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INTRODUCTION
I was diagnosed with ovarian cancer at the age of 32. As a
practising oncology social worker, I knew how serious this
was. But I also felt totally overwhelmed and realised that
all my understanding of treatments was no help in dealing
with this huge change in my life. I had no idea where to
start.
My struggle to come to terms with my cancer took a long
time and taught me how important it is to take charge
of ones own situation. When you are diagnosed, you need
proper information in a language you can understand and time
to process it so you can make decisions that are right for you.
This booklet is designed to be a foundation and springboard. My intention is to normalise
your experience and offer some tools to help you move forward, one step at a time.
Many people have very negative perceptions of cancer. When diagnosed, they believe
it is a death sentence and give up before they even start. But cancer is far more curable
now than ever before. You can play a vital role in shaping your unique cancer journey by
adopting a more holistic, integrated approach that includes medical and complementary
methods. My philosophy is “Explore and choose the best fit for you.”
I use the Wellness Community’s Patient Active Approach because it is empowering and
expands your range of options to create a healing plan that suits you. It helps you feel
less intimidated and take more control, so that you avoid handing over all the decisions
to other people. It upholds your right to a second opinion and encourages you to think
about nutrition and support activities, including alternative therapies, and ask for what
you need.
Oncology is expensive and very focused on the medical aspects of cancer. The
emotional aspects are often underrated. When faced with financial pressure and little
acknowledgement of the emotional impact, counselling may be the last thing on your
agenda. The Patient Active Approach emphasises that you have a say in how you manage
stress and deal with your emotional wellbeing.

I hope this booklet will encourage you to think about and explore the value of counselling
to support you in your cancer journey.
My experience is that people who follow the Patient Active Approach feel more in
control of their cancer journey and do better. The main thing is that you decide what is
comfortable for you without feeling guilty about your choices and that you discuss your
decisions openly with your health care team so that you find the right balance of activities
to support your treatment’s efficacy.
My intention is for this booklet to be a light on a journey that seems dark and to shine
a different light on living with cancer. I also encourage you to challenge yourself in a
lighter way. I talk about planning for fun and joy because this creates a rhythm to life that
generates security and makes memories.
I believe we should all live like this, even if we don’t have cancer — we should be having
more fun, live in the now and be real.
Whatever you decide, please bear in mind that the way we live our lives is our main legacy.
My wish for you is that you create a living legacy that will bring joy and meaning into your
life and the lives of the people you love.

Linda Greeff
Oncology Social Worker in private practice
MA Social Work
Ovarian cancer survivor since 1987
+27 (0)82 551 3310
linda.greeff1@gmail.com
August 2017

Cover photo by
Corina Ardeleanu on Unsplash
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•

BE PATIENT ACTIVE
If you have been diagnosed with cancer,
some of these thoughts may be racing
through your head:

You engage with your oncologist from day
one, developing strategies and making all
treatment decisions together.

•
•
•
•

According to The Wellness Community,
cancer patients have to overcome
three major stressors: loss of hope,
loss of control and a sense of isolation.
You should make every effort to become
educated about your illness and treatment
and become empowered to determine
what and who you need to be part of your
healing action plan.

•
•
•
•
•
•
•

How will I get through this?
Why is this happening now?
Why me?
How do I tell my wife/husband/
children?
I did everything right and now this!
How can this be?
What must I do?
Should I be seeing an oncologist?
What do all these words mean?
How do I decide which option to
choose?
What are my survival chances?
What will the treatment be like?

It is vitally important that you are actively
involved in planning your recovery and
developing a personal approach from
the start of your treatment. You need an
individualised plan that addresses your
own needs in all aspects of
your life — body, mind and
spirit.

The objectives of the PATIENT ACTIVE
approach are for you to:
•

•

Get to know your healthcare team
and become an active partner in your
treatment.
Empower yourself with information
about your illness, its treatment and
the side effects.

•
•
•

•

•
•

•
•

Learn patient active strategies to
prevent and manage common side
effects.
Develop an action plan for your
personal experience.
Keep your treatment on schedule as
much as possible.
Deal with all the aspects of your
journey with cancer — the physical,
the emotional and the spiritual.
Create a strong support system and
surround yourself with the people
you choose to have on your team.
Limit your contact with people who
have a negative effect on you.
Learn to filter the stories that you
are told and make informed choices
about what to listen to.
Set small, achievable goals in all areas
of your life.
Plan some fun ev
events.

It is important to remember that
Your Experience is Unique! You can:
•
•
•
•
•
•
•

Empower yourself with knowledge.
Use your resources.
Learn from others.
Make choices that are right for you.
Ensure you have a support team you trust.
Ask questions.
Ask for a second opinion – it’s your
right.

This booklet will help you to develop an
individual, personalised action plan
for yourself that embraces all the life
aspects that matter to you and focuses on
improving your quality of life throughout
your journey with cancer.

Remember:
developing a healing attitude and
adopting healing behaviours are at
the heart of this process.

Harold Benjamin, founder of
The Wellness Community,
developed the PATIENT ACTIVE
approach that encourages
cancer patients to become
active participants in their
treatment teams.
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Embarking on the cancer journey more
actively is a choice that only you can
make. It is not an easy choice because it
requires you to address the challenges of
your cancer journey differently.
The PATIENT ACTIVE approach is about
making small, day-to-day decisions about
your treatment that help you to stay in
control of your life as much as you can.
Being PATIENT ACTIVE means taking
steps to learn about your cancer and its
treatment. This empowers you to make
informed decisions about your treatment
and the way you will be addressing your
psychological, emotional, social and
spiritual needs that affect your well-being
and general health.
By adopting the PATIENT ACTIVE approach
you are choosing to deal differently with
the emotional stresses of the cancer
experience — fear, anxiety, isolation, and
loss of hope and meaning.
The PATIENT ACTIVE approach encourages
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you to embrace support from your family
and other cancer survivors. Ask your
treatment team to put you in touch with
someone with a similar diagnosis. Peer
support could be very helpful as you start
navigating your journey. Ask your team
to refer you to a healthcare practitioner
(oncology social worker or psychologist)
who can assist you in setting up your care
team and accessing any other resources
that may be needed for your plan to
succeed. By accepting the challenge of
this journey in a PATIENT ACTIVE way you
are empowering yourself and your family
to take action in all aspects of your life.
Empowering yourself, taking control,
being part of all your treatment decisions
and creating your treatment plan has
a huge influence on your quality of life
throughout your journey with cancer.
According to Harold Benjamin, this
approach encourages “combining the
will of the patient with the skill of the
physician”. It makes it possible for a very
powerful team to emerge that assists you
in your journey with cancer.

PLANNING YOUR JOURNEY WITH CANCER
Your unique action plan will set out your
strategy for working towards your own
healing processes.

These plans will help you to become
PATIENT ACTIVE:
1.

This booklet includes helpful information
on many topics relevant to your plan,
including different treatments and their
side effects: read the sections on CANCER
TREATMENTS, DEALING WITH TREATMENT
SIDE EFFECTS, NUTRITION, MANAGING
EMOTIONAL IMPACTS, and FACTORS
THAT AFFECT ADJUSTMENT TO CANCER
DIAGNOSIS. Learning as much as you can
about your treatment and managing side
effects and other impacts will enable you
to ask relevant questions so you can plan a
strategy for managing your cancer journey
that is unique to you.
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4.

2.

3.

Keep a log of all your treatments and
tests and have your questions ready
for your team.
Develop your own individual plan
for your nutrition during treatment
— the section on NUTRITION in this
booklet gives some basic guidelines.
It is advisable to see a dietician or
nutritionist as soon as possible after
your diagnosis.
Plan physical activities and exercise
like yoga, walking, pilates and
swimming while you are in treatment.
This will help you deal with treatment
side effects. But listen to your body.

PLANNING YOUR JOURNEY WITH CANCER

5.

6.

Create a plan to deal with the side
effects you anticipate from your
treatment. You may not experience
all of them, but being prepared will
help you manage feelings of anxiety
and stress if and when they do occur.
Your treatment team will guide you
with this.
Plan your support structure and who
you want to have close to you at this
time. Ask for help and use the help
close friends offer. Choose a few
people you trust to talk to and protect
yourself from telling and retelling
your story — it can be traumatising.
Delegate one of your family members
to communicate with friends and
family and save your energy!
It is vitally important that you learn
to deal with the emotional impact
your cancer has on your life. Stress,
anxiety, fear and depression can
leave you feeling overwhelmed
and disempowered and can impact
your immune system negatively.
Expressing your emotions forms part
of your healing practice, so ensure

you have someone you trust to talk to.
Specialised healthcare professionals
can assist you in dealing with your
emotions. The sooner you get help
with this aspect, the better you will
respond to the challenges of your
cancer journey. It is part of your new
reality of coming to terms with your
cancer and will support your healing
process.
7. Think about the kind of spiritual
support you need and who can
provide it.
8. Plan ffor fun with family and friends.
You need to live your life despite the
cancer.
9. Plan how you are going to deal with
work issues.
10. Develop a plan for financial issues.
11. Plan how you can rest and enjoy
quiet times during your treatment to
reflect and catch your breath. Practice
Mindfulness on a daily basis: it will
help you reduce stress and anxiety
and will facilitate healing of your
body, mind and spirit.
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DEALING WITH TREATMENT SIDE EFFECTS
The most common side effects of cancer
treatment are anaemia, fatigue, hair loss,
infection, pain and discomfort (including
skin rash), nausea/vomiting and emotional
distress. Here are some coping strategies
that will help you develop your action plan
to deal with the side effects that you are
experiencing most.
Managing fatigue

•
•

www.cancer.net/navigating-cancercare/side-effects/fatigue

Conserve your energy by:
•
•
•

Cancer treatment affects your body in
many ways and this means the body takes
strain in many ways, which may cause
fatigue. Cancer-related fatigue is different
from feeling tired after not getting enough
rest. It may feel like persistent physical,
emotional and mental exhaustion.
•

More information is available on:

It interferes with the tasks of daily
living.
It does not match the activities you
are doing daily.
It does not improve when you rest.

Most people receiving cancer treatment
experience fatigue. Some will have fatigue
that lasts months or even years after
finishing treatment.
If you experience fatigue, talk to your
healthcare team; share any new symptoms
or symptom changes. Diagnosing and
relieving symptoms and side effects is an
important part of your cancer care.

•
•

•
•
•

Asking others to help you and
delegating tasks.
Taking short naps.
Planning your
your activities with realistic
goals.
Walking daily or implementing an
exercise routine.
Limiting caffeine (coffee, black/
”English” tea and cocoa), especially
in the evening.
Drinking water — at least 4 - 5 glasses
a day.
Eating a well-balanced diet.
Discussing your fatigue problem with
your doctor.

Managing anaemia
Anaemia happens when the number
of oxygen-carrying red blood cells
falls below normal. Symptoms include
fatigue, exhaustion, shortness of breath,
confusion, loss of concentration, pale
skin, rapid heartbeat.
Anaemia affects your stamina and ability
to fight infections. It can increase fatigue
and thus reduce your quality of life.

DEALING WITH TREATMENT SIDE EFFECTS
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Take control of anaemia and related
fatigue by:
•

Tracking your complete blood count
(CBC).
Talking to your doctor or nurse about
what you can do to stimulate red cell
growth.
Prioritising your activities and
focusing on those that are important
to you. Ask for help or let go of less
urgent activities!
Napping and anything else you can
do to get adequate rest.

