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Life is like a game of cards. The hand that is dealt you
represents determinism; the way you play it is free will,
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CHAPTER 1

LEARNING
ABOUT
- CANCER

Mo one plans to be a cancer carar, It just happens.

At the early stage, the news that a friend, spouse, child or relative has cancer comes a5 a
surprise. It may take time to sink in as you go through an emotional upheaval - denial,
anger, regrek and acceptance.

But you can plan for the life changes as youw adjust to your mew role as a carer. The first
step is being informed, The more informed you are on the disease, the better you can
civre for your relative or friend, The better equipped you'll be to deal with youwr own
emotions and feclings,




WHAT IS CANCER?

Very simphy, cancer is the growth of abnormal cells in the
body.

Our body normally creates new cells to replace old ones.
Specific cells are created for specific functions.

Cancer happens when this natural process is disrepted and
abnormal cells are produced. With time, the number of
abnormal cells increases forming into lumps (tumours) whickh
dizplaces normal cells, This eventualfly disrupts normal cell
production and body functions.

There are over two hundred types of cancer, each is distinctiva,
with its own characteristics and symptoms and which body
part it afflicts.

it can strike. HOW DOES IT HAPPEN?

J.h-mpff qf Urless the person has been exposed to toxic chemicals or
radiation, there i no exacl cause as to why someone gets
all dTC5, cancer. Till today, doctors are still trying 1o find out why
_ cancer ocours in the body,
ethnic

Certaln factors such a3 age, gender, Tamily hiytory
groups a ne and an unhealthy lifestyle may make & person more
o susceptible to the disease. But becavse cancer comes
f{.ﬁr‘;n‘ﬂ{;' in 3o many forms and can start from variows parts
al the body, it can sirike people of all ages, ethnic

groups amd lifestyles,

Thera |5 hope.

Thera have been many stofles of peopte weho thanks to early
detection, proper medical treatrment and good care, coupled
wilth a posltive mental atthtude have recovered from cancer.
They now fead mormal lves with some even geing back 1o
ther pra-cancer lifestyles.

There ks always a fighting chance against cancer. And as a
carar, you can make a big difference to your loved one.



WHAT IS CANCER
SCREENING?

Secreening basically means going for Lests that will detect signs
of cancer. There are different sereening methods for different
CATIEErS,

In Malaysia, vou can be screened for breast, cervical and
bowel cancer. There are established proceduwres for this in
government and private medical hospitals, Screening for other
types of cancer |5 also being developed acress the world,

Who Should Go For Screening?

The fellowing cancer screening guldelines are recommended
for those people at average risk for cancer {unbess otharwise
specified) and withowt any specific symptoms. People who
are at increased risk for certaln cancers may need bo follow
a different screening schedube, such as starting at an sarliar
age or being screened more often. Those with sympboms
that could be related to cancer showld see their doctor right

Avway,

For peaple aged 20 or older having periodic health exams,
cancer-related checkups should incluede health counselling,
and depending on a person's age and gender, might include
exams for camcers of the thyrobd, oral cavity, skim, lymph
nodes, testes, and ovaries, as well as for some nom-malignant
fnom-cancenous) diseases.

As a carer, if the person you're leoking after is a family member
{parent, child, sibling or blood relative), you should sericushy
consider screening as the family history may mean you have a
higher risk of getting cancer,

Lzariting Aot Cariiez



Screening Soves Lives
Early detection throwgh screening has saved many lves,

It wou can't thwart cancer, the next best thing you can do 1o
protect your health i to detect it early. Recognizing symptams,
getting reqular check-ups, and pertorming self-exarns ane just
a few ways you can do this, Early detection means the cancer
is found at a stage when it is still curable or is still controllable.
Many patients who discovered their cancers early have made
tull recoveries and go on to lead normal haalthy lives,

It is wital that people go for screening. Consult your doctor if
you are not sure about whether or how often you should go
for screening.

Il om o woeman, what screenlng tests should |
have?

To help find breast cancer early, you should begen by checking
wour breasts for lumps every month, beginning at abowt age
20, Doctors can teach yvou how to check your breasts on your
owin. You should alss have your doctor check your breasts
every 1 to 2 years beginning when you're 30 and you should
have a mammagram every 1 to 2 years beginning at age 40,
If wou hawe sk factors for breast cances, such as a family
history, your docter may want you to have mammegrams
rmoce often of start having them sooner,

lo help fing cervical cancer early, hawve reguar F
Buring & Fap smear, your doctor takes a samj

wour-cervls o e tested, You should have v

Pap smear 8t leasl every

ste inal you meed ONE Mare

often. You should Beep having Pap smears hroughout o
Iife, aven after menopauze;

4 lmmllll.‘ll.l.'l.“ Ui



If I om a man, whaot screening tests showid | hove?

To help find prostate cancer early, first talk to your doctor
about your rsk. Doctors don't all agree on whether screening
is needed for men wheo aren't at high risk of prostate cancer.

Yiour doctor may examine your prostate by putting a gloved,
lubricated finger a few inches Into your rectum to feel wour
prostate gland. This is called a digital rectal exam. A normal
prostate feels firm and rubbery, if there are hard spots on the
prostate, your doctor may suspect cancer

T heelp find testicular cancer early, examine your testicles on
a routine basis. i you find anmything unusual during a self-
exam {like a lump or swelling), see your doctor right away.
The best time to do the exam is during or right after a showar
or a bath. Thea warm water refaxes the skin on your scrotum
and makes the axam easier. Your doctar can give you more
specific information about checking your testicles.

Leastting Al Clanis 5



The best way to prepare for life is to begin to live.

— Eltvert Hubbard



CHAPTER 2

Wk

AT IS MY

RO

LEAS A

CARER?

A carer is anyone who looks atter another person who needs axtra care and attention
due bo physical or mental disability and in this case, due to cancer, Anyone can be a
cirer — a parent, child, spouse, relative or friend,. The person is often not medically

tramned like a narse or dockor,




There are no magic phrases, or approaches,

which are the corvece thing to say, or do.

Your role as & carer is focused on caning for your loved one's
daiy needs, This can be any of the following:

Looking after the housekeeping and chores

* Helping out with family matters (looking after children,
etc)

© Physically attending to your loved one — providing basic
personal care and nursing

Prowviding moral support and companionship

11 iy a challenging rele that !.1.II|:Il--\.:IJ|" muchamotliona
and physical strongth, palisgnce and Lalerance LT
LR el R TFEOIT ol au i e - '.:'-.r:-!__.". VDU Ve RoYar Sond

hoipre

You are likely to have a close refationship with the person
you're canng for which means you will feel more sensitive
to the whole experience. You will have your ups and downs.
Anybody i youwr shoes (and there are others) wwould,

There are no magic phrases, or approaches, which are the
cormect thing to say, or do. You will need to stay calm, keep a
clear and level head and don’t let the stress overshelm wou.
Just take it day-by-day and you'll be abtxle to cope with your
rode,

Remember, that your rede is vital in heldpisg your loved one
cope with higther difficult tme, Your support and care may
help them beat cancer, At the very least, you would have
rmade their final mosments, more peaceful and combarling,
bringing dignity and salace in the final days.

M T oy Ml e A e




THE ROLE OF A CARER

As a qguide, the level of care required by a terminally ill cancer
patient compared to someone in the fisss stage will differ,
How weedl the person responds to treatment e, chematherapy
is -another factor. Histher emotional or psychological
temperament alio plays a role.

Some prefer 1o be as independent as possibie, requiring onky
minor assistance. Others may be In emotional turmoll and
vour presence may be needed at all time.

In meost cases, yvour role will fall in between these two opposite
ends,

Nemaivibies, vl aie there (o powr loved one @ hefdne
ritedl A wints yone. Do ool over (mpeess pouesslt on thea,
They vy reient the Stlenibon evien thadgh Yol hive good

intentione  Show patbénee, andesstanding sl just lec tham
ko Llval they car msly o ou when eeded.

UNDERSTANDING THE
SITUATION
When sizimg up the sitwation, consider everyone's nepds

including wours. |m the long ren, your needs must also be
webghed in for a practical care arrangement.

Do you wank to care for your loved one or woubd you require
additional help such as a live-in maid or a nurse? Can you
share the load with family or friends?



Why do 1
want to be

i carers

Here are some useful questions to help wou better wnderstand
the situation:

What type of cancer does my friend or relative hawe?
Hinw sl i it (reatable or terminal)?

What kind of assistance do they need? Transport? Food?
House-keeping? Personal hyvgiene?

© Dolnged to live with them or can | stay eliewhere and visit
during the day?

15 the caring situation a leng or short term one?
Dipes my loved one want me to help?
Am | able fo provide the asistance required?
Why do | want to be a carer?

« Wil | feel that | am urcaring or disloyal if | stop later?
What options are available to me?
Who else can support me In this rode?

L LE T T TS
AL AKERK

The key areas you shoubd be considering are your physical,
rnental/emational and financial needs.

Consider how becoming a carer, either full Gme o part time
will Impact your abllity 1o earn and be employed. Would you
need bo give up or change [obs?

I you plan to stay with your present company, are there
flexible working options such as time off or working frem
home? Do you have other income streams such as your
spouse of westments that can sustain you?

You do not want o add financial woes to youwr already
challenging role,

PR PN P AT T



Share with your boss and colleagues that your life will be
changing. In most situations, they will be understanding and
wepuld offer assistance where possible.

Talk to a certified financial planner to see whather there are
options avadable to you such as insurance and so om,

With soeme creativity, and determination, you can have a
ciareer while being a carer.

You need to be in good physical and mental condition to
support your loved one. [F you are weak or ill, caring wouwld
be a difficult task and your sickness will affect vour friend’s or
rolative’s health as well especially since their body is wealer,

Alyarys at & well balenced diet and get sufficient exercise, Even
easy saimming, cycling o walking sround the neighbourhosd
wpuld be bemeficial,

Besides the physical benefits, being in good physical shape will
hielp you feed Better about yoursell and cope better with stress,

an .4 kg L=
Stress is experienced by all carers. Caring for someone going
through cancer treatment can be very siressiul and exhausting,

It takes emotional, spiritual, and physical strength. There is a
polential financial burden 1o care ghving as well,

IF yeou are al home looking after someone Tull-time, you may
not have much chance to go out or spend time with friends,
It may seem essier to stay in all the time, especially if the
person you are casing for is very Il and mesds lols of attention,
Coupled with anxiety, fear and worry of seeing your dear one
i such a state, it cam all add wp to stress,

The tell tabe signs of burnout:

hopelessness «  being trapped
emotional exhaustion failure
detachment ©  despair
isolation © oynicism
frustration < apathy
powerlessness « drritability

i b Bl Bk A K it




This is why you need a good stress management strategy.
Hera are some tips:

Get o relative or friend to replace you while you take time
outs or have one whele day for yoursell, Keep in touch
with friends and vour social circle,

Get family and friends imvohed wihere possible, Leam 1o
say yes when help is offered, especially for simple things
like shopping, cleaning or picking the kids from scheol and
0 on,

Find peogle you can talk 1o either fiends or even a support
netwark of former cancer patients and caners (ke yoursali
They can share lips and ideas 1o better cope with your
siluatian.

© Hire @ gardener, cleaner of maid o manage household
chores,

* Plan things that you enjoy. There are 3 Lypes of activities
that you need for yoursell: Do things that Inmvolve other
people, such as having lunch with a friend. De things that
ghee veud 8 sense of accomplishment, like exercising or
finishing a project. Do things that make you feel good or
relaxed, like watching a funny mavie or taking a walk.

Pay altention Lo these sctivities. Make an effort to notice
and talk about things you do as they happen during the
day. Watch the news or take time lo read the moming
paper. Set aside time during the day, Hke during a meal,
when you do not talk about your loved one's liness.

O it 1 bl e e A Uit




[S THERE SUPPORT FOR
CARERS?

Y, thape s

Thire are support groups conslEting of athap cander cale ghvées
ar recoveied pallents, Mo Mon-Goverrssental Osganiddtinng
(MCOS) and atio from medicsl awocistions. Megse (sfes (o

the end of this handbook for mere wppart sogasisationd in
Malayala :

Gotfing The Melp You Need

You need o ask yourself some basic guestions 50 you can gek
the help you need:

=I5 the suppart for mysell or for my loved one?

« s it medlcal or health related assistance? Do | need mone
information about a type of cancer, a partbcular drug or
treatment®

= s it physical assistance or just advice and/or someone Lo
share my situation with?

D5 it imancial or legal assistance?

Wit b Sl ke Aa A Cairei



As I grow to understand life less and less,

I fearn to love it more and more.

[iles Renard



CHAPTER 3
CARERS AND THE
MEDICAL TEAM

As a carer, your effarts must complsment that of your loved one’s medical team.

Support the medical tearn by followdng all their instructions. if wou Rave doulbts, ask for
furtheer clarification.

At times, some carers feel that because they are not medically trakned, thelr efforts ane
mot as helpful as the medical team. Do not feel this way.

Carers help to ensure that the treatment s effective. Youwr role iz important in the
recovery, well being and comfort of your dear one.

Opening up the communication passageway no matter how hard It can become,
allows both the caregher and the loved one to process the situation and reach an
undesstanding. This In retum will compliment the medical team's effort in prescribing
the treatments.




