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While so much has been achieved this year, I
am reminded that there is still a wealth of
work to be done.
BCRC-WA’s clinical trials unit continues to
conduct several clinical trials in the
management of early and advanced breast
cancer, as well as evaluating biological
characteristics that enable cancer cells to
grow, spread and become resistant to
treatment.
One of our newly opened trials is the first
study we are aware of that looks at the needs
of the children of women and men who have
breast cancer. In collaboration with the
national group CANTEEN, our Breast Cancer
Offspring Study (BCOS) will evaluate the
impact a parent’s breast cancer diagnosis has
on her or his children.
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In this edition I conclude Part 3 of “Treatment
Myths”. This article addresses some common
“Diet, Information and Reproductive Myths”.
While we have covered many common
misconceptions, we are not able to cover
them all. In the next edition I will discuss
how to interpret information that you may
read on the Internet in order to discern
whether the information is reliable or not.

... continued Page 3

Meet the BCRC staff
Introducing:
Jess Danti

Position:

Mind-Bender
A sundial has the fewest moving
parts of any timepiece.
Which has the most?

Answer: An hourglass, with
thousands of grains of sand

Did you know...
BCRC-WA is a

Not-for-Profit,
Charitable
organisation?
(Licence CC21750)

Like us on Facebook
and share us
! with your friends
facebook.com/bcrc-wa
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Administration Officer

What does your role involve?
My role is really varied! I work with our CEO,
Carmelo Arto, in helping our fundraisers and
generous donors, I create the content for our
social media and also assist in creating
resources such as our new booklets and
quarterly newsletters.
In addition to this, I also hold Chemo Wise,
which is an information session for women
and men diagnosed with early breast cancer
held at the end of every month. One of the
best parts of my role is that I get to arrange
and attend the events for our PYNKS group they are all so much fun to hang out with,
like a burst of positivity energy!

CEO Corner
This year is flying by and it has been
great for us in so many ways.
It is comforting to note the increasing support
we are receiving from patients, families,
friends and the wider community. This allows
us to plan long term in maximising better
patient outcomes.
A lot has happened in the last few months
and it all augurs very well as we move
towards our integrated breast cancer centre.
These include:
• We have two oncologists joining us to
work under Arlene as we beef up our
research reserves
• Increasing breast care nurse hours
• A significant increase in donations
• Enhanced collaboration with health care
professionals
We continue to work through a model that
will result in best outcomes for patients, and
patient feedback is constantly being accessed
for this world-class one-stop shop on track to
open 2019.

Tell us about yourself

Continued from cover...

I am a Perth girl, but I have been fortunate
enough to have travelled. I have recently
come from Melbourne, where I worked with
Breast Cancer Network Australia for 7 years.
Prior to this, I was living in England, France
and Canada. I have been lucky enough to be
able to continue my work with breast cancer
charities through BCRC-WA, and I hope to
continue the good work here in my home
town!

In this issue we also discuss weight loss and
hot flushes, breast cancer and diet, and what
life is like for someone participating in a
clinical trial. We hope you enjoy reading this
edition of our newsletter and find benefit in
the articles and information presented.
Lastly, I would like to express my gratitude to
all those who have supported BCRC-WA. I am
so delighted with the community of
Kalgoorlie who raised over $45,000 for breast
cancer research, and also with John Dingle
who once again held his annual Morning Tea
fundraiser. We are honoured that those
affected by breast cancer would choose to
give so generously to BCRC-WA.
If you are interested in finding out more
about the work we do at BCRC-WA, please
contact the BCRC-WA office and our Chief
Executive Officer, Carmelo Arto.

For more information on our information
sessions or fundraising please feel free to
contact me on jess.danti@bcrc-wa.com.au

Hollywood Private Hospital has been a great
partner in this exercise and we plan to
maintain this synergistic relationship long
term.
We would like to extend our thanks to all our
supporters, and as the community is
becoming more aware of the various
charities, and which have most significant
donation impact, it is pleasing that we are
recognised as one at the forefront here. The
Board and Management will strive to ensure
highest levels of governance and
accountability with all donations going to
patient research, treatment and support. We
will ensure the donation dollars go to where
they count most.
BCRC-WA has an unflinching commitment to
increasing levels of care and knowledge of
the causes and management of breast cancer,
aiming to cure and prolong life.
BCRC-WA is reshaping the future of breast
cancer care.