•

•

•

Managing hair loss

treatment delays or dose reductions and
decrease your quality of life, e.g. not being
able to work, less family time, fewer social
connections. It can be a life-threatening
complication.
Risk of infection increases when:
•

•

•
•

Remember: Not all treatments
cause hair loss and most of the time
hair loss is not permanent.
Your hair loss plan can include:
•
•
•
•
•
•

Consulting your hair stylist or visiting
a wig shop.
Checking whether your cancer centre
has a wig bank.
Considering a short haircut before
you start losing your hair.
Getting hats, scarves, or turbans.
Protecting yourself from exposure to
sun and cold.
Discussing your concerns with your
healthcare team.

Managing chemotherapy-related
infection
Infection resulting from chemotherapy
is caused by lowering of the white blood
cell count (“neutropenia”). It can lead to
12

The kind of chemotherapy given is
known to decrease the white blood
cell count.
You already have a low white blood
cell count, or have been treated with
chemotherapy and/or radiation in
the past.
You are 65 or older.
You have other conditions affecting
your immune system.

•

Talking to your doctor about taking
a white cell growth stimulant to
prevent low count from developing.

Remember:
•

has different forms and levels

Managing pain
Not everyone experiences pain from
cancer or its treatment, but if you have
problems with pain, address them
immediately. Bear in mind that:
•
•
•
•

There are many causes and types of
pain.
Pain affects tolerance of treatment.
Pain affects quality of life and hope.
Pain affects relationships.

of intensity (see below).
•
•

about becoming dependent on
painkillers.
•

soon as possible.

•
•

•
•

•

•
•
•

You should take steps to
manage your pain effectively as

These are symptoms of infection:

•

Addiction to pain medication
is rare, so you need not worry

•

•

Pain does not necessarily mean
that your cancer is advanced.

Empower yourself with knowledge about
pain and do not get caught up in the myths
of cancer pain — myths like:

Fever and chills.
Sore throat, cough, shortness of
breath, and/or chest pain.
Urinary problems — pain, burning, or
difficulty urinating.
Dental pain, difficulty with chewing,
mouth sores.
Red, tender, or weeping wound sites.
Diarrhoea.
Pain, redness, or heat around
catheter sites.

Not all pain is the same: pain

•

Cancer pain is unmanageable.
Cancer pain is only treated with
morphine, which is addictive.
A prescription for morphine is a sign
of the terminal phase of the illness.

Cancer pain can be managed
very well so please discuss this
with your oncologist.
Pain medication causes
constipation — ensure that you
take a stool softener to assist
your bowel.

None of the above statements is true.

You can take control of the risk of infection
by:
•

•

Assessing your risk factors (type of
chemotherapy, previous treatments,
etc.).
Tracking your white blood cell count
and temperature.

DEALING WITH TREATMENT SIDE EFFECTS
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How to deal with different pain levels
You should try to rate your pain on scale of
1 - 10, using the following guideline:

Treating skin rashes
•
•
•

Mild pain (pain score between 1 - 3)
•

You are able to continue your normal
activities.
Common pain relievers may be
enough to relieve the pain.

•

•
•
•

Moderate pain (pain score between 4 - 7)
•

You may not be able to perform your
normal activities.
Prescription pain relief is necessary.

•

Severe pain (pain score of 8+)
•

You are not able to continue your
normal activities.
Active management with other
medications or interventions in
addition to prescription medications
is needed.
Talk to your doctor or nurse and
possibly consult a pain specialist.
Integrate mind-body practices with
medical management.
Ensure that you also deal with
constipation problems that will
happen when you take pain
medication.

•

•
•
•

Remember: You have the right to
have your pain controlled!

Keep your skin clean and dry.
Use mild soap and water.
Use water-based lotions and
moisturisers.
Avoid hot water.
Avoid tight clothes: pants, bra,
shoes.
Tell your doctor about any
infection or skin problem that
you cannot manage with these
suggestions.

Managing nausea and vomiting
•
•

•
•
•

•
•

Expressing your emotions and dealing
with the emotional aspects of your
journey with cancer is critically
important. Do not underestimate the
importance of emotional aspects and
plan a strategy to attend to these issues.
Emotional distress can include anxiety,
stress, depression, mood swings,
irritability, insomnia, fear, isolation, denial,
loss of hope.
These have multiple causes. Get support
and help to address these issues from
the start. They are as important as all the
other physical side effects.

Speaking to a therapist or a counsellor
can help you in developing your own
individualised action plan as part of your
own PATIENT ACTIVE programme.

There is more information on dealing
with your emotional responses to
being diagnosed and treated for
cancer in other sections of this
booklet — MANAGING EMOTIONAL
IMPACTS and FACTORS THAT
AFFECT ADJUSTMENT TO CANCER
DIAGNOSIS.

Avoid eating a few hours before
chemotherapy.
Eat several small meals during
the day rather than a few big
meals.
Don’t eat foods that are hot or
spicy.
Avoid foods that have strong
smells.
Drink cool, clear liquids (not
alcohol) and make sure you stay
hydrated.
Practice relaxation techniques.
Ask
your
doctor
about
medicines to prevent or help
with nausea and vomiting.

Managing emotional distress
Cancer patients often ignore emotional
distress — some cultures, especially
Western culture, teach us to do this.
Please don’t ignore it.

14
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General strategies for wellness
More information on how to make
sure you remain as well as you can is
presented in other sections of this booklet
— NUTRITION, PHYSICAL ACTIVITY,
MANAGING EMOTIONAL IMPACTS and
FACTORS THAT AFFECT ADJUSTMENT TO
CANCER DIAGNOSIS

Drink plenty of liquids, especially enough
water — this …
•
•
•

Avoids dehydration.
Promotes regular bowel movement.
Relieves fatigue.

Take care of personal hygiene — this ...
•

Get physically active — this ...

•
•
•

•
•
•
•

Communicate with your healthcare
team ...

Improves your mood.
Combats fatigue.
Supports overall body function.
Promotes rest.

•
Eat the right food — this ...
•
•
•
•
•
•
•

Keeps your energy up.
Strengthens your immune system.
Inhibits or reduces symptoms.
Builds your strength.
Is comforting.
Helps rebuild normal cells as part of
the healing process.

•

•
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•

Limits risk of infection.
Keeps skin healthy.
Pampers the spirit.

complementary treatment plan. Ask
your doctor whether an alternative
dose or treatment schedule might be
appropriate for you, considering side
effects.
Ask the doctor if there are short-term
side effects or side effects that can
accumulate over time.
Ask your doctor, nurse or oncology
social worker about issues related to
intimacy or other emotional concerns
you may have with your partner.
Many cancer treatments affect
sexuality and intimacy, so speak up

about your experiences. Remember:
no question is unimportant. Keep
asking until you are satisfied and
clear on all the issues you need
answers on — this is your right.

Remember: every person’s experience
with side effects is unique.
•

•

Ask about specific actions you and
your healthcare team can take to
prevent or manage side effects
better.
Speak up about your specific needs.

Write questions down before you go
to the doctor and take them with you.
Take a friend or family member with
you to appointments to help with
listening to the oncologist. Four
ears are likely to hear more and you
can compare your understanding
and make notes afterwards. This
will lower your anxiety and ensure
that everybody is on the same page.
Record the doctor’s consultation on
your smart phone if that will help.
Ask your doctor how you can work
together with him and his colleagues
as a team.
Tell your doctor about any alternative
or complementary medications you
are using. This is important because
there may be drug interactions
that could impact you negatively.
Tell your oncologist if you are
using cannabis as part of your

DEALING WITH TREATMENT SIDE EFFECTS
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MORE ABOUT THE
PATIENT ACTIVE APPROACH
There is nothing magical or complicated
about the PATIENT ACTIVE APPROACH,
but it does takes hard work and
dedication. Building a positive attitude
and action plan does not just happen.
You have to choose this model every
day, in every aspect of your life and
implement steps to make it a real,
working document. Remember that a
positive approach does not mean you
may not feel sad or emotional at times.
Being real is the core of this approach.
Expressing your feelings is important,
as suppressing emotions can have a
tremendously negative effect on the
distress levels you experienced in
your body, which can undermine your
immune system.

then get working on becoming more
empowered by adopting this PATIENT
ACTIVE APPROACH and implementing
your personalised action plans. It will not
be easy, but you will feel less lonely and
more in control.

1.

Being the driver of your treatment

2.

The PATIENT ACTIVE APPROACH puts you
in the driving seat of your treatment by
encouraging you to:

3.

4.
•
•

•
•

This approach is a different way
of dealing with the crisis of being
diagnosed with cancer and learning to
live with the illness. It helps you and
your family to move away from thinking
of yourselves as victims of cancer to
becoming an empowered, patient active
team participating fully in treatment
decisions and making informed lifestyle
choices. This approach also allows you
the space to experience a whole range of
emotions, which is an important part of
your healing process.
Always remember: you are a cancer
survivor from the moment you survive
your diagnosis, so be proud of that and

18

•

Use mind-body techniques to help
reduce stress.
Use a wide range of relaxation
techniques including progressive
methods,
like
Mindfulness
meditation and Visualization.
Keep a journal to track your
emotional experience.
Keep track of all your medical
treatment in a file so that you have
all your information together should
you want to get a second opinion at
any time.
Implement effective communication
with your healthcare team to
manage side effects you experience.

The following websites provide
more information. They are
trustworthy and updated regularly:

5.

http://cancercare.co.za/category/
resources/
http://cancercare.co.za/what-wedo/#counsell
http://www.macmillan.
org.uk/cancerinformation/
cancerinformation.aspx
http://www.macmillan.
org.uk/cancerinformation/
cancertreatment/treatmenttypes/
chemotherapy/individualdrugs/
individualdrugs.aspx

7.

6.

8.

http://www.cancer.net/
navigating-cancer-care
http://www.cancer.net/cancertypes
http://www.cancer.net/copingwith-cancer
http://www.cancer.net/
survivorship

More support and information
resources are listed in the
USEFUL CONTACTS FOR
INFORMATION AND SUPPORT
section of this booklet.

My wish is that you will find the courage
to challenge yourself and your team
to adopt this new PATIENT ACTIVE
APPROACH as you start your cancer
journey.
Know that you are not alone and reach
out to those you love.

DEALING WITH TREATMENT SIDE EFFECTS
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WHAT IS CANCER?
The human body continuously renews
itself. In this process and according to the
body’s needs, our cells grow and divide to
make new cells. A cancer cell is formed
when there is a change in a cell’s genetic
material — the cell’s control centre.
The cell’s whole make-up is changed
when this happens and it starts to grow
uncontrollably, irrespective of the body’s
needs. Cancerous cells’ appearance and
function is abnormal, but the body does
not recognise this and the faulty cells
continue dividing. The body’s tissues
do not hold cancer cells together; they
can penetrate and destroy surrounding
tissues. Cancer growths can also break up
and fragments can enter the bloodstream
or lymphatic system.

•

What are the consequences of a group of
abnormal cells dividing without control?
Uncontrolled abnormal cell growth can:
•

What causes the transformation from
“healthy tissue” to “cancer tissue”?

•

There are many risk factors for cancer. The
process is often caused by a combination
of factors. In most cases the exact cause
is unknown.
Factors that may play a role include:

•

•

•

•
•
•
•

Photo by Nahuel Hawkes on Unsplash

Genetic factors, e.g. in breast cancer
and in some colon cancers.
Physical factors, e.g. exposure to
sunlight.
Chemical factors, e.g. smoking.
Viruses, e.g. HIV & HPV
Hormones, e.g. testosterone in
prostate cancer.

