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Welcome to Vita

In the face of being diagnosed with a potentially 
life-threatening disease like breast cancer, your appearance 
could seem quite trivial. But hair loss, the loss of a breast 
and weight gain, to name just a few visible side effects of 
treatment, can have a big impact on how you feel about 
yourself and negatively affect your quality of life for a long 
time. In this issue we look at the issues around body image 
faced by women with breast cancer (page 12). We also 
speak to QVC’s Alison Keenan (page 8) who knows all too 
well how breast cancer can affect your appearance. She 
explains how she dealt with these visible changes to her 
body and how they affected her. Alison will be taking to the 
stage this October for Breast Cancer Care’s fashion show.

This October also sees the return of Secondary Breast 
Cancer Awareness Day and in this issue we tell you 
all about secondary breast cancer (page 14). We also 
meet Anne Shingler (page 11) who has been living with 
secondary breast cancer for the past four years. Her’s is a 
very inspiring story.

I hope you enjoy this issue, which has been kindly 
supported by ASDA.
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Dear Vita

Many thanks 
for sending the 
new-look copy of 
Vita. Educational 
and informative 
yet entertaining 
too – a perfect 
blend. The article 
and viewpoints on 
page 17 [Positive 
thinking, Issue 12] 
were interesting. 
How we differ in our coping 
mechanisms. I found it wasn’t  
the cancer or surgery but the  
effect of treatment afterwards  
that brought low points. Knowing it was 
temporary and only a means to an end helped 
tremendously, but it didn’t mean it was easy  
to go through.

Alison

Dear Vita

Having picked up a copy of Vita while having 
chemotherapy four years ago, I now look forward 
to receiving it in the post and passing it on to 
friends of friends just diagnosed.
It is amazing how there is always something 

new to learn and relate to in other people’s 
stories. It’s reassuring that you are not the  
only person feeling that way – making you feel 
more normal!

The pain article [The pain barrier, Issue 12]  
reminded me that one of the side effects of 
letrozole (Femara) is joint pain – you do forget 
believe me, but when the pain flares the mind 
works overtime.

Margaret

Dear Vita

I really enjoy your magazine and look forward to 
receiving my copy. It makes me feel normal and 
not so isolated to hear from other people who 
have the same problems as me. I also empathise 
with the lady who still wonders if the breast 
cancer will come back – I think I will always think 
that. I used to get really annoyed by what people 
said and always wished I could have been honest 
and said what I really felt like! Thank you again for 
a great magazine.

Anne

Great article by jane 
from @jane_s_place 
on pages 6-7 in the 
summer issue of  
@vita_mag about what 
to wear on your hols!
@PnkRbbnLingerie

@Vita_mag healthy 
soups/stews for 
autumn/winter Best 
tip: include lentils for 
protein in a veg soup 
Really helped me 
through chemo
Michelle Wardley  
@md_wardley 

@Vita_mag the recipe 
looks really good and 
I will be trying it out. 
Thank you @srnclinic

We had a lot of letters and emails asking 
where to get one of the lymphoedema bracelets 
mentioned in one of last issue’s letters. These 
are available from the Lymphoedema Support 
Network www.lymphoedema.org 020 7351 0990

This issue’s 
star letter 
wins a £50 
voucher from 
our friends  
at ASDA.
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Your health Your health

If you’re still experiencing pain months or even 
years after your treatment for breast cancer, 
you’re not alone. We know from calls to Breast 
Cancer Care’s Helpline and posts on our online 
forums that people experience long-term chronic 
pain. But there are things that may help.

Pain after surgery

Immediately after surgery for breast cancer and  
in the weeks that follow people will experience 
pain and sensations such as burning and 
numbness in the scar area and under the arm. 
As healing takes place these effects will subside 
for most people within about three months 
(sometimes sooner). However, for some people 
they can persist. 
 Long-term pain is often associated with nerve 
damage during surgery to the axilla (underarm) 
when the nerves supplying the skin have been 
damaged or stretched. People often describe 
this type of pain as shooting, burning, pressure 
sensations or numbness in the upper arm, chest 
area and axilla. Research seems to suggest that 
pain is experienced more commonly in people 
who have had multiple lymph nodes removed 
rather than those who have had sentinel lymph 
node biopsy alone. 
 Simple pain relief, such as paracetamol or 
pain-relieving gels or creams, may help but if the 
pain is not controlled and is affecting day-to-day 
life you should talk to your hospital team or GP. 
They can then fully assess your symptoms and 
may prescribe alternative treatments such as 

Chronic pain after breast cancer treatment is something  
that can seriously affect quality of life. Senior clinical nurse 
specialist Rachel Rawson looks at ways of managing two 
common aspects of pain associated with treatment.

antidepressants or anti-epileptic drugs, both  
of which have been shown to help with  
nerve pain associated with surgery. 

Pain related to aromatase 
inhibitors (AIs)

It’s been known for some time that one of the 
more common side effects of AIs is joint pain. 
While it is not fully understood why this happens 
it’s thought that the pain is caused by the intense 
effect that AIs (such as anastrozole, exemestane 
and letrozole) have on the remaining oestrogen 
(female hormone) after the menopause. The rapid 
drop in oestrogen caused by the way AIs work 
can leave the joints more susceptible to pain. 
 Research suggests that about a quarter of 
people taking AIs will experience joint pain but 
doctors agree that this figure may well be higher 
because those who have mild or moderate 
symptoms may not report them. The places 
where people commonly report pain are the 
wrists, hands, knees, hips, lower back and 
shoulders. Research suggests that most people 
who are going to develop joint pain will do so 
within three months of taking AIs. When the pain 
is severe it can be a very debilitating side effect 
of treatment that affects not only mobility but also 
quality of life. 
 Depending on the intensity of the pain and to 
help find its cause, you may be advised to have a 
break from treatment for a few weeks to see if the 
pain improves. If AIs are identified as the cause 
of joint symptoms it might be possible to change 

to another hormone therapy that has fewer 
joint-related side effects, such as tamoxifen. 
Reducing weight and muscle strengthening 
exercises will help to lessen the stress on the 
joints and increase joint stability. Simple pain 

relief such as paracetamol or anti-inflammatory 
medication taken regularly can also be useful. 
 A small number of people who take AIs will 
experience numbness, tingling and pain in the 
wrist. This is called carpal tunnel syndrome and is 
thought to be more common in those who take 
AIs. Where symptoms are severe they should 
be reported to the hospital team or GP who can 
advise about treatments.
 When treatment stops, pain related to the AIs 
will too. However, AIs are recommended to be 
taken for a number of years, which is a long time 
to experience joint pain. It’s therefore important 
to report symptoms so that, where possible, 
solutions can be found. 

‘Reducing weight and doing muscle 
strengthening exercises will help  

to lessen the stress on the joints  
and increase joint stability.’

The

Pain after surgery and pain due to AIs are just two types of long-term pain after treatment 
for breast cancer. At Vita online we discuss other aspects of chronic pain including 
cording, urogenital pain and post-mastectomy pain syndrome.

‘ Research suggests that about a quarter 
of people taking AIs will experience joint 
pain but doctors agree that this figure 
may well be higher.’
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tweeters

www. vita.org.uk

Don’t forget  
  to visit Vita online…
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Inbox

Get in touch with Vita…
Tweet @Vita_mag
Email vita@breastcancercare.org.uk
Write Vita magazine, Breast Cancer Care, 
5–13 Great Suffolk Street, London SE1 0NS

Follow us  
@Vita_mag

Hot topic
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NO Says Kayla, who maintained a positive attitude. YES argues Ann, who says  
it can cause anxiety.

‘To me being positive meant being able to accept the full range of emotions I was feeling’

I found it very irritating when people told me to 

‘keep positive.’ I would smile and nod but what I 

really wanted to say was ‘You try feeling positive 

when you’ve just been diagnosed with cancer or 

you’re going through chemotherapy.’
 Some people also say a positive attitude is 
important and that can cause greater anxiety: 

you feel like you’re doing something detrimental 

in terms of fighting the cancer if you have a bad 

day and feel negative. I think it’s important for 

people to understand that it’s normal to have 

low days as we are all human. Being able to 
realise that it is okay to have a bad day and feel 

negative and cry is empowering as it means 
you are accepting how you feel. Cancer and the 

treatment is exhausting enough without having to 

battle with yourself over how you’re feeling.
 I did, though, have a generally positive attitude 

throughout treatment and felt determined to 
get through it all. However, to me being positive 

meant being able to accept the full range of 
emotions I was feeling and not beating myself  

up about low days. 

For me, once I had got over the shock of being 

diagnosed, which took a few days, all I could do 

was think positive. If I didn’t I would never have 

been able to get through any of it. I also felt I 
had to stay positive for my family as they found 

it harder to deal with so I had to try and keep 

them strong and being positive was the only 
way I could do that. I think in most ways I did feel positive as the 

surgeons and other health professionals were 

looking at it from a positive angle as well, so 
apart from my really down days that everyone 

has, I looked at the whole thing in that way. I 
focused on the fact it was caught very early 
and when I had surgery the lump was out 
and the rest was just to try and make sure it 
wouldn’t ever come back. But to be honest 
the positive feeling happened more when I was 

going through the motions of treatment and it 

had not really sunk in what was happening until 

treatment ended. But I think being positive is 
the best way to get through your initial  
hospital-based treatment. 

Does encouraging a positive 
attitude towards breast cancer and 

treatment have a negative effect?