Carmelo Arto BSc MBA
Chief Executive Officer

Did you see us?
At Local Matters! Grill’d in August.
Thank you for your support.
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Matters of Taste
This quarter, the PYNKS attended a
cooking class with the renowned and
incredibly generous Tracey Cotterell,
Managing Director of Matters of Taste.
Matters of Taste is a cooking school based in
Mt Pleasant which is on a mission to share a
love for healthy, easy and delicious meals:
‘Serving up fresh food education to keep
Perth feeling good!’.
On the menu for the PYNKS to cook up were
Egyptian Dukkah Chicken and Couscous, Pork
Spinach and Feta Crispy Quinoa Coated
Burgers, and for desert Chai Spiced Bliss Balls
(seriously delicious!).
The PYNKS took to the kitchen naturally with
Tracey demonstrating and talking with
humour and comfort. The session was
informal, fun, interactive and informative with
new recipes, rich aromas, plenty of laughs
and some great tips and tricks shared in their
amazing new kitchen space.
At the end of the cooking class we all got to
sit down and eat the meal together - arguably
one of the best parts of the cooking process!
The food was healthy, quick, easy and most
importantly delicious!
It was such a fun and informative session,
and we would like to express our gratitude to
Matters of Taste for their time and generosity.
Thanks Tracey and the team!

POSITIVE • YOUNG • NURTURING
KIDS/FAMILY-FOCUSSED • STRENGTH-GIVING

Do you have secondary cancer?
Like to talk to like-minded people,
who really understand?
Pynks is a support and information group for younger women
and those who are young at heart. Pynks provides facts and
topics relevant to advanced secondary breast cancer.
For more information telephone 6500 5501
or email info@bcrc-wa.com.au
Pynks is a BCRC-WA initiative
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“Something Pink” a
Kalgoorlie Fundraiser
Katrina Tedge, breast cancer survivor,
and Gai Robinson, living with stage 4
breast cancer, are two women making
a difference.
Katrina and Gai’s Kalgoorlie fundraiser
‘Something Pink’ raised over $45,650 in
support of BCRC-WA’s vision for a
Comprehensive breast cancer Research
Centre. In this article, Gai and Katrina talk
about their successful fundraiser and what
they have in store for Kalgoorlie next year.
‘’Our Fundraiser began by distributing ‘Pink’
money tins to friends and businesses in
Kalgoorlie. The response from the
community, family and friends spread rapidly
and soon friends as far as Dunsborough and
Albany were getting on board and rattling
their ‘Something Pink’ tins.

Our tins were spectacular! thanks to signature
printing donated by Kalgoorlie Trophy and
Engraving, and our stunning coin donation
the “big heart” crafted by Wilmot
Engineering. The funds raised from the tins
tallied an incredible $4,200. Adding to this, a
small pre-raffle (with a $3,000 cash first prize)
saw 400 tickets sold, contributing to the
overall success of the grand total.
For the Charity night, we aimed small at
around 100 to 200 attendees. However, word
of the event spread quickly throughout
Kalgoorlie and soon the numbers reached a
staggering 500! It was time to secure a new
venue, and fortunately for us the “The
Hannans Club” generously donated their
larger space. While we ended up capping the
numbers at 500, I think we could have easily
sold more!
The night was amazing, with music donated
by the fantastic band ‘K 7’ along with food
provided free of charge by local company
Goldline Distributors, and Catering
volunteered by the women at the Inner Wheel
Kalgoorlie.

We were so overwhelmed by the generosity
of the local community, including the support
of The Kalgoorlie Miner (one of our Major
Sponsors) and two of the local radio stations,
ABC and Triple M who offered event
Advertising.
Our community, family and friends worked
towards making ‘Something Pink’ a fantastic
event as donations came in for auction items,
raffles and wonderful cash donations. Our
goal was $25,000 and we exceeded that with
a total of $45,650 raised.
We are overwhelmed with the support from
everyone involved. We believe that the
success of our fundraiser can be attributed to
the fact that the funds will be used here in
WA.
Everyone knows someone who has been
touched by cancer, and we did this to
support the work of Professor Arlene Chan,
who is making a difference in so many
people’s lives.
Prof. Chan needs our support to continue her
amazing work and we are more than happy
to help. Next year we will do it all again on
July 14th! Hope to see you all there!!!