Immune status. The immune system’s
role is to distinguish the body’s normal
tissues from foreign structures and to
destroy the foreign structures. The
precise role of immunity in cancer is
not clear yet. Because cancer growths
consist of abnormal cells, in theory
the immune system should be able
to recognise such growths as foreign
and destroy them, but this is a new
field of research that is currently on
the forefront of developments.

Press on or infiltrate surrounding
tissues.
Gain access to the lymph or blood
system cause the cancer to spread
to other parts of the body. This
process is called “metastasis” — the
development of secondary malignant
growths (“metastases”) at a distance
from a primary site of cancer.
Infiltrate spaces around an organ and
spread throughout this space.
Produce chemical substances that
may cause symptoms and signs in
other parts of the body in an indirect
way (called “para-neoplasms”).

WHAT IS CANCER?
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Types of cancer

•

There are many different types of cancer;
it is important to remember that cancer
is a collective term for more than 200
different diseases that share particular
qualities.

•
•

•
•

A specific cancer’s name is derived from
the tissue where it originates:
•

•
•
•
•

Carcinoma is cancer of the epithelium
— the thin tissue forming the outer
layer of the body’s surface and
lining the alimentary (digestive and
elimination) canal and other hollow
structures.
Sarcoma is cancer of the connective
tissue, muscle and bone.
Glioma is cancer of the nerve tissue.
Lymphoma, leukaemia, myeloma are
cancers of the blood system.
Melanoma: melanocytes are cancers
in cells that produce melanin, the
pigment that creates colour in our
hair, eyes and skin.

Stages of cancer
“Staging” helps describe where a cancer
is situated in the body, or where it has
spread and whether it is affecting other
parts of the body. Doctors use tests to
determine a cancer’s stage. Staging may
not be complete until all of the tests are
finished. Knowing the stage helps the
doctor to:
•
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Predict the chance that the cancer
will come back after the treatment.
Predict the chance of recovery.
Talk about the diagnosis in a clear,
common language with the entire
healthcare team.
Determine treatment effectiveness.
Create bigger research populations
of people with the same diagnosis
to investigate new, more effective
cancer treatments.

Cancer stage grouping
•

•

•

•

Stage 0. This stage describes cancer
“in situ”, which means the cancer is
still located in the place it started and
has not spread to nearby tissues. This
stage of cancer is often highly curable,
usually by surgically removing the
entire tumour.
Stage I. This stage is usually a small
cancer or tumour that has not grown
deeply into nearby tissues. It also
has not spread to the lymph nodes
or other parts of the body. It is often
called early-stage cancer.
Stages II and III. These stages indicate
larger cancers or tumours that have
grown more deeply into nearby
tissue. They may have also spread to
lymph nodes, but not to other parts
of the body.
Stage IV. This stage means that the
cancer has spread to other organs or
parts of the body. It is called advanced
or metastatic cancer.

Plan treatment, including the type of
surgery and whether chemotherapy
or radiation therapy are needed.
WHAT IS CANCER?
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An oncology centre aims to confirm the
diagnosis of your specific cancer type and
establish its stage of development. This
enables the doctor to decide on the best
treatment plan for you so that appropriate
treatment can begin as soon as possible.

Every patient’s treatment is planned
individually using sophisticated 3-D
computer technology. When possible,
normal tissue is protected from radiation
beams through the use of special metal
blocks.

There are different types of treatment for
cancer. The three main treatments are
radiotherapy, chemotherapy and surgery,
but new treatments are being developed,
such as brachytherapy, hormone therapy,
biosimilars, immuno-therapy and targeted
therapies, to mention a few.

Aims and benefits of radiotherapy

What is radiotherapy?
Radiotherapy (also known as radiation or
x-ray therapy) is the treatment of cancer
through the use of high-energy x-ray
beams. These rays can penetrate tissue
and insert their energy into the cells in the
treatment area. This causes cell damage
and cell death that reduce the cancer
growth.
Normal cells are also influenced by
radiation. In contrast to cancer cells,
most of them recover from the effects
of radiation. But normal tissue still needs
to be protected from radiation as far as
possible. The total amount of radiation is
limited to the dosage that normal tissue
can tolerate and the radiation treatment
is given over a period of time, which varies
from patient to patient.
24
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Radiotherapy, like surgery, is a local
treatment. It influences only the tissue in
the specific area of the body that is being
irradiated.

How is radiotherapy administered?
Radiation can be given either externally
or internally. Treatment depends on
the type, stage and location of your
cancer. Some patients have both forms
of radiation, one after the other. Others
receive one or the other.
Most patients who receive radiation
therapy have external beam radiation. The
beams are generated in a machine called a
linear accelerator.

The machine directs the high energy
x-rays at the cancer, treating it and a small
margin of normal tissue around the edge
of the treatment field.
When internal radiation therapy is used,
the radiation source is placed inside the
body using a special applicator. This method
of radiation is called “brachytherapy”. This
treatment is used for prostate cancers
and certain cervical cancer patients and is
usually well tolerated.
Planning radiation treatment
The exact location of the area to be
treated must be identified before
radiotherapy treatment can start. It is
also necessary to ensure that you will be
positioned in the same way every time you

Radiotherapy is often used in combination
with surgery. It can be given before
surgery to shrink a cancer growth. This
may make it possible to remove all
cancer tissue using less extensive surgical
methods. It can also be given after surgery
to reduce the chances of regrowth of any
cancer cells that were not removed.
In some cases radiotherapy is used in
combination with chemotherapy. The
radiation can be given before, during
or after chemotherapy. Combination
therapy is tailored carefully to suit each
individual patient’s needs according to the
type of cancer, its location and stage of
development.
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RADIOTHERAPY

The aim of radiotherapy is to kill cancer
cells with as little risk as possible to normal
cells. Radiotherapy can be used to treat
different kinds of cancer in nearly any part
of the body.

Radiation can also be used to assist patients
with advanced cancer to reduce pain and
other symptoms and assist in improving
the quality of life even though the cancer
cannot be cured. This treatment is known
as “palliation”, or symptom relief.

25

You will be asked to lie very still on a
treatment couch while a radiotherapist
uses a special x-ray machine, the
simulator, to define your treatment field.
Depending on the location of your cancer,
single or multiple treatment fields may
be necessary. The planning process may
also involve a CT scan of the affected
area in order to plan radiation fields
more accurately by taking different tissue
densities into account. It may take another
day or two after the CT scan to develop
a final treatment plan so that different
radiation combinations and options can
be considered to determine the best
possible treatment plan for you.
Masks or other immobilization devices
may be used to prevent any movement
during treatment. Again, these devices
are individualised for the needs of each
patient, and they will be used every time
you have treatment to ensure correct
treatment setup.
Small tattoos in the form of pinpointed
dots will be placed on your skin to define
the treatment area. This ensures that
treatment is delivered to exactly the
same area every time. The tattoos are
permanent and so show areas where
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radiation has been delivered previously,
even years after treatment. Nonpermanent pen marks will also be used
to ease daily setup and treatment field
determination.

What happens during
radiation treatments?

A set of special x-rays will be taken before
your first treatment. This is to confirm
that the radiation will be delivered to the
correct area and serves as a record of your
treatment. These x-rays are often repeated
during your course of radiotherapy to
verify its accuracy.

The radiotherapist will use the marks
on your skin to position you correctly
and to determine the treatment field.
You will be asked to lie very still on the
treatment couch. Although you will be
alone in the room during the treatment,
the radiotherapist will monitor you
continuously through a closed circuit
camera system. Having external beam
radiation is like having x-rays taken for
diagnostic purposes. It is painless and you
will not see or smell the radiation. You may
hear a sound while the radiation beam is
running — this is normal. The radiation
will not make you radioactive. After
starting treatment, your doctor will see
you at least once a week to monitor your
treatment progress and your reactions to
the treatment.

How long does radiotherapy
treatment last?
Most cancers are treated with
radiotherapy 5 days per week over a 6- to
7-week period. When radiation is given for
symptom control only, shorter treatment
periods are used, which could be from a
few days up to 3 weeks.
Every treatment lasts 10 to 20 minutes.
The actual radiation therapy takes only a
few minutes per day. Setting you up in the
correct position and making adjustments
between different radiation fields takes up
the rest of the time.

It’s best to wear clothes that are easy to
take off and put on.

Remember: You need to remain
very still during the treatment so
that the radiation reaches only the
area where it’s needed and the same
area is treated each time. You don’t
have to hold your breath — just
breathe normally.

You will never be alone
The radiation machine is controlled
from the control area nearby. The
radiotherapist will be watching
you on a television screen in the
control room. There is also an
intercom system. If you feel ill or very
uncomfortable during the treatment,
tell your therapist at once. The
machine can be stopped at any time
and treatment restarted without any
bad effects on the treatment.

Giving smaller daily doses of radiation over
a longer period of time instead of a few
large doses over a shorter period helps
to protect normal tissue in the treatment
area. Rest periods over weekends also
help normal cells to recover from the
radiotherapy. Treatments are therefore
scheduled for week days.
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receive treatment. Your radiation will be
planned specifically for you to deliver the
maximum possible amount of radiation to
the cancer growth while keeping the dose
to the surrounding normal tissues to the
minimum.
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What are the side effects of
radiation treatment?
Because external radiation therapy
does not cause your body to become
radioactive there is no need to avoid
being with other people while you are
undergoing treatment. Hugging, kissing,
or having sexual relations will not harm
other people.
Most side effects of radiation therapy are
related to the area that is being treated.
Although unpleasant, the side effects are
usually not serious and can be controlled
with medication or diet. They usually go away
within a few weeks after treatment ends.

Each patient’s body responds to radiation
therapy in its own way. Detailed
information on caring for yourself during
and after treatment is provided in other
sections of this booklet — NUTRITION,
PHYSICAL ACTIVITY, MANAGING EMOTIONAL IMPACTS, and FACTORS THAT
AFFECT ADJUSTMENT TO CANCER
DIAGNOSIS.
Here are some general guidelines to caring
for yourself during radiotherapy.
•

•

Before starting treatment, make
sure your doctor knows about any
medicines you are taking and any
allergies you have.
Fatigue is common during radiation
therapy. Your body will use a lot of
extra energy over the course of your

•

•

•
•

•

treatment and you may feel very
tired. Be sure to get plenty of rest and
sleep whenever you feel the need. It’s
common for fatigue to last for 4 to 6
weeks after treatment is finished.
Good nutrition is very important. Try
to eat a balanced diet so that you do
not lose too much weight.
Check with you doctor before taking
vitamin supplements or herbal
preparations during treatment.
Avoid wearing tight clothes over the
treatment area.
Remember radiation keeps working
in your body for 4 to 6 weeks after
treatment and only then will you start
feeling better. Consider this if you are
planning a special treat after your
treatment ends!
Be extra kind to your skin in the
treatment area:
• Wear loose, soft cotton clothing
over the treated area.

•
•

•

•

•

Do not scratch, rub, or scrub
treated skin.
Do not use adhesive tape on
treated skin. If it is necessary to
protect the area, use paper tape
and stick it around the outside of
the treatment area.
Ask your doctor about washing
the affected area. If you do wash
it, use only lukewarm water.
Use an electric shaver if you must
shave the treated area. Do not
use a pre-shave lotion or hair
removal products on the treated
area.
Protect the treatment area
from the sun, but do not use
sunscreens. Rather cover treated
skin with light clothing before
going outside.

Photo by Annie Spratt on Unsplash

Depending on the area being treated, you
may need to have routine blood tests to
check your blood cell count levels because
radiation treatment can cause decreases
in the levels of different blood cells.

