without makeup, a wig or a
scarf on my head. One of the
things I have done in the past
year is embraced my body, scars
and all, and I’ve never felt more
confident.

Nicola, WA
Nicola
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Reconsidering my reconstruction
Initially, when diagnosed with
breast cancer in 2006, breast
reconstruction with a tummy
tuck was forefront in my mind.
As a 52-year-old with significant
middle-age spread and small
drooping breasts, I pictured
myself with a flat stomach, a
nicely shaped new breast and a
lift to my non-cancerous, sagging
boob.

me I needed a mastectomy as
soon as possible and most likely
chemotherapy and radiotherapy.
These three treatment steps
needed to be done before a
reconstruction – reality hit home!
All of a sudden, body image
and vanity took second place to
the seriousness of my diagnosis
and urgent need for medical
intervention.

I guess I came across too decisive
to the first breast surgeon I
consulted. He sent me home with
a DVD and another appointment.
I decided to seek a second
surgeon’s opinion. After she
reviewed my medical images
and examined me, she informed

Twelve months later, I visited my
first plastic surgeon. He explained
the TRAM flap surgery in detail
with diagrams. I was taken aback
at the extent of this surgery and
decided I wasn’t ready for further
major medical intervention.

A year later, I consulted a second
plastic surgeon. I concluded he
had had a bad week. He asked
me if my lack of breast affected
my self-image and life. Two years
from diagnosis I was thankfully
enjoying life to the full. I did not
hesitate in saying, ‘No’.
I still have one sagging little boob
and too much middle-age spread.
My grandchildren think their
nanny is special. Her boob pops
out and they can squeeze it. I am
so grateful and thankful for the
past 10 years and have so much
living to do, that what is hidden
by a great prosthesis and clothes
rarely is given a fleeting thought.

Lois, QLD

Lois and her grandson on his
first birthday.

Keeping my hair and my positive outlook
For many women, like myself,
the thought of losing their hair
during chemotherapy is one of
the most upsetting aspects of
being diagnosed with breast
cancer. Hair is often associated
with your self-image, and the
loss of it can cause additional
emotional suffering at an already
stressful time.
I was first diagnosed with
triple negative breast cancer in
November 2015. After getting
over the initial shock and
agreeing to a plan of action with
the doctors for chemotherapy
and surgery, I set about
investigating what I could do to
keep my hair. I discovered cold
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caps, which aim to minimise hair
loss by cooling the scalp and
thereby reducing the absorption
of chemotherapy into the hair
follicle.

through. I never felt like a ‘cancer
patient’ when I looked in the
mirror. This really helped me
to maintain a positive outlook
throughout my treatment.

Currently there are only a few
hospitals in Australia that offer
cold caps to their patients and
unfortunately mine was not one
of them. I refused to give up on
the idea, and found that there
was a company, Penguin Cold
Caps, which rented out caps to
individual users. So I showed up
at the hospital every week with
an esky full of dry ice and a set of
cold caps that my mum helped
to put on before, during and after
the chemo infusion.

I know that hair loss is not so
important to everyone, and some
women feel empowered by
shaving their heads, while others
prefer to wear a wig for ease of
hairstyling. This is a very personal
decision, but one that women
should be able to make, rather
than letting cancer decide for
them. So I hope that by sharing
my story, it allows other women
to know that they too have a
choice.

Sylvia
Although my hair thinned, I
retained enough hair so that I
could walk down the street and
no one knew what I was going

Sylvia, VIC

Breast Cancer Network Australia
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The beauty and intricacy that lies within
I had already established an
expansive sense of wellbeing
before I was diagnosed with
breast cancer and for this
I continue to be filled with
gratitude.
I recall discussing the option of
having my breast reconstructed
straight after my mastectomy,
and I simply couldn’t understand
the language. It didn’t make
sense to me to immediately fill
the space with something that
would cause further physical
pain and utilise energy the body
required to deal with further
treatment and possible residual
cancer cells.
I also had the sense that to
completely surrender to the

they are and it’s rare to find
something more beautiful than
a woman who exists freely in the
totality of who she is. I’m sure
I will experience moments of
sadness and loss, and I’ll also be
a little nervous, wondering what
the other is thinking.

being I was becoming would
be a powerful way of healing,
and it was. The physical body
is a magnificent vehicle for us
to experience life, however it
doesn’t define who we are. A
beautiful mind and awareness
of our unique essence are just
as important for us to be able to
live rich lives and contribute to
humanity.
It has been a year since diagnosis
and I am still content with the
decision of saying ‘No’ to a
reconstruction.
I’ve yet to have a sexual
experience with another since
being diagnosed, however I truly
feel just as subtle and feminine
now as I did before surgery and

Jai Inder
chemotherapy. Spirituality and
meditation have enabled me
to recognise the beauty and
intricacy that lies within.