Positivethinking

Everyone is different and while some people may 

benefit from adopting a positive attitude towards 

their diagnosis others may feel under pressure 

from well-meaning friends or family telling them to 

‘stay positive’. Whatever your feelings are about 

your breast cancer and treatment, it’s important 

that you feel you are able to talk openly and 
honestly about them. If you don’t feel able to 
share your fears or negative thoughts with those 

close to you, you can always talk to a member of 

your clinical team or your GP, or call our Helpline 

on 0808 800 6000.
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News

News 
VIEWS

LOCATION  
             Location
This October sees the launch of Breast Cancer 
Care’s popular Living with Secondary Breast 
Cancer meet-ups in two new locations: Liverpool 
and London. This means that the service is now 
running in 12 locations across the UK. The  
format of the meet-ups has also been updated  
in response to feedback from people who’ve  
been to them. Find your nearest one at  
www.breastcancercare.org.uk/lwsbc   

The search is on to 
find the future stars of 
Breast Cancer Care’s 
annual fashion shows. 
The Show takes place in 
London, Glasgow and 
Cardiff and features 
women who have had 
a personal experience 
of breast cancer. For 
more information and 
to apply visit www.
breastcancercare.org.
uk/theshow or call 0845 
092 0806. 

Hold up a

The magical setting of St Paul’s 
Church will once again be the 
venue for Breast Cancer Care’s 
annual Carols by Candlelight 
on Monday 3 December. This 
wonderful evening will put you 
in the Christmas spirit with 
complimentary gifts, seasonal 
readings from celebrities,  
festive carols and special 
musical performances.  
Tickets are on sale now. Visit 
www.breastcancercare.org.uk/
carols or call 0845 092 0806  
for more details. 

Take part in Breast Cancer Care’s 
Weekly Lottery for just £1 or £2 a 
week. Each week there’ll be 100 
winners, with a top prize of £1,000, 
plus prizes of £200, £150, £100, 
£50 and £5. Every quarter you’ll be 
entered into a Quarterly Super Draw 
for a seasonal prize of £2,000 or 
more. Join today on 01628 820117 
or at www.breastcancercare.org.
uk/weekly and help raise funds for 
Breast Cancer Care.

Fashion show  
model search

Lucky  
     numbers

News 
VIEWS

light
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News

Secondary Breast Cancer Awareness 
Day takes place on 13 October to publicise 
the issues affecting people living with a 
secondary diagnosis. Find out what each 
day holds for seven people living with 
secondary breast cancer and, if you have  
a secondary diagnosis, share a day in 
your own life at www.breastcancercare.
org.uk/secondary  

A day Happy 
Birthday! 

Younger Women’s Forums 
are 10 years old this 
year. Since the very first 
Younger Women’s Forum 
back in 2002, these free 
events across the UK have 
brought together hundreds of 
younger women with breast 
cancer. They provide tailored 
information with expert speakers 
and an opportunity to share 
experiences with others in a 
similar situation. Find out more at  
www.breastcancercare.org.uk/ywf 

Last year Mark Wright’s mum was diagnosed with breast cancer. Using this as his motivation to raise money for Breast Cancer Care, Mark set off from London on his bike and is due to arrive in Hong Kong in October. He’s well on his way to raising over £15,000 from this exciting overseas adventure!www.thewrightwayeast.co.uk

Pedal power
At your

Some of Breast Cancer Care’s most 
popular publications are now available 
as free and easy to download e-books, 
which you can use on your Kindle, iPad 
or other e-reader. Also free to download 
is a read-aloud iPad, iPhone and iPod 
touch version of Mummy’s Lump, 
narrated by actress Zoë Wanamaker. 
For more information on the titles 
available visit www.breastcancercare.
org.uk/publications
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13 Oct 2012

Electric     
 reads

A new website has launched to help 
people over 55 with a long-term health 
condition get active. If your condition is 
holding you back from leading a more 
active lifestyle Your Personal Best, 
inspired by London 2012, is here  
to help you with simple advice on  
how to become more active. Visit  
www.yourpersonalbestcampaign.co.uk

in the life

BEST
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Hats have never been 
more popular and a 
large selection around 
this season means that 
there’s lots to choose 

from, including turban styles, which 
provide great coverage. If you find 
that your chosen style doesn’t 
fully cover your head and leaves 
the forehead and the back of your 
neck exposed, help is at hand. Try 
wearing a skinny scarf around your 
forehead and then tie it at the nape 
of the neck just to one side. With 
the hat placed over the top, not 
only will your head be fully covered 
but you will also keep warm and 
look great into the bargain. With 
different coloured and patterned 
scarves you can complement 
your outfits and change your look 
easily. See the HeadStrong service 
provided by Breast Cancer Care for 
lots of headwear tips and advice.

1.

Top tips for autumn  
                                and the festive period

Wool Flower Hat from Dunnes Stores - £13; Tweed Feather Trilby  
from Accessorize - £25; Sequin Turban from Accessorize - £12

With the nights drawing in and the weather becoming 
cooler, keeping warm and looking stylish can be a problem, 
particularly when coping with hair loss. Jane Buckley offers 
some top tips on using brooches and scarves to cover up and  
add glamour to outfits for the autumn and beyond.

little star
Twinkle, twinkle

Stay warm while  

looking stylish with  

a bold statement hat

6 | www.vita.org.uk

Your looks
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If you feel that you can no 
longer wear a favourite 
party dress because it’s 
too low cut – don’t despair. 
Simply tack a wide piece 

of ribbon in a matching or contrasting 
colour along the neckline, adding 
some extra coverage. Alternatively, 
drape over a light sequin scarf and 
secure with a brooch.

When dressing for a party or festive 
gathering, a hat may not feel appropriate 
and many of us are not comfortable 
in a wig. Try making a statement with 
your headwear, perhaps trying a 1920s 
style beaded headdress for glamour. 
This type of headwear can be found 
in specialist dancewear shops or 
online. Alternatively, tie a turban using 
a lustrous scarf and add a diamante 
brooch to secure it.

3.

Peacock of Paradise Brooch from Glitzy Secrets - £23; Purple 
Plum Sequin Flapper Dress by Ruby Ray - £155; Freya Feather 
Embellished Dress from Monsoon - £65

Pearls of Charm Brooch from Glitzy 
Secrets - £23; Border Print Floral Scarf 

from Fat Face - £18; Bird and Flower 
Printed Scarf from Fat Face - £18

For more fashion tips and links to high street and specialist 
lingerie retailers, visit Jane’s Place at www.janesplace.co.uk

little star

Add a bit of extra sparkle 

to your wardrobe this 

festive period

Get creative with 

scarves. HeadStrong 

can help with technique

www.vita.org.uk | 7

Your looks
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Real lives
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I’ve been lucky enough to attend the Breast 
Cancer Care fashion show on a number of 
occasions and have met and interviewed many 
of the models. I’ve talked to them about their 
surgery, asked about their treatment, the side 
effects… even how it feels to lose your hair. I’ve 
marvelled at their courage, and cried quiet tears 
while they bring the catwalk to life with their 
fabulously uplifting display of fearless femininity. 
We can all try to imagine what it’s like to live with 
cancer and its treatment, but until, God forbid, it 
happens to you, you don’t really know.

Breast cancer and me 
I was diagnosed with breast cancer in January 
2011: a type called invasive lobular breast cancer, 
and it can be a devious one. It is sometimes 
difficult to detect this type of breast cancer on 
a mammogram or ultrasound but an MRI can 
be useful in some situations. Following a biopsy 
to get a definite diagnosis, I had a lumpectomy, 
mastectomy, total lymph clearance, six months 
of chemotherapy and 15 radiotherapy sessions.

So how has cancer changed my life? Well, 
I wasn’t able to work, and that was hard – I 
missed my friends and that sense of purpose 
and belonging. I did, however, save a fortune on 
shampoos, conditioners, make-up and epilation, 
because nothing will ever be as effective as 
chemotherapy when it comes to hair removal! 

In fact, it has a lot to answer for. I found it 
impossible to fasten buttons or jewellery with 
numb fingers, and yet entirely possible to feel 
hungover and jetlagged without drinking any 
alcohol or even stepping on to a plane! I would 
have been lost in bed without my hat – it was 
bloody freezing with no hair – except when I was 
having a hot flush and then it was a godsend.

The rather fetching sleeve and glove I now wear 
contains the Popeye-like proportions of my right 
arm and hand thanks to lymphoedema, and I lost 
almost all my once-beautiful fingernails and both 
my big toenails. It was all part of the treatment I 
was given, and although I knew most of it would 
improve, it was crap when I was going through it.

But improve it did. I’m back at work now and 

Our cover star, 
QVC’s Alison 
Keenan, talks 
to Vita about 
dealing with 
the side effects 
of treatment 
and having to 
cope with hot 
flushes while 
on live TV!

my job involves sitting in front of a camera whose 
all-seeing eye never lies! Initially, I worked with 
false eyelashes and a selection of wigs, but now 
my hair has grown back – thicker and incredibly 
curly – and my fingernails are once more long 
and strong. Lymphoedema means my right arm 
and hand are much larger than the left, and 
initially I tried to hide it from the camera, but 
standing with my arm behind me made it far 
more obvious. I’m used to it now, and I think the 
viewers are too, so it doesn’t bother me. That 
said, the studio environment can be very hot, 
which in turn exacerbates the hot flushes. So I 
have to be careful in my choice of clothes, their 
colours and the type of fabric, as sweat rings are 
far from flattering! My colleagues have been very 
kind and understanding. I have a large electric 

‘I’m back at work now and 
my job involves sitting in 
front of a camera whose 
all-seeing eye never lies!’