What can I do to take care of
myself during radiation therapy?
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How long does chemotherapy
treatment last?
•

What is chemotherapy?
Chemotherapy is systemic treatment of
your cancer with specialised drugs that
are mostly administered intravenously
by means of a drip. These days there are
also many chemotherapies that are given
orally in tablet form.
Aims and benefits of chemotherapy
Chemotherapy given after surgery or
radiation is called adjuvant chemotherapy.
The goal of adjuvant therapy is to kill any
cancer cells left in the body after surgery or
radiation therapy. The goal of neoadjuvant
chemotherapy, which is given before
surgery, is to shrink the cancer tumour to
make it easier to remove surgically.
Planning chemotherapy treatment
The prescription for your chemotherapy
is developed by your oncologist based on
the staging of your cancer. Each cancer
has its own treatment protocol that has
been researched and reviewed using
clinical trails to understand the efficacy,
dose and side effect profile of each drug.
Each chemotherapy has its own particular
cycles and supportive medication used to
lessen the impact of its side effects. Please
use the information on the Macmillan site
to become familiar with your particular
type of chemotherapy —
www.macmillan.org.uk/informationand-support/treating/chemotherapy/
chemotherapy-explained.
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It is hard to make a general statement on
the duration of chemotherapy because the
number of cycles given is individualised
depending on the different type of cancer,
and many other factors, like age, stage of
cancer, and the patient’s general health
and wellbeing when treatment starts.
It can last anything from 3 to 6, or up to
12 months, depending on the patient’s
unique circumstances.

•

•

something to keep you busy, like a
book or your computer.
Wear comfortable clothes: you will be
sitting in a La-Z-Boy style of chair.
Take your prescribed anti-nausea
medication before going for chemo: it
will help you to be less affected by the
chemotherapy.
The first 3 to 4 days after your
treatment tend to be the challenging
times, so prepare yourself to rest, eat
small meals and increase your water

•

•

•

intake to help your body flush the
chemo out of your system.
Your energy levels may be low during
chemo, so be warned and rest
enough.
Most patients are able to continue
working within a few days of after
chemotherapy and this seems to be
fine.
Remember: each person’s experience
is unique and cannot be compared to
anyone else’s.

What happens during
chemotherapy treatments?
Blood tests to ensure that the patient
will tolerate the chemotherapy have to
be done before chemotherapy can begin.
If the blood tests indicate a low white or
red blood cell count, chemotherapy may
be delayed to allow the body to recover
from any previous treatment. The patient
may need a blood transfusion or special
medication to help the body recover
faster. Drip and oral chemotherapy is
usually administered in the doctor’s
consulting room. Some patients may
be hospitalised before chemotherapy
to enable hydration of their bodies in
preparation for treatment.
Photo by Andrik Langfield Petrides on Unsplash

CHEMOTHERAPY

What can I do to take care of myself
during chemotherapy?
•

•

Take a family member to support you:
chemo sessions can last between 3 - 4
hours.
Take some snacks, lots of water and
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Chemotherapy side effects and
complementary therapies
•
The following strategies can be useful in
assisting you to cope with chemotherapy,
but remember, it is essential for you to
discuss any complementary therapies you
want to use with the counsellors in the
oncology unit.
•
•

•
•

•

•
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Distraction includes television, radio,
reading, movies, craft (needlework,
knitting, woodwork, etc.), puzzles,
building models, painting and other
art forms, music — listening to it and
making your own.
Hypnosis.
Imagery is a way of daydreaming that
uses all your senses. Usually done
with your eyes closed.
Massage therapy involves touch and
different methods of stroking and
kneading the muscles of the body. A
licensed massage therapist should
do the therapy. There are many
different kinds of massage therapy.
Aromatherapy, Deep Tissue Massage,
Hot Stone Massage, Reflexology,
Shiatsu, Swedish Massage, Thai
Massage, Tui Na Massage and Watsu
Water Massage are some of the most
commonly available in South Africa.
You should research which would
be best for your specific needs and
discuss this with your oncologist.
Meditation and prayer. Meditation
is a relaxation technique that
allows you to focus your energy and
your thoughts on something very
specific. There are different schools
of mediation that you will have to
CANCER TREATMENTS

•
•
•

•

research to see what suits your needs
best.
Relaxation therapy using Jacobson’s
Progressive
Muscle
Relaxation
(PMR) as a means of learning how
to destress and relax — www.
mayoclinic.org /healthy-lifestyle/
s t re s s - m a n a g e m e n t / i n - d e p t h /
relaxation-technique/art-20045368.
Physical exercise is good for you, so
keep moving, but listen to your body
and don’t overdo it!
Rhythmic Breathing.
Visualization — similar to imagery.
Yoga, Tai Chi, Pilates. If you are not
already skilled in Yoga, Tai Chi or
Pilates, it is vital that you work with a
trained and accredited teacher. If you
are interested in these practices, you
need to do research and find suitably
trained professionals that you feel
comfortable with to teach you.
Acupuncture, which forms part of
Traditional Chinese Medicine (TCM).
It is based on the premise that there
are patterns of energy flow (Qi,
pronounced ‘Chi’) throughout the
body that are essential for health.
These energy pathways are called
meridians. Acupuncture involves
stimulating energy flows at positions
on the meridians using various
techniques,
including
inserting
very thin needles into the skin. The
needles are not inserted very deeply,
but there may be pain and other
sensations such as tingling. There is
evidence of promising results in using
acupuncture to treat the side effects of
chemotherapy, especially nausea and
vomiting (e.g., see www.medicinenet.

com/acupuncture/article.htm#what_
is_acupuncture). The Allied Health
Professions Council of South Africa
has a Professional Board for Ayurveda,
Chinese Medicine and Acupuncture
and Unani-Tibb. More information is
given in the USEFUL CONTACTS FOR
INFORMATION AND SUPPORT section
of this booklet.

Please be sure to check with your
oncologist to ensure there is no potential
for any contradictory reactions with your
chemotherapy. As a general rule, you are
advised to stop all supplements two days
before chemo and restart two days after
chemo, but please discuss this with your
oncologist.

SURGERY
Most mineral and vitamin supplements
can be used in conjunction with
conventional medical treatment. These
should be prescribed by a homeopath,
naturopath or phytotherapist (herbalist).
You should avoid self-medication with
over-the-counter medication or following
advice given on the Internet without
checking with an appropriately expert
complementary healthcare practitioner
who is registered with the Allied Health
Professions Council of South Africa.

Surgery is one of the main treatment
options for cancer. It means the removal of
the tumour and surrounding tissue during
an operation. A surgeon who specialises
in treating cancer using surgery is called
a surgical oncologist. Surgery is the oldest
type of cancer therapy and is an effective
treatment for many types of cancers.
Surgery is done to achieve one or more of
these goals:
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•
•
•
•

•
•

To diagnose cancer.
To remove all or some of a cancer or
tumour.
To find out where the cancer is
located.
To find out if the cancer has spread
or is affecting the functions of other
organs in the body.
To restore the body’s appearance or
function.
To relieve side effects.

•
•
•
•
•
•

•
•
•

Bone biopsy.
Bone marrow biopsy.
Liver biopsy.
Kidney biopsy
Aspiration biopsy.
Fine-needle aspiration biopsy. Your
doctor inserts a thin needle into a
lump and removes a sample of cells
or fluid.
Core needle biopsy.
Vacuum-assisted core biopsy.
Open (surgical) biopsy.

Types of conventional surgery
Diagnostic surgery. For most types of
cancer, a biopsy is the only way to make
a definitive diagnosis. During a surgical
biopsy, the surgeon makes a cut called an
incision in the skin and removes some or
all of the suspicious tissue.
There are different types of biopsies:
•

•
•
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Needle biopsy. Most biopsies are
needle biopsies, meaning a needle is
used to access the suspicious tissue.
CT-guided biopsy.
Ultrasound-guided biopsy.
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After a biopsy, a pathologist uses a microscope to examine the tissue removed. A
pathologist is a doctor who specialises in
interpreting laboratory tests and evaluating
cells, tissues, and organs to diagnose disease.
The pathologist provides a pathology
report to the surgeon or oncologist, who
makes the diagnosis.
This website gives more information about
cancer surgery:
www.cancer.net/navigating-cancer-care/
how-cancer-treated/surgery/whatcancer-surgery.

NUTRITION DURING AND AFTER CANCER TREATMENT
General information on nutrition
One of the most devastating effects of
cancer is a profound sense of loss of
control. Behavioural research clearly
shows that people who feel more capable
of taking action to look after themselves
generally feel better and function better
than people who feel they have lost
control of their situation.
Confidently choosing your own course of
treatment and disease management is
extremely important for enhancing the
quality of your life with cancer. After being
diagnosed with cancer, many survivors are
highly motivated to look for information,
especially about diet, dietary supplements
and nutritional complementary therapies,
and physical activity. But they soon
discover that it is difficult to find answers
to even the simplest questions! Cancer
survivors and those who care for them
desperately need credible and accurate
information. The American Cancer Society
(ACS) provides such information through
its Workgroup on Nutrition and Physical
Activity for Cancer Survivors.
Please bear in mind that, at the moment,
scientific evidence about the effects of
nutritional factors on clinical outcomes
among cancer survivors is not sufficient
to support a set of firm guidelines for
surviving cancer. But there is enough
information to help you make reasonable
and informed choices.
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The different phases of cancer survival
raise different nutritional issues. These
phases include an active treatment phase;
a recovery phase when the body needs to
be restored; a health maintenance phase
to prevent cancer recurrence, second
primary tumours and other preventable
diseases; and, for some, a phase of living
with advanced cancer.
An adequate diet can improve the
nutritional health of almost all cancer
survivors. During all the phases of cancer
survival, even for cancer survivors with
no apparent nutritional problems, the
principles outlined in the ACS Guidelines
on Nutrition and Physical Activity for
Cancer Prevention should be used as the
basis for a healthy diet — www.cancer.
org/healthy/eat-healthy-get-active/acsguidelines-nutrition-physical-activitycancer-prevention.html.
These guidelines are:
1.

Choose most of the foods you eat
from plant sources:
• Eat 5 or more servings of fruit or
vegetables each day.
• Eat other foods from plant
sources, such as breads, cereals,
and grain products like rice, pasta
or beans several times every day.
• Limit your intake of high fat foods,
particularly from animal sources.
• Choose foods low in fat.

NUTRITION DURING AND AFTER CANCER TREATMENT

2.

Your body needs protein to build new
cells. Make sure that you consume
enough protein and discuss it with a
dietician.
3. Be physically active — achieve and
maintain a healthy weight:
• Be at least moderately active for
30 minutes or more on most days
of the week.
• Stay within your healthy weight
range.
4. Limit alcoholic beverages, if you drink
at all.
Individual survival phases also need
individual consideration.
Phase I: Nutrition during treatment
Cancer treatment may interfere with
your ability to eat, digest, or absorb food.
This may be caused by side effects such
as nausea, vomiting, changes in your
ability to taste or smell, loss of appetite,
or bowel function changes. When these
problems occur, you may need to make
temporary changes to your usual food
choices and eating patterns. For example,
you may be better able to handle small,
frequent meals or snacks than three large
daily meals. Food choices during this time
should be easy to chew, swallow, digest,
and absorb and should be appetising,
even if they are high in calories or fat.
During active cancer treatment, maintaining caloric balance (the balance of
calories you take in and the calories you
use for normal body function) through
eating proteins, carbohydrates and fat is
the most important nutritional goal.