However, whatever the future
outcome, I believe every
challenge faced is part of my
destiny, and destiny does not
bring limitations. It brings
freedom and liberation.

Jai Inder, VIC

Sex is a sacred experience in
which two people share all that

A personal decision at any age
was confronted with my belly
that had burgeoned with age, I
knew I had to try reconstruction.
Still, I wondered whether it was
the right choice, or was I simply
being vain?

To re-boob or not to re-boob?
That was the question that
faced me after I had a bilateral
mastectomy, which was deemed
the safest way to deal with a
number of cancerous tumours in
each breast.
I had already undergone three
lots of surgery, and was 70 at
the time. ‘Why would you put
your body through that? Many
women of your age don’t bother
with reconstruction,’ advised
my oncologist. ‘Though it is a
personal decision.’ A few other
people also expressed that my
age was a factor that would
perhaps not necessitate a
reconstruction.

bcna.org.au

Barbara
It is, indeed, a personal decision.
I considered my poor flat chest in
the mirror on a daily basis (I had
felt flat since I had lost my breast
friends). When I looked down and

I was alive with a reasonably high
chance of not having a recurrence
of the disease. My husband
told me that while my breasts
had given him a great deal of
pleasure, he would rather have
me than them. I didn’t really feel
that any part of me was missing,
but I didn’t like the way I looked.
A daily hassle with prosthetic
breasts in the future held no
appeal for me, so I decided to
re-boob.

About four weeks into the
expansion process, I looked
into the mirror and saw that my
breasts were blossoming and I
experienced a surge of certainty
that I had made the right
decision. I had breasts and I felt
wonderful. I think my husband, to
a slightly lesser degree, was also
pleased with their reappearance.
Now I continue to enjoy feeling
like a woman, and since the
implants are guaranteed for 20
years, I anticipate that at 91 I will
have the perkiest boobs in the
nursing home.

Barbara, QLD
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Pink Lady luncheon series
After expanding the series in
2015, we were thrilled to again
host Pink Lady luncheons in five
cities this year, including our first
luncheon in Sydney.
Luncheon guests heard from
inspiring speakers Ita Buttrose

AO OBE, the Honourable Quentin
Bryce AD CVO, Rosemary Vilgan,
the Honourable Nick Greiner AC
and Christine Holgate.
Thank you to all those who
attended the events. We greatly

appreciate your support and
hope you enjoyed the luncheons
as much as we did.
We would like to acknowledge
and thank our Event Partners,
Major Partners and all of

Major Event Partners
Major Event Partners
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the generous people and
organisations that helped make
the series a great success.

BCNA Partners
BCNA Partners
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Profiling our
Member Groups
Yamba Breast Cancer Support Group
Members of Yamba Breast Cancer
Support Group recently took part in
BCNA’s Walking Challenge. Group
co-facilitator Lynne Gehrke tells
The Beacon about the group, and
shares their walking challenge
experience.

Connecting
people

We are a small support group
located in the Northern Rivers
region of New South Wales. The
group has been running for
around 13–14 years, and some of
its original members still come
to our meetings. I joined the
group two years ago, and quickly
became involved in helping run
the group, and using my artistic
abilities to design the group’s
logo and flyers.

We welcome new Member
Groups to our network. They now
total 287.

The group aims to provide
support to anyone in the local
area diagnosed with breast
cancer (female or male), or any
other cancer. We provide some
assistance to members, including
purchasing lymphoedema
sleeves, helping with transport
to/from medical appointments,
and just lending an ear to those
who want to chat. Members who
attend our meetings can speak
freely about their issues and
experiences, knowing that it all
remains within the four walls.
Every second month we try
to have a guest speaker or do
something special. Some of the
meetings last year included a
mindfulness session, knitting, a
poetry recital, a representative
from the Cancer Council, and
hearing from our local McGrath
Foundation breast care nurse.

bcna.org.au

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

To find a support group in your
state or territory, visit bcna.org.au.
We participate in the community
by assisting the Cancer Council
on Daffodil Day, and have taken
part in events such as the Relay
for Life.
Last month we had the
opportunity to participate in
the BCNA Walking Challenge
pilot. Five of our members
took part, testing the process
and the website, and tracking
their steps. We had two teams
– Yamba Wanderers and the
Yamba Trotters. Both teams’
members were enthusiastic
about the challenge. We did have
a few technology issues setting
ourselves up, but these were
overcome quickly and we started
walking.
A couple of the members
involved were already quite
active, walking every day. They
found that using the pedometer
to track steps gave them the
incentive to increase their activity.
After all, that was the challenge –
to do more steps than yesterday.
Others took the opportunity
to start walking, and felt the

difference it made, to both their
attitude towards fitness and
how they felt about themselves.
Participants also enjoyed the
social aspect – getting together
to compare notes on what
worked, what didn’t, and, of
course, which team was winning.
The challenge brought us
together with a common goal,
and some friendly competition
between the two teams. We
encouraged each other, checked
in with each other to see how we
were tracking, and discussed how
we could do better the next day.
Doing the walking challenge
gave us a way to focus on our
daily level of activity and an
incentive to get us out and about,
walking and talking. Now, with
a new positive attitude, we have
the tools to continue on after the
challenge ends.