There are
VATrious
fesis to
irfn‘nf{'{j.f
o 3 ,g'f Erent

Cel HCETS.

LEARNING ABOUT TESTS
& TREATMENTS

The more you krow about the tests, treatrents and medication
prescribed, the batter vou can care fiod your loved ane,

You will understand why certain drugs have been prescribed
Instead of the others. Or why only certain tests have been
done and not ihe others.

Ask the medical team to repeat and explain in simpler terms
If required. Even if they have explained to you earlles, they
would understand thet vou and your loved ome may have
been inshack when receiving the information.

You can also refer to authoritative books and the Intemet but
rmake sure you visit only reputabie medical sources.

Tests for Concer

Medical tests are carried owt to confirm if a person has cancer.
There are various tests to identify different cancers.

Before any tests are conducted, the doctor will enquire the
patient on their allments, family history and [festyle. He will
alzo fook at the patient’s symptoms and complaints,

Based on this information, the doctor will recommend certain
tests to diagnose what cancer the patient could hawve. Tests
are mever done unmecessarily.

The doctor afso may run more tests to confinm the result or Lo
identify other types of cancer. Following are some of the tests

WOu Can expect:

Blood Tosts

= Full Hood count
Conducted to examine the number of red, white and
platelet cefls in the blocd. The level of red blood cells will
show if the patient is anaemic. White would point to the
person's immunity bevel — i they are fighting an mfection,
Platedets are checked as they are important in preventing
bruising and hleeding.

Clsrems Al Thee hadfeal T



= Electrolytes (electrofyte estimotion)
Used to see if there is an imbalance of salts in the blood,
particularly sodium and potassium, An imbalance indicates
that the patient is unwell,

= Urea & Creatimlne
Urea and creatinine levels are measured to check kidney
function,

= Lver Function Tests
The level of protein and certain enzymes are measured to
see if the liver is working correcthy and efficienthy,

= Zpecial Blood Tests
Performed when certain specific cancers are suspected
such as ovarian and testicular cancer. These tests ane also
dome o measure how well a cancer patient is responding
to treatment.

Blopsy
A binpsy may be done either bo support Blood bests ar as an

independent test.

Biopsy means remaoving tissue from the living body for
diagnostic purposes,

Dering a biogsy, the entire fump [fwemour) may bo mormi
or-just a-part of it. W may b & s during fhe |1.'|I_i-:'nl'=.
visil tor the doctor or during '.uh'.r-r|l,|-:'rl1 wisiks, This is dose via

A mirvar surgical Cperation The bump i then examined,

Both the timing and size of the lump 1o be remowved will
depend on the patient’s condition and the location of the
Iump within the body,

FAbreoptic Endoscopy

Wery simply, this test uses a micro camera attached to fibreoptic
cables which can be inserted inte hollew cavities in the body
{the: throat, noase, rectum, o).

Cirwirn Morrel Thie Sollealical Timaiid 17



It allors the doctor to see inside the patient's body without having
ko perform surgery, The filbreoptic cables can be controlled from
the outside for a more detafed view of the patient's crgans and
tizsues as well as extract a tissue sample for biopsy,

The process is sighthy invasive, but not painful. Patients are
nonmally sedated or under anaesthetic during the procedure to
reduce discomfart. This technigque has several variations:

*  Bronchoscopy
Tor examine the ainsvays leading 1o and directly from the
uraggs. The tube is imserted theough the mose,

* Oesophagascopy / gestroscopy / duadenascopy
Toy examine the gastro-intestinal tract (stomach). The tube is
ingerted threwgh the mouth ints the stomach.

* Colomoscopy
To exarnine the intestinal tract with the tube inserted through
the anus,

* Cystoscopy
Te axarning the bladder {urethra) with the fube inierted wWa
the bladder itself

K-rays

K-rays help doctors ‘see’ the tumour in the body, parculas those
in the stomach [digestive tract) and the breast You may hear
the doctor menthon tests seeh as Badum meal, Barum ensma
and mammagram {for breasts). These are all X-ray based tests.

Scans

Sirnilar to X-rays but scans can give a better picture of the slze,
position and shape of lumps in the body. Scans commonly wse
either CT scans ar MBI scans.

Both reguire the patient to e sl as they capture images o
data of the patient’s body which is displayed on a computer.
The process is painbess.

There |5 also the ultrasound (ultrasonich scan, Mormmally used in
pregnancy, It can also be wsed to examing organs. It {5 mon-
Invashee, harmiess and inexpensive.

et el T e nlbend e



Treatmenis for Cancer

Onea Mﬂmmrdlagmi Lhat a P.HL'I'M P cancer, 4 Irestment
plan is prescribed. Following are some of the treatments that
wour loved one may underge with regard to their cancer,

Surgery

Surgery i uSed when the tumaur is limited to one area and
there is a good chance that the entine tumour can be removed
completely. If the operation is done early enough, it can be
highty successtul in removing tumours and greatly reduce the
chanee af it recurring,

The initial reaction from many patients & (o opl for surgery
simply because in their panic or fear, they want to remove
the 'sickneds’ fram their body as quickly as posible, But if the
cancer has spread too far, the wmour i3 oo advanced or the
patienl is oo weak, other methods may be eeommended.

You may need to counsel your loved one on their
condition and why surgery is not suitable for them,
On the other hand, he/she may be scared of facing
surgery. If 3o, you can assure them that the procedure
I safe and necessary Tor thelr health,

Tips for surgery:

= Armive on time for all appointments (normally a day before
the procedure)

# Before surgery the patient may undergo blood, urine and
general health Lests,

= A cansent form will need 1o be signed elther by you or your
toved one before surgery.

= Ensure that no food or donk is conswmed several howurs
betore surgeny,

= Bated on dochors indtrections, prepane your home so that

your loved one will be comdortable upon discharge Trom
hogpital.

= Ensure your patient gets enough rest as per doctor's onders
and attends all post-surgery appointmants.

= Constantly check the wound to see if it i healing well,

Cirmsrn Mol T Bolleali el T



Radiothe iy
cean be wsedd
independently
ar tn
combination
with

surgery and

| '.F'n RO rril.' ' '."-I"I"J_'I'

Radlotharapy

Radiptherapy uses small guantities of radiation to “attack’
the tumowrs and eliminate them. Like surgery, it targets a
particular area where the tumour is located,

Radistherapy can be wsed independently or in combination
with surgery and chemotherapy, Radiotherapy first "shrinks
the tumour 5o that a less invasive surgery can be done. Or it
can be done as a folow-up to surgerny just in Case some cancer
celis remain.

Today, modemn technology bas made radiotherapy merne
accurate — attacking the cancerous cells with minimem
damage to healthy Gssue, Damaged heatthy tissee will grow
back,

Watch out for these post radiotherapy siae effects:

o General Biredness
Sodunon: Gor oLy k]-l.-'.l.’-ﬂ afte 1o Frl o Giher fﬂ'ﬂ'ﬂﬂi‘hﬂ"ﬂpr

= Redness of the skin (similar bo sumbeurn)
Sedution; Use falcum powder and body iobions as recommencded
by the doctaor

* Halr loss (if rodiotherapy Is aimed ot the sealp, armpits
and puble area).
Solution: Heavr will grow affer [reatment stops,

= A sore or dry mouth (if rediotherapy s opplied to the
head or meck)

Solution: Pay special ottention fo dental hygiens, averd spicy
Ffood ard alcokol

« Diarrhoea, mausea and vemiting
Sofution;  Hove ready ant-diovehees and  anbi-nouseg
medication. Drnks with hydreting solts are also wseful,

= Cystitls (temporary burning sensation when urinobing)
Sofution; Consult wour doctor for medicotion If none s
prescribed.




Chemotharapy

In chemotherapy, most drugs are intravenously fed into the
patient, which then goes inte their body and attacks the
cancerous cells,

This treatrment is used when the cancer has spread throughout
the body or has a good chance of spreading through the
body. It is wsed to combat many cancers such as leukaemia,
lymphomas, childhood and adult cancers.

Unfortumately, the drugs used (cytoboxic drugs) also attack
normal cells, But with better drugs, the effect on healthy cefls
has been reduced while maintaining or increasing the damage
on cancer cefls. & complete chemotherapy course can Lake
from one to several days repeated over 1-4 weeks,

Mast patients are unable to continue with thelr dafly
fives during chemotharapy. Your physical and amotional
support s Important in helping them complete the
course and reduce the side effects

effects are sEmular Lo rm_'li-.'-l_hrr:|F-':.' with  wome

ackditioms

= Bone mamow damage
& Fartllity fedoctio
= Pins and needies, numbness of paln in hands o fest

| CETRpCHaTY )

Things to know ahout chemotheram:

# For cach visit, the cancar patient will undergo a pre-therapy
chack for possble side effects, Make sure you are aware of
this 50 you can be better propared. A& blood test will also be
o,

* Duwring the treatment, make sure your loved one avoids
public places. Chemotherapy can cause a weakened immune
systern which makes them susceptible to nfections.

= Awoid many people visiting your friend or relative during
chemotherapy,

= |F your loved one has a raised temperaturs or 8 sore throat,
he/she could be ill,

Carmin il T elnltisl Tesii
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Targeted Therapy

Targeted cancer therapy uses drugs to destroy cancer cefls or
block them from spreading. At the same time, the drugs are
designed to not damage healthy cells,

The drugs work by blocking specific enzymes and proteins
that make the cancer cells groww, This is possible as the dregs
can identify specific markers found only in cancer cells. The
cancer cells are killed while healthy cells are beft untouched.
This reduwces the impact of side effects on the patient.

Many targeted carscer therapies are being tested and some
have been approved for use,

Consult your doctor on whether your loved one can also
recaive tangeted therapy i it is available,

Hormone Treatmant
Hormone treatment involves controlfing  levels of certain
heasrmores in the body to suppress the growth of cancer cells,
It is used mainly to treat cancers of the braast, uternus, ovaries
and the prostate gland.

Thae type of harmone trestment recommuended would depend
on the type or cancer and whether it wouwld respond well o
thig kind of treatrnent,

Clinical Trials

Clinical trials are research studies that involve people, Thay
are the final step in 2 long process that begins with research
in a lab and animal testing, Many treatments used today are
the result of past clinical trials which have proven the benedit
of these treatments,

Im cancer ressarch, chinical trials are designed o answer
queestions aboul new ways to;

= Treat cances

= Find and disgnose cancer

= Prevent cancer

= Manage symptoms of cancer or its treatment

Claresn Anil The hledbesd Team



Clinkcal trials may be an option for you and your loved cne,
Choaosing to poin a clinical trial is spmething only your loved
one, you, and vour dectors and nurses can decide together,
You may want to discuss the benefits and draswbacks with vour
loved one and the doctor, Clinical trials offer high-quafty cancer
care. Howeever, these new treatments may have side effects that
doctors do niot expect or that are worse than those of standard
treatment.

By looking at the pros and cons of climical trials and other
treatment chioices, allow your loved one to play an active role
in a decision that affects your life together,

Complementary & Altermative Therapy

You may poasibly consider certain complementary treatments
to be used with cormenticnal medicine, Acepuncture and
reflexclogy may be Belpdud in melieving pain and providing
comfort. Arcmatherapy could have soothing effects for the
SENSEE,

Alternative tharaspy (treatment that replaces  comentional
madicine) is not recommaended. Many of these are not part of
conventional medicine because thay have not been scientdifically
tested or proven and may produce na results at expensive cost,
By relying solely on these methods, your loved one's cancer
may reach a more advanced stage, which is harder to treat.

Whike it is your friend or relative’s decision {and youwr choice
as well) o consult bomoh, sinsehs and other traditional
practitioners, consider carehully before doing s,

Ensure that amy treatment you opt for has a proven track record
of being effective;
= Ask your loved one’s medical team before proceeding.

= Be careful about what pamphbats and other material sy,
Warify the information with the medical team.

= Consult the medical eam fo engere that the therapy does not
cae complications with prescribed treatment, especially i
they are consuming any tradivonal medicines.

= Encourage your loved one to continue with his [her doctors’
prescribed treatment.

iartn il Thas el Esl i
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There are no classes in life for beginners: right away you

are always asked to deal with what is most difficuls.

- Ralner Marla Rilke



CHAPTER 4 \

CARING FOR
THE PATIENT

‘What kind of care is required will depend on your friend or relative's condition:

= Whether they are still undergoing treatment or are recuperating,
* How well they are responding to treatment
= ‘Whaether they need palliative care

Expect to make changes as both of you adjust to the mew lifestyle, at least ternporarily.

Lating P The Parien) =



CARING FROM HOSPITAI
TO HOME

Make sure you provide comfortable ramsport beforehand,
ready and waiting. If you can’t drive, enlist help from a relative
or have a taxl waiting.

Have a comfortable resting place ready. Gel the necessary
equipment If needed. Speak to the medical team on what
needs to be dome.

Omnvce vour loved one has been discharged or after undergoing
treatment, they may be anzious to settle back into their
normal routine, Encourage activities that would be good
for them [(exercise, etc) where possible. Discourage others

{alcohod consumption, smoking, etc).