Katrina and Gai
Kalgoorlie Fundraiser 2017
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Breast Cancer Myths Part 3
In this edition Professor Arlene Chan
concludes with Part 3 of “Treatment
Myths”. This article addresses some
common “Diet, Information and
Reproductive Myths” in order to
dispel “fact versus fiction” statements
regarding breast cancer.
DIET MYTHS
1 - You can cure breast cancer with diet alone.
There is a lot of press about various foods or
diets for cancer patients, particularly foods
that are high in antioxidants. While these can
help to make you as healthy as possible, and
better health is certainly an asset for a body
fighting disease, diet alone has never been
shown to cure cancer.
The relationships between breast cancer and
both alcohol and excess weight are NOT
myths. A healthy, low fat diet, with lots of
fruit and vegetables and rich in antioxidants,
is proven to be beneficial and helps you to
be as healthy as you can be, although it is
not a cure in itself.
2 – Eating sugar will “feed” your cancer
This statement is incorrect as all cells –
whether cancer or normal cells – need sugar
to survive. Cancer cells do not preferentially
feed off sugar you have in your diet.
Remember, as a general rule, anything you
eat has to be absorbed, “handled” by the
liver, and then circulated around the body in
the blood stream. There is no mechanism by
which anything you eat is specifically directed
to cancer cells and leads to its growth and
spread.
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If there is insufficient glucose (the end
product of sugar breakdown) in your body,
the body responds by “breaking down”
cellular nutrients to produce glucose, as every
cell requires glucose to survive and function
whether it is a cancer cell or a normal cell.
The focus of your food intake is not
specifically to cut out sugar, but to maintain a
well-balanced diet which maintains your
weight at what is ideal for your age and
height, and to avoid becoming overweight.
INFORMATION MYTHS
3 - A breast cancer diagnosis means early
death.
This is NOT the case with the majority of
people diagnosed with breast cancer these
days. Patients may undergo anything from 4
to 12 months of treatment for early breast
cancer, and the majority are able to return to
their normal lives without ever needing
treatment again. Those with hormone positive
breast cancers are usually recommended for a
longer period of oral medication. The
proportion of people who live longer or are
cured is slowly increasing with progress made
in breast cancer research.
4 - The children in your life don't know about
the breast cancer if you don't tell them.
Most people with breast cancer have young
children in their life - their own young
children, nieces and nephews, grandchildren
and the children of friends. It is
understandable to want to protect children
from the potential fears that breast cancer
poses. However, children are like little
sponges and soak up information around
them. Tread carefully and ask them if they
have any concerns. There is no immediate
need to tell them anything specific (all in
good time, as necessary), but addressing any
concerns from their perspective is important
to their well-being.

REPRODUCTION MYTHS
5 - You cannot have a baby after
chemotherapy treatment for breast cancer.
This is a common concern for younger
women. Some women may go into
menopause as a result of their chemotherapy,
and if this happens then fertility treatment
will be needed to assist in a pregnancy.
However, should your regular menstrual
periods remain unchanged or resume after a
short period of “no periods”, it may well be
possible to have children after chemotherapy
if that is what you wish. It is wise to discuss
the risks and timing of your pregnancy with
your treating medical oncologist. It is also
important to discuss with your oncologist the
likelihood of becoming infertile as a result of
your treatment before you start any drug
treatment, if the desire to have children after
a breast cancer diagnosis is important to you.
Professor Arlene Chan
Medical Oncologist
School of Medicine,
Curtin University
Director Breast Clinical
Trials Unit, Hollywood
Private Hospital,
Vice-Chair Breast Cancer
Research Centre - WA

Want
this as an
e-newsletter?

Pink Ribbon Books
Perth-based Author Jenny Lynch not
only creates beautifully illustrated &
rhymed children's books, but she also
donates all the profits from the sale of
her books to BCRC-WA.
To find out more visit Jenny's site
http://www.pinkribbonbooks.org

What’s new in
our hallway?
MEDIKIDZ, a
comic book for
children aged 812 which
explains breast
cancer through
comic
adventures.