If you can’t find a face-to-face
support group in your area,
consider joining our online
network. Connect with hundreds
of others talking about:
•

what it’s like to be newly
diagnosed

•

undergoing treatment

•

breast reconstruction options

•

living with secondary breast
cancer

•

getting active and well again.

For more information, visit
bcna.org.au, or phone
1800 500 258.
I have realised that this is a place
where you can blog about just
about anything, and people will
‘get it’ because they are on that
same road. – online network
member

If you would like to join
Yamba Breast Cancer Support
Group, please phone BCNA
on 1800 500 258, or email
communityprograms@bcna.org.au.
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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:
• Australia Meat Industry Council
– Paul Sandercock, SA

• Mister Minit Southland,
Endeavour, Bayside – Sandra
Flocas, VIC
• Northcote City FC, VIC
• Ocean Grove Netball Club, VIC
• Redlands Breast Cancer
Support Group – Wendy King,
QLD

• Helen Davey

• Elspeth Reilly

• Jennifer Demeral

• Lina Scerri

• Margaret Donaldson

• Janet Tout

• Kylie Holmes

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

• Stanna Keers
• Anthony Keers

Bequests

• Jean Laurent

• Ritchies – Penny Sayer

• Roslyn Mitchell

We also pay tribute to the lives of:

• Rotary Club of Howrath, TAS

• Janelle Noonan

• Margaret Blee, SA

• Run Down Under – Running
Mums Australia – Jodie Oborne

• Jodie Rayner

• George David Lister, VIC

• Chelsea Connell, VIC

• Rachelle Rose

• Geelong Cycling Club –
Heather Christmas, VIC

• Sarah Fest, SA

• Deborah Simmonds

We are grateful for the gifts they
bequeathed to BCNA.

• Hampton Park Bowls Club –
Gwenda Clough, VIC

• Shirley Gilmore, QLD

• Jenny Stathis

• VBRA Knox, VIC

• Julie Thomson

• Westmeadows Football Club,
VIC

• Josiebeth Tolentino

• Women’s Committee
Chatswood Golf Club – Mat
Smallwood, NSW

• Belinda Wintershoven

• Biloela Bowls Club – Mandy
Sanderson, QLD

• Hopes ‘N’ Dreams Pink
Lady Barrel Classic – Carina
Stephens, QLD
• Kalbarri Book Club – Margaret
Burges, WA
• Keysborough Bowls Club –
Gloria Munro, VIC

Steps for Support team

• McKinnon Basketball
Association, VIC

• Susan Bishop

• Michele Reichman and Nicole
Breheny, VIC

• Jena Barcelon
• Karen Button
• Leigh Coman

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

• Dannette Treloar

• Debra Hughes

Memorials

• Claire Musat

We pay tribute to the lives of:
• Margaret Batrouney
• Clarice Black
• Margaret Kirkman
• Mary McLaren

Another year of a proud partnership
including our bilingual resources
for women from culturally diverse
backgrounds.

Strong connections and
relationships are fundamental to
BCNA’s success. Our partnerships
ensure we can reach out and
support our members and
achieve better results on their
behalf. We are very proud of
our long-term and enduring
connections organisations that
are committed to supporting our
work.
Our relationship with Sussan
began in 2005 with the instore sale of a limited edition
bag, with $23,000 in proceeds
donated directly to BCNA. Since
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In November, Sussan is proud to
be launching a beautiful new gift
bag range in support of BCNA.
The gift bags are available in two
sizes, with two stunning prints
to choose from. The small bags
are $2 and large bags are $3. For
every bag gift bag sold, $1 will be
donated to BCNA.
then, Sussan has raised more
than $1.8 million for BCNA,
which has helped us develop
new resources and programs,

Sussan’s customers play a vital
role in our partnership – not only
by purchasing BCNA products
in store but also by helping to

spread the word about BCNA and
our work. This helps us reach out
to women and their families who
need our help.
We are very grateful for the
ongoing support of Sussan’s
staff and customers. We will
be working with Sussan on a
number of exciting projects in
2017. Keep an eye out in coming
editions of The Beacon for further
details.
Visit sussan.com.au or call
1300 363 351 to find your
nearest store.