Al HOME

If ywour loved one is well enough, a small gathering of friends
to welcome them home would be nice. Keep it to a small
group as after their trauma and treatmant, a moisy, high-
spirited crovwd may be top much,

Hawe their favourite books, videos or music ready for them.
Even favourite foods i the doctor allows it

If thiey are able, encourage them to be independent as much
a5 possibde, This builds confidence and enables them to see
howy they are recovering,

F. Clarkng By Tha Patidn



EQUIPMENT

Some things you may need:

L

-

MEDICATION

Wheelchalr

Urine bottle/bed pan
Cammasde

Sliding Sheets

Moving Aicds

Bed & Chair Raisers
Special bed and mattresses
Pillorew suprport or back rest
Handrails and ramgps

Bath aids

Adapled cutlery

intercom

Personal alarms

As a carer, wou will nead to know what medication needs to be
alven, when, in what dosages and 5o on, Consult the medical
tearn if youw are not clear.

If your relative is not stable enough to take medication by
thermselves, keep all drugs away from them. Administer the
comect dosage yourself.

What You Showld Do:

= Folkoww the instrections given on labels and by your medical
team. W there are conflicts between the bwo or you are
wnsure, refer back to the medical team for an explanation,

Uariiig Pk The Patiea)
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= Dirugs can be in many forms — pills, liquids, self adhesive
patches, etc. Different manufacturers may make the
same drugs in different dosages. The doctor may use a
combénation of drugs to find what works best with your
loved one.

« Mever stop uiing a prescribed drug until you are advised
by the medical team,

* Make your awn chart or tmetable i there are many drugs
and you feel it's hard to keep track of them all,

= Most pharmacists would supply specially designed tabdet
contairers with separate compartments that you can fill as
required,

« Mever buy products for your relative off the shell without
medcal acvice,

= Ensure your medical beam s aware of any supplements or
complementary therapy you may be taking as there may
sometimes be drug Interactions.

RANSPORT
Maosl Hhely youwwill need to arrange for transport efither
to take your loved one for hosplial appoiniments or
perhaps for yoursell when attending Lo other dally

needs. Or asy your dear one gels beiter, Lake them on
short Lripa.

Whal You Car Do:

= Enlist help of friends or neighbours to drive you and your
lowed ome around. Altermatively, you can also request for
their help with errands such as collecting the laundryg,
doing shopping and 5o on.

= Arrange for o taxi Lo pick you and yous loved one for
haagital appointmaents and vice versa,

= Mhdake sure wour car i inogood condlton (weell serviced).
Hawe the number of 3 good mechanic or auto breakdown
service (such as the Automabde Association of Malaysia of

AARA [ust in case,



STOMA CARE
(COLOSTOMY OR
ILEOSTOMY)

Colostomy means that an opening (stoma) is made in the
patient’s abdomen 1o allow body waste (stools) to exit the
body, This opening leads to the big intestine whereby waste
products are channelled from the intestine o the stoma and
into anexternal bag.

Colestomles are performed normally wihens cerfalin portions
of the rectum or cofon have to be removed due to cancer.
They can be either temporary (until the intestines heal) or
permanent.

An lleostomy ks the same except that the stoma leads to the
srmall intestine.,

dowiedays perrmanent colpstomy users enjoy almost total
freadom of |feutle - godig on holidays [rips and sveiy Bhpey

sahiipl activity. But dunng the early days, they are lkaly to
fieed your help o adisting.

What You Can D

* Your bowved one may need help in changing their waste
bags.

= Talkvo vouwr doctor on the type of bag, fixing style, materials
and emptying arrangements.

= When they keave the bouse initially, accompany them
in case they need assistonce in beg changes and 50 on,
Check out toilet Facilities in advance to awsid preblems and
embarrasment later on.

« I travelling long distance, make sure adequate loilel
facilities are available throughoul the journey, Hawve your
bag changing kit ready, Take a good supply of anti-
diarrhoea medication. Check travel insurance policies 6
your loved one is covered for trips.

;._IIIIIF Foi That [liizziii




= [Diet — wind may be a problem for some patients. Here are
some helpful tips:
= Gt your koved one 1o chew their food theroughly.
- Eat smaller portlons at regular intervals.

- Awoid foods that may cause wind such as onions, beans
and carbonated drinks.

« Odour = Don't worry oo much aboul odour a5 bags
nowadays have odour proof linings and are tightly sealed
with in-built filters, But you can still use deodorant sprays
and perfumes when changing pouches.

= Dlarrhoea — The main culprits are stemach problems,
unsuitable food and excessive fluid or anxiety and stress.
Reviews wour loved ome's deet. identify problem food and
rermove them from the diet untll the problem stops.
Consult your patient’s medical team for further adwice if
needed.

= Constipation - Review the diet. bdentify and remove
probdbern foods,

* Alcohol comsumption - Stoma patients can drink alcohod in
moderation, Too much besr or lager though may lead o
wind and diarrhoea,

iy Lisrieyg, Fue The Ptk



BREAST
RECONSTRUCTION

Sares form of beaast reconstruction would be offered If your
leved one has undergone a lumpectorny [removal of iumeour o
cancerous tasee in the breast).

If she has had a mastectonmy (rermoval of the entire breast),
a prosthests weould be used, Prosthesls s an artificlal breast
rreade of silicone 1o be worn insicde the bra, They now come
in a vansty of colours, sizes and shapes to achieve as natural a
look as possible.

Breast reconstruction is performed either using silicone or saline
implants or transplanted tssue taken from ebiewhere in the
body. All methods are safe and painless.

The psychological and practical advantages of breast
reconstruction cutwelgh that of prosthesie. The former makes
dressing easier, and glves the survivor a stronger feeling of
being "whole' again.

However, the naw breast will mot be Identical to the one
remmoved during surgery, The mew tissue may be less sensitive
and the reconstructed nipphe may look different.

Whar ¥ou Can Do

= Discuss all options for breast reconstruction with your
keved one and the medical team, This includes prosthesis,
if required, Provide emotional support durimg this difficult
time,

= Take showers instead of baths and carefully dry the area.

= Massaging the area with oils or creams (check with your
doctor) will help keep the skin supple and elastic. This will
also help reduce fibrows tissue from forming around the
area.

« You can help shop for special support bras that your loved
Qe Can wisar,

= As advised by the medical team, there may be exerckes
you can get your friend or relative to do which will add
suppleness and mobdity to the breast,

arbing Fes "Tloee Tearicrit
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HAIR CARE

Hair loss is often temiporary bt the sight of lesing one's hair
can be distressing for many.

Whal You Con Do:

Use soft brushes as the scalp may be sensitive after
meatment.

Ao usirgg streng chermicals for at beast a Tew months after
freatrnent ends as these can damage growing foflicles.
Babwy's shampoo and midd varants would be betber,

Diry hair with toweels rather than drers as heat can make
the growing hale brittle,

Dispase of fallen hair discreethy,

Provide fashionabie hats, caps and other head gear for
your loved one to choose from,

When new grosweth begins, suggest a short haircut, at beast
for the first six months. This prevents too much weight
dragging on the damaged roots and gives a uniform length
unitll thicker growth is establishad.

If the hair loss is in large areas, suggest wigs, hairpieces and
suitable caps. Consider whather the wig should be made
of real hair or synthetic materiaks; it fits well and doesn't

trigger allergies.

Clarbng en The Taent



DIET (NUTRITION)

know that your choice of foods, preparation methods and
serding portions will Impact how well your oved one copes
and even recosers from cancer.

A nutrithous diet high in energy, protesn, bealtbne fats and
witamin armd mimerals will elp vour dear ene:

= kaintain physical strength

= Reqgain loss weight and prevent malnutrition

= Heplace healthy cells faster after chemotherapy and
radictherapy

= Boost the immune system ta fight infection
* Look and feel better

Things To Conzider

Consider your loved one's body sze, age and gender when
planning a diel for them. Also, people with cancer often need
lots of calories and protein so you may want to think about
that to.

But rememtber, nutritional nesds can differ from one person
to angther and may change over time, Talk to & nutritionist,
dietician or the medical team Tor specific advice.

Also comsider that your friend or relative may compéain of
poor appetite, sore throat, mo taste, nausea and other allments
such as:

= Refusing to eat due to depression amd worny.

* Dentures no anges Gt propechy
= Consthpatlon

L]

Anxious of affecting their codostomy
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As a guide, you can refer to the Dietary Management Chart
at the end of this chapter for more specific information, The
gpuide will tell you how to manage diet and nutrition based
om your loved one's side effects i.e. constipation, mouth pain,
]

You can also refer to the following tips for some ideas as
well,

What Fou Caon Do

If he / she
s foo weak
to cat, feed

them,

I possible, serve familiar and favourite foods, Cances
patients are often more willing te eat these,

fou're encouraged to serve a warlety of foods and new
focds. But do it progressively svithout making too many
changes too quickly. Let your loved one adjust slowhy

If youre Busy, cook foods the night before and pre-heat
the next day,

Serve Toods fresh especially vegetables and fruits. Both
are full of nutrients that help prevent and fight cancer
by remaowving toxing, repaiting DMA, strengthening the
imamune system and so on,

Take note when your lowed one s feeling his | her best and
schedule meals at this time.

Healthy snack foods such as cereal bars, cheete and
crackers, yogurl may work better than full meals, Keep an
ample swipply at home.

Let wour leved omse eat on request. Do not force feed.
It ha { she is too weak to eat, feed them,

Try all-in-cne drinks i meals &re not suitable, Fruil Bavoused
drinks and juices are good for stimulating taste,

lce-cream is a good chodce for cancer patients as it ks soft,
high in calories and tasty. They are great for kids with
CaRCEr

If yousr loved one can exercise, encourage them to do so.
This helps boost appetite,

Xa Clarkig Fue Tha Patlen
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For adult patients, it taste is not a problem, cut back on
salt, fat, alcohol and segar.

Use disposable plastic utensils if your loved one experiences
unpleasant metallic tastes while eating,

You can give nutritional supplements such as multivitamine,
But consult the medical team before dodng so.

Nutrition After Concer

Continue to provide 3 well balanced diet ot all the food
groaps in the right portions, Talk to the medical team
about developing & menu plan

Emphasise on fruits and vegetables, high-fibre foods, such
as whaole grain breads, low-fat dairy preducts and cereals
and reduce fatty foods.

Keep alcobol consumption as bw as possible or in
maderation.

Nutrition For Kids Witk Cancer

Encourage wour child to eal high-calorie, high-protein
foods. Don't worry about the fat unbess your child has
waker relention of wieightl gain due to steraid medication,

Make the meals attractive with appealing presentation. A
cockie cutter is a good idea to cut foods Into “bite sized”,
fun shapes and slzes. Or make patterns and shapes swch as
faces out of fruits and vegetablas,

Use codourful cups and utensils,

Rake meal times a fum activity that involves playing and
storytedling. Or have a picnic im your backyard, living room
and so on if your child is well enough. Invite his [ her
friends to make it more enjoyable.

if you can, get your child involved in preparing the meal.

arkig Bt The Varizsit
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= If wour child has a low white blood cell count, he [ she
is at higher risk of infection. Ensure proper hyegiene is
maintained during food preparation. Avoid food bowght
from roadside stalls and hawhkers. Clean and cook food
well, Also avoid raw food,

o I yowr child is on stercid medication, your chitd may
develop a bigger appetite leading 1o weight gain, They
may abser retain Muid, Choose low salt and sodum loods,
Avoid processed and preserved foods,

= Offer your chid fresh, nutritious, filling feods, such as fruits
and wegetables, homemade soups, non-processed meats,

dairy products, breads, and pastas.

= The appetite changes and fludd retention caused by
sterpids are temporary and will recede after therapy, But
expect & temporany appetite loss as the body adjusts after
the steroids.

= some children may have difficully going back to their
narmal weight,

1s Llaring Fur Tha Mabem



Dietl nry Mnrl:tur_'rrlun‘l Chart Tor Cancer Patients

Actlon Hde Effedcds Mouth Difficalty  Dulled = Nasseas Dlarrhosa  Anorexia |
pain  pwallowing  taste | voemiting

| Servefood at moderate | @ ' ' | o

temperabue

'm-m.naua:m v

| Serve single textured food | v

'Llnunutrﬂlunﬂy batanced | o

anberal supplement

| Servebland, nonsploy food | o ' [

| Serve soft food v ' '

Serve a variety of lavours [ v | ' | W
_andlMurel

Serve fow libre food ' v
| Serve a low-fat, lactose free | ' ' ' v
anteradl supgilamend
| Aovoid sticky or dippery food ”

| Serve plenty of guids ' ' T S

| Serve small amourds al ' | [ % | [ W
liguids with el

Serve snacks betwesn meals v
| Serve tood that smell good ' [ v |

| Serve food with mid tastes ' [ @ | | w
and lighs ndcers

| Sorvn low:Fat fnod ' | ' [ v

Serve salty food ' ' |

| Serve small mess but mane ' [ | |
ot

| Serve cold and clear liquids { ' | w

| Serve food with Figh ' ' ' [ w

carbohydiate

| Servelow lactose daly | ' ' v

Sere cafeine free focd! v
beverage

L4

Courbesy of Departmant of Dietetics, Univarsity Molzpo Medicol Centre, Kuala Lumpur

Addaptied froen Task Farce av Nutrition Suppart USA and Nufrittonal and Concer, Department
of Digtetics, Hospital Kualy Lurnpuwr, 1995
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Hlnnuyl'lly Health lsives of Home ;
What the Carer Can Do

Skgns What the Carer Can Do
E.lwdi-ghl:hnmm a Offar cold water miouth ringes: before sach maad. Keop ioe
vazter mearky
= If mouth & cazing biood, keep a bowl nearkry for spitting o
mauth rinses.