Visit bcrc-wa.com.au if you prefer
to receive your newsletter via email.
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Weight loss and
Hot Flushes
Anna Giuttari, 52 year old, married
with 3 beautiful daughters. On 16th
October 2009 life decided to throw
me a curve ball and I was diagnosed
with Stage 2 Breast Cancer.
I was very grateful for 3 things. Firstly, my GP
said I would be in the best possible hands
with Professor Arlene Chan and Dr Willsher
(and she was right!). Secondly, my best friend
of 40 years had already been through her
own battle with breast cancer and she gave
me strength. And lastly, my incredible
husband, daughters and family gave me
amazing love and support. At the time I felt I
had everything I needed, two of Perth’s best
Doctors and the support of my amazing
family and friends. But nothing can quite
prepare you for the roller coaster that lies
ahead.
Ten months later, after 6 chemo treatments, a
bilateral mastectomy, and 25 rounds of
Radiation followed by Oophorectomy I finally
came off the roller coaster ride…thank god!
But nothing is ever that simple and after my
treatment I struggled with fatigue, weight loss
and hot flushes.
The hot flushes I experienced were horrible!
But even though I had them every day, and
several per day, they were strong but over
with quickly. There were times however I
wouldn't even leave the house because by
the time I'd had a shower, done my hair and
put on makeup, I probably had a few more
hot flushes and needed to shower all over
again! I could see this was going to be a big
problem for me as I loved socialising and
entertaining my family and friends. I hardly
went out in summer, as it was easier to stay
inside at home with the air conditioning. And
while winter brought along the cooler months
my hot flushes still came in strong and fast.
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Luckily, my radiation oncologist and both
Professor Arlene Chan and Dr Willsher had
suggested that weight loss would not only
improve my overall health and reduce my
risk of recurrence but also assist in
minimising hot flushes, which by this point
were starting to have a significant impact on
my day to day life.
My next mission was to join the gym! Till
this point, I had long attributed my hot
flushes to the side effects from my
treatment, Femora and now Tamoxifen. But I
was still determined to see if weight loss
could help.
So I worked hard, I went to the gym every
day after I dropped my 2 younger girls off to
school. I tried to eat as healthily as I could
but this can be hard when you love to cook
and are Italian! I continued to go to the gym
and after months of working hard I lost
8kgs. But the hot flushes continued, and I
knew that I needed to lose more weight to
have a meaningful impact on my health.
However, I found weight loss more easily
said than done. Years went by, I had slowly
put the weight back on and felt miserable.
Overcome by the weight gain, I went to my
yearly check up with Professor Arlene Chan.
It was like starting again, but now I was
more determined to lose some major weight.
I wanted to reduce not only my hot flushes
but also my risk of recurrence, which had
been a fear present in my head every day
since my diagnosis.
After a visit to the GP and within a month of
research I had decided that, for me, an
overall lifestyle change and surgery would be
my option. I lost 23kgs and as a result my
type 2 diabetes was reversed, fatty liver
reversed and…yes! The hot flushes were
completely gone! And while the hot flushes
were gone, the greatest benefit I found was
the mental wellbeing from knowing I had
also reduced my risk of recurrence.
We all know that weight loss can bring many
health benefits to your life but I cannot
explain how great it feels to no longer have
hot flushes.

While everyone’s weight loss journey is
different, the impact that weight loss can
have on not only your hot flushes, but also
on your quality of life is significant. I can't
tell you how grateful I am, thank you with all
my heart, Professor Chan and Dr Willsher for
not only saving my life but for also
encouraging me to persevere.
I feel like I have a new lease on life, and life
at 52 is really good!