KEEPING UP
appearances
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Real lives

Whether you’re managing the ongoing side effects of treatment, thinking of going back to 
work or looking to improve your overall wellbeing, Breast Cancer Care’s Moving Forward 
courses can help. Visit www.breastcancercare.org.uk/movingforward or call the Helpline.
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fan on standby at the side of the studio, so 
whenever I turn a shade of aubergine, they take 
the camera off me and switch on the fan.

Although these things are practical yet public 
side effects of the disease, in personal terms the 
loss of femininity and self-belief caught me off 
guard a little.

Here we go again 
I then found a lump in the remaining breast. 
This turned out to be a condition called lobular 
neoplasia – a precursor to the same invasive 
cancer I’d had in the other breast. To find that 
the disease had already started setting up in the 
other side shocked me. I had the breast removed 
and immediate reconstruction using an implant, 
as I had done on the other breast. It’s the only 
time I’ve found it a pain being relatively slim as 
there wasn’t enough tissue to make two breasts 
so I ended up with implants. They look fine when 
I’m dressed and, although a lot firmer than my 
own breasts, at least they’re not up and under 
my chin, which wouldn’t have been seemly for  
a 52 year old! 

Stronger together
Joking aside, I do miss my old shape. Strangely, 
I found it harder to come to terms with losing my 
second breast. It wasn’t quite so bad when I had 
one breast that still looked and felt like me. Now 
I have no feeling at all in that area, so emotionally 
and intimately I have struggled. My body is still 
expecting to feel something. There’s memory 
but no sensation. I am lucky to have a partner 
who has always been incredibly understanding, 
and has never made me feel anything less than 
a complete woman. With his support and that of 
my friends and family, I know I will look and feel 
fabulous on the night of the Breast Cancer Care 
fashion show. And indeed I am incredibly lucky  
to be carrying on with my life, enjoying things as  
I did before, in spite of the cancer.

We all know there are no promises at the end 
of the treatment, and I’ll be on tamoxifen for the 
next four years, followed by another two years 
of another hormone treatment. But my daughter 
Lucy told me that I had to get better forever, 
so I’ll keep praying that one day they will find 
something to make us all better, forever.  
Alison was a model in the 2012 London Show. 
If you’d like to be a model in 2013 see page 4.

‘Joking aside, I do miss my old shape. 
Strangely, I found it harder to come  
to terms with losing my second breast.  
It wasn’t quite so bad when I had one  
breast that still looked and felt like me.’

KEEPING UP
appearances
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Calendargirl
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I was having a very normal 
day when my arm brushed 
against my right breast. ‘Oh 
what’s that?’ I thought. I had 
another feel and felt a rush of 
panic go through me. 

I sat down for about 10 
minutes just feeling the 
panic getting worse. I made 
a doctor’s appointment for 
the next week. ‘Probably 
hormonal due to your age,’ 
I was told. However, I was 
referred straight away and 
got an appointment at the 
Western General Hospital in 
Edinburgh for the next week.

I went along to the 
appointment on my own 
as I was feeling brave and 
confident that it was just a 
hormonal lump. I was sitting 
with all the other women 
who had just recently been 
referred too. The consultant 
sent me for a mammogram, 
then another mammogram, 
then biopsies, and then I was 
free to go home. 

Eventually, after more tests 
and visits, it was confirmed 

that I had breast cancer. I 
was diagnosed on 3 February 
2012 – a date I think I’ll 
remember for a long time. 

I think telling my beautiful 
daughters – Emma and Kate, 
aged 12 and 9 – was the 
hardest part. You don’t get 
an instruction book with life 
and you don’t always know 
what to do when it comes to 
children. I’d asked the breast 
care nurse how I should tell 
them and she advised me to 
be honest with them and to 
use the word cancer. They 
were frightened but I’m proud 
of how they have handled it.

In fact, the next week 
Emma and her friend Jenny 
did a sponsored silence and 
raised £1,500 for Breast 
Cancer Care. She also, 
unbeknown to me, went 
on the Breast Cancer Care 
website to find out about my 
cancer. I’d warned the girls 
not to go Googling breast 
cancer because I didn’t 
know what horror stories 
they would find. I’m glad she 
found the Breast Cancer 

Care website though. Who 
knows where she might have 
ended up otherwise? 

I decided to throw myself 
into fundraising and raise 
£30,000 for Breast Cancer 
Care Scotland. I put together 
two Calendar Girls style 
calendars – one male 
(Naked Aspiration) and one 

After the shock of 
being diagnosed 
with breast cancer, 
Rosie Sutherland 
was keen to give 
something back 
and help others in 
a similar position 
to herself. With the 
help of her friends 
and family she 
set about raising 
£30,000 for Breast 
Cancer Care.

female (Naked Inspiration). 
It took 28 days to put the 
calendars together and I did 
it while waiting to have my 
operation. It helped to keep 
me busy and took my mind 
off everything else that was 
happening to me.

It meant so much to me 
that so many friends and 

family were willing to strip 
off for the calendar. Even my 
mum got undressed. It has 
made me realise what good 
support I have. It was my 
daughter Emma’s idea that 
we should hold a fundraising 
ball as well, and we launched 
the calendars at the ball. All 
the family has been involved.

‘ It took 28 days to put the calendars together and I 
did it while waiting to have my operation. It helped 
to keep me busy and took my mind off everything 
else that was happening to me.’

If you’re a younger woman dealing with breast cancer, you may find Breast Cancer Care’s 
Younger women with breast cancer booklet useful. Call the Helpline for a free copy.
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I was diagnosed with primary breast 
cancer the day my husband and I 
moved from London to a new home in 
Wales. Everything seemed a blur. 

It took months of treatment including a 
mastectomy and chemotherapy before 
I could return to work, building up from 
scratch a new business teaching piano 
in Wales. Ending treatment was also 
hard as the hospital’s support had been 
great and having it taken away suddenly 
left me feeling in limbo. 

Four years later, a recurrence of the 
cancer was found on my mastectomy 
scar. My husband’s private insurance 
covered me for quick treatment and 
I had radiotherapy this time, which I 
found much more manageable than 
the chemotherapy had been. After 
treatment, I felt positive and moved 
on quite quickly. Then in 2008, I was 
diagnosed with secondary breast cancer 
after a routine check-up.

There were definite differences from 
the way I’d been treated previously. For 
one, no nurse was in the room when I 
was given the diagnosis. The consultant 
was kind but blunt and explained my life 
expectancy would be severely shortened 
and there was no cure.

I started chemotherapy again but 
decided to carry on working. If I was 
in the same situation now, I’d make a 
different decision, but at the time, the 
routine helped distract me even though 
it was exhausting. 

Around this time, my husband left 
me as he was unable to cope. It was 
devastating. I felt incredibly isolated. 
We’d been very close and, since I  
gave individual piano tuition in Wales,  
I hadn’t met many other people locally. 
For a time, I was very anxious and even 
things like going to the shop became 

First diagnosed with primary breast cancer a decade ago, 
Anne Shingler was told she had developed secondary 
breast cancer in 2008. She tells us about the differences in 
care she received after her secondary diagnosis. 

nerve-wracking. The support from 
people on the Breast Cancer Care 
Discussion Forum was vital at this time.

My life’s changed massively since 
then. I made an effort to meet other 
people and it’s helped greatly: I’ve 
started a meeting group for people with 
secondary breast cancer in Cardiff. I 
also joined two social groups and went 
to a pottery class. I campaign for Breast 
Cancer Care around secondary breast 
cancer issues and, at present, I only 

need hormone treatment for my cancer. 
I try to live for every day. Even 

when I’m tired, I make small targets 
like meeting a friend for coffee. I’ve 
managed bigger things too – I went to 
Sicily to learn Italian, I performed in three 
Proms at the Royal Albert Hall, and I 
carried the Olympic torch in Blaenavon.

I know I have a reduced life expectancy 
and I’m often very tired, but I’m still here! 
I just got back from holiday and I hope 
there’s a lot more to come for me.

Carry onregardless

‘Even when I’m tired, I make small targets 
like meeting friends for coffee. I’ve managed 
bigger things too – I went to Sicily to learn 
Italian, I performed in three Proms and I 
carried the Olympic torch.’
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Find out more about our services and campaigns  
for people living with secondary breast cancer at  
www.breastcancercare.org.uk/secondaries  
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The visual side effects of breast cancer treatment – 
the loss of a breast, hair loss, weight gain – can have 
a huge impact on how you feel about yourself and 
your emotional well-being, as Vita discusses.

Has breast cancer changed the way 
you feel about your body? Has it left 
you with less confidence when it comes 
to your appearance and even stopped 
you doing things you enjoy because 
you worry people are looking at you? If 
you feel like this you’re not alone: many 
women’s body image is badly affected 
by breast cancer and its treatment.

Defining body image
The term ‘body image’ includes your 
own and others’ perceptions of your 
body. Breast cancer, followed by surgery 
and treatments such as chemotherapy, 
radiotherapy and hormone therapy 
(along with their associated side effects) 
can have an impact on body image and 
therefore negatively affect all aspects of 
a person’s life for a considerable period.

Some people adapt very quickly to 
an altered body image, but for others 
it can affect their self esteem and self 
confidence, and lead to a reduced 
quality of life. 

‘After surgery I became even more 
body conscious,’ says Carol*. ‘I had 
an LD flap reconstruction. The pain 
and sensations I have in my back since 
surgery as well as a reduction in flexibility 
has also had a big impact on me. The 
loss of my nipple was difficult as I felt I 
had a mound rather than a breast.

‘I started swimming to help with the 
movement of my arm and shoulder after 
surgery. However, the changing rooms 
were communal and I felt like a freak 

getting changed. I’d always wear my 
swimming costume there so I only had 
to get undressed once and I never went 
by myself. I tried to keep my breasts 
covered but couldn’t always do it.