* Mabe milushaies ar smooathees o the Blender, and offer
octher soft frozen treats. fvoid nubs, caramed, and hard
coatings,

& Froper 2 fow wet tex bage, and have the patient uee one ko press
on aryy amea of bleeding,

Lol the doctor if tie patient:

* {5 bipecing from the mouth for the firs time

®  has blesding that lasts for maee than a hall hour

= vamits blood or materal that locks Ske colfee grounds
» feek light-headed or dirmy

Bloed in Socl = Halp the patiert wabch for blesding.
» (Offer extra fuick, fruits, and vegeiables b0 keep stood soft.

Lol the doctor if e patfent:

# b Bload an tolet Basue bam or moee fimaes
# s blood streaks in stood

* hus bright red bloed from rectum

= has dark red oo black siools

(oratipation = Cffer pname juice, bot lemon water, or tes to help stimalate
bowel movements.
® Encourage edtra flukds,
= Help keep a record of boswed movements.
= (Mfer high fiber foods such as whaole grains, dried fruits, and
biran.
# Telk with the doctor before using bxsties.

Lol the doctor if e potient:

* has not had & bows mavement in 48 hooes

* s bloed in or arcund anal area or in stool

* carnal mave braets within ane ar two days 2fter taking laative
# s cramps of vomiting that dosn't slop

IR Lo, Frit Thee Pk



Diarhoes

bloulh Sares

What the Carer Can Do

5Se= that the patient drinks about 3 muarts of fuids each day.

Keep a record of boves minements 1o belp decids when the
dioctor should be called.

Chack with the doctar befiore using amy over-the-counter
darhoes medicine. Many ol these conlain compourds that ere
Ik azpiriny, which can worsen bleeding problems. It may be betier
ba use a prescriptian medicne. [
Chetk the anal ans Tor red, scaly, brolen skin. H present, we

the wection on skin sores,

Protect the bed and chairs from being soiled by putting pads

with pliastic backing under the butiocks whers the patient will

lie chram i SiL

Lol the doctar # dhe palient:

L

* & ® # & & 8§ &

bt 5% or mcee hoowe bowel moverserits per day with

o improvement in two days

hias blood in or arcand anal area ar in skaal

loses five pouncs o mcre.afier the discdhoss Slams

haas new abdominal pain or cremps for tee days or mare
does. nok urirake for 12 haurs o0 mons

dicess il drinik liquids Tor 48 hourd of more

tats & Fever of BO0.57F o higher, Liken by mouth

gebs & pulty or mwalen belly

heas feers comtipated lor severdl days ard 1hen begird to hawe
amall amounts of diarrboss or oozing of Fguid stool, which
oould suggest an impaction (sevee comitipation)

Lise & Mashlghl w0 chéck the patients mouth Nor red ansas of
while palches, which ollen become sores. I patient wean
derbured, remave e lirl

Oilier liguids with & Straw, witich may Felp bypass the sore anea

in the mouth,

by o puree hard ocdds i oo blender 1o mske them easier o ast.|
e pain redacivees Ball B hour belene meallims,

Lol the doctor # the palienl:

Ll

* # § & ¥ #

Ieas fegireds o dviriress i mouth thet |aE far moe than
43 hours

has Dileeding gums

lise nofce aivy brpe ol “0R" or sone i the mouth

s & temperabune of TOOLS™F or higher, taken i the moulh
has white patches on the Langus or iride the muouth

Fas Lok lifthe oo o Boid lor o digs

caresat Lake mesdicines due e sohes in mauth

Citbiig Fos Tl Diaritcrit Ay



Signs What the Carer Can Do
Mevaes and Yamiting = felate mesls or sk others to make mezals dunng times the patient |
is not nausealed. Use kitchen vent fans to reduce smell

® Cower of remone lood wilh strong or unpleaant umeil.

= Ty plastic forks and spoans rather than metal ones, which
miay cause 3 better take.

» |f the patiert starts vamiling, weigh him or Fer o2 the same
time each day, (o belp decide whether detydration is getting
severe.

= Talk to the docinr sboul medicine o help prevent vomiting.

* \Banch the patient for dizcicesss, weakress, or confuson.

* Ty o help the patient avoid corstipstion and debydratian.
Either of these can make mausiea worie,

Lol the doctor ¥ the patienl:

* may have inhaled some of the vomibed material

* pomits more then thees Gme an hour far three ar more baun

= warmils blooe or materisl thal looks Bee calles grounds

= carmnot take in more than four oups of liquid or e chips in a

day ar cannot sl usdtanlisd Faods Tor mone than teo day

carmal Lake his or her medidines

= becomes wesk, dizeg, or confeed

# lises Bwo or Mne pounds in one b o days (This imesns he
of She & losing bodg much wsend)

= develops dark yellow urine, and dosan't hewe Lo winete & often
s utusl

£

Stars, Injuries, and Wounds * Help desn wounds or change deeisings if the petient is unoble
b o it for bim or hersell. T possble, wear new disposanle
laen o wirrel Gloses ssch Erne you clsan the anea and apply
reewy dréssing. Wash your hereds bebore and aftér changing
o dressing, even il pou wear gloves,

® fa sine the patient bad enaugh swpplies 1o chanigs e
deeiing every diy if that is prescribed.
* Chek for signs ol inlection, a roled below.

LT the doctor & ihe patieal:

®=  heis & wioursd e blescs o 15 minubes or more

# e i oo thad sppears very red around the edies and & bal
o Sl

T‘Iﬂ.‘ll’l"l!n‘-E’]i"l'l]Hl'l usial 4L The wound ste

develops a bad smaell troen the veoursd smels

Paas el pus or gresssh liguid that sozes leoim the wound
Faas lewer of 100.5°F or Figher when laken by mouth

* ® ® 8
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figns ‘What the Carer Can Do

Seneey = Keep the patient safe. IF 2 ssoure ooccurs whils the patientis in

bed or om a chair, cradle the patient in yoor amres to keep kim ar

her from Isling to the foor

itay with the patient.

Stay calm.

Lasasen clathireg sround the patient’s reck.

II' patient fals 1o the floar, place padding (e.q., molled

dothing) undermneath head ard ol patient anto his o her

lefy. side

* (o nat move any part af the bady forcetuly.

= fwaid Lrying o apen the mouth during a seizure, even ¥ the
pabient is biting his or her longue. Keep fingens and hands
ey from [he patient’s mouth

* avoid moving the patient unfess he or she is 0 @ dangerous
loclion {for instance, near a hot radisor, glass door, or stairsed)

® Onos Uhe weinme is over, cover e patient with o hlanket and
iflow it or her i rest.

= I patent & prone to seinres, we side iy ond bumper pads
iy e, Be ture sameane i wilh the patient when ke or she
it walking or silling in & chaic

- ® & 4

ol the doctar & the palienal:

® Has & sepane, oice i B eer and the patient is comioriabe
(B someane ese @ with you, slay with Lhe patient snd have
the ather person call the dactar. )

Sevaliceing Problems * Offier solt, moist foods. Baked epg dishes, tuna sslads, snd
thick liguids such & pogurl megy be exier o sealiow due bo
[Er leadure
= Avaid Chewy Toods or raw Crunchy vegetatiles,

= Spaces and gravies make meals esie o swaliow

Cofl e doctor if the palienl:

* gags, coughs, or dhobkes more than usual, sspecialy wie galing
of drirking

Teal & e S0 Thas

has & rel, shiny mowth or ulcens in the mouth or on Longue
has & fever greater han 100.5F Laken by snouth

fras trauble breathing

fras Chwesl Comngestion

has prablerns with lood sticking as it goes daen

canrst swallow medicine ar eat

" B ¥ B F B W
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What the Carer Can Do

Watch for any new symptoms, especialy shortnes of breath
or saveling in the face.

Encowrage patient to keep the swolien body part prapped up
a3 high as & comfortable when stting oo hing dowen.

Dot add sah, soy wuwce, or manosodivm glutamate

dhring coukirg.

Weigh the patienl every dey or two on the same wele, o the
same time of dey. Eeep a [n2 of weights and dabes,

Call the docior i the palient-

-
=
L]

" & & & ® ¥

can't eat far & day or mane

hasn't wrinated, or has urinaled very fittle, for a day or more
LA prress & finger inlo 4 swalen anea and the fingerip
mark remsing

has vaefing that spreads ug legs or arms

develinps a pulty or bown up belly

L sawnllers anea gets red or hal

has shorness ol breath or eacing heart

haag & dwwnllen Face and neck, especialy in the momindgs
iy Tiee or more pouncs in g week ar les

LIFESTYLE

A healthy |Hestyle can make a big difference in reducing risk

of recurrenca,

It is advised that alcohol consumption be reduced or stopped

tatally for cancer patients.

If your loved one insists, make sure they consume bess than
the recommended weekly dllowance for healthy adwlts — 20

and 12 units per week for men and women respectively,

They should also have 2-3 alcohol-free days esch week.

Consult the medical team for further advice.

Maore Tips:

« Awold undiluted spints or drinking on an emply stomach

= Awoid drinking several drinks after a large, rich meal.

It they smoke, quitting the habit will have almost immediate

health benefits.
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What You Con Do:

L

Change routines or aenid situations that would tempt them
to smoke, For instance, get them basy with something after
maal fimies wien hed she would be itching Ffor a cigarette,

Offer substitutes such as tea, nicotine patches and chewing
quirm.

Orfer plenty of fruit juices to drink to flush out the chemicals
in the body.

Cter plenty of praise and sepport # they're smoke free, Do
nok seold or show disappointment i there & a lapse, |ust
stisrt acgain.

Ciet friends and family be respect your loved one’s declgon
to be smoke free. Tell friends and famdy not to smoke in his
[ hed presence,

Talk abowt the henefits of quitting smaoking such as reduced

chancas for lung cancer and heart attacks, as wall as bettar
fitness and enargy levels,

Higklight heoww much money is being saved,

EXERCISE
Regudar physical activity & beneficial for cancer patients — both
in physical recovery and mental waell being.

However the leval of activity must be failored to the patient's
condition, Consult wour patient’s doctor beiore starting any
ExETCiSE,

What Yau Con Da;

L

Encourage your bkwved one b0 start slow and progress
with time. Choose sclivities that are plegsurable and mot
compsatitive.

Ensure they warm wp before any physical exertion

Ax a carer, it would be a good idea to join your dear one
as well, For instance, both of vou can take walks and go
swimming together, Make it a group activity with friends
and family. The social and interactive aspect adds to the fun
and will encourage your boved one bo exercise mora,

Clarbog Bt Tir Watienit
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= Stop immediately i there are signs of discomfort or pain.

« Rome patients may experience leg cramps, particularly
after a long peried of being inactive due to treatment and
recovery, Consult your medical team for further achvice,

Some beneficlal exercises for cancer recoveries imchade:

= Walking * Bowling = Cweling
= Swimming *  Badminton *  Dancing
= Colf * Yoga

Comiider Your Relfationship With Your Loved One

The relationship you share with your loved one will evolve
due to the life exporignce you Both have shared, The whole
cancer spisede can alter the dynamics of your relationship,

There may be a greater approciation far each other, Sometimes,
the carer may fed resentful because the cancer patient has
got all the attention while yvou have been shouldering the
burden, O the patient may feel helpless - an incomvenience
b the carer. The loss of independence may make them resent
their cares,

Parent and child may develop renewed relationships, Between
husband and wife, there could be a deeper love shased by
Both, ©r the strains of the trying period coubd have impacted
the marriage, W you are feeling varous emotions, it is good to
talk to someone,

Cood communication with the person you are caring for
is the mmost important part of your role. 1@ may be diflicult
for the patient 1o participate in daily planning and decision
making because he i dealing with the physical, emational,
and social effects of cancer and Treatment, Your job s 1o
invistve the person as much as possible, so e feels that he is
contributing to his getting better and doesn’t feel & burden
tor you, Below are some things you can try to do to keep the
patient involved:
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* Help them lve as normal a life as possible, To accomplish
this you might start by hefping therm decide what activities
are most important to them and help them to continee o
do those activities. They might put aside those activities
that are less important in order to do those they enjoy
most.

= Encourage them to share feelings and support efforts to
share, For example, il they begen talking te you about
how they feel about cancer, don’t change the subject, but
rather listen and let them talk, You might share how you
feel as well,

= Let them kmow you are avallable, but don't press issues.
This might inwvolve am activity that they are trying to
complete such as dressing himself. They may be struggling
but it is fmportant that they are able to do this. Let them
decide when help s needed.