Loss of appetite is a common side effect
during and after treatment. This list
suggests ways to perk up your appetite
when it’s poor and to make the most of it
when you do feel like eating.
• Eat when you are hungry, even if it’s
not mealtime.
• Eat several small meals during the day
rather than three large ones.
• Eat when you feel best.
• Keep simple meals in the fridge for
when you become hungry; also keep
healthy snacks close by for nibbling
when you get the urge.
• If other people offer to cook for you,
let them, but don’t be shy about
telling them what you’d like to eat.
• If you are able to eat only small
amounts of food, you can increase
the calories per serving by:
• Adding butter or margarine.
• Mixing canned cream soups with
milk rather than water.
• Drinking eggnog and milkshakes.
• Adding cream sauce or melted
cheese to your favourite
vegetables.
• Some people find they can drink large
amounts of liquids even when they
don’t feel like eating solid foods. If
this is the case for you, try to get the
most from each glassful by making
drinks enriched with powdered milk,
yoghurt, honey, or prepared liquid
supplements.
• Eat your favourite foods. If familiar
foods no longer taste good, try new
foods and use different methods of
food preparation.
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If it is not possible to meet your nutritional
needs through regular diet alone, you may
need nutritious snacks or drinks (Ensure,
Nutren, etc.). These products are best
used only as temporary support.
Even though cancer treatment can cause
fatigue, light, regular physical activity
during treatment is likely to improve your
appetite, stimulate digestion, prevent
constipation, maintain energy level and
muscle mass, and provide relaxation
or stress reduction. There is more
information in the section in this booklet
on PHYSICAL ACTIVITY.
The use of nutritional supplements is
a very controversial topic, especially
in the cancer treatment phase. Please
note that it is counterproductive for
patients to take vitamin supplements
that contain high levels of folic acid, or
to eat foods fortified with high levels of
folic acid when the chemotherapy agents
being used specifically act by interfering
with folic acid metabolism. Moderate
amounts of foods that do not exceed the
Recommended Daily Allowance for folic
acid (e.g., breakfast cereals) are unlikely
to reduce efficacy of these drugs.
Many vitamin supplements, such as
vitamins C and E, contain higher levels
of antioxidants than the Recommended
Daily
Allowance.
Other
dietary
supplements may contain high levels of
non-vitamin antioxidants. Antioxidants
combat free radicals. Since free radicals
are involved in cancer development
and since some studies have suggested
that certain antioxidants may reduce
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cancer risk, it may be concluded that
antioxidants are effective in preventing
cancer recurrence. But it is important to
note that free radicals are also involved
in the way radiotherapy and several
kinds of chemotherapy agents work.
Taking antioxidant vitamins during
chemotherapy or radiation therapy
might therefore reduce the effectiveness
of those therapies.

or impaired organ functioning. During
this phase, survivors need a nutritionally
balanced diet with enough caloric intake
and food variety to provide adequate
micronutrients as specified in the ACS
Guidelines on Nutrition and Physical
Activity for Cancer Prevention — www.
cancer.org /healthy/eat-healthy-getactive/acs-guidelines-nutrition-physicalactivity-cancer-prevention.html.

The
possible
harm
caused
by
supplements is one of the many critical
questions without a conclusive answer
at the moment. It is thus prudent that
patients undergoing chemotherapy or
radiotherapy do not exceed the upper
intake limits of the Recommended Daily
Allowance for vitamin supplements and
avoid other nutritional supplements that
contain antioxidant compounds.

Phase 3: The role of nutrition in
preventing cancer recurrence, second
primary cancers and other nutritionrelated diseases

Important Note:
There are many opinions about diet
and cancer. Be sure you get reliable
research about fad diets and that there
is proper scientific research behind what
you choose to eat. Anecdotes and fancy
pamphlets are not proof of efficacy; ask
for the facts and properly researched,
significant data that proves any diet’s
efficacy. No diet on its own can cure
cancer.
Phase 2: Nutrition during recovery from
treatment
After your treatment is completed,
your nutrition and physical activity plan
should help rebuild your muscle strength
and correct problems such as anaemia
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There is very little research on the
nutritional factors that influence cancer
recurrence. In the absence of reliable
information, it seems reasonable to
recommend that cancer survivors carefully
follow the guidelines for prevention defined
by the ACS and other cancer specialists. In
addition to the risk of the primary cancer
recurring, survivors may be at increased
risk for second primary cancers, either
at the same site (e.g., contralateral (the
other) breast cancer) or at other sites (e.g.,
lung cancer after mouth cancer). Again,
diet may play an important role.
Phase 4: Nutrition while living with
advanced cancer
Nutrition is an important factor in
establishing and maintaining a sense of
well-being and quality of life in survivors
with advanced cancer. In addition to
adapting food choices and eating patterns
to meet changing nutritional needs,
effective management of symptoms and

side effects, such as pain, constipation, and
appetite loss, can help promote optimal
nutrition support. Various medications
and physical activity can help to increase
appetite and, if needed, nutritional
support can be provided in other ways for
people whose intake is still not enough.
Meal replacement products like Ensure,
Build-up, etc. could be a good source
of nutritional supplements, but please
discuss this with a dietician to advise you
about new products and tips.
Specific nutritional issues for
cancer patients
Food safety is important for people with
cancer, especially during episodes of
bone marrow suppression. During any
immunosuppressive cancer treatments,
patients should be particularly careful
to avoid eating foods that may contain
unsafe levels of microorganisms. To make
food as safe as possible, patients should
follow the general guidelines for food
safety, namely:
•
•

•

•

•

Wash hands thoroughly before eating.
Keep all aspects of food preparation
clean and be specially careful in
handling raw meats, fish, poultry and
eggs.
Cook food at proper temperatures
and store foods promptly at low
temperatures to minimize bacterial
growth
When eating in restaurants, avoid
foods that may have bacterial
contamination such as salad bars,
sushi, and raw or undercooked meat.
Do not drink impure water.
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Cancer and its treatment can place extra
demands on the body, greatly increasing
nutrient and caloric needs. Body weight
changes often happen. You should not
change your diet in order to lose weight
during cancer treatment; wait until after
the active treatment and recovery phases
are finished. Some cancer survivors,
especially breast cancer survivors, may
gain weight during and after treatment.
In these situations, follow a healthy eating
plan that meets but does not exceed
caloric needs and increase your physical
activity.
Alcohol can be irritating to patients who
have inflammation of the mouth and
oesophagus. Alcohol intake should be
avoided or limited by these patients and
those starting head and neck radiotherapy
and/or any chemotherapy that increases
their risk of mouth and throat sensitivity.
Alcohol should also be avoided during
chemotherapy with methotrexate and
other agents that may cause liver damage.
While there is substantial evidence
that alcohol may increase the risk of
developing several cancers, there is less
evidence related to alcohol and survival
from cancer. If you do consume alcohol, as
a general rule you should limit your intake
to no more than one or two drinks per day.

Caffeine has no negative impact on cancer.
The evidence that total fat intake is a
cause of breast cancer is quite weak and
inconsistent. There is stronger evidence
that dietary fat plays a role in causing
colon and prostate cancers. Eating red
meats and fat from animal sources may
increase risk more than total fats or fats
from vegetable oils.
While no specific recommendations
regarding low-fat diets in the management
of cancer can be made at this time, if
individuals and their families choose to
follow very low-fat diets (about 20% of
calories from fat), they should ensure
that the diets are nutritionally balanced,
contain essential fat-soluble vitamins
(e.g., vitamins A, D, E, and K), and contain
enough calories to maintain a healthy
body weight. Adding moderate amounts
of fat and fat-containing foods can help to
improve calorie intake, especially during
treatment. Please discuss this with a
dietician to ensure you get advice that is
tailored for your circumstances
Eating fruit and vegetables seems to be
strongly associated with a lower incidence
of colorectal and several other common
cancers. A diet high in fruit and vegetables

might therefore also be beneficial for
improving cancer survival, although there
are few studies on this question. In the
absence of clinical trials, it is reasonable
for cancer survivors to adopt the general
dietary recommendations to eat at least
five servings of fruit and vegetables —
fresh, canned, frozen, or juiced — every
day. A serving size of fruit or vegetables
is defined as ½ cup of cooked vegetables
or chopped fruit, ¼ cup dried fruit, one
piece of fresh fruit, one cup of raw, green
leafy vegetables, or equivalent amounts
of multi-ingredient foods. Vegetables and
fruit are low in fat, contribute fibre and
micronutrients and are generally more
healthful than many other foods.
Dietary supplements include nutrients,
vitamins and minerals that are essential
for human health, as well as a wide
variety of non-essential nutrients, such as
phytochemicals, hormones, and herbs.
As a general rule, dietary supplements
should never replace whole foods. There
is also no evidence that any nutritional
supplements can reproduce the apparent
benefits of a diet high in vegetables and
fruit. Dietary supplements, especially
those that have not been well studied, are
best used in moderate doses.

controversial at the moment. Folic acid
and its derivatives, for example, should
be avoided when the chemotherapeutic
agent methotrexate is being used because
this nutritional supplement can alter
methotrexate’s efficacy. There is also
some reason to suspect that high doses of
antioxidant supplements might interfere
with free radical mediated cytotoxic
mechanisms of radiotherapy and some
chemotherapeutic agents.
Despite the lack of firm evidence, it may be
reasonable to use nutritional supplements
after the active treatment phase for cancer
survivors who cannot eat enough to
obtain sufficient nutrients. A reasonable
health recommendation to aid recovery
after treatment would be for cancer
survivors to use a balanced multivitamin
and mineral supplement (once or twice
a day) to correct possible deficiencies.
Multivitamin supplements of this type
are manufactured by a wide variety of
companies, with levels of nutrients usually
at approximately the levels recommended
for daily consumption known as the
Recommended Daily Allowance.

It is also important to note that the belief
that any herbal or botanical supplement
is “natural” and therefore can only be
beneficial, even in high doses, is incorrect.
Many vitamins and herbal compounds
are toxic at high levels. As mentioned
earlier, the advisability of using nutritional
supplements during cancer treatment is
40
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PHYSICAL ACTIVITY
Regular physical activity may reduce
people’s risk of developing several cancer
types. The impact of physical activity
on the prognoses of people living with
cancer is less clear, but increased levels
of physical activity can improve overall
quality of life leading to less fatigue, lower
anxiety levels, increased energy and a
renewed sense of vitality.
Cancer patients and their family members
are encouraged to engage in moderate,
regular physical activity. These are
activities that make you breathe as hard
as you would during a brisk walk. Walking,
biking and swimming are moderate
intensity activities, as are gardening and
brisk house cleaning. Ideally, you should
do at least 30 minutes of activity each
day. Even if the disease and/or treatment
forces you to stay in bed, you should keep

to a regime of limited physical therapy to
maintain your strength and the range of
motion of your joints.
Some situations or conditions may limit
cancer survivors’ ability to be active.
For instance, some cancers can cause
electrolyte imbalances and rob the body
of fluids. If this happens, you should make
sure you take in enough liquid.
Survivors with metastasis to the bone,
or with bone loss due to therapy should
be careful to prevent bone fractures by
avoiding activities that involve jumping
or twisting the hips. Survivors with
chemotherapy-induced neuropathy that
affects their balance should be careful
to exercise in ways that avoid the risk of
falling.