Be Aware of
‘For-Profit’ Charities
There has been recent news in the
USA and Australia regarding
‘Charitable’ organisations soliciting
donations from the public and using
the funds for their own personal profit,
and not for the purpose for which they
were donated.
This dishonest behaviour is a reminder that
we need to be alert to ‘for profit’ charities
when making charitable donations.
While the majority of Not-For-Profit Charites
are completely appropriate in how they use
donated funds, there are certainly some
organisations which can mislead the public by
posing as a charitable organisation. For these
companies, requests for donations can come
in many forms, such as face to face or
telephone calls requesting banking details
over the phone, for example.
If you find yourself approached by a charity
which you suspect may be ‘for profit’, we
advise that you check to see if the charity is
registered with the Australian Charities and
Not For Profit Commission on their website at
www.acnc.gov.au/ACNC/FindCharity or to
contact the ACNC directly if you have any
concerns.
The Not for profit sector is a crowded space,
however we firmly believe that all charities
should be transparent and accountable to the
public.
We are proud that BCRC-WA is a registered
Not-For Profit charity with the ACNC and also
undergoes an annual financial audit by an
external auditor. Of course, any organisation
will have some administrative costs, but at
BCRC-WA we are careful to minimize these, so
the maximum funds from donations go
directly towards Breast Cancer Research and
Support. Currently, in excess of 92% of all
donations made to BCRC-WA go directly to
Research and Patient Support.
If you have any queries regarding donations
and how they are used, then please contact
our CEO Carmelo Arto on (08) 6500 5500.
Dr Peter Willsher
Specialist Breast Surgeon BCRC-WA What’s News
Issue Research
14 Jun - Aug
2017 |-PAGE
Chair, Breast Cancer
Centre
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Breast cancer and diet:
current evidence
and advice

Alcohol
There is consistent evidence that
consumption of any type of alcoholic drink is
associated with cancer. It is suggested that
the effect of alcohol on cancer has been
attributed to a variety of factors that include:

Can an optimal diet or high doses of
one particular food help breast cancer
patients? Here, we take a look at what
influences the outcome after
diagnosis.

• The production of carcinogenic substances
of alcohol that, once consumed, enhances
the penetration of carcinogens into the
cells

Body Weight
There is consistent evidence of an association
between general overweight and obesity and
post-menopausal breast cancer. To add to
this, sedentary living is associated with an
increased risk for weight gain, overweight and
obesity, and subsequently increased cancer
risk. Latest research shows that body fatness
has contributed to the levels of hormones
and growth factors that can promote the
growth of cancer cells. As this raises the
inflammatory response, increases insulin
resistance, and the circulation of estrogen
that is associated with cancer promotion and
risk, it has been suggested that the prognosis
from increased weight on survival after breast
cancer is low. Currently, we don’t know if
intentional weight loss can reduce these
cancer risks.

• Nutrient deficiencies making tissues
susceptible to carcinogenesis

Dietary fat
One randomised clinical trial (RCT) tested the
hypothesis that a low fat diet would increase
the relapse-free survival rate. This study
determined that this intervention on women
with early-stage breast cancer can influence
body weight and decrease breast cancer
recurrence. In a 5 year follow-up, there was a
24% reduction in recurrence or new
contralateral breast cancer. In a 15 year
follow-up, overall mortality decreased by 36%
in ER negative patients, and 56% in triple
negative patients.
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• Altering chemical compounds, resulting in
alterations in regular cell function and
activity

Though there has been a positive association
with breast cancer risk, a causal relationship
has not been established, and the factors
described above are still speculative.

Fruit and vegetables
Though very high fruit and vegetable intake
may improve overall health, it does not
improve the outcome of recurrence or overall
survival. This was compared between 5-6
servings per day to 10-12 servings per day.
High and low fat dairy
For recurrence and mortality, studies have
found that breast cancer risk increases with
high fat dairy, with survival being halved
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when consuming low fat dairy. This is a very
general statement, as some studies were not
consistent with their classification of dairy
foods. Some studies included ice-cream and
butter, which, according to the Australian
Guide to Healthy Eating, are not true
representations of dairy products, which are
milk, yoghurt and cheese, as they are rich
sources of calcium, minerals, protein, and
vitamins, including B12. Some other dairy
products, such as ice-cream, butter and cream
can be relatively high in saturated fat and
added sugars, so are classified under
discretionary choices.
Soy
A versatile bean that is found in foods – soy
milk, soy sauce, miso, tempeh, tofu and
edamme. In theory soy may be protective or
harmful. Studies have found that soy is
associated with a reduced breast cancer risk.
However, this association may be modified by
menopausal status, BMI, population studied
(Asian vs. Western) and age of exposure –
childhood, adolescence, adulthood. There
was also a lack of a consistent dose response
relationship between studies. With these
factors and conflicting results, there is no
definitive conclusion that consuming very
little or a lot of soy products will increase or
decrease risk of breast cancer. To date there
is no evidence that soy foods or products
cause harm or reduce the effects of
chemotherapy, though it may reduce hot
flushes and lower cholesterol. Eating soy as
part of a healthy balanced diet is safe, but
cannot be promoted as protective.
Anti-oxidants
There is limited data relating to breast cancer.
However a RCT tested the effects of
antioxidant supplementation, alongside
radiation therapy and three years after, in
head and neck cancers. It was found that
high doses of Vitamin E and beta carotene
reduced the toxic side effects of radiotherapy
by a third. The dose involved was 17 times