= Remember that people communicate in different ways
Try sharimg by writing or throoegh gestures, eopressions,
ar toeching, Sometimes, it may be really hard to say what
woss e feeling, but 2 gesture such as holding hands might
covmumunicate wiat you feal,

o Take your cues from the person with cancer. Some people
are very privaie while others will talk mere about what
they are experiencing. Respect the person’s need to share
of his need to rermain quiet,

= Be realistic and flexibde abowt what you hope to talk about
and agree on. You may need or want to talk at a time
when the patient does not. Be flaxible with your wants and
needs,

# Respect the nesd to be alone, Sometimes, we all need timse
to be alone, Respect this need,

You may find that your loved one s scting different.
They may be angry, quiet and withdrawn, or |ust sad.
i you get the feeling that they aren’t talking to you
because they want to spare your Tealings, make sure
they know that you are always open to talking, even
about tough toplos
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We ntake our fortunes, and we call them fare.

= Earl of Beaconsfield



CHAPTE

\WH'_,N THE
PATIENT'S
HEALTH FAILS

This may happen sometimes and it i no fault of pours,

However, lness does not necessarily mean that the person you are caring for is heading
for the worst. Sometimes, It could be due to your boved cme’s weakened immune system
and they may recower with time,

But be prepared that failing heaith could be a sign of more serious probéems,

It may be better to discuss these detalls when you and your family are in 2 clearer and
calmer state of mind; rather than try to figure cut what to do when the situation actually

happens.

Waen Thee Baiestii o Headlile Talls 12



CAN I CONTINUE TO BE A
CARER?

Ak poursel

= Can wou stlll care for your friend or ralativa in their worsening
condition?

= Do they require closer suparvisien than you can possibly
give?

H you can carry an with your role, do o,

You may nesd 1o starl comidering  additionsl supporl o
equipment a3 your workload and resporsibilities increase, You
e toalse consider honw the added burden will further impact
waur physical and mental healt,

For instance, vou may also wish to contact occupational
therspists for equipment o specialist stalf if your loved one i3
sulfering from hearing or sight boss or physical handicaps, Il
wou really feel that the patient’s failing heatth i bevond you,
there are other options,

Beyond. this, Theke |5 e woer loved ane to cordlder, Inglire
geritny il they wouhd fesl comforiabie 10 e thilled oo Use an
addetional support ypiterm. nakead of Demng very Uck-leaded
o The decifaary vwos- ant making o thes benll, Lwall b moce
II' the agresmenl o all declions are antsen, Bol of o, ||
Pl by ore 8 hospial i 1kh Bredthimgg sapport; then il i
PecEary [0 makE Lhe discisaons yourss Agprosch e dol

[y wnould D e n comarieel vl o [he DSt alermathees:

DAY CARE

A live-in maid can be hired to help attend to vour loved one's
personal care such as washing, feeding, toileting, howsehold
chores and soon. Or you can get a maid to come in dadly.

If you need more specialised assistance, wour medical team
may be able to provide recommendations. This includes retired
rusrses whio would be able to come in a few days a week or as
often as needed,



NURSING HOMES

When you begin caring, you and your loved one may cope
well and may nol choose & mursang or cane home as an option,
However, with Tailing health, mowing o a fome may be the
best andd anly option for bath of you.

DHacuss it openly 1o that all parties are accepting of

any oulcome

When choosing a home, you should consider:

= Whether they have trained staff to care for cancer-afflicted
or sick residents.

*  Locatiogn — ensyre the place is near your loved one's hospital
and close enough for visits,

* Capacily - Choote a home which is nat fully otcupied so
there is sufficient space and staff are not too busy caring for
iy residents,

= Soxiad Factor = Sufficient social stimulation and activity will
emure your loved one is nod bored or becomes depressed,

* Financial cost - The cost of having your relative with you
against having them stay at a home

= Emotions - Feelings of guilt and separation from a famdly
rmember or close friend.

= Lack of prvacy and independence, but more social company
for your dear one,

HOSPICE

A hospice is designed 1o provide care and comibort for patients
whio are very ill, especially reaching the end of their life. Hospice
treatrment can be provided in a hospital, 3 special facility or at
horme,

The support offered comes in the form of medical treatrment as
weell as counselling for family memibers and the patient. Hospice
staffs are specially trained to work with people with cancer and
other diseases.

In Malaysia, you can contact Hospis Malaysia for more
infarmation and assistance on hospice care, Please refer to the
list of resources at the back of this booklet for their contact

information.
Whieii The Passems Flealile Fads
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PALLIATIVE &
ADVANCED
CANCER CARE

W hope that cancer patients make a recovery. Bt if their disease can no longer be
treated, you may have to face the reality that your friend or relative’s health s failing.

Palllative care basically means treatment glven to 5:r'n|'il’ Pk reltel and
comiort Lo the patlant whon a cure Is no II.::|||'| ELLE slbala. ¥t will also lonchuds

et ieonal mpport Ffor b 1t ::.‘lril'rl' amd loved omg

Marny faith traditions place emphasis on the importance of conscious preparation for
death as a way of showing respect for and acceptance of §ife's final adveniture, Contact
with death often gives us an opportunity 1o become more aware of spiritual realities.
Some peophe will feel the wrge to turn to religion to look for peace and forgiveness. As
a carer, you should be cared not to force feed religion when not mecessany, Let your
loved one make the decision if turning to religion is appropriate for them or not

As 3 carer, you st#ll have a vital role im0 ensuring that these finad days are pain free,
comfortable and peaceful,




DEALING WITH
EMOTIONS

It can be very painful as vou go through an emalional roller
coaster. Perhaps leelings of frustration and anger you lell in the
past may refurn, You may feel halpless or that your effors a3 a
carer had been for naught.

¥ou may be afraid - unsure of what to expect of how to
cope. Perhaps the rest of the family may be leoking to you for

strength,

Even your loved one may have isues. Some advanced cancer
patients nay accept their fate peacefully; others with resentment
and fear.

10l M e have such feddloegs. 10 I Pof wdi Tl Mt
nas nappened. 5m-,- SEreng.  KEen N mind ety shoubd mot

Tk ot otk i i e Gt the St pgeart of Tamily wnd frsscd
o melo you in this strugale

Speak to your loved ones, sometimes they may want to live
something behind; videos, poems, messages etc.

DIET FOR ADVANCED
CANCER PATIENTS

The ideas in chapter 4 still apply but here are more tips:

« Encourage your loved one to eat on days when he | she feels

better,

+ Sense smaller portions of a single meal, i needed avery 1.2
hours.

» Get them to eat with others. Make meal time as fun as
possible.

* Remowing medical eguipmant and supplies during meal
times may halp.

= Try to get your friend of relative to maintain their present
weight. But don't pressure them to regain bost weight.

= Ensure all prescribed medication is consumed as instructed.



PAIN CONTROI

[REATMENT

The réasons for pain are;

The turmour is pressing against a nerve or argan. Oocasionally,
the merves carry the paln some distance from where the
turmour actually .

An Infection may be developing at the cancer site with
increased pressure from pus or fluld.

Scar damage on tissues due to radintherapy.

* The cancer may have spread elsewhere in the body

(secondary site). For instance a “dull ache® in the Embs can
be due to bone cancer,

Errrly Reposting

Early detection will help your loved one greatly. So pay special
attention if hefshe complains of pain. Try to be as specific and
detailed as possible, Get him/her o

.

Mention whese the pain is
Whether it Is a sharp sensation or a dull ache
Dipes it come and gooor is it a permanent feeling

Daes 0L gel betler o woorie at certdin times of the day
(rmaening, night, etc)

Would changing positions increase or decrease the pain
Dioes it interfere with sleeping, eating or other acthvities

Rate it on a scale of 1-5 to which future pain can be
compared and whether it resembles any other pain say like
a boothache, a wound, etc.

Imform the medical teamn for further action. Early reporting is
crucial to alleviate fears as the medical team can check and
perhaps find out thet the pain is non cancer refated.

=2 Pallimiwe amil Advamnd Canzer {as



Demling wilh Porfn
As a carer, you may wish to try some technigquees at home to
relieve the pain. They inchede:

= Complementany therapies (see chapter 3)

= Positioning - Make sure that the body is positioned
comfortably and not straining muscles or scar tissue, Thiy
applies to the patient when lying down and sitting especialhy,
Changing positions regubarly (deeping on different sides)
muary help s well,

+ Temperature - Pain can be soothed by placing an ice pack or
& bl wesler botthe over Lhe area. The warm or cool Lensation
can alleviate the pain, giving reliel and allewsng a patient
to sleep at night. Always place a protective laver belore
apphaing hot or cold packs.

« Distraction - For some patlents, it has been proven that
takirag their mend off the pain with pleasurable pastimes
such as watching TV, playing computer games, Estening to
maslc and 0 on has been effective. You may want o ity
this.

Medicia! Trewliment foe Poli

Ax part of pallative care, medical treatment woukd imvolve dregs;
probably a combination in differant levels basad on your loved
one's nasds. Thare could also be low doses of radiotherapy,
expeciplly if the pain iz in the bones and other sites.

Alternativaly, both radiotherapy and medication could be
prescribed for your loved one, You will be advised accordingty on
pafiative treatment and what drugs are being administered.

What ohowt Addiction to Polnkdilers?

You do not have 1o worry about addiction in your relative,
Patients wiv take thiese drugs Tor pain reliel do not get addicted,
10 is anly when the drugs are abusesd Tor recreational purposes
that peaphe get addicted.



END OF LIFE ISSUES

As youst loved one slips closer to his | her Tinal ours, your rale
rernaing to keep them pain free and comfonatde as much as
pexsible, If there are any last wishes or requests, This is the Lime
b ook imto them, il you had not done o earlier,

Vou can draw solsce thal you have been wilh them

thraughout their battle at thelr tide and have helpaad

to make this part of thelr e casler. Know Thatl you

have done sl you can

Wikert Yo Should Do

I wour loved one is still conscious and able to speak, continue
to talk to them and reassure them. Promise that all requests
wiill e Fulfilled such as bocation of burial / cremation, clathing
tor wear for the funeral and so on.

Allow them the final comiort of making up with friends,
saying sorry, that someone will talk to their children, ete.

Irfermn and bring familyfriends back home

Let tharm talk about their fears; [f they wish, with a non family
member so privacy is maintained,

Let them know that they are not & nuisance ard they should
ned Feel guilty about anything,

T have someone of your relathee's falth to perform any final
rites [F they request for It

Fimancial mattars such as drawing up a will and so on, should
have been attended to eariar. i you haven't, get a laaner to
FESIE MO,

Continue o offer Tuids regularly to guench their thirst. Food
too if posible. Don't be concerned il they refuse food and
drink, Just offer again some time later, Keep a supply of ice
cream, yoghurd and other solt foods i they have diffsculy
swallowing.

Positlonkng and movement — do consult the medical team
on whether you can move youwr loved one to relieve paim o
discomfort, and avoid sore areas.
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= Continue to provide medication as instructed.

= Attend to toileting i needed, Hove a supply of incontinence
pads or see whether a wrinary catheter can be fitted,

Frors of Dying

Your relative may have fears about dying; of moving into the
unkrvown such as:

* Pain

= The process of dying

* Lowing their faith

* Losing contred over their bodily functions (incontinence,

£lc)
* Hawing been a burden to you

= Possible judgment after death based on their beliefs
* Dying alone or in an unpleasant manner
« Being buried or cremated alive

Understanding what they're geing thraugh will help you
comfort them during thes final moments.

AL - Birne of desth, g miay wish o sl By ipodr [ovid ane's
beddde. Thes breathing may befomes moly aid Uiel bhedy
ridbless. These changes are parl al the process of dying and

are (ol dlgry of distress, They may dih (nio s coma snid ieses

rECOwE]

You will know that death has occurred once the medical tearm
Informs you or there s no breathing and no pulse,

AL this moment, it alright to (st st down and gather your
thoughts or cry. Do alfow yourself time for it to snk i, 1©0would
e good to have friends and family around at this time.

Once you are composed, you of somepne else should start
looking Into funeral arrangements.
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Be near me when iy f:;g.ﬁ: is lotw....
And all the wheels of being slow,

- Alfred Lord Tennyson



CHAPTER 7
DEALING WITH
PRACTICAL
AND PERSONAL
AFFAIRS

It weould be better if certain personal and fimancial matters of the deceased had been
decided before. For Instance, wihere to be buried, writing a will and 50 on. This traumatic
period Is probably not the best time to be managing a8 of these affalrs after vour loved
one's passing.

If youre mot sure what needs to be done, seek advice. There are many professional
people and counsellors who can point you in the rAght direction.

You can also speak with wour refighows leaders. They are fikely to have information and
contacts who can give you further information,
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NOTIFICATION &

REGISTRATION OF DEATH
I your relative has passed sway at bome, you will need 1o
notify the relevant parties. Contact the medical team so they
can cerfify the death and cause of death and fssee 8 medical

certificate, Then you should notify the nearest police station to
el a death and burlal certificate isswed,

¥ou should have important information such as:

« The time, date and place of death

= The deceased’s full name, date and place of birth
« Their residing address

= Thaeir Identihcation Card {IC}

© Personal detads of their spouse il appropriate,

You may asbo wish to inform any relatives, friends and so
on about the death and funeral services, This would incdude
making phone cals and placing a newspaper advertiserment if
reeded. Then come arrangements for a wake either at a funeral
histese of at home, There is also the funeral itself.

Mowadays, most undertakers are able to hamndle these matters
for you. Get In touch with a reliable and sensitive undertaker
who will be able to manage many of these matters for you.