PHYSICAL ACTIVITY
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MANAGING EMOTIONAL IMPACTS
Being diagnosed with cancer is a lifechanging event for people touched
directly by the illness and for the special
people around them. Cancer impacts on
all aspects of the whole family’s life — the
physical, the emotional, the spiritual, the
social and the financial.
Each person living with the illness and
their family members will have unique
experiences because their reactions and
needs differ. It is vitally important that
everyone’s distress is identified and dealt
with effectively. Research has shown that
patients who seek support individually or
within groups have a greater chance of
going into remission and also show better
coping abilities.
Remember: It is impossible to make
good decisions unless you have enough
accurate information. Use the materials
listed in the READING MATERIALS and the
resources in the USEFUL CONTACTS FOR
INFORMATION AND SUPPORT sections in
this booklist.
Please also consider joining one of the
Hoping is Coping workshops presented
country-wide by different cancer NGOs
and any other appropriate cancer support
groups, as these can be very helpful and
inspiring. Peer support reliably helps
normalise the cancer experience because
a newly diagnosed patient can talk to

someone who has been through a similar
treatment regime. It helps you start your
treatment with a bit more certainty,
builds hope and assists in developing
coping strategies that work for you.
As you live with cancer, you will experience
many emotional ups and downs,
fluctuating between times of hope and
despair. This emotional roller coaster can
leave you, your family and your friends
feeling uncertain about how to deal with
the issues that you have to face. Adjusting
to these emotions requires you to come
to terms with all the changes involved
in learning to live with cancer. Dealing
with your support network’s emotional
reactions to your cancer diagnosis is the
first step in learning to live with your
illness — there is more information about
this later on in this section.

Remember: emotions are not
wrong or right; they are true to you
and they are real and need to be
expressed in a constructive manner.
Learn to use them as a means to a
much greater end.

MANAGING EMOTIONAL IMPACTS
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These are some destructive attitudes
that you should avoid as much as
possible. They will not help you come
to terms with your cancer experience.
The challenge is to address them in a
therapeutic relationship with a counsellor
or oncology social worker who can help
you change unhelpful negative feelings
and reactions by talking them through and
acknowledging that they are real:
•
•
•
•
•
•
•
•
•

Bitterness
Guilt
Despair
Pride
Shutting yourself away
Blaming others
Anger
Being a martyr
Cursing God

According to Nancy Kline, author of
the books Time To Think, More Time
To Think and Living With Time To Think
(www.timetothink.com), human
beings need appreciation to function
well biologically. Research shows that
appreciation increases blood flow to the
brain and promotes a healthy heartbeat
rhythm and pattern.
You can generate an appreciative environment around you by offering the people
in your support system regular, genuine
acknowledgement of their good and true
qualities of character, or the value they
contribute. The key is to make a habit of
it. Appreciation is catchy, so be prepared
to be on the receiving end as well!
Nancy Kline and Maryse Barak
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Work on developing these more constructive attitudes that will aid your adjustment
to learning to live with your cancer:
•
•
•
•
•
•
•
•
•
•
•

Work towards acceptance of what is
happening.
Keep being real about your emotions.
Find a counsellor or a therapist who
can support you in this journey.
Keep a journal and write about the
good and the bad.
Find ways of creating meaning from
this hardship.
Find ways to maintain faith in the future.
Develop the ability to make the most
of everything.
Find the willingness to work towards
small goals.
Be willing to accept help.
Focus on spirituality.
Visualise your treatment going into
your body and doing its work in

(http://barakland.weebly.com) offer a few
simple principles for giving and receiving
appreciation. When you offer someone
appreciation, make it Sincere (really mean
it), Succinct (be brief so they can take it
in) and Specific (so they get to know the
talents and strengths they can work with).
When you or they receive appreciation,
listen with full attention and eye contact
(if this is okay in your culture) and Accept
it (it’s a gift), Acknowledge it (just say
‘Thank you!’) and Allow it – let it in and
feel its effect (most of us are taught not to
do this).
You can help by doing it for yourself —
just look in the mirror every day and tell
yourself a quality you value yourself and
then thank yourself for it. No one will see
you, so there’s no need to feel shy!
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shrinking and eliminating the cancer
growths.
Practise appreciation — it’s simple
and it’s free!

•

You need to deal with your feeling of
Being in Control versus Having No Control
as a priority because being out of control
will mean:

•

•

•
•
•

•

Letting other people decide for you.
Abdicating your responsibility for
treatment decisions.
Being alienated by your body and
ignoring its special needs during
treatment and rehabilitation.
Thinking of your treatment as poison
can increase anxiety and trauma
during treatment.

These reactions will make you feel as if
you have no choices and will increase
your fear and anxiety, isolating you from
much needed support systems.

•

Learning to embark on the journey
with cancer, e.g., by keeping a journal
and going for counselling, which
might mean dealing with unresolved
issues from the past.
Learning new skills like relaxation and
visualization.
Creative visualisation of treatment
going into your body and doing its
work in shrinking and eliminating
the cancer growths can boost your
immune system. These websites
have creative ideas for this: www.
cancerdojo.org and www.cancerdojo.
org/purpose.html.

Focusing on body, mind and spirit issues
will help you be more accepting of your
emotions and learn how to express them
in appropriate ways that contribute to
your healing.
Factors that affect adjustment to cancer
diagnosis

Work on taking more control by:

Emotional factors

•

You need to be aware of the fact that you
will experience many different emotions,
like:

•

•

Being free to ask questions. Make
a list of questions and ask your
oncologist or any of the other team
members that you encounter in your
treatment unit. There is a list of useful
questions to get you started in the
section POSSIBLE QUESTIONS TO ASK
YOUR ONCOLOGIST in this booklet.
Being able to participate in making
treatment decisions by getting
information and asking questions.
Being able to set goals in all aspects
of your life.

Shock and disbelief
Hearing that you have cancer can be
profoundly shocking, even paralysing,
because cancer has a reputation for
disrupting the lives of the people touched
by it. Many people consider it a deadly,
spreading and fatal disease. Disbelief is an
understandable reaction to the diagnosis.
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Thoughts like; “Cancer is a disease that
will strike someone else, not me!” are very
normal.
Surprisingly, disbelief can actually serve
a useful purpose because it produces a
calming, numbing effect that softens the
harsh news. It acts like a local anaesthetic
when you need it most. While temporarily
insulated from the reality of the diagnosis,
the person with cancer has an opportunity
to begin adjusting to a major life change.
But it is very important not to stay stuck in
this emotion.
Anger
“How dare this happen? I won’t allow it!
It isn’t fair! Why now? I don’t deserve it.”
All these are expressions of anger. Anger
at the cancer. Anger at God for letting it
happen. Anger at friends and loved ones
who are still healthy and remind you of
the way your life used to be.
Anger is a mask to cover other feelings that
are more difficult to express. To admit you’re

hurting or afraid means acknowledging
that you are vulnerable. Expressing anger is
easier than admitting helplessness. Anger
also sometimes disguises feelings of panic.
By denying the disease or lashing out in
anger, people with cancer can buy some
time to let the debilitating panic they are
feeling subside. Many people believe that
if their cancer had been diagnosed earlier
when the first symptoms appeared, their
chances of survival could have been greater.
It is wise to remember that diagnosing
cancer is often difficult and it is not always
easy to ensure early detection. When the
diagnosis is finally confirmed, anger at
medical professionals is normal and is the
result of built-up frustration.

expressed, or once denial is finally
replaced with acceptance of reality,
depression commonly occurs. For people
with cancer depression is usually the result
of feeling helpless. One day you are strong
and vital and in control of your life. The
next day you find out you have cancer. The
control is lost. People begin to feel that the
cancer, the medical team and their family
members are controlling their lives.

Disruption

When people see their health fading and
they no longer feel in control of their
own destiny, they begin to question their
self-worth. Almost overnight, an active,
productive family member may feel like a
dependent invalid.

Fears

Although anger is generally considered
a self-defeating emotion, when dealing
with cancer, some anger can be viewed as
healthy. It indicates that you are actively
involved in life.

To cope in this situation it is important to
take control of your treatment process
by becoming involved, asking questions,
seeking emotional support, and deciding
on the way you would like to face your
journey with this illness. These steps will
assist you in becoming an active member
of your own treatment team.

Sadness and depression
Depression has been defined as anger
turned inward. If anger cannot be openly

Dependence
Feeling really dependant on the medical
practitioners and other professionals
who form part of your treatment team is
normal. But be careful not to abdicate your
own control and power over your life and
situation. Learn to stand up for your needs
and plan by setting goals and targets.
Your loved ones can also experience
dependence on the medical practitioners
and this may add to your emotional
concerns. Reach out for assistance and
support if you feel you are not coping.
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The cancer experience requires adjustment to many disruptions:
•
•
•
•

Disruption of your future perspective.
Disruption of your daily routine.
Disruption of your peace of mind.
Disruption of your family’s peace of
mind and daily routines.

Fears are part and parcel of the cancer
experience as you move through the
different phases of the illness from
diagnosis, special investigations, start of
treatment and ending of treatment. Fear
will emerge in response to many things.
These issues should also be considered.
•

Disability:
Fears and uncertainty about what
lies ahead in facing the diagnosis and
treatment of the cancer are part of
your quest in coming to terms with
your cancer experience. Questions
about your life expectancy, how
the illness is going to influence
your career and uncertainty about
your ability to deal with your
responsibilities as wife / husband
/ parent / employer / employee /
sibling / daughter / son and many
other roles you fulfil are real and
take a lot of emotional energy.
Be aware of these thoughts and
feelings and discuss their impact
on you with a neutral person who
understands your situation.
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•

•

Disfigurement:
Facing the reality of disfiguring
procedures after surgery (like
mastectomy, stoma bag, hair loss,
amputation or other physical
changes your illness requires you to
face) is hard. It takes time and effort
to come to terms with this.
Death:
Being diagnosed with cancer
challenges you to come to terms
with the possibility of death, which
can be very anxiety provoking. The
thought will stay with you and really
has to be dealt with.
We all know we are going to die
one day, but somehow we live our
lives as if it will not happen. Being
diagnosed with cancer destroys
this illusion and forces us to unpack
our reality. It is a harsh and difficult
process. The challenge is to learn to
live fully and joyfully until you die,
not to die while you are still living.
Often when someone is diagnosed
with stage 4 cancer it means that
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their cancer treatment cannot be
curative and will focus on buying
time and preserving their quality of
life for as long as possible.
When you have to face this
challenge, it is important to make
time to ponder your new reality and
to find a safe place to talk about it
with one or more people you value
and trust. Dying is not an easy
process to consider and you may
need professionals to guide you.
The fact that you have time to
prepare for this phase of your life is
a huge privilege and could be very
special for you and your family. It
allows you to consider factors that
may make the final transition easier.
It is important to have an open
mind about death and to encourage
those around you to be open and to
talk about it as you prepare for it.
Allowing emotions, planning healing
rituals and consciously thinking
about the legacy you are leaving are
important factors to consider as part
of navigating this final transition.
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Meaning-making is a process of
letting go of losses and reassessing
important values. Families who
choose to share this process openly,
allowing sadness, fear, anger,
disappointment, uncertainty and
sharing of joy and anticipatory grief
will experience less trauma and
cope better after the death of a
loved one.
I am sure there are many other issues that
you could add to this list. Acknowledge
the disruptions that affect you and learn
to deal with them as creatively as possible.
Reach out for help sooner rather than
later.
Information need
You will need to build your knowledge
about the physical process of the illness
and the different treatment options
you may be required to consider. Seek
information before agreeing to any
treatment.
You need to learn about your treatment in
order to develop coping strategies for the
different treatment options so that you
can manage the side effects and physical
aspects of the disease and treatment.
This is crucial if you want to learn to cope
with your illness. Detailed information on
different aspects of a cancer diagnosis
is available on the Internet. Please also
think of inquiring about joining one of the
Hoping is Coping workshops presented
country-wide or any other appropriate
cancer support groups.