‘There are so many fun things I feel I 
can’t do anymore like going on rides at a 
theme park and it is a constant reminder 
of the cancer.’

Following surgery there is a need to 
recover physically but also emotionally 
too, including adjusting to a new body 
shape, feelings of disfigurement, pain 
and discomfort. There are times of 
extreme anxiety, from having to view the 
surgery site for the first time, to showing 
others the site and having to manage 
their feelings.

‘My husband left me after my treatment 
so I’m single again. I’d like to meet 
someone new but I’m nervous about 
being undressed in front of them and the 
intimate side of things.’

Low points
For Cheryl Kerr, these feelings are all too 
familiar. She describes how she felt very 
low after her treatment because of how 
she felt about her body.

‘I was finding it hard to cope with the 
change in body shape and the effects  
of hormone treatment,’ says Cheryl.  
‘It felt like breast cancer had ruined my 
life, ruined my body shape and stolen 
my confidence.

‘I’d let myself go and was covering up 
as much as possible – it got to the point or
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‘The loss of my nipple 
was difficult as I felt 

I had a mound rather 
than a breast.’ 
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Healthy living

Altered
image
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where I didn’t want to go outside.
‘I decided I needed to get myself in 

shape as best I could in preparation 
for my breast reconstruction surgery 
so I started exercising, which helped. 
I was looking for photos of breast 
reconstructions so I could see what 
mine might look like but the only pictures 
I could find were of older women. Their 
skin was different to mine and it didn’t 
show me how I might look.’

Inspired by David Jay’s The Scar 
Project, which features photos of 
women showing their surgery scars, 
Cheryl decided to do something similar. 
She met a photographer and together 

If you’re experiencing feelings described in this article, 
Breast Cancer Care provides a range of services that 
can help: from Lingerie Evenings to help you find 
suitable underwear post surgery to HeadStrong for those 
experiencing hair loss. Our One-to-One Support service 
can put you in touch with someone who has experienced 
the same feelings as you. To speak to someone about how 
you’re feeling or for more information on these services, 
call the Helpline on 0808 800 6000.
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‘I’d let myself go and 
was covering up as 
much as possible — 
it got to the point 
where I didn’t want 
to go outside.’

Cheryl Kerr
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they set about taking photos of Cheryl.
‘I was terrified about doing it but I felt 

I needed to reclaim my femininity. The 
response I’ve had to the pictures has 
been amazing. For people to say I look 
beautiful and that they didn’t see the 
scars made me feel a lot better.

‘We’re all different and you cannot put 
a time limit on it. Don’t put pressure 
on yourself – it’s normal to have these 
feelings. It has taken me a lot of time to 
come to terms with my body shape but 
I’m proof that women can have a life 
after breast cancer.’

Lizzie Magnusson, Policy and 
Campaigns Officer at Breast Cancer 
Care, says, ‘We know people affected 
by breast cancer can experience a range 
of body image-related issues including 
difficulties finding suitable bras, changes 
to intimate relationships or difficulties in 
forming new ones, poor-fitting breast 
prostheses and difficulties in accessing 
suitable wigs. Breast Cancer Care 
has set up an advisory group, with 
healthcare professionals, body image 
researchers and some of our Breast 
Cancer Voices, to look at these issues 
and guide the development of a new 
campaign on body confidence after 
breast cancer. We aim to launch this in 
2013 – so watch this space!’

I’d already decided to enter last year’s 
event before I found out I had breast 
cancer. The diagnosis came out of the 
blue. I had a lumpectomy in June and 
an operation to remove lymph nodes 
in July. The Pink Ribbonride was in 
August and it was the first time I’d 
been cycling after my operations. On 
the way there, I wondered whether I’d 
be able to do it as I still felt quite sore. 

In the end, I had a lovely day, though 
it was very emotional at times. The 
Blenheim Palace course is quite 
long and a bit hilly but the weather 
was fantastic. A highlight for me was 
meeting the other cyclists and chatting 
to them while we rode. There was also 
a fantastic massage tent at the end!

At the time of writing, this year’s event 
is just a couple of weeks away and I 
think riding it will mean even more to 
me this time than it did last year, when 
it was so soon after my operations.

What I enjoy most about cycling is 
the great feeling of being outdoors and 
knowing that keeping active may help 
reduce the risk of recurrence. 

For more information on the Pink 
Ribbonride and other events visit 
www.breastcancercare.org.uk/cycling

Vita goes...   
           cycling

Helen Hilton (left) first 
took part in Breast Cancer 
Care’s Pink Ribbonride 
at Blenheim Palace last 
year, just one month 
after having lymph nodes 
removed as part of her 
breast cancer treatment.
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Treatment for primary breast cancer is intended to 
prevent the cancer coming back or spreading elsewhere. 
Unfortunately this is not the situation for everyone. What 
happens if the cancer spreads elsewhere in the body?

It’s important to be aware that not 
all breast cancers that come back are 
secondary cancers. The original cancer 
can come back in the same place, which  
is called local recurrence. 
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Speaking about 

SECONDARY
breast cancer

After hospital-based treatment for primary 
breast cancer is complete, it is not unusual to be 
concerned about it coming back. Happily, the 
survival rate of people with breast cancer has 
improved greatly over the past decade and many 
people have no further problems after they finish 
their treatment.

However, for others, the cancer may come 
back in the same area of the breast or spread 
elsewhere in the body. If the breast cancer cells 
spread beyond the breast region to a different 
part of the body, this is called secondary  
breast cancer.

What does this mean?
Secondary breast cancer can be controlled, 
sometimes for a number of years, and treatments 
are improving all the time. However, it can’t be 
cured. The aim of treatment is to control and 
slow down the spread of the disease, to relieve 
symptoms and provide the best possible quality 
of life, for as long as possible. 

When deciding which treatment is best, the 
specialist team will consider factors such as 

where in the body the secondary breast cancer 
is, what the symptoms are and the person’s 
general health. Secondary breast cancer may 
respond to a number of treatments and the 
specialist will discuss the person’s options  
with them.

Are all breast cancers that come 
back secondary cancers?
Not all breast cancers that come back are 
secondary cancers. The original cancer can 
come back in the same place, which is called 
local recurrence. Alternatively, it may spread to 
the tissues and lymph nodes around the chest, 
neck and under the breastbone, which is known 
as regional recurrence. Some people may even 
get another primary breast cancer. These are not 
secondary breast cancers and are usually treated 
in similar ways to primary breast cancer.

Coming to terms with  
secondary breast cancer
Understandably, people who are diagnosed with 
secondary breast cancer often find the news 
very hard to deal with. Feelings can range from 
disbelief to shock, anger, fear and helplessness. 
However, over time, many people feel able to 
take some control over their situation by being 
involved in how the illness is managed, and 
dealing with the emotional and practical  
issues that it brings.
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To find out about Breast Cancer Care’s specialist services for people with breast cancer in 
your area, call 0845 077 1893, or to speak to someone about secondary breast cancer, call 
the Breast Cancer Care Helpline free on 0808 800 6000.

Possible symptoms

It’s difficult to list all the 
symptoms of secondary breast 
cancer but any symptoms that 
don’t improve over several weeks 
and have no obvious cause need 
to be checked out with your 
specialist or breast care nurse. 
In particular, it is important to let 
them know if you have:
•  pain in the back or hips that 

does not improve with pain 
relief and is often worse at night

•  unexplained weight loss and a 
loss of appetite

• a constant feeling of nausea
•  discomfort or swelling under 

the ribs or across the upper 
abdomen

• a constant feeling of tiredness
•  a dry cough or a feeling of 

breathlessness
•  severe headaches – that are 

usually worse in the mornings.
These symptoms can be due to 
conditions unrelated to breast 
cancer. But if they don’t improve 
your doctor may decide to 
investigate the causes.

Clare Rayner didn’t know what 
secondary breast cancer was 
until her own diagnosis. ‘I didn’t 
have a clue about secondary 
breast cancer at all. The 
diagnosis was a massive shock.’ 

Like many women with 
secondary breast cancer, 
Clare has found a lack of 
support available to her. ‘The 
lack of support started from 
my diagnosis: someone told 
me over the phone – it was a 
five-minute conversation. I had 
no breast care nurse to talk to. 
It was completely different to my 
primary diagnosis.’

Since then, Clare has become 
involved with campaigning by 
Breast Cancer Care to raise the 
standards of care for people 
with secondaries, including 
Secondary Breast Cancer 
Awareness Day on 13 October. 
She is also a model in this year’s 
London fashion show.

‘I want to show everybody that 
I’m living with cancer, not dying. 
You can do whatever you want, 
you do not have to look ill or to 
be on your death bed. You have 
to adapt though and people do 
not realise the changes that you 

have to make in your life.
‘If you were to look at my 

medical notes you would think 
“Oh, poor thing”, but if I was 
to walk in the room you would 
probably think “You don’t look ill”.

‘People don’t know what to say 
to us. They do not understand 
secondary breast cancer at all 
because not many people do. 
That’s why I’m glad to do the 
campaigning and to be a model 
in the show.’

Living with secondary breast cancer

Symptoms that 
don’t improve over 
several weeks and 

have no obvious 
cause need to be 

checked out. 

It is important for people with secondary breast 
cancer to be able to talk about how they are 
feeling, although many find this difficult to do 
with family and friends at first. Nurse specialists 
are practised in discussing people’s emotions 
at this time and can talk about subjects that 
family members and friends may find difficult. 
It’s also possible to be referred through your GP 
or specialist team to someone who is specially 
trained in helping people deal with feelings that 
a diagnosis of secondary breast cancer can 
bring, such as isolation, fear and uncertainty – for 
example, a counsellor or psychologist. Being in 
touch with other people in a similar situation can 
also help. 