You may wish to look into some of these matters yourself, bat
having these things managed by an unrelated third party will
allows your to focus on other personal matters such as to attend
to your own feslings, be with famdy members and perhaps

prepare 2 ewlogy or look into any unfulfilled requests by o
loved ane.

The undertakerwould also look into the preparatéon of the body
for bural. You may choose o get involved (selecting the atiire,
etc) or Just stamd by and watch. it's completely up o vou.

If the death has occurred overseas, contact the relevant
Malaysian embassy, high commission or consulate, They will
assist you in all matters, including registering the death and
transporting the body home.
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FINANCES
Thiere is the matter of finances swch as medical and funeral bilts
to settle and insurance claima 1o make (1 relevant),

It would be betler 1o have all these prepared in advance belore
your fowvedd ones passing, Have them ready, including phone
numbers of whom to contacl.

Sexme matiers such as indurance claims may have fo be handled
within a certain time frame. Pease check the relevant policy
of contact your insurance agent for more information, Others
such as perhaps medical and hospital bills can be made in
staggered payments.

You may alis wluly o leok kto any pendon and wellire
pay ety Bt wour lovecd ans was receiving. According to the

Penslon At 1980, govenment peiilon of & deceased hushand
Cif e pased L tha wile,

There may be other welfare funds or Employee Provident Funds
{EPF) or tax rebates that are doe to the deceased of should

be remitted to beneficiaries. Contact vour family lawsyer or
accountant be assist in legal and financial matters. Or contact

the nearest EPF, Infand Revenue Board (IRE) and Social Security
(050 effice,

For more information, kindly refer to the following Malaysian
legislation:

= Married Women and Children (Maintenance] Act 1950
{Revised 1981}

* Inheritance (Family Provision) Act 1971

= Penslons  Act 1980, Pensions HRegufations 1980 and
Empboyees” Prowvident Fund

= Employees Social Security Act 1962, Regulations and Rules
305000

« Income Tax Act 1967 (as amended)
* Empboyment Provident Fund Act 1991
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[S THERE A WILL:?

A will is extremmely important 1o ensure thal your loved omne’s
paoasessions are distrbuled as intended according to hasgher
wiiahes,

Often tirmes, farmilies have fought over a deceased’s estale
of have been ‘robbed” of asets due [0 Ssuss anising over
the absence of & will, Wealth may end up in hands that the
deceased would not have wanted.

Writing a will can be easily done by your loved ane in the
presence of an independent withess. Anindependent witnass is
sornenne who is nol a beneficiary or is married (o a beneficiary.
An exacutor should also be named - someons wiho will execute
the will's Instructions. An execulor can be a beneficiary in the
will,

It's better to engage a lawyer or & professional will writer 1o
efisaare the wlll is written to satisfaction and assets are distribwated

as intended.

They can alse advise accordingly if there are complications |e.
a wested party in the will has passed away.

i) [imding With traztical Amd Promrsad Al
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How can you get others to assist you in this difficult tre? In this chapter, we outline
soime ideas that have been wseful Bo mamy cancer carers,

The tips and suggestions in this book are meant to address generic or common situations
that carers may face. Expect to adapt these (o your own uneque experiendce.

This chapter summarises tips provided throughowt this book as well as suggests other
ideas,
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HOW CAN I INVOILVE
OTHERS:?

i

Agk for help with transport and chores

Gat frends to look for information on cancer from books,
the internet, etc. Get thern to speak bo doctors as well.

Don't have negative people around your loved ona, Tell
them what and what not to say

Cet a friend and family member o sit by your loved one's
bed to chat and keep them company.

If they can’t wisit, ask them to send uplifting letters, cards and
presants from time to tme as these would be welcome.,

Often, people want to help, but don®t know what to deo,
Make a list of things to be done and ask your friends to help
with the fisted items.

Ask for help with meal preparation and cooking.

Ceet a chose friend or two to be the news disserninator, In this
wily, you don’t have to constantly update everyone;

Gt them o accompany you and yvour loved one during
hospital visits, The extra bands, eyes and cars will e wsebul,

Ask them if they know any other cancer carers or those who
have beaten the dissase,

Ask them to help contact youwr boved one's employer o
explain the situation,




HOW CAN FRIENDS &
FAMILY HELP?

b

Bring Teod over,
Offer to take the carer out or even the cancer patient if
possible.

Show empathy not pity, Avoid false reasssances, Show
concern but don't become @ busybody just wanting to find
out what is going on,

Don®t persistently call the carer or the famiby. Persistent
calling and asking can be annoying.

Tailor responses to suit the patient, not what you think is
rigghit.

Lizeful thirgs you can bring to the hospital include:;

- Books, magazines, resding materiad

= Fleawers, Tood, tissues

- Earplugs for sleeping

- Toiletries

- Marm clock

- Thermos Hask

- Cames

- DWDs, CDs

- Chenwing gum

- Clathing itemns

Be sensitive when visiting, Leave when it time to go,
Accept that the patient may say Mo to your offers,

Help with the other family members {children, etch

Lok alter their pels,

Oiffer to find out about welfare and domestic assistance.

Record @& video, |15 a great way to preserve the memaories. of
a berminally il cancer persan,

Say sorry if you need o for closure,
Oiffer support and prayers, They are wsually welcome,
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CHAPTER 9
STORIES OF HOPE

Jessy Tal, 48 yoors old
Breast Concer patient; housewife

| will mewer forget the day of my diagnosis, 4th October 2007, 1t was my husband wiho
first noticed the lwmp and wee rushed to the hospital the nest day to seek consultation.
W didn't wait any furthes, opting to do a mammogram and a biopsy on the very same

day.

The next two days were forturous as we waited for the results, | thought | had braged
rysel, but when the word "cancer® was prongunced, my guard broke and | cried like
| had mever cried befare,

But ona determined sentence from my husband, gave me the courage to fight my
cancer, “Mo matter what, | will do anything to have youw cured|”

And s our battle with breast cancer began with an mmediate mastectomy. | wasn™t
wearried that losing my breast woukd make me less beautiful; | ket my husband loves
e for whio | am, Baauty is not just skin deep, it's mome than that,

In tismee of adversily ke this, | sGll feel like the heckiest, most knded snd blessed swoman
an earth. By husbarsd and children have been nothing bt pillacs of stremgth, Faith and
hops Far mie, When | was just recovering Trom the surgery and gaing into chemoberapy,
iy hushand's constant encouragement, hugs and caresses kepl me going on, Mot anly
that, he cooked meals for me and the family each day belore be went o owork, My
children werote encouraging notes and cands For me daily,

Chur Iriends were also tremendowsly supportive, always offering to belp i ways that
they could, One ol them did some research over the Intennel and peinted ol @ book on
Tivirng withs cancer for me, Get-well cands powred in, pronouncing their support wiven |
wvds clown, Thay really inspired me o gel well and continue 1o liwe life.

| can't wadl to lully recover and 1o do things that | love again like line dance and going
ot with my family. With kove and care fram my family and friends, | koo §willl




Leong Kok Ong, 58 years old
Husband of fessy Toi; careglver ond lectirer

I was at work when jessy called to break the news; the biopsy results confirmed our fear
that the lumg in her breast tumed out toe be cancerous. | was numbed with her soboing
mornentaridy, but | told her | would have her cored at whatever cost.

When we were advised for jessy to underge a mammogram, | was not perplexed at the
fact that she woubd kose her breast at all. | heard stories of women who did not wanit to
have their breasts removed for cancer, fearing that their husbands would leave them.
This may be a reason why many women keep mum about their conditions which lead to
fatafty. | reassured |essy that | boved her for who she is, not merely her physical beauty.
Thankfully, she agreed to undergo the mastectomy.

From the day |essy was diagnosed with cancer, | knew | had to takeover the caragiver
role from her As a wife and mother, |essy has been terrific in taking care of me and
the children. Faced with big shoes to fill, | was datermined te do as much as it took to
help her fight and recover from this ordeal. Together, we sought advice and help from
doctors and organizations such as BOWA for information on cancer, its treatment and
recovery process. We also spole to some cancer patients so that we could leamn from
their cxperiences, They wene very helpful and supportive; they even visited us to give
meorad support and enoouragement.

It is never easy caring for your loved one suffering with a potentially terminal diseasa,
All along when | reassured her and gave har encouragement to stay strong, | was also
encouraging myself, In a way, we needed to be strong for each other in order to fight
this battle. Tha children were wondarful and supportive, abways writing her encouraging
notes. Friends were also very kind in extending comforting words and help in whatever
they could,

My experience has shown ma that emational and maoral support i3 a2 very impartant
piert of caring for a patient. When a patient feals lowed, he or she will naturally have the
fighting spirit, to get better and to ook foreaed to Bee,




Margaret Leg
BCOWA Volianteer, cored for her late sister, foypce Lee
founder of jobor Balwu Breast Cancer Support Group

Life has taught me many things. | am a voltenteer at the Breast Cancer Women's Association
{BCWAS, an organlzation that supports and guldes women who ane breast cancer sundywors,
farndly members of breast cancer patients, refated professionals and inlerested persons.

hy sister was diagnosed with 3rd stage breast cancer. The news stamped our lives with
fear and anciety. by sister on the other hand took it with stride and began her battle
against cancer, kearmdng abouk fer disease and even becoming a member of the Breast
Cancer Welfare Association (BOWA). After the surgeny, she had chemotherapy and was put
on medication, Her reguiar check ups showed she was healing and doctors were happy
with her progress. She was in the teaching profession but due to treatment she went on
long medical leave. She was so dedicated to her students that even during treatmant shie
weoild drive to her students’ home to give free tuithon classes for poor students.

Four yours later, the family moved to johor Bahou as her husband was relocated to
Singapore for waork. There, she founded the |ohor Bahru Breast Cancer Support Group to
provide support 1o other women cope with the disgnosis of breast cancer,

B weors later, she had a recurrence of the tuemowr and this time it had spread to her brain.
by sister and her family moved back 1o Kuala Lumpar as ber husband's woork reguired him
to be in Malaysia. | immediately offered to care for her. Her husband continued to care
for her and theair 3 children who were still schoaling, waork and to manage the household
and finances. It was without hesitation that | chose to give up my corporate job for a
consuftancy position to belp out and care for my sister,

| helpad my sister with regular choses like managing the home and her madication. |
would also read to her during bedtime and she also liked listering to her childrens day
at school, The highligit of her day would be spending time with ber chitddren, talking or
even just weatching TV together. Her huskband tock care of her every night, once he was
back from work. We wsould hold her hand or caress her bair wehen she vwas sleeping and at
tirmes she would smile inher steep, We fowght hard, but God calted her bome to be with
Him. We bisde farewnsll bo her in Apnd 2002,

Wy sister's battle with beeast cancer, the support she received from BOWA and especially
her owm compassion in supporting other wormen disgnosed with breast cancer through
her fohor Batirw Breast Cancer Support Growp, nspived me to beoomae a member of BCOYA,
volunteering my time and service in her memony | seppose my decision (o care for my
sister imvohoed some sacrifice, but | felt it was worth every second | shared with her, We
ahwsyys had a strong emotional bond as sisters and tha time we spent together onby made
aur bond ewven strongaer,

Love is an attitude, Love i good will for the gain of another, When we put others' interests
before our own, we leam fo love, serve and sacrifice. When she passed away, all ber koved
anes were by ber sde. She krew she was lowvoed.