Learning to take things slowly will help you
focus on the future and on your quality of
life. Knowledge about resources will assist
you in developing a holistic approach to
your treatment options. Your plan should
consider body mind and spirit.
Family issues
Individuals who are diagnosed with
cancer are not alone in their experience;
they are always a part of some type of
family unit or relationship system. The
cancer experience affects the whole
family or system and causes disruption
and turmoil in many ways. For example,
family members’ roles may change as they
move through the experience with cancer.
It is important to talk about these changes
in roles and expectations to ensure open
and effective communication though the
cancer experience. The fact that your loved
one is diagnosed with cancer disrupts the
family in a real way and adjustments have
to be made to ease everyone’s emotional
distress.
It’s important to remember that the issues
that matter will differ across families,
depending on the life stage of the family
and the children. Families with young
children will have different issues and
needs from families with adolescents;
a retired couple will have a whole set of
different needs to deal with. It is essential
to seek professional assistance on family
issues, as they can become very sensitive
and difficult to deal with.
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Remember that problems a family had
before the cancer was diagnosed can be
made worse by the added pressure of the
illness. Marital problems are often made
more unbearable and may prove to be
devastating. I would like to encourage you
to seek professional assistance when you
are experiencing these kinds of problems
because it is important to reduce the
emotional pressure on you while you are
going through the cancer crisis.
There are many uncertainties and concerns
about the illness and the treatment
process, which make it very difficult to
continue living your life normally. Allow
yourself and your family time to adjust.
Family members are often “out of step” with
your needs and experience as a person living
with cancer and not sure how to respond to
this. For example, feeling exhausted and
overwhelmed is a well-known side effect of
both radiation and chemotherapy and your
and your family’s optimal responses should
be discussed with the treatment team.
Other guidelines on how the family should
cope are often needed and a social worker
may be able to assist.
Social consequences
Changes in roles and functions in your
family may be accompanied by changes in
your social relationships. Dealing with all
this is very difficult. It’s very important for
you to communication openly about your
feelings and needs. You need to learn to
speak your mind because this will make
it possible for everyone around you to be
aware of your needs and expectations.
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Living with cancer in the community is
also very difficult as there are still many
misconceptions and stigmas attached to
the disease. People often do not know
how to behave around you.
Part of the social impact of cancer is
connected with overcoming financial
obstacles and instability, job insecurity
and problems with medical insurability. All
these factors increase the burden on the
person living with cancer.
Navigating the healthcare system
This has become a major factor for people
diagnosed with cancer to contend with.
Factors you may have to consider include:
1.

2.

3.

In the current economic environment
it is often very difficult to deal with
the consequences of inadequate
medical insurance and the red tape of
acquiring authorisation for treatment.
All this adds emotional pressure and
can cause concern and stress.
Finding your way through the
cumbersome state health system with
limited resources and support can
also be daunting and a true challenge.
The financial burden of comprehensive cancer care (including rehabilitation, complementary therapies
and spiritual care), or the inability to
access such care can add stress to an
already pressured situation.

A few more words
After considering all these factors, it is
important to develop a solution oriented
approach that works towards solving
problems rather than being dragged down
by problems. The acronym “COPE” may
help you:

•
•

•
C is for Creativity in learning to see the
problem differently.
O is for Optimism in learning to see the
most positive side of problems.
P is for Planning in learning to identify the
steps to take to reach a solution.
E is for Expert in learning to seek adequate
information to assist you in making
informed decisions and learning to accept
help.
Remember, healing is much more than
being free of cancer. Healing means:
•
•

Accepting that death is not a failure,
but part of the cycle of life.
Learning to create an innate

gentleness towards your body, mind
and spirit; taking time to be quiet and
to reflect on your needs.
Living with loving-kindness and
greater harmony.
Learning to explore your illness with
greater awareness and participation
in all aspects of your life.
Learning to
o live fully, one day at a
time, making memories that are
special and lasting and that inspire
you to live until you die, not die while
you are living!

Facing cancer is a huge challenge. The
process of learning to come to terms
with this illness requires tenacity. When
the challenge is faced head-on, a special
journey begins in which you may learn
to live creatively with your cancer, if you
choose to.
“Having cancer means that you’re
never the same again..., but what is
important to me is to make my life
count.” Linda Greeff

More information is provided in the
section YOU AND YOUR MEDICAL AID
section of this booklet.
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YOU AND YOUR MEDICAL AID
Familiarise yourself with your medical
aid scheme/fund benefits and rules.
Read your medical scheme/fund’s benefit
guide and familiarise yourself with your
chosen benefit option’s oncology benefits.
Make sure that your level of benefit cover
is what you can best afford to ensure
reimbursement for your treatment. If
your cover is insufficient for the treatment
you need and if you can afford it, try to
upgrade your benefit option so that you
have sufficient cover.
Remember that when you join a medical
aid, you sign a contract with the scheme/
fund which means that you must abide by
the scheme rules.
If you do not have a copy of the scheme
rules, you are entitled to ask your scheme/
fund to send them to you.
Prescribed Minimum Benefits (PMB)
Your benefit option may state that
your benefits are subject to Prescribed
Minimum Benefits (PMB). PMB is a set of
defined benefits to ensure that all medical
scheme members have access to certain
minimum health services, regardless of
the scheme they belong to and benefit
option they have chosen. In terms of PMB,
you are entitled to a level of care that is
not less than the prevailing treatment
practice offered in a state hospital. PMB

means that from the time of diagnosis
your medical scheme should reimburse
all costs related to your condition without
co-payments or deductions, provided that
you receive the service from a designated
service provider specified in your scheme
rules.
Breast cancer
Note that breast cancer is a PMB condition.
Accessing your benefits
You can only access your oncology benefit
after you register with your scheme/fund’s
oncology programme as a breast cancer
and/or any other form of cancer patient.
Your doctor must fax or email proof of
your diagnosis and your treatment plan
to the medical scheme oncology case
manager who will open a file so that your
claims can be paid. Your claims must be
identified by the correct ICD-10 code
diagnosis code. If you have breast cancer,
this will be ICD-10 code C50.1 / 2 / 3 / 4
/ 5 / 6 / 7 /8 or 9, depending on the kind
of breast cancer. If you have another form
of cancer, it will be your cancer’s specific
ICD10 code.
What to do if your benefits run out
When a patient with private medical
aid/insurance reaches the limit of their
oncology benefit, the state usually
becomes the designated service provider.

YOU AND YOUR MEDICAL AID
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If your oncology benefits are used up, you
need to ask your scheme/fund whether
you must be referred to a state hospital.
If the scheme/fund confirms this, you will
then be referred to a state hospital.
If you cannot get an appointment or
receive treatment at a state hospital
without delays or interruptions in your
treatment, or if the distance to a state
hospital is unreasonably far, the scheme/
fund needs to give you permission to
continue treatment with your own doctor.
If this happens, your claims should be
paid in full, without co-payments or
deductions, provided that the treatment
or tests are at the same level of care you
would receive at a state hospital.
If you have problems accessing treatment
because your benefits have run out,
please contact Linda Greeff who will refer
you to the correct resources to assist you.
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The scheme/fund’s treatment formulary
or protocol
Your scheme/fund may have a formulary
or protocol for the treatment of breast or
any other cancer. You and your doctor are
entitled to request this information.
Your doctor may prescribe treatment that
is not in accordance with the scheme/
fund’s protocol or formulary. This could
attract a co-payment, depending on the
scheme rules.
Things that require pre-authorisation
If you need to have a specialised scan
such as a CT, MRI or MUGA (cardiac
function) scan, you will need to phone
your scheme/fund’s call centre to obtain
a pre-authorisation number. Check your
benefit guide to find out whether your
radiology benefits cover a MUGA scan.

Medications
Ensure that your prescribed medicine
is dispensed by a pharmacy that is a
designated service provider so that
you do not have to pay a penalty or copayment.
Your doctor might prescribe a specialised
drug/biological for which there are special
sub-limits in your scheme rules, in which
case you may have to make a co-payment.
Lodging appeals related to your
oncology benefits
1. Lodging a formal appeal
Should your treatment plan be declined or
not approved for reimbursement, you may
lodge a formal appeal, which needs to be
supported by a letter of motivation from
your doctor. The letter must be addressed
to the scheme/fund’s principal officer.

If your doctor believes that your scheme/
fund’s formulary/protocol or benefit
definition is inadequate for dealing
with your individual case, or could do
harm, he/she may also write a letter of
formal appeal motivating why you need
treatment that is not included in the
scheme/fund’s protocol in order to ensure
an optimal outcome. This also must be
addressed to the scheme/fund’s principal
officer.
You and your doctor may contact the
Council for Medical Schemes (CMS),
which is the Ombudsman for the medical
aid industry. They will advise you of your
rights and the correct procedure to lodge
a formal appeal. You may contact the CMS
by phone or e-mail them at:
support@medicalschemes.com.
Full contact details for the CMS are
provided in the USEFUL CONTACTS section
of this booklet.
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2. Second appeal
If the appeal is denied, you may write a
letter to your scheme/fund’s disputes
committee. Every medical scheme/fund
member is entitled to receive written
instructions from the scheme/fund about
how to access the appeals process.
3. Ex-gratia assistance
There may be a need to apply for ex-gratia
assistance if the disputes committee
denies your second appeal. “Ex-gratia” is
the Latin word for “as a favour”. Ex-gratia
payments are discretionary payments
made if your scheme’s ex-gratia committee
believes that your situation is exceptional
and therefore warrants funding. It is not
a benefit that the Scheme is required to
offer by law and funding is not guaranteed.
You may contact your scheme and write
a letter to the ex-gratia committee, which

must be accompanied by proof of income
and expenses. You have a right to speak to
your fund manager or scheme’s executive
officer, or to make an appointment to
discuss your situation face to face.
4. The final point of appeal
If your ex-gratia appeal is declined and
you believe that your scheme has not
acted fairly in your case, you may lodge
a formal complaint with the Council
for Medical Schemes. Your doctor
may also write a complaint on your
behalf. Complaints can be e-mailed to
complaints@medicalschemes.com. The
CMS will appoint an officer to investigate
your case. This website also provides
useful information: www.costofcancer.
co.za/contact.html.
More contact details for the Council For
Medical Schemes are given in the USEFUL
CONTACTS section.

The only courage that
matters is the kind
that gets you from one
moment to the next
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POSSIBLE QUESTIONS TO ASK YOUR ONCOLOGIST
QUESTION:

MY NOTES:

Where is the cancer?
What type of cancer do
I have?
Has it spread? If so, where to?
At what stage is my cancer?
What does that mean?
How fast- or slow-growing is
this cancer?
What symptoms will the cancer
cause?

Is the treatment aimed at a
cure, remission (control) or at
relieving symptoms and buying
time—also called palliative
care.
What are the likely side effects
of the treatment? How can
these be minimized?
How much will treatment cost?
What does my medical aid
cover?
What should I do or not do
while having treatment?

What other symptoms are
likely if the cancer progresses?

How long will it be before
I know if the treatment is
working?

Is there any room for doubt
about the test results and
diagnosis?

Can I receive specialist help for
pain control?