It’s common to feel tired with secondary breast 
cancer, especially when having treatment, and to 
not want to do much, but finding simple things 
to do every day can help. Often something as 
simple as a short walk with a friend or loved one 
can improve a person’s sense of wellbeing.
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Media matters

Blogger

spotlight

Breast Cancer Care’s booklets on all aspects of breast cancer and its treatment are available 
free from www.breastcancercare.org.uk or by calling the Helpline on 0808 800 6000.

The Blue Fairy’s Breast 
Cancer Blog
The Blue Fairy was diagnosed with 
breast cancer in October 2010. This 
blog documents everything that 
happened after that diagnosis and 
how breast cancer has affected her.

http://ondineblue.
blogspot.co.uk/

REVIEW

With this book, Dr Robin Hesketh, 
of the Department of Biochemistry 
at the University of Cambridge, 
aims to provide a simple, clear 
‘story about cancer’. He starts with 
a fascinating, page-turning potted 
history of the developments leading 
up to our current understanding 
of cancer, and he finishes with 
an overview of the latest ways of 
detecting cancer and the various 
treatments now available. It is in 
the main mid-section of the book 
that we come to the nitty-gritty of 
things cellular: DNA, mutations, 
genomes and the like. As the author 
says, ‘cancer is complicated’ and, 
for those of us who are challenged 
by science, there is a fair chunk of 
biology to digest. 

The book is very well written 
with plenty of personal asides and 
anecdotes to help lighten the tone 
of such serious subject matter. The 
target readership is broad and, 
arguably, different sections may 
appeal to different audiences.  
If you are 
seeking quite 
a substantial 
understanding 
of the biology of 
cells and cancer, 
then I’d say this 
book is for you.

Ines Garcia,  
Vita Voice 

The War on Cancer: 
Betrayed by Nature
By Robin Hesketh
(£16.99, hardcover, 
Palgrave Macmillan)

Sue Friedman 
founded the 
US charity 
Facing Our 
Risk of Cancer 
Empowered 

(FORCE), which offers information and 
support to people affected by hereditary 
breast and ovarian cancer.

If you are concerned about your 
family history, are a known BRCA gene 
mutation carrier or have hereditary breast 
or ovarian cancer, then you will find this 
a valuable resource for improving your 
knowledge and understanding of this 
complex subject. It is a very informative 
and interesting read, providing valuable 
information and highlighting up-to-date 
research to help with any choices or 
decisions you may need to make. 

There are four parts that you can easily 
dip in and out of: Understanding cancer, 
genetics and risk; Assessing your risk; 
Managing your risk – your DNA doesn’t 
have to be your destiny; and Living with 

BRCA – issues and answers.
In each section, the facts are explained 

followed by an ‘expert view’ and a ‘my 
story’ section. Setting the information 
out in this format brings the book to 
life, giving the reader an insight into 
the difficult and sensitive issues BRCA 
families face, as well as the many 
complex decisions and choices they 
have to make and why these can vary 
from person to person.

Being a US book, some of the 
terminology used – such as ‘previviors’ 
(being a gene carrier but not having had 
hereditary cancer) and ‘survivors’ (have 
had hereditary cancer) – are not words 
we tend to use in the UK. Also some of 
the case studies show that their medical 
care is slightly different, such as being 
advised to have risk-reducing bilateral 
oophorectomy earlier than in the UK.  
 
Jackie Harris, Clinical Nurse 
Specialist, Family History and 
Breast Health

Confronting Hereditary Breast and 
Ovarian Cancer: Identify Your Risk, 
Understand Your Options, Change Your 
Destiny By Sue Friedman, Rebecca Sutphen 
and Kathy Steligo (£10, paperback, John 
Hopkins University Press)

READ
all about it Reviews of the 

latest books on 
breast cancer.
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Hot topic

NO says Sue, who is  
proud to wear her  
pink T-shirt.

YES says Helen, who 
thinks pink is too fluffy 
for a serious subject.

‘Pink is 
instantly 

recognisable 
as being 

associated 
with breast 
cancer and 
those with 
a personal 
experience 
often share 
their story.’

What’s the problem with girlie, rose-tinted, candy 
floss, bubble gum, blushing pink? From that 
description quite a bit! Pink, in our culture, is 
synonymous with a prettiness, gentleness, and 
sweetness that seems completely incongruous to 
many of us who have been diagnosed with breast 
cancer. It is stereotypically deemed a feminine 
colour and yet breast cancer isn’t exclusive 
to women. Although men may make up a tiny 
percentage of the statistics, they are there. 

A bit of pink gloss or fluffy pinkness isn’t going 
to soften the blow for women (or men) faced 
with a diagnosis of breast cancer. But there is a 
problem with rejecting pink out of hand. Many 
people understand the pink branding. Consumers 
may find it easy to notice and understand the 
significance of the pink logo when they buy 
products as unconnected with breast cancer as 
breakfast cereals. If it means that someone opts 
to buy a pink-branded product so that money 
goes towards a breast cancer charity rather than 
choosing another product that’s got to be a good 
thing. The harsh reality is that breast cancer 
charities need to get in sufficient funds to enable 
them to do their valuable work.

I’d like to say no to pink but if pink works then 
that’s a price worth paying isn’t it? I think so.

I’m more than happy to wear pink when I’m 
representing Breast Cancer Care. I’m proud 
to be a volunteer for the charity and I see my 
pink T-shirt as my uniform. It doesn’t stop with 
the T-shirt, I often add a pink cowboy hat and 
feather boa for fundraising. Asking for money 
doesn’t come easily to me but my outfit gives me 
confidence – I almost become a different person. 

We never forget the seriousness of breast 
cancer. Pink is instantly recognisable as being 
associated with breast cancer charities and those 
with a personal experience often share their story. 

I believe we’re raising the profile of Breast 
Cancer Care as well as fundraising and we go 
out of our way to get noticed. Over the past year 
we’ve used a big pink bra called ‘Barbra’ for 
fundraising with lots of success. To us ‘Barbra’ 
symbolises the beauty and femininity of women 
and we use her to raise money to help women 
who’ve had breast cancer feel beautiful again.

I‘ve had breast cancer and I’ve never been 
offended by breast cancer charities using pink to 
raise awareness or fundraise. I don’t associate the 
colour with the trauma of having breast cancer 
so don’t think the use of pink makes the disease 
seem nice and fluffy – to me pink is synonymous 
with Breast Cancer Care and its caring nature.

Does the colour pink bother you  
when it comes to fundraising for and
raising awareness of breast cancer?

Niftyshades?

The shade of pink that’s associated with breast 
cancer is a distinctive one, which is why it gives 
such good stand out for the cause. It’s vibrant, 
energetic and strong. In my view it transcends all 
notions of ‘fluffiness’. It’s also an excellent colour 
to reflect the qualities I’ve seen in many of the 
people affected by breast cancer who support 
and participate in our fundraising work.  

We know pink doesn’t appeal to everyone, and 

we do use different colours in a number of our 
other activities, such as our recent ‘Support for 
the woman behind the breast cancer’ advertising 
campaign. But pink’s universal association with 
breast cancer among the public is exactly what 
makes it work so well in raising both money 
and awareness, and it’s hard to imagine that will 
change. Judy Beard Director of Fundraising  
and Marketing, Breast Cancer Care pi
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Your questions answered

Your questions on breast cancer  
and its treatments answered by  
Breast Cancer Care’s experts.

You’re right that in some 
cases lobular cancer can 
be difficult to see on a 
mammogram. However, 

those involved in your case will be 
aware of your diagnosis of lobular 
breast cancer so will be looking at any 
follow-up screening mammograms 
with this in mind. 

You can certainly ask your specialist 
about follow-up MRI scans and discuss 
your concerns about mammograms. 
MRIs are recommended in certain 
circumstances in the assessment of 
lobular breast cancer (for example 
when preparing for breast-conserving 
surgery). However, there is currently 
not sufficient evidence to support 
routine MRI scans for the follow up of 
women with lobular breast cancer.

There’s no right or wrong 
here. It’s great to hear you’ve 
been offered an immediate 
reconstruction because 

NICE’s (National Institute for Health and 
Clinical Excellence) guidelines inform us 
that immediate reconstruction should 
be discussed with all women where 
appropriate.

You need to feel confident that you are 
making the right choice about which 
type of operation is right for you. If you 
feel you need a bit of extra time to make 
this choice then talk to your surgeon. 
While it’s best to have your mastectomy 
as soon as possible, there’s no evidence 
that a short delay (of perhaps an extra 
week or two) would have an impact on 
the success of your treatment.

There’s lots of resources to help you 
decide which type of reconstruction 
to have. Your surgeon may have 
already shown you photographs of 
women who have had different types of 
reconstruction. This can be really helpful, 

even if it won’t show you exactly what 
the result might be like for you. You may 
also have other things to consider such 
as how long it might take to recover 
(some types of reconstruction are more 
complex and have longer recovery times 
than others). You may want to read 
our Breast reconstruction booklet and 
also consider our One-to-One Support 
service. We can put you in touch 
with trained volunteers who have had 
different types of reconstruction and can 
talk you through their experience of the 
surgery and their recovery afterwards.

If you really can’t decide at the moment 
(and for many women it’s just too much 
to think about so close to their breast 
cancer diagnosis) then it’s fine to have 
your mastectomy surgery now and talk 
to your surgeon or breast care nurse 
about reconstruction at a later date. 
They will be able to tell you how the 
process of delayed reconstruction  
works in your area and what your 
options will be.