CHAPTER 10

Lists of Radiotherapy & Oncology
Centres In Malaysia

Jakar

Mospital Saltan tsmadl (MOH)

Falam Maitkiea Ernas Ubanm,

Tarmar fbount fsstin,

B1 100 Jahor Bahir, Johioe

T OF 354 5000

W it psyjknjohor moh.govmybony’

KP) Jobor Specialist Hospital
150, Jalan Abdul Sarmad,

Halam e,

E0100 Jahar Bahin, lohor

T:aF-225 3000

Wittt sk e alth com e johard

Regency Specialist Hos pital

1, Jin Suria, Bar-dar Barw Sen Alam,

B1 750 Masai, Johor

T.07-351 Froo

W it e encyspecialist.com/

Gleneagles Hospital Medin
2, Jalan Medinl Utara 4,

o250 M jaya, Johor
T:0F-560 000

Wi nttpsigleneagles.oomurdmedinkjohor

Dr. Radzi Omcology Clinic

L3-07-02, L=yl 1, Menara Landmank, 12,
Jalan kgee Heng,

BCHHY Jabeor Bk, Jekior

T OF-212 hotd

Kedah

Pamtai Hospital Sungai Petani

Ma. 1, Pesiaran Cempaka, Bardar Amanjaya,
OEOMH) Surgal Petani, Kedah, Malaysia

T -4 § BiEE

Wi it ps s fwww panta camumy’ sungakpetan

Halantan

Hospital Universiti Sains Malaysia
(Unlverzity Hospital)

Uniwversiti Saims Malaysia Kam pus Kesihatan
Jalan Raja Perempuan Zaimak 2

15150 Kata Bhant Kelangan

T - 2eT 3000

W bt s hoos pata L momrgy

EL. WP

Primoe Court Medical Centre

39, lalan Kia Peng, Kuala Lumnpur,
£0450 Kuala Lumpur,

Witlagah Fersekutuan Kuala Lurnpar
T +603 2100 D000

Wi s princeco urt ooy

Hospital Huals Lumpuwr (MOH)
Jalan Paharg,

S0rah Kuala Lumnpur,

Wilzyah Persekutuan Kuala Lumnpur
TroE- 200 GRS

Wi bt e bk Lgooeume £

Pusat Perubatan Universiti Kebangssan
Malaysia (PPUKM) (Unlversity Hospital)
JalanYaacob Labf Bandar Tun Razsk,
55000 Kuala Lumpur,

Wiilzgah Persekutuan Kuala Lurnpur
T:o-G14% 5555

Wiz hrttpes 2t he brmuukm mys'sn

UKM Speciafist Centre (UKMSC)
FalanYaacob LabfLevel T HOTH UKRL
Bandar Tum Barak,

S0000 Chesras,

Witlzgah Persekutuan Kuals Lumnpur

T: 03-51 74 5222 ext. 100

W bt R s ooy

Pusat Perubatan Universiti Malayas [PPUM)
(University Hospital)

Jini Prodesor Diraja Unglou Aziz,

#9100 Kuala Lumpur, Se=langor

To 03-7040 44 22

Wi it ps e mimc el my




£

UM Specialict Cestre (UMSC)
LS, Lot 28, Larong Uiniversili,
Lernbah Parba,

EO603 Kuala Lumpue

T-03-FE41 4000

Wz hitpsaumec ey

Glenewsghes Hospitsd Kuala Lempar
Block & & Block B, 264 & 264, Jin Ampang
Eampung Berembang,

S0450 Kirala Lumgii

Wi layah Perzekutuen Kuala Lumpur
T-+H503 4141 3000

W hipssiwww g lenesaglescom mkusia-lumpled

Pantni Hospital Kuaks Lampur

A Jalsn Bukit Pantsd, Bangsar,

5901 K sl a Lumgiure,

Wilayah Persekutuan Kuala Lamgur
T-03- 2 0B8R

Wi hitpsfwvws panta_oom myosi- lumpus

Tung Shin Hospital

102, Jin Pudu, Bukst Birdang.

S5 10 K irala Lumgiur,

Wiiliyah Persebiutuian Kuala Luamgnir
T-03-303F 2280

Wi hps s iungshincoamurryy

ParkCity Madical Cantre
Pardana, 2, Idan Intisari, Cess Parkeity,
52200 Kuala Lumngiur,

Fededal Taritary ol Kizla Luimgis
T:03-5633 1616

W Wit e ke yrrmsdical centrecamy

Sumway Medical Centre Velocity

Pusal Perideatan Sunveay Velocity, Lingkaran Sv2,
Sy Vel ocity,

RS 100 Kl a Lurigie,

i lavah Periehiunuian Kuala Luamgaur

T-038772 910

W bR s ssinmedsslog B aomomy ey

Onco Like Centre

Lot 3.7, Lewed 3, 'Wiams Like Care,

5 balan Kerinchi, Bangsar Sedith,
Malan Heingls, Banggsar Seutd,

ER 2 Kipsla Lumgis

10327432 3260

W hnpss Ao calilecentiecomy

N

Melaka

Mahkota Medical Centre

Ho 3, Mshkota Melska Jin Merdeka,
PR Malaka, Malaysia

To+E0E 2851559

Wt httpsyfwwwmabkota medical.oomy!

Pantal Hospéitsl Ayer Keraoh

How 2418-1, KM &, Lebuh Ayer Keroh,

75450 Ager Kenoh, Melaka

To =131 Srrerg

W ittpa v pantaloommylsyer-keroh

Negeri Sembilan

Aurelies Haspital Milad

T 15717 Jakar BEN 271, Bandlar Baru Blils,
71800 Milsi Megard Sembilan

T: Q6-550 3000

W htipsyfwwaawrelivsheatth com/ilai

Fahang

International Ixlamic University Malaysia
Bandr Inder Mahkata, 52000

a0k STIG 402

Prrak

Pantai Hospétal ipoh

126, Jalsn Tambun, Taman Ipoh,
1400 Hxah, Perak, Malaysia

T +805-540 5555

W FiEps s s prankaLcomumyipoh

Hespital Rajs Permaiswri Basnwan (MO
Huzgzitsl Raja Pemmaisur] Baiym,

lalar Rags Ashenarn Shak,

R0 |, Perak

T: 05-H0E 500

W BTk prera ke go s el in ke, ph s omy
hiskauneg -kl direbicri-hoapital Thaspial-rajs-
pErmaisLi-tainum, iml

Haspival Fatimakh

1 Lebuh Chesy Perg Lo

O lalam Dato Lau Pak Khsan
3140 I pahy, Pesrak

Te 4605 5455 777
Whttpad e lalimabsamomyf

KPJ Ipah Specialist Hospital

24, lakan Raja Dihilir,

350 1 pah, Perak

T: 46053408 77T

W R e kpr el oo e by



Pulau Finang

Penang Adwventist Hospital

RS, Jakam Burma,

10350 George Town, Pulaw Firang
T+l 232 72040

W httpeaiwees pah comumy

LohGuanlbye Specialists Centre
B, lalan Macaliste:,

10108 Pernang Malayda

T #hilld 2ABENETS <60 2IRATES
W bt hwwewlahguaniyecom,”

Islamd Hospital Penang
308, Macali=ter Road,

| 0ol 300 Gy Taawwary,

Penang, M .

T: 0l 2265527

W hittpec!fislandbio=pital comy

Mosunt Miriam Cancer Hospital
23, Jalar Bulan, Fetles Park,
113080 Tamjong Bungah, Penang
Iiadaydin

To-+0lel B52 3069

W bl i e i amcomd

Haipital Pulas Pinang [ MOH]

Jalan Aesidensi,

135 e Torwen, Pulaw Pirang
T804 2215333

W hibpsd s fnpenang sk goe o hpod

Haipital Lam Wak Ee

TN, Jabar Tan S Teh Ewee Lim,
11600, Pulau Fineng, Malmgsis
T: #4504 651 BERE

W hitgechtwenar, hlvee coom !

Geneagles Hospital Penang

I, Malar Pangkaor,

1 (050 Garargge Terwan, Pulaw Firang, Malsysia
T:+6061 222 0110

W htgnchiglersaghes comuamypenseg

Institut Perubatan & Pergigian Termagu (IPPT]
(Urdversity Hospital}

SAINS@BERTAM, Wniversiti Sains Malaysia,

1 3000 Kesgrala Balas, Panong

T: +4 5613555

W Wb ey armadl s

Sumway Medicad Centre Pemang
Lefuah Tenggini Z,

1370 Seberang Jaya, Pulou Pinarg

W hitpasiwesms surmvaymedicaipenang

Putrajmyna, WP,

Imztitut Kanser Negara (KN} (MO

A, Jalarn PT, Presint 7,

61250 Putrajaya, Wiflayah Persekutuan Putrajoya
T: (3-pRGD 5555

W Mipsainoimah gormwired e shed m’

Sabhah

Glenengles Hoxpital Kota Kinabalu

Arver som@Sembulam, Block A-1,

Larorg Aiverson@Sembalan,

Ol Coastal Highway,

BE1O Kota Kinabalw, Sebab

T: (EE-510 pag

W bl ba = hadade g | @iy bes o, imp Tkt a-Kinabadu

KPJ Sabah Specialist Hospital

Last M. CHT, Lalan Dlsrmal,

Lunpang Commercisl Cenbne,

BEID Kota Kmabalw, Sabab

T: E-327 (W

W bt sk health. ooy faabahy

Sabah Women and Children Hospital {MOH)
187, Babah Kaning Berkuri,

BEsrd Kota Kinabaluw, Sabah

T: (R3E-522 GO0

W hiigsihekies mah gosmyportal!

Sarawnk

Hampital Umum Sarawa bk (MOH]
lalan Hesgital,

935386 Kuching, Saravak

T: 092-276 666

W hlpa=ihis mehgoy mdbimy

Timbrerlan<d Medical Centra

5164-5165, Block 16 XKLL 2 172 Mils,
ook Foad, Taman Timberknd,

B3250 Kuching, Sarawak

T:08.2-234 466

Wi hetpsst et imbedandmedicaloom

I 28




Borneo Medical Centre

Lat 10982, Section &4 KTLD, Jalan Tun Jugah,
S350 Kuching, Sarawak

T.pa2507 333

W hitpatvwwnvie Do reamedicalceni re Comiend

Haormakh sp-ﬂilli.-.l. Medical Centre

Lat 937, Saction 30 KTLD,

Jalan Tun Abdul Rahiman Yaakub, Petra lava
SHDSD Kuching, Sacawak

T-0E2-440 055

We hitpelf narmahcom.myy

-E"“ Medical Centre
lam S5 12T A

ﬂm Subamg fava,

Selangar, M

T +00356391 212

W hittpsysubangjavamedicalcerrecomy

Sri Hota Spocialist Medical Cantro

dalan Mokst,

41 000 Klarsg, Sefangor Darul Ehsen, Malaysia
T- 460333757734

W R s dr kot amadiic sl comy

KPPl Ampang Puteri Specialist Hospital
1, Jin Mamanda 9, Taman Dato Ahmad Razali,
GBROCKE Ampani, Selamgor

T +603-4780 5000
W hittpat e kp| hea lth. comumyfampan g

Columbia Asla Bukit Rimau

3. Persiaran Angoersik Eria Bukin Rimau,
Suksyen 32, 40450 Shah Alam, Selangar

T: +603 5125 5359

W Rt pafenaiol umbiaasha comdmalaysias
hospitalsiukit-rimaaioverview

Haos pital WITH [University Hespdtal)
lalar Mpital,

47000 43 Buloh, Salangor
T-OE-61 0 5000

W hittpsdhospitaluitmedemyAnde phplen!

Baacon Oncolagy Centra Klang

Mo 34, Jalan Bata Unjur 1, Taman Bayu Perdans,

41700 Klang, Selangor
T-+003-32282522

W hittpsy aesiw. beaconhaspital comomong-

anlogy-cent e/

HPJ Damansara Specialist Hospital

119, Jalan 55 M1 0, Damansara Uama,
47400 Petaling Jaya, Selanpor

T 46037718 1000

W it psihealth cam e damarsara)l

Thompaon Hospital Kota Damansara
11, Jalan Tebnolegi,
Tarnan Sakns Salangor 1,
PIU 5, Koba Damansara,
47810 Petalln% layva,
il

Selargos Darul Elsan, Malaysia
T +BO3GIRT 5

W hittpssrthornsonhospitalsoom,

Sunway Medical Cenfre

Ho. 5 Jalan Lagoaon Selatan, Bandar Sunvay,
4751} Selangor, Malsysia,

To+HE0E7451 2091

W hittpsy wwwasunwaymedical comd'

Reacon Hozpital, PJ

Wa. 1, delan 215, OF Jalan Terpler, Section 51
4050 Petaling Jaya, Selangos, Malaysia

T HE0ETE 0TI L B0 TIET 2992

W FElpa e Besdonhospital commumy!

Baikit Tinggi Medical Centre

Lot 8321 1, Ferstaran Bati Nilam,

HBander Bukik Tinggi 1,

41200 Elang, Selangar

T:03- 1584 1584

W Bitipssfwww Bukitinggmedicaloenire



CHAPTER 11
Support Groups

Forodaed support and advice, yow may wish
te contact the orgenisations mendioned
belowe Some hove state branches or fown
chaopters which e closer to you,

Amanita

Amanita Is committed to helping women
restore  thelr  appearance  and  self-
confidence after breast surgery, with severad
stores in Malaysia specializing in post-
surgery supplies for breast cancerpatients
and swrvivors, such ag prostheses, lingeria,
bras, swimmwear and wigs, Amanita also
offers nutritional adwice, counselling and

winrkshops on topics such as lymphedema
and exercise,

Lot 1.06, 15t Hr, The Ampwalk,
218, Jalan Ampang,

S50 Kuala Lumpur

Tel; +603 2162 8215

Fan ;4603 2163 6172

Email : infoEamanita.com.my

Breast Cancer Resource Centre
Tel ; O3-794% 2635

Breast Cancer Welfare Assoclatlon
(BOWA)

The BAWCA & a salf-halp suppart graup,
Its members are breast cancer sEnvenrs,
farnily membess and friends of breast
cancer patients, melated professionals and
wohandeers whio help provide paychaological
and emotional supgort, information and
educatian,

Sth Flogr E.mg.man Sultan Salsbnsddin
Abdul Azir Shah, 14 Jalan Ltara
46200 Petaling faya,

Sedangor Daned Ehgan

Tel ; O3-7954 0153

Fax : D3-7954 22

Ermail : bowa@im, netmy [finfodd

breastcancer,org.my

Cancerlink Foundation

The Cancerlink Foundation provides care
and suppart io cancer patients. Armong
it projects are the homesstay program
based in Petaling Jaya, which provides
free lodyging for cancer patiends and thesr
lamily members, food and tramiport bo
the hospital for treatment. Counselling is
availsble and entry is determined throwgh
hiespital reference,

13, Jalan Liiara,
46200 Petafing Jaya,

Sedargior Dand Ehsan

Tel : 03.7955 9499 ¢ 7I5F Q310
Fax - 037957 2370

Ermnail = cancerk@im_neliny

Cancerlink Foundation
Perak branch

G, LinLasan Perajuril &,
Ipoh Garden East,

31400 lpoh, Perak

Tel : D5-255 9906

Fax : 05.755 61 64



Cancerlink Foundatlon
Panang Bramch

U, Larang Delima 17,
Island Gladas,

11790 fulau Finang

Tel : (4 659 3392

Fam : 04 565 2052

Cancerlink Soclety of Malaysia
KEelantan branch

B 1B8Z, Lng Sekilau 32,

Tarman Pacific, Jalan Haji Ahmad,
25300 Kelantan, Pahang

Tel ; 09-515 8539

Fax ;09515 8539

Callege of Radiology

A socioty of professionals dedscated o
being the national authority on rediobogy,
clinical oncology and afed sciences by
providing education, training, promaoting
research and bo work with healthcare
providers and  educate  consumers  on
the bencfits and risks of t|'IIEI'|‘.|FI:EI‘|ii'. mned

imbg_pirhg prnl:m:i.m.