Breast Cancer Network Australia

Step out in style
and support
We are thrilled that footwear
brand Florsheim has created
a range of women’s and men’s
shoes to support BCNA.
There are seven shoe designs
within the range, from a
comfortable boat-style loafer
to a patent leather slip-on

bcna.org.au

heel. The shoes were designed
with input from BCNA office
volunteers.
For every pair sold, Florsheim will
donate $40 to BCNA.
Shop instore at one of Florsheim’s
29 retail stores in Australia or
online at florsheim.com.au.

Living well after a
diagnosis
When their world is turned
upside-down by a breast cancer
diagnosis, many women look for
ways to feel more in control of
their health. Our members often
tell us that their breast cancer
diagnosis made them more aware
of their body and their health in
general.

mindfulness and relaxation,
mindset, and goal setting.

Developed in partnership with
Fernwood Fitness, Revitalise with
BCNA is a six-week
online program
that helps women
diagnosed with breast
cancer to be active and
well. It provides advice
on nutrition, exercise,

To sign up or find out more, visit
revitalise.bcna.org.au.

Revitalise with BCNA costs
$87, which is donated directly
to BCNA, and includes a free
month’s membership at your
local Fernwood. You can also
complete the program online if
there isn’t a Fernwood near you.
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New version of Hope & Hurdles
released
On 13 October, international
Metastatic Breast Cancer
Awareness Day, BCNA launched
the third edition of Hope &
Hurdles, our free information
pack for women with metastatic
(secondary) breast cancer.

the bones, lungs or liver. Some
women are diagnosed with
metastatic breast cancer as their
first diagnosis and others may
develop it years after their early
breast cancer diagnosis.

On that day, we also announced
that we are changing the
terminology we use to describe
breast cancer that has spread
to other parts of the body from
‘secondary’ to ‘metastatic’ breast
cancer. There are a number of
reasons for this, including that
women living with secondary
breast cancer told us they
preferred that term, and it is the
term most used by doctors when
describing advanced disease.

The new edition of Hope &
Hurdles has been developed with
help from experienced breast
cancer clinicians and women and
men living with metastatic breast
cancer.

What is metastatic breast
cancer?
While the majority of women
with early breast cancer will never
have a recurrence of their breast
cancer, some women will develop
metastatic disease (also called
secondary, advanced or stage 4
breast cancer). Metastatic breast
cancer is breast cancer that has
spread from the breast to other
organs in the body, most often

What’s new in Hope & Hurdles?

The Information Guide has been
redeveloped and includes new
information for young women,
men who develop metastatic
breast cancer, and those whose
first diagnosis is metastatic breast
cancer.
I found it really useful, covering
most aspects of dealing with
metastatic breast cancer being a
young woman. I wish it had been
available when I was diagnosed.
– Hope & Hurdles reviewer
We have also made the
Information Guide available
in digital format on a USB or
for download from the BCNA
website.

Join our
mailing list

When you order Hope & Hurdles,
you can also choose from a
number of additional booklets.
These include new booklets
on the three main subtypes
of metastatic breast cancer –
hormone receptor positive, HER2positive and triple negative – and
the current booklets on the four
main metastases sites – bone,
liver, lung and brain – which have
been updated.
Finally, in response to feedback
that it is easy to be overwhelmed
at the time of diagnosis, we have
produced a new booklet called
Metastatic breast cancer: an
introduction.
This booklet has been written
for people who have just found
out they have metastatic breast
cancer. We will be encouraging
clinicians to give it to women at
the time of their diagnosis.
If you or someone you know has
been diagnosed with metastatic
breast cancer and would like a
copy of Hope & Hurdles, please
call BCNA on 1800 500 258 or
order on our website.

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
beacon@bcna.org.au or visit
bcna.org.au.

the BEACON
BCNA
293 Camberwell Road,
Camberwell, Victoria 3124
1800 500 258, (03) 9805 2500
beacon@bcna.org.au or
bcna.org.au
Layout: SUBStitution

The printing of
The Beacon is kindly
supported by
Australian Paper.

Seeking stories – Your voice matters
We are seeking stories for the
Winter 2017 issue of The Beacon
about whatever you’d like to
share with others about your
breast cancer experience.

Your voice matters to be BCNA, so
let us know what’s on your mind.
Stories should be about half a
page long (200–300 words) and
can be posted to BCNA,

293 Camberwell Rd, Camberwell
VIC 3124 or emailed to
beacon@bcna.org.au by the
end of March 2017. Please also
include a high-resolution photo.

Printed on Australian-made
REVIVE 100% recycled paper
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