My surgeon has offered a choice of two 
types of immediate reconstruction after my 
mastectomy and I can’t decide. Would it be best 
to just have the mastectomy now and leave the 
reconstruction for another time?

Ask a

expert
breast cancer

I’ve been diagnosed 
with lobular breast 
cancer. I’ve heard it 
is difficult to pick 

up on a mammogram. Can 
I ask for MRI (magnetic 
resonance imaging) scans 
of my breasts instead of 
mammograms for my 
follow up?
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Expert eye 
Answering your 
practical and 
financial questions

Your questions answered

This is something that worries 
a lot of people after an initial 
diagnosis of breast cancer 
and it’s understandable that 

you feel so frightened about developing 
cancer in your other breast. However, 
for most people diagnosed with breast 
cancer there is a greater risk of the 
cancer coming back in the same side 
(known as a local or regional recurrence) 
or spreading to another part of your 
body (known as distant metastases or 
secondary breast cancer) compared 
to having a cancer diagnosed in the 
opposite breast. The treatments you 
may have been given alongside your 
surgery, such as chemotherapy or 
hormone therapy, are to reduce the 
chances of the breast cancer returning.

A cancer diagnosed in the other 
breast is not the cancer recurring but 
rather what is known as a ‘secondary 
primary’ – another, separate diagnosis 
of breast cancer. A diagnosis of breast 

cancer puts you at a slightly increased 
risk of developing another cancer in 
the opposite breast, but the overall risk 
is relatively low. To monitor your other 
breast you should be offered regular 
mammograms after your treatment  
has finished. 

However, some people feel very 
strongly that they want the unaffected 
breast removed. For some it is a 
question of cosmetic symmetry after 
their first mastectomy. For others it 
is more about reducing the risk of 
breast cancer to the lowest possible 
level. Individual surgeons vary in their 
approach to this. 

Anyone undergoing this type of surgery 
would need counselling to ensure that 
it was the right decision for them. Talk 
to your surgeon or breast care nurse 
about how you feel. If you would like 
another perspective you could consider 
asking your GP to refer you for a second 
opinion with a different surgeon.

I’ve been diagnosed with breast cancer and have 
had a mastectomy. I’m terrified of getting it on the 
other side too. There is no history of breast cancer 
in my family. Can I have the other breast removed  
as well just to be sure?

If you have a question about breast cancer or its 
treatment, you can call the Breast Cancer Care  
Helpline free on 0808 800 6000.

I was diagnosed with  
breast cancer which  
was 4cm, no lymph nodes 
affected, ER+ and borderline 
for chemotherapy. My 
consultant suggested the 
Oncotype DX test, but I’d 
need to pay for it. What  
does it do and is it worth  
the cost?

The Oncotype DX® assay is a multi-gene 
test that has been shown to predict 
the risk of recurrence and likelihood 
of chemotherapy benefit in patients 
with oestrogen receptor positive (ER+) 
early-stage invasive breast cancer. The 
test analyses the activity of selected 
cancer-related genes, which can 
influence how a cancer is likely to grow 
and respond to treatment and provides 
a Recurrence Score® result. A lower 
score means that the cancer is less 
likely to come back and that there is 
minimal, if any, likelihood of benefit from 
chemotherapy in addition to hormone 
therapy, whereas a higher score 
suggests a greater risk that the cancer 
will come back and that chemotherapy is 
more likely to be beneficial. 

In the UK, a study showed that nearly 
half (46%) of the 142 patients with ER+ 
early-stage invasive breast cancer and 
who had originally been recommended 
chemotherapy could be spared it 
after the results from the assay, while 
14% of patients who were originally 
recommended endocrine treatment alone 
were advised to add chemotherapy after 
receiving their Recurrence Score.

Information about the test is available at 
www.oncotypedx.co.uk or on  
020 3440 5150. Consult your doctor for 
advice in connection with the Oncotype 
DX Test and your treatment plan.

Dr Christer Svedman, Genomic  
Health in Europe.
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In touch

If you are the partner of someone affected by breast cancer, you might 
find the free booklet In it together: for partners of people affected by 
breast cancer useful. For your copy, call the Helpline on 0808 800 6000. 
.

Many women survive breast cancer and 
live a long and happy life. Unfortunately, 
there are a few of us who have to say 
goodbye too soon. I met Sarah when 
she was 20 and we had 13 of those 
taken-for-granted years before she was 
diagnosed with breast cancer. We had 
been married for five years. Cancer 
brought us closer together but Sarah 
died two years later in 2009 leaving me 
to bring up our son and daughter aged 6 
and 3 at the time. 

We had talked about my future without 
her and Sarah told me she had one main 
fear and it was that I would be lonely. 
She told me that she didn’t fear death 
because she knew what a fantastic 
job I would do of raising our children. 
Sarah told me to take advantage of 
sympathetic female companionship 
but not to get involved in a serious 
relationship for at least 18 months. 

I really wished that we had had a 
more in-depth conversation before 
she had parted regarding my sole 
responsibility during the first year as 
a single dad. Sarah was Catholic and 
I was undecided. We had a Catholic 
wedding, our children are baptised and 
go to a Catholic school. Was I expected 
to continue with the religious upbringing 
at a time when I was angry at God? A 
God I was uncertain of amid my intense 
grief. Did I have to remember all of the 
birthdays on her side of the family and 
send gifts forever more? Should I feel 
intense guilt for taking our children to 
McDonald’s on a regular basis?

These were just some of the endless 
list of questions and uncertainties that 
I faced on a daily basis but as time 
passed and a routine was established, 
life became easier and gradually 
it improved.

Sarah told me that she wanted to be 
cremated because she felt that if she 
was buried then it would be a burden to 
me. She believed that I’d never be able 
to move on and would forever feel guilty 
for not visiting her grave, year after year.

I am now strong enough to believe that 
if I had been given a list of instructions 
regarding my and the children’s future it 
would have made my life more difficult 

Pathway
new life

and created a lot of guilty feelings in a 
similar way that Sarah had believed a 
grave would.

As a single dad I have to draw on my 
own strength, believe in my decisions 
and take responsibility for any mistakes 
that I make. I have been to church a few 
times but mainly believe in God from 
a distance. God is part of the air that 
surrounds us and Sarah is part of that 
too. They are not visible but neither is 
love and that exists for all of us.

I have now met a wonderful lady and 
found love again. I am still a family 
man and make decisions that include 
my children and their happiness. I can 
only smile and know that I am getting 
something right when I hear them  
laugh every day 
as we journey 
down our new 
pathway in an 
uncertain world.

Darren’s book 
‘The Life and 
Death of an 
Unknown 
Celebrity’ 
is available 
from 
Amazon. 

‘We talked about my 
future without her 
and she told me she 
had one main fear and 
it was that I would 
be lonely. She told me 
she didn’t fear death 
because she knew 
what a fantastic job 
I would do of raising 
our children.’

After the death of his wife Sarah, 
Darren Cockle became a single parent 
and life changed forever. He tells  
Vita his story.

to a

Classification: Autobiography 

ISBN: 978-1-85756-779-3£X.XX
JANUS PUBLISHING COMPANY LTD
93–95 GLOUCESTER PLACELONDON W1U 6JQhttp://www.januspublishing.co.uk

PAPERBACK ORIGINAL‘There was less of her now, but I loved her more.’
A raw personal account of tragedy told from a male perspective,

the author shares with us what must be one of the most devastating

things in anyone’s life when he loses his wife and the mother of his

two young children to breast cancer. Darren then had to face

telling his children that their mother was never coming back as he

learnt to adjust to his new life and shake hands with his sorrow.

‘To watch a loved one deteriorate so quickly is very disturbing.

To stand by feeling helpless as the cancer spreads through the

body, causing it to die, is heartbreaking.’
Shoe obsessions, screaming, sympathy sex and Starbucks were

all part of his journey of self-pity as he lost himself in idle

distractions. Through this honest account, Darren shows us that

there is hope, once the raw pain of grief has subsided and

memories of a past become subdued as he is set on the path to

acceptance and happiness. A world without love is a lonely place,

so it is comforting to know that love can blossom again – even after

the worst and longest winter …
About the AuthorBorn in 1968, Darren Cockle lives in Southampton with his two

children. A precision engineer for twenty-five years and a teaching

assistant for two, he ceased work in 2009 following the death of his

wife to concentrate on being a single dad. This is his first book – a

tribute to love, loss and moving on …
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Good food

Season’s

In the early days of autumn,  
when there’s a chill in the  
air, cauliflower cheese is the ultimate 
warming dish. While this wonderful 
soup makes use of a wide range of 
year round vegetables. 