If I seek a second opinion, can
I have copies of my test results
and x-rays?
Are any other tests required?
If so, what are they and
what would they be looking
for?
Will further tests hurt?
What are my treatment
options?
Which treatment do you
recommend and why?
How often is the treatment
necessary?
What are the benefits and
risks of treatment?
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Are there long-term side effects
to treatment/medication, and
what are they?
Who will be in charge of
treatment?
How will the treatment affect
my work, my relationships and
my lifestyle?
Should I follow a special diet or
make other lifestyle changes?
Do members of my family have
a greater risk of getting cancer?
What counselling or support
services are available?
What happens after treatment?
Can you suggest any reading
material?
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USEFUL CONTACTS FOR INFORMATION AND SUPPORT
Allied Health Professions Council of
South Africa (AHPCSA)
The AHPCSA s a statutory health body
established in terms of the Allied Health
Professions Act, 63 of 1982 to control
allied health professions – Ayurveda,
Chinese Medicine and Acupuncture,
Chiropractic, Homeopathy, Naturopathy,
Osteopathy, Phytotherapy, Therapeutic
Aromatherapy, Therapeutic Massage
Therapy, Therapeutic Reflexology and
Unani-Tibb. The Council maintains
registers of practitioners and you can
contact it for names of practitioners or
therapists in your area. If a practitioner or
therapist does not appear on the register,
you can inquire with the Council about
her/his status.
012 349 2331
Email:
General enquiries: info@ahpcsa.co.za
Complaints: registrar@ahpcsa.co.za
www.ahpcsa.co.za
American Cancer Society
Funds and conducts research, shares
expert information, supports patients and
promotes prevention.
www.cancer.org
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American Society of Clinical Oncology
(ASCO)
Good source of information on all cancer
types.
www.cancer.net
Breast Health Foundation
A non-profit company founded in 2002
by a group of individuals, companies and
organisations with a common concern
about women’s health in South Africa.
It educates the public on breast health
and breast cancer, raises awareness and
empowers women.
www.mybreast.org.za
Campaigning for Cancer
An advocacy organisation that supports
South African cancer patients to voice
their rights.
0861 275 669
info@campaign4cancer.co.za
www.costofcancer.co.za
CANCER ALLIANCE
www.canceralliance.co.za/page/7/
info@canceralliance.co.za
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CANSA — THE CANCER ASSOCIATION OF
SOUTH AFRICA
Services include cancer research, health
programmes, CANSA Care Centres that
offer support and medical equipment
hire, CANSA Care Homes in the main
metropolitan areas for out-of-town
patients.
0800 22 66 22
www.cansa.org.za
Cancer.Net
Provides timely, comprehensive, oncologist-approved information from the
American Society of Clinical Oncology
(ASCO), with support from the Conquer
Cancer Foundation. Cancer.Net brings
the expertise and resources of ASCO to
people living with cancer and those who
care for and about them to help patients
and families make informed healthcare
decisions
www.cancer.net
CHOC Childhood Cancer Foundation SA
Support for children diagnosed with cancer
and their parents. Offices in Johannesburg
(serving Gauteng South), Pretoria (serving
the North), Durban, Pietermartizburg,
East London, Port Elizabeth, Cape Town
(serving the Western Cape and Namakwa)
and Bloemfontein (serving the Free State
& Kalahari) — the website gives contact
information for the various regions where
CHOC operates and you can email them
via the Contact Us page.
086 111 3500 (Gauteng Head Office)
www.choc.org.za
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Clinical trials
These websites list oncology clinical trials
currently underway in South Africa, with
information that may help you ascertain
your eligibility to participate.
www.clinicaltrials.gov
www.sanctr.gov.za
Council for Medical Schemes
Statutory body established by the Medical
Schemes Act (131 of 1998) to provide
regulatory supervision of private health
financing through medical schemes.
• Customer Care Centre
0861 123 267 / 0861 123 CMS
• Reception
Telephone: (012) 431 0500
Fax: (086) 206 8260
• General Enquiries
Email Enquiries:
information@medicalschemes.com
• Complaints
Fax Complaints: (086) 673 2466
Email Complaints:
complaints@medicalschemes.com
• Postal Address
Private Bag X34
Hatfield
0028

USEFUL CONTACTS FOR INFORMATION AND SUPPORT

• Physical Address
Block A
Eco Glades 2 Office Park
420 Witch - Hazel Avenue
Eco Park
Centurion
0157
www.medicalschemes.com
Cancercare Oncology Units
Private integrated oncology practice
operating in the Western and Eastern
Cape.
021 944 3609
info@cancercare.co.zaa
www.cancercare.co.za
Home Nursing Services
Ask your medical aid which private nursing
agencies they recommend.
Creative Wellness is a nursing agency
in the Western Cape and can provide
references if needed.
www.creativewellness.co.za/services/
nursing
Hospice Palliative Care Association of
South Africa (HPCA)
A membership organisation for South
African hospices, which provide palliative
care for people with life-threatening
illnesses, including cancer. The website
contains information about hospices and
where they are located in South Africa.
www.hpca.co.za

Livestrong
US organisation that advocates for
people living with cancer, provides direct
services to them and connects people
and communities with services. Useful
information on the cancer journey and
other resources, including research
papers.
www.livestrong.org
Leukaemia Information
For information about GLEEVEC (imatinib
myeslate, a drug used to treat leukaemia)
and generic forms of the drug.
www.gleevec.com
Look Good…Feel Better
A programme, run by the Cosmetic,
Toiletry and Fragrance Association of
South Africa (CTFA) for women cancer
patients undergoing active treatment.
Provides free beauty workshops through
a network of hospitals, oncology clinics
& interim homes to assist with managing
the appearance-related side effects
of chemotherapy & radiotherapy. The
website gives local contact details for the
programme in the main metropolitan
areas of South Africa.
www.lgfb.co.za
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Love your Nuts –
Testicular Cancer Awareness Project
The goal of Love Your Nuts is to raise
awareness about testicular cancer by
educating communities about the “rarely
spoken about” cancer that often remains
undetected in young adults because of
cultural taboos, stigmas and a lack of
knowledge about the subject.
www.love-your-nuts.com
Macmillan Cancer Support
UK support organisation. Informative
website.
www.macmillan.org.uk
National Brain Tumour Society
US research and advocacy organisation.
Useful website.
www.braintumor.org
Nutrition Information Centre (NICUS)
An initiative of the University of
Stellenbosch to act as a reliable and
independent
source
of
nutrition
information in South Africa.
www.sun.ac.za/english/faculty/
healthsciences/nicus
South African Oncology Social Workers’
Forum (SAOSWF)
A small group of dedicated social workers
who work in state-funded settings,
private oncology practices and palliative
care environments. Some members are
independent practitioners.
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The Forum’s aims are:
• To improve the psycho-social care
of people living with cancer, their
families and care givers.
• To unite South African oncology social
workers by increasing the awareness
of and need for psycho-social services
in cancer care.
• To promote education, networking,
research and resource development.
http://saoswf.org.za/index.php/home-2
OncoLink
The first cancer information website on
the Internet, started in 1994, OncoLink
is maintained by a group of oncology
healthcare professionals.
www.oncolink.org
Quackwatch
Website of an international network of
people who are concerned about healthrelated frauds, myths, fads, fallacies,
and misconduct. This site should be
read with caution: it may contain biased
perspectives. All cultures have their own
views on health and their own beliefs
about treatment, including Western/
Northern cultures.
www.quackwatch.com
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Reach for Recovery
Provides practical and emotional support
for breast cancer patients and their
families.
Email:
nationalmanager@reach4recovery.org.za
www.reach4recovery.org.za

OTHER USEFUL CONTACT DETAILS

South African Association of
Herbal Practitioners
Represents the phytotherapy profession
in South Africa. List of registered
phytotherapists and Frequently Asked
Questions.
www.herbalpractitionerssa.co.za
Sunflower Fund
Education and recruitment of potential
bone marrow stem cell donors to create
an ethnically diverse South African Bone
Marrow Registry of committed donors.
0800 12 10 82 (toll-free)
General Enquiries:
shelley@sunflowerfund.org.za
www.sunflowerfund.org.za
Survivorship Care Plan
OncoLink provides the OncoLife online
tool for creating individualised plans of
care for cancer survivors.
www.oncolife.oncolink.org
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COURSES & READING MATERIALS
COURSES
Allen Carr’s Easyway to Stop Smoking
method claims to be the world’s most
successful stop smoking programme.
South African national booking line
number: 0861 100 200
www.allencarr.co.za
READING MATERIALS

Burt, Jeannie and White, Gwen (2005)
Lymphedema: a Breast Cancer Patient’s
Guide to Prevention and Healing. Hunter
House.

Most of these books are available at public
libraries, local book shops or from on-line
booksellers.
Armstrong, Lance (2001) It’s Not About
the Bike: My Journey Back To Life. Berkley
Books.

Carr, Kris (2007) Crazy Sexy Cancer Tips.
Skirtl.

Harpham, Wendy Schlessel (2004) When
A Parent Has Cancer: a Guide to Caring for
Your Children. William Morrow.

Carr, Kris (2008) Crazy Sexy Cancer
Survivor: More Rebellion and Fire for Your
Healing Journey. Skirtl.

Dolny, Helena (2017) Before Forever After
— When Conversations About Living Meet
Questions About Dying. Staging Post.
See also Helena Dolny’s website —
www.helenadolny.com.

Berberich, F. Ralph (2002) Hit below
the Belt: Facing up to Prostate Cancer.
Celestial Arts.

Drum, David (3rd edition, 2000: printed
book) Making the Chemotherapy Decision.
Lowell House.
5th edition, 2014: Kindle book available
from Amazon—www.amazon.com

Bischke, Scott (2002) Crossing Divides: a
Couple’s Story of Cancer, Hope, and Hiking
Montana’s Continental Divide. American
Cancer Society.

Fairall, Monica (1999) Challenge Cancer
the Holistic Way. Struik.
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COURSES & READING MATERIALS

Gawande, Atul (2017) Being Mortal:
Medicine and What Matters in the End.
Picador. Reprint edition.
Holland, Jimmie and Lewis, Sheldon (2001)
The Human Side of Cancer: Living with
Hope, Coping with Uncertainty. Harper.

Carr, Kris (2011) Crazy Sexy Diet: Eat Your
Veggies, Ignite Your Spark, and Live Like
You Mean It! Skirtl.

Books

Fenn, Celia. (1998) A Guide to
Complementary Therapies in South Africa.
Struik.

Canfield, Jack, Hansen, Mark Victor &
Kelly, Mary Olsen (2006) Chicken Soup for
the Breast Cancer Survivor’s Soul. Health
Communications.

Online
Listen With Your Heart
Practical advice on how to respond to
someone who has cancer.
www.cancer.org/treatment/
understanding-your-diagnosis/talkingabout-cancer/listen-with-your-heart.html

Frankl, Viktor E. (2006) Man’s Search For
Meaning. Beacon.

Kübler-Ross, Elisabeth (2014) On Death
and Dying: What the Dying Have to Teach
Doctors, Nurses, Clergy and Their Own
Families. Scribner.
Kübler-Ross, Elisabeth and Kessler, David
(2014) On Grief and Grieving: Finding the
Meaning of Grief Through the Five Stages
of Loss. Scribner.

Latona, Jan and Stricklin, Gary (2005)
Love Is a Journey: Couples Facing Cancer.
AuthorHouse.
Levine, Carol (2004) Always On Call: When
Illness Turns Families Into Caregivers. 2nd
edition. United Hospital Fund of New York
/Vanderbilt University Press.
Nairn, Rob (2004) Living, Dreaming, Dying:
Wisdom for Everyday Life from the Tibetan
Book of the Dead. Shambhala.
Schnipper, Hester Hill (2006) After Breast
Cancer: a Common-sense Guide to Life
After Treatment. Bantam.
Silver, Marc (2004) Breast Cancer Husband:
How to Help Your Wife (and Yourself)
during Diagnosis, Treatment and Beyond.
More information on Marc Silver’s website
— www.breastcancerhusband.com.
Thiboldeaux, Kim and Golant, Mitch
(2007) The Total Cancer Wellness Guide:
Reclaiming Your Life After Diagnosis.
Benbella Books.
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