14

In summary, there are no special foods or
diets that have been scientifically proven to
prevent cancer or improve prognosis. It is
just advised that a well-balanced diet of all
food groups is followed.
• Keep your weight within the healthy
weight range
• Be physically active for at least 30
minutes everyday
• Limit high-calorie foods and avoid sugary
drinks
the recommended dietary allowance (RDA)
for vitamin E, and 7 times the RDA for beta
carotene. These patients were also followed
up (6.5 years) and results show that long
term supplementation of high doses of
antioxidants is associated with adverse
effects such as recurrence and increase
mortality. Vitamin E, in particular, may
displace other antioxidants, which may then
increase the risk of free radicals in the body.
The results seem beneficial during
radiotherapy, but detrimental in the following
years.
Other food nutrients
The World Cancer Research Fund (WCRF)
supports a Continuous Update Project (CUP)
which is an ongoing program that examines
studies and literature from around the world.
It is reviewed, and reports on each type of
cancer are released intermittently. The latest
information regarding breast cancer was
released in a 2010 report. From this it was
gathered that food nutrients – fibre,
vegetables, fruit, soy, meat, fish, dairy, fat,
folate, vitamin D, calcium, selenium – have
limited evidence for breast cancer risk in pre
and post-menopausal women.
The future
There are currently ongoing RCTs of diet after
diagnosis in early-stage breast cancer, and
results for two studies may be available this
year, while the other two won’t be released
until 2020.

• Eat more vegetables, fruits, wholegrains
and legumes
• Limit red meat and avoid processed meats
• Limit alcoholic drinks to 1 standard drink
for women, and 2 for men on any given
day, with 2 alcohol free days within a
week
• Limit consumption of salty foods
Alexis Chung
Clinical Research Assistant
Breast Clinical Trials Unit

Have you seen our
new BCRC-WA Bags?
Our CEO, Carmelo Arto holding our new
BCRC-WA Calico Bag

A visual guide representing the proportion of
the five food groups recommended for
consumption each day.

Life on Trial
So here I am again, wide awake,
blinking in the darkness of the night.
This time, though, I am not pacing or
sweating or clinging to the toilet bowl or
trying to negotiate another side effect. This
time I recognise it is only the benign,
somewhat privileged, effect of jet lag.
Treatment soon after landing may have
exacerbated the lag; my body and busy, busy
mind are finding it hard to shake off the
confusion of day versus night. I have just
returned from a glorious overseas holiday
with my adult daughters. Wonder-filled sights,
so many new places explored, characters met,
constant chatter, great joy and lots and lots
of laughter.
We squeezed in 20 days around my current
21 day treatment cycle, as a participant in a
clinical trial for a new metastatic breast
cancer drug. Planning this trip involved
multiple schedules – those of each of my
daughters, that of Professor Chan, permission
from the Trial Sponsors and the schedule.
This holiday was not feasible in January when
a progression in my bone metastases was
detected, and definitely not in February March when my body was adjusting to the
new drugs. Then suddenly, an adventure
while on trial was possible: thanks to
persistence, expert monitoring, and the
containment of a long term relationship with
the Professor: faith in her guidance and
knowledge of the remarkable new advances
in medical science.
This is my third trial. The first began when
metastatic disease was identified in 2009.
Once the preliminaries – scans and bone
biopsies were done, there were 16 weeks of
regular chemotherapy, with all the usual
accompaniments. The next phase of living