Ultimate cauliflower cheese 

Serves 4

1 cauliflower
50g of unsalted butter,  
plus a bit extra for the 
ovenproof dish
50g plain flour
300ml milk
A generous grating of 
nutmeg
Freshly ground black 
pepper
1tbsp French mustard, 
such as Dijon
125g Cheddar cheese, 
freshly grated
A handful of flat leaf parsley, 
finely chopped

1 Prepare the cauliflower by 
washing it and cutting it into 
individual little florets, with 
all the hard woody stems 
cut off. Place the florets in a 
double boiler and steam until 
they are soft when pierced 
with a sharp knife. Remove 
the cauliflower from the heat 
and place in a buttered, 
ovenproof serving dish.
2 Melt the butter in a 
saucepan. Stir in the flour 
and cook gently for 1 minute. 
Remove the butter and flour 
from the heat and stir in the 

Olive oil
2 shallots, peeled and finely 
chopped
1 carrot, trimmed and finely 
chopped
1 stick of celery, trimmed 
and finely chopped
1 clove of garlic, peeled and 
finely chopped
3 slices of streaky bacon or 
pancetta, sliced into small 
cubes
1 sweetheart cabbage, 
trimmed and finely chopped
1tbsp fresh sage leaves, 
finely chopped
1litre of vegetable stock
Sea salt and pepper
Fresh shavings of  
Parmesan cheese

1 Heat some olive 
oil in a heavy soup 
pot, and add the 
finely chopped 
shallots, carrot, 
celery, garlic and 

bacon. Mix the vegetables 
well, and season with 
salt and pepper. Sweat 
the vegetables until soft, 
adding a little water to help 
create steam. Make sure 
the vegetables do not crisp 
and burn by adding a little 
additional water, and stirring.
2 When the vegetables are 
soft, add the cabbage and 
the sage. Mix well. Add the 
stock, bring the soup to the 
boil and then lower the heat. 
Within five minutes the soup 
will be ready.
3 Pour the soup into warm 
serving bowls and then 
sprinkle fresh Parmesan 
cheese shavings on top.

milk, very gradually. Bring the 
milky mixture to the boil, and 
then continue cooking and 
stirring on a medium heat, 
until the sauce thickens.
3 Pre-heat the grill to its 
hottest setting. 
4 Stir the nutmeg, freshly 
ground black pepper and the 
mustard into the sauce, along 
with half the grated cheese. 
Pour the sauce over the hot 
cauliflower, sprinkle with the 
remaining cheese and brown 
under the hot grill. 
Serve with freshly chopped 
parsley sprinkled on top.

Eating seasonal fare grown in the UK 
can help save you money and it’s good 
for the planet. Sweetcorn, carrots, leeks, 
potatoes and damsons are all in season at 
the moment. For more information visit 
www.eatseasonably.co.uk

Sweetheart soup 
with shallots, 
streaky bacon  
and sage

Serves 4

Recipes courtesy of www.loveyourgreens.co.uk
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What’s in season in the 
           the UK this autumn?

 best
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QVC’s Be Aware, Show You 
Care on 17 October, 6–9pm 
will see all net proceeds from 

sales, together with donations, 
going to Breast Cancer Care. 

ASDA continues its support 
for the 16th year this 

October through its Tickled 
Pink campaign. Special 

Tickled Pink products for 
2012 include Lucozade 
Pink Lemonade sports 

drink, Walkers’ Quavers and 
Sunbites multipack bags, 

and Jaffa Cakes cake bars. 
You can also carry your 

shopping in style as iconic 
fashion designer Julien 

Macdonald has designed 
a limited edition re-usable 
bag. The bag costs £2.50 
with 80p going to support 

ASDA’s Tickled Pink 
charities. Look out in ASDA 

stores nationwide throughout 
October for these and more 

Tickled Pink products. 

Swarovski donate £5 from 
every Swarovski Pink Pen 
sold and £15 from the sale 
of each Swarovski Breast 

Cancer Care Ribbon Charm.

Thejewelhut.co.uk  
will be donating £1  

from every purchase 
throughout October. 

Yankee Candle donates £1 
from the sale of each Pink 
Blush Large Housewarmer 

Jar www.yankeecandle.co.uk

Office will make a donation 
of 50% from its limited 

edition pink starlight studded 
court shoes (£85). Available 

at www.office.co.uk

Tresor Paris is supporting 
Breast Cancer Care with a 

25% donation from each sale 
of its special range available 

at www.tresorparis.com

Morphy Richards is 
donating 10% from the 

sale of each limited edition 
Accents pink kettle and 

matching toaster to  
Breast Cancer Care.

Chamilia is donating £10 
from the sale of each Exclusive 
Starter Bracelet with Fuchsia 
Dreams Murano, worth £80, 
available exclusively in Ernest 
Jones. A new Breast Cancer 

Awareness Bead, worth  
£40, is available from  

selected retailers and at  
www.chamilia.com Chamilia 
will be making a £5 donation 

per sale.

BLACKHOUSE Seafood 
and Steak restaurants will 
become PINKHOUSE for 

October in support of Breast 
Cancer Care. The national 

campaign includes a £1 per 
table donation as well as 
a donation for every glass 

and bottle of rosé wine and 
Champagne sold.  

Stokes Sauces will donate 
10p from every £3.15 jar of 
limited edition Stokes Real 

Mayonnaise sold at Waitrose 
until 31 October 2012.

Bliss Spa is selling a 
limited edition pair of pink 
glamour gloves for Breast 

Cancer Care. Available until 
November at Bliss Spa,  

60 Sloane Ave and  
www.blissworld.co.uk

Interflora will increase its 
donation to 20% from the 
sale of each floral creation 

purchased from http://flowers.
breastcancercare.org.uk  

this October.

in pink
Check out the 
latest products that 
are raising money 
to support Breast 
Cancer Care.

Pretty
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Pink products

October
 3 The Show, London
 7 Chester Marathon
 7  Royal Parks Half 

Marathon
 12–21 Trek China
 14 Cardiff Half Marathon
 14  Poole Heroes Run (5k)
 20  Shock Absorber 

WomenOnly Run
 19–28  Women V Cancer: 

India
 27–5        Women v Cancer:
 Nov India

November
 4 New York Marathon
 9–18  Women v Cancer: 

India
 26–12  Everest Base 
 Dec Camp

December
 3 Carols by  
  Candlelight

  

Calendar of

If you want to take on a challenge for  
Breast Cancer Care, visit www.breastcancercare.org.uk/
events or email events@breastcancercare.org.uk.

Parachute JUMPS  all  YEAR

Burgen Bread aims to raise 
more than £35,000 from a 
2p donation for every pack 

bought in October.  
Available in supermarkets 

accross the UK.

Dorothy Perkins hopes 
to raise £3 million through 

a variety of fundraising 
initiatives this year! Keep 

an eye open for pin 
badges and fundraising 
activities in October and 
throughout the year at 

your local store.  

ChapStick is continuing its 
support by donating 20p 
from every sale of Breast 
Cancer Care ChapStick, 

Cherry Flavour.
Makita is supporting Breast 
Cancer Care through the sale 

of its pink 10.8v drill driver, 
costing £84.99, with a £5 

donation from every drill sold.

The Joy of Bingo family 
is sponsoring Pink Friday 
bingo games across its 
seven bingo websites 

every Friday in October. A 
percentage of the profits 
from sales of the bingo 

games will be donated to 
Breast Cancer Care. Visit 

www.joyofbingo.com

MacGregor and MacDuff 
has designed a number of 

tartan products. Each product 
sold includes a 25% donation 

to Breast Cancer Care.

BHS is supporting Breast 
Cancer Care this year through 

sales of pin badges and 
lingerie events in September.

Rieves, the lottery 
specialist, supports Breast 
Cancer Care and Breast 
Cancer Campaign with 

charity scratchcards. Two 
new games will be sold 
through Rieves kiosks  

in major shopping  
centres across the UK  

this October. 

Boux Avenue will donate £1 
for every product sold from a 
selection of pink lingerie and 

nightwear in October.  
www.bouxavenue.com

Palmer’s is supporting 
Breast Cancer Care with a 

£1 donation from each of its 
Cocoa Butter Formula Skin 

Therapy Oil (£9.99) sold.

Tangle Teezer will donate 
£2 from each Penelope Pink 
Tangle Teezer (£12.25) sold 
from www.tangleteezer.com 

and selected outlets.

QVS has pledged a £5,000 
donation from sales of its 

pink collection: 3-Way Nail 
Buffer, 2 Pro Nail Shapers, 

Eyelash Curler, Square 
Tip Tweezers, Slant Tip 
Tweezers and Individual 
Fashion Nail Shapers.
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Fundraising focus

Hold a Pink Fridays event 
this October and help 
support people affected  
by breast cancer.

Turn your Friday pink this October for Breast 
Cancer Care and help thousands of people living 
with breast cancer. Dress pink, eat pink, party 
pink or work pink. Hold a pamper party with your 
girlfriends or a ‘pink up your desk’ day at work. 
As long as it’s pink and it’s fun, how you turn 
your Friday pink is up to you!

It doesn’t matter if you raise £20 or £200 as 
every penny you raise will help us support more 
people affected by breast cancer. 

Last year Alison Reed from Birmingham held 
her Pink Friday at work. ‘Everyone was invited 
to wear something pink,’ says Alison. ‘It was £1 
to wear pink £2 not to wear pink! We also had a 
tombola, which was a huge success. Everyone 
donated prizes and was great fun on the day.’

Get in touch

 Friday
 fever

Sign up now for your free  
pack of Pink Fridays goodies.  
Visit www.breastcancercare.org.uk/
pinkfridays or call the Pink Fridays 
team on 0870 164 9422.
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Service dates

 fever
HeadStrong 
Book a private, practical 
appointment to help you 
prepare for the possibility  
of losing your hair due to 
cancer treatment. 
Bangor • Birmingham •  
Blantyre • Bournemouth • 
Bradford • Cardiff •  
Chester • Chesterfield • 
Clatterbridge • Doncaster •  
East Kilbride • Glasgow •  
Halifax • Huddersfield • 
Kilmarnock • Leicester • 
Liverpool • Livingston •  
London • Middlesbrough • 
Newcastle • Peterborough • 
Preston • Rhyl • Southend •  
Stockport • Welwyn Garden City 
• Wolverhampton • Wrexham

Free services for people 
affected by breast cancer

Our One-to-One Support service can put you in touch 
with a trained volunteer who’s ready to share their 
experiences and understanding over the phone, and 
you can talk with people in a similar situation through 
our online Discussion Forum and Live Chat sessions.  