College of Radiology

oo Department of Biomedical Imaging
Univarsity Malaya Medical Centre
59100 Kusala Lumpur,

Tel ; 0O3-7949 209%

Fax : 03-795E 1971

E-rnail :
secretariat@radinlogyrmalaysia ong
ittt rscliclogpy malaysis.org

I'Impl.: “ﬂ'lﬂrll.l

Hospis Malaysia is a chantable organisation
established in August 1997 to address the
reed 1o develop and provide profesianal
PalRalve Care services bo thode who live
within the Klang WValley. Their fervice
help provide a more balanced, hurmane,
equitable and ecomomical approach to
meeting the needs ol people with life-
threatening illnesses, their loved ones and

CAMBGIErS.

k. 2 Jalan 4/98,

Coff jalan Sekuci

Tarman 5ri Bahtara

56100 Kuala Lumpur

Tel: 03-9133 39354

Emall ; info@hospismalaysia,org
ikt fwewoe hospismalaysia,org

Hospls Klang

M3-3324-2125

Email: hospisslangEm yjaring net
o, hospisklang.org

international Unkon Agalnst Cancer
Intermational Union Against Cancer is a
nen-profit, non-governmental asseciation
of 262 pragrammaes in B4 countries. One of
its manmy pn:gra.n'lrmr.'u Reach to Rﬂrm-ﬂ:,.'
Intermatinal (RRI), a breast cancer support
netvwork which links breast cancer support
groiaps all over the world,

hl;tp:."_n"ﬁmv.uiqt.nrg

ILEM Broeast Contre

Intermaticnal ldamic Liniversity b akssia
|akan Hospital

25150 kelantan,

P';'hung

Tel ; (B-5163790 [ (B-5132707

Fax - 0Q.51 78548

Jlohor Bahru Breast Cancer Support
Group
Tel: 07.335 7211

Kasih Hospice Care Society
74, Jalan 14729, Section 14
46100 Petaling jaya

Sedangor

Tl ; D3-FIE0 TaZd
admir@kasih-hospice. arg
htLp: S fweenes asih-hospice.org



Kelantan Famlily Planning
Agsaclation (hreast concer suppart)
4461-F |adan Eebun Sultan

15350 Kota Bharu

Tel; 0e-F43 2407 /) 09-748 3323

Mataharl

Lorong hpwwell 2, Jalan Maxwell
I Jakan Tun Abang Haji Gpeng
SA000 Kuching, Sarasak

Tel: DB-241 1137

Malacca Breast Cancer Support
Group

28, jalan WE, Bukit Baru,

Taman Mesbuk,

75450 Bolaka

Tel z (-2E4 BRER

Majlis Kanser Nasional (MAKNA)
Mo, 26-3, jalan 104554

Taman Setiawangsa

54200 Kunla Lurmipur

Malaysia

Tel: 4603 4256 90FE [/ 70

Fan : 4603 4256 9203

Email : makna@makna.ong.my

Malaysian Breast Cancer Education

Project (MBCEP)
The BMBCEP Qrores ol of a noed for

ktalaysian women and their families 1o
have chance o gain knowledge abos
breast cancer. The project it a colaborative
effor betwesn Cormell Liniversity (CL) MY,
USA and the Universti Putra Mdaysia.
(UPKA), hialaysia,
hititpfwnerve. breast cancermalaysia.org

Malaysian Oncological Society
(MOS)

MO5 B oa roedical society consiiting al
orncalogisty, phwsicians and surgeons. e
mission i bo provide conlineal education,
upetates and expert advice to fellow doctars
and the public, i the inderest ol imprasving
e level of cane for cancer patients.

kalaysian Oncological Society

Linit 13-01, Amcorp Senvice Suites
henara halawangi,

Pusat Perdagangan Amcorp

148, falan Persiaran Barat,

46050 Petaling faya, Malaysia

Tel/Fan 1 03 - 7Ra0 0177

Ermail : secreteniat@malaysisoncalogy.arg,
info@malayshorcolegyong
wanwmalaysinoncalogy.arg

Mational Cancer Reglstry, Malaysla
The Mational Cancer Registry (MCR) is
supparted by The Ministy of Heatth
[MOH] to collect  information  about
cancers in Malaysia, which will enablo us
to know the inddence of cancer and to
pvaluate the risk factors and treatment
available m the country. This nformation
is useful in assisting WO 25 well 25 non-
gevernrmantal and private organisations n
raising awareness on cancer and improving
treatrmient for patients,

itk £t cre_geemyinine

Hational Cancer Society of Malaysia
The Matooal Cancer 3ocely of bMalsysia
is cedicated to pr:v:nl;ing CANCET, :a-."ng
frves from cancer and improving the
quality of life of those Tving with cancer
through patient care and education.

i |&an Raja Muda Abdw] Arie
30300 Kuala Lumpur

Tel ; O3-2698 7300

Fax : D3-2698 4300

Ermail : contactBcancerong.my
hittp:f fesena cancer.ong.my

The Sociely also has branches in Penang,
Ipah (Perak), Saramban (Megan Sambilan)
and fator Babiry (o) and Sarawalk



Pahang Breast Cancer Support
Croup

7352, Taman Rotan Tunggal,
274600 Fahang

Tel : (F1-353 &S5

Panang Broast Care Soclety

<o bdount kariam Hospitad, jalan Bulan,
Fattes Park, Tanjong Bungah

11200 Penang

Tel : (4-BR0 7044

Fau : 04-657 0959 § 04-B50 1583

Email : penangbreastcareSyahoo. com

Persatwan Pink Champlon Perak
<o Sumithra Surgical Clinic,

Suite 217 Heospital Pantai Putr,

126 |alan Tamburn,

31400 lpoh, Perak

Tel : (5-548 4333 ext 3521 f 3622
Faux ; 05-545 8168

PRIDE Foundation

PRIDE Foundation (Pink Ribbon Deeds)
s a dur'rh._.r hﬂd:.' that asms to enhance
awsareness efforts and improwe accessibility
to treatment and care of bresst cances
at all level of society, R ncorpoeation
is a tribute o the late Datin Paduka Sen
Endon Mahrmaood's courage, resilicrce and
sl:r::ngth in her ﬁght againﬂ breast cancer.
PRICE is comenitted in its eforts to create
A positive environment where knosdedon,
treatment and support on breast cancer
are readily avalable to evervone.

Fib Floor, Wisma ELH
126, | Bukit Bintang
55100 Kuala Lumipur,

Tel: 03-2144 9033 § o052
Fax: 03-2145 2445

E-mail: info@pride_org my

Sabah Family Planning Assoclation
Breast Cancer Support Group

|alam Epbajikan, Kota Kinabalu, Sahah
Tol ; BBA-245 209 [/ OBE-222 703

Sarawak Breast Cancor Support
Group

Clo, klinik Satok

2XF Lorong 12, [alan Aubber
23400 Kuching, Sarawak

Tel : OB-741 4984

Fax : QB-225 (910

Segamat Breast Cancer Support
Soclety

M, Jalan Nagasari 7,

Segamat Baru,

ESO Johor

Terenggane Rakan Cakna
Persatuan Perancangan Keluarga
Terengganu

125, Jalan Enghu Pengiran Anom 2
20300 Kasala Tq:rrnggum.rl. TEN'.'I'IBE:H‘I.LI
Tel ; 9-&522 1761



Online Resources

Fhere are alsa foreign-based orgombsations
witich provide wisfinl Informetion an
deallmg with concer and how to be o caver,
These offer you the opportunity o kearn
fram athers acmds the world who also may
be carers lke o,

Amarbcan Cancor Sochoty

The American Cancer Society (ACS) 5 a
natiznwide community based wolntany
halth organbation. Headouartered

in Atlanta, Ceorgia, the ACS has state
dhvisions and mone than 3400 Iecal offices,

It e Camoen aryg

Cancer Information Metwork

The Cancer information Metwork is 2
nor-commercial ste founded to provide
support and information to cancer patients
and their canegeeers, # s foumded on

thz belief that pro-acties patients who
educate themselves to take an active role
in decisions reganding their thaerapy can
affect their outcome in a positive way,

hittpatfweeacancelinkusa, com  support

Cancer Support Assoclation Australis
Thie Cancar Support Association af
Westorn Australia Inc was formed in 1984
by 2 small group of individuals who share
the common bond of either had or have
cancer, or having & loved ane with cancer,
Crer the years, this need for a cancer
support group was broadened to inchadn
a greater choice of wellness and healing
strateqgies and o provide timely aocess

to quaslity information, enabling a mors

inchesive and holistic approach bo cancer
care,

bt s CANCRSUPROCWE, Org, s

Cancertelp UK

Carerbelp UK s a free Bformation serdice
about cancer and cancer cane for people
with cancer and their farmiles. Ve believe
that information abowt cencer should be
fresty avalablo to all and written 0 a way
that people can easiy understand,

hittps e cancarhelp.org, ukf

European Cancer Patient Coalition
Then Eurcpenan Cancer Patient Coalition
has bean established to represant the
vimass af cancer patients in the European
healthcarn debate and to proside a fonm
for European carcer patients 10 eschange
informatian and share best practice
CHROTRENCES,

bty P cancenwartd org/
CancerWorld/home aspxid statos185id
sito=

Leukaemlia Soclety of America

Ther Leukaemia & Lymphoma Society

is the warld's largest volniary health
nrganisaticn dedicated to fundng blood
cancer research, education and patient
services, The Sociefys mission: Cure
Leukaernia, lymphoma, Hodgkin's disease
and myeloma and improes the guality of
lite of paticenty” and thowr farmilies.

it Senees b uloe miz.cog

Hational Childhood Cancer
Foundation

CiseSearch represents the combined
eforts of the E‘hﬂ'm"s&'h;qlngg,r Group




(LOG) and the Mational Childhood Cancer
Foaundation (MOCF), two arganisations
united by a common goak finding a cung
for childhood cancer.

it o curnseqanchuoag

Owacome (UK Ovarlan Cancer
Support Metwork)

Chvaoome s a LK-based support group
for all those conoermed with owaran
carcer, invobing sufferers, families,
friends, carers apd heatth professionals,
it airme to: shane personal expeniences,
Enk sufferers, prosvide information on
treatments, screening and rosearch and
raisn paareness of the condition

hifpe e avacoma, orgLuk

People Living With Cancer - ASCO
People Living with Cancer, the patient
information website of the American
Socicty of Clnical Oncology (ASC0), is
designed to help patients and families
make: informexd bealthcare decisions,

The site provides information on mone
than £5 types of cancern, cinical trials,
coping, side effects, a Find en Cocologists
databaie, mesiage boards and much
maore,

ititpettveens plees, orgy portald site PLAC

The Lymphoma Research Foundation
of America

The L:,.u'nphnrru Research Foundation of
America {LAF} & the United States” largest
ymphoma-fooused valuntary health
organiszton - devoted exclusively to
funding lympharma research and providing
patients and healthcane Fr'n'lmicn&: with

' i

critical information on the disease, LRF'S
miszipn i to eradicate lymphoma and
serve those afflicied by the disease,

hittge! faneos lymphomea.ong

The Cancer lndex

This is a list of useful webstes providing
p-to-date and authoritative on cancer
irformation, The sites cover a wide mnge
of topics that would be helpful to patients,
carers, healthcare professionals, famiby
members and 5o on

hiitpe! A cancarinday, org

Willow Breast Cancer Support
(Cananda)

Willow Breast Cancer Support B Resources
Services provides trmaly access to
information, compassonate support,
facilitator training and peycho-social
education to poople with breast cancer,
their families and fricnds and heafthoans
professonals,

bt e willcre, ingy

References:

I, What Can | Da To Help?; Deborab
Histton, shor books, LK, 2005

. Ea-rl'g For Somsone With Cancer; Toni
Rattizon, lu.ge Concern Books, UK, 2002

Wehisiter:

American Cancer Society

bt/ fersnes canoer.orm

Malayzian Oncological Society (MOS)
o malmsinancolegy.arg

Matisnal Cancer Registry, Malayzia
hu.p:_n'."l.l.r-w.l.-u'l:.gnv.m}h'nrt

Mational Cancer Socety of Malaysia
hittpcd feesna cancerarg. iy’
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