with a 21 day treatment cycle (plus or minus
3 days) and Herceptin infusions felt like a
picnic! A new treatment routine developed –
blood tests the day before, visits with the
trial nurses collecting all the numbers (blood
pressure, temperature, weight) and counting
up any miniscule change to drugs taken and
symptoms, then to see Arlene, then
Pharmacy, grab a coffee and up to the Chemo
Suite. A routine familiar to so many of
Arlene’s patients, it whittled down to a short
intrusion in my life – one filled with the warm
smiling faces of women taking great care of
me! I did this for some 4 years before there
were other additions, a round of radiotherapy,
extra drugs added and ultimately changes of
drugs. And the constant monitoring and extra
scans were critical in detecting any small
change.
My second trial was all about exercise. This
time just 6 weeks of huffing and puffing
through an exercise programme – mostly
because I chatted to the physiotherapist the
whole time! The result was I felt stronger and
fitter and away I went, inspired again to
engage and be present in my life.
And here I am again – the 3 week schedule
still in place for Trial 3, and I am past the
stage requiring so many vials of blood to be
taken each visit. Science has been good to
me - provided me with access to the newest
drugs and protocols. I manage my response
to this new drug being mostly coffee, alcohol,
lactose and spicy food free. Even once the jet
lag resolves, I will be careful with my diet
and rest. I am returning to work after taking
Long Service Leave. There’s a lot to balance –
aging parents and my grown family is
growing again. I am joyful in the moment, full
of hope and gratitude – but I really need
some sleep!
Life is complicated … would you have it any
other way?
Joanne MacDonald

Thank you to
Endota Spa Perth CBD!
Who kindly offered a spa discount to our
PYNKS Group.
Thank you for your generosity and support.
16

BCRC-WA What’s News
Issue 15 Sep - Nov 2017 | PAGE 17

Mandurah High Tea for Breast Cancer
BCRC-WA would also like to extend a
big thank you to the Mandurah High
Tea fundraiser held this July.
The event was held in a private residence and
catered by the team for a fantastic turnout of
61 guests.
The event raised a staggering grand total of
$7,650 through ticket sales, raffles and
auctions, with over $2,600 of the total being
donated to BCRC-WA (with the rest
generously distributed to other breast cancer
organisations).
We would like to thank the committee
members who organised this event: Susanne
Gulvin, Heather Telkamp, Nicola Gulvin, Marje
Raymond, Trish Foster and Lorraine
Wrzoskiewicz.
Thank you all!

A Special Thank You
to John Dingle
We would like to give a special
mention to John Dingle who organised
another incredibly successful
fundraiser this year.
The event saw around 80 women and men
gather to listen to Professor Arlene Chan
speak on breast cancer. There was also
entertainment by the amazing band ‘Bling’
along with catering, door raffles and prizes.
The grand total raised was an incredible
$5,550 (and John is still receiving donations!).
We would like to express our humble thanks
to all those who attended and gave
generously, and to John - a wonderful
member of the community who gives so
generously to BCRC-WA. Thank you John!
Thank you to all who attended and supported
the event.
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Did you know...
Did you know... we are Australia’s largest
and busiest breast cancer research centre?
At least 10 of the research trials that we have been able to offer
patients, have resulted in enhanced treatment for breast cancer
internationally, as well as improved survival rates for patients

Did you know... we generate
all our own funding?
We receive no government funding.
BCRC-WA conducts and initiates our own research which are often
performed to answer a clinical question or clinical needs which are
important to patients.

Did you know... you have the opportunity
to contribute to a world-leading
comprehensive breast cancer centre that
we plan to move into 2019?
BCRC-WA’s goal is to conduct research into the causes, prevention, and
treatment of breast cancer, and enhance the multidisciplinary care to
individuals with breast cancer and their carers.

Did you know... you can walk in anytime
and have a coffee with our CEO?
Sit down with the CEO of Breast Cancer Research Centre – WA,
Carmelo Arto (pictured right) and he would be more than happy to
discuss our wonderful journey towards this dedicated comprehensive
breast cancer centre.

6500 5501

info@bcrc-wa.com.au

Entrance 3, 101 Monash Avenue, Nedlands 6009
www.bcrc-wa.com.au

facebook.com/bcrc-wa