Talk to someone 

who’s been there 

Information 
Sessions and 
Courses 
Sessions and short 
courses on a range  
of topics. 
Barnsley, Moving Forward 
course, 5–19 October and 30 
November–14 December  
Birmingham, Moving 
Forward course, 5–26 
November 
Bridgend, Passport to 
cancer rehabilitation, 2–23 
November 
Edinburgh, Moving Forward 
course, 10–31 October; 
Cancer fatigue, 7 November 
Glasgow, Moving Forward 
course, 8–29 November 
High Barnet, Managing 
menopausal symptoms,  
30 October   
Liverpool, Managing 
menopausal symptoms, 16 
October; Adjusting after a 
diagnosis, 4 December 
London, Moving Forward 
course, 2–16 October and 
20 November–11 December; 
Breast reconstruction, 11 
October and 4 December; 
Cancer fatigue, 22 
November; Signs of a 
recurrence, 7 December 
Manchester, Breast 
reconstruction, 19 October 
and 7 December; Moving 
Forward course, 9–30 
November 
Middlesbrough, Adjusting 
after a diagnosis, 29 
November 
Newport, Gwent, 
Passport to breast cancer 
rehabilitation, 6–27 
November 
Rhyl, Moving Forward 
course, 4, 11, 18 and  
25 October 
Salford, Moving Forward 
course, 20 November–11 
December   

If you have questions 
about breast cancer  
or breast health call  
Breast Cancer Care’s 
free, confidential 
Helpline on 0808 800 
6000 (Text Relay 18001) 
or ask your question 
by email via the Ask 
the Nurse service at 
www.breastcancercare.
org.uk You can also 
order free information 
resources and get  
instant access to 
information through  
our website. 

Living with 
Secondary Breast 
Cancer   
A chance for people with 
a secondary diagnosis to 
talk openly and increase 
their knowledge. 
Aylesbury, second and 
fourth Wednesdays of  
each month 
Birmingham, first Monday  
of each month
Bristol, second Wednesday 
of each month
Cardiff, third Thursday  
of each month 
Edinburgh, first Monday  
of each month 
Glasgow, every other 
Wednesday
Leeds, last Thursday  
of each month
London, fourth Thursday  
of each month
Manchester, third 
Wednesday of each month 
Motherwell, fourth 
Wednesday of each month
Sheffield, first Thursday of 
each month 

Younger Women’s 
Forums
Events for women aged up  
to 45 with breast cancer. 
Brighton, 23 and 24 
November 
Bristol, 25 and  
26 January

Lingerie Evenings 
Join other women who 
have had breast cancer 
to gain more confidence 
when choosing a bra  
after surgery. 
Ayr, 10 October 
Cardiff, 18 October 
Glasgow, 18 October 
Greenhithe, 1 November 
Halifax, 24 October 
Llandudno, 24 October 
London, 25 October 
Manchester, 18 October 
Middlesbrough, 25 October 
Norwich, 18 October 
Solihull, 4 October 
Warrington, 11 October 
 

Your 
QUESTIONS

answered
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Classified adverts

Anita Care offers the most 
comprehensive range worldwide of 
silicone breast forms, lingerie and 
swimwear designed specifically for 
women who have undergone breast 
surgery. With 125 years of expertise, 
Anita Care offers practical, comfortable 
and stylish solutions to post-surgical 
women. For all enquiries please call 020 
8446 7478 or visit www.anita.com

About The Girl Fabulous, stylish 
pocketed bikinis, tankinis and swimsuits, 
and gorgeous post surgery lingerie. 
Receive a complimentary swim beanie 
with all pocketed swimwear purchases. 
Excellent personal customer services, 
advice and care, easy returns policy and 
quick despatch. Find our blog on style 
after surgery, visit www.aboutthegirl.
co.uk or call 01444 417791.

Amoena Latest breast forms, beautiful 
lingerie, fashionable swimwear, available 
by mail order or online at www.
amoena-online.co.uk Also, don’t miss 
our free lifestyle magazine featuring 
in-depth articles, health reports, fashion, 
real-life stories and readers’ letters. 
For details on our free fitting service, 
magazine or catalogue, call 0845 072 
4023 or visit www.amoena.co.uk

Betty and Belle Winner of ‘Best lingerie 
shop in the UK’ award. Exquisite lingerie 
and specialist bra fitting shop with an 
extensive range of bras and swimwear 
to suit mastectomy, lumpectomy 
and reconstructions. Bra alteration 
and pocketing service. Visit www.
bettyandbelle.co.uk or call in at 35 
Oxford Rd, Cheshire WA14 2ED;  
0161 929 1472. 

Bouncing Back Exclusively for women 
with breast cancer. Check out our new 
strapless bra and pocketed tops, and 
our new website. Free fitting advice, 
coffee and conversation. Contex House, 
Hopper Street, Gateshead, Tyne & Wear 
NE8 3JJ. Call 0191 477 9449 or visit 
www.bouncingbackbras.co.uk

The Bra Clinic support after surgery. 
Mastectomy bra specialist Susan 
Cooper provides an essential specialist 
service for women when recovering from 
breast cancer surgery and treatment. 
For online shopping, clinics and 
information, visit www.thebraclinic.co.uk 
or call Susan on 07918 656 628 (m).

Contura Belle Our 2012/13 range of 
Silima® breast forms, making use of 
state-of-the-art soft silicone technology 
and a wide selection of stylish and 
supportive bras, are now available from 
Contura Belle, the mail order specialist. 
Order by phone, post or online. Call 
01295 220 524, fax 01295 257 877 or 
visit www.conturabelle.co.uk

Gabriella Sandham Lingerie & 
Swimwear Boutique. Mastectomy bra 
fitting specialists who provides a friendly 
measuring and fitting service. Cup Size: 
AA–K Back Size: 28–54. Boutique: 161 
Lavender Hill, Battersea, London SW11 
5QH. Telephone: 0207 223 5558 Email: 
info@gabriellasandham.com

Eloise Lingerie Specialists in beautiful 
and feminine mastectomy lingerie, 
swimwear and nightwear. We carry 
all major brands and have the widest 
range of gorgeous lingerie, swimsuits, 
prostheses and accessories, so we can 

provide you with unbiased and honest 
advice tailored to your needs. Request 
a catalogue or book a free fitting at our 
South Wimbledon (London) showroom; 
0845 225 5080 or www.eloise.co.uk

Harwayes Lingerie is a specialist 
supplier of post surgery and mastectomy 
lingerie plus swimwear. Brands include 
Royce and Anita. Following a recent 
change in ownership a fitting service is 
now available with our experienced staff 
at our sister shop: Saffron Lingerie,  
Mill St, Stafford. Call 01889 502 643 
or visit www.harwayeslingerie.com to 
discuss your requirements or request  
a catalogue.

Jashcroft offers beautiful British 
designed, individually made headwear, 
including Liberty print headscarves, 
cotton beanies, turbans for women and 
fabulous baker boy hats. First class post 
is free in mainland UK. Jashcroft is a 
trading name of 4myhead.com Limited, 
approved by Trading Standards. Buy 
securely online at www.jashcroft.co.uk 
or ring 07505 028 099.

Nicola Jane New Spring/Summer 2012 
Collection now launched! Beautiful, 
feminine lingerie and stunning swimwear 
all fitted with pockets to hold your 
prosthesis discreetly and securely. 
Award-winning customer service and 
over 28 years’ expertise. Guaranteed 
free ‘no quibble’ returns. AA–J cup 
fitting. Call 0845 265 7595 or visit www.
nicolajane.com for a free catalogue and 
information about our shops.

Royce Lingerie

Royce Lingerie’s great selection of ‘Caress’ 
bras is designed to give you extra support, 
comfort and care after breast surgery, just 
when you need it most. All our Caress bras 
have bilateral pockets to hold your prosthesis. 
For more information and to find your 
nearest stockist please call 01295 265 557  
or visit www.royce-lingerie.co.uk
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Sadie the Bra Lady Are you amongst 
the 80% of women fitted for the wrong 
size bra? Our fitters help you with the 
selection of your new bra. It will feel 
comfortable, secure, and confident 
as you move around keeping your 
prosthesis in place the same as your 
natural breast. Tel 01207 506541 or Visit 
www.sadiethebralady.com 

Trulife provides a wide selection of 
bras, accessories and natural breast 
forms restoring comfort and confidence 
after breast surgery. The revolutionary 
Impressions range includes the lightest 
prostheses available, giving a flawless 
look and suiting every lifestyle. For more 
information call 0800 716 770 for a 
catalogue or visit www.trulife.com  

Womanzone ABC Distributer 
NHS-approved specialists in caring for 
women after breast surgery. Working 
with healthcare professionals and Breast 
Cancer Care in the education of bra and 
prostheses fitting. We offer a wide range 
of lingerie, made-to-measure swimwear, 
pocketing service and free fitting service. 
Warrington: 01925 768 992,  
Leeds: 0113 258 9505;  
www.woman-zone.co.uk

vita@breastcancercare.org.uk

Register your interest now at
www.pinkribbonwalk.org.uk

in association with

Pink Ribbonwalk® is a registered trademark of Breast Cancer Care. Registered charity in England & Wales 1017658. Registered charity in Scotland SC038104.

 
    10 or 20 miles...

Walk

  through glorious  
                         countryside                                               

and help us support people living with 
breast cancer every step of the way.

To advertise here 
please email us at
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If you have already sent us this form, you will continue to receive Vita four times per year. Breast Cancer Care volunteers 
will be sent Vita automatically. We will not pass your details on to any third parties. If you are a member of a support group 
or a healthcare professional and would like multiple copies, please call 0845 092 0808.

Name

Address

         

         Postcode

Free Helpline 0808 800 6000
Text Relay 18001 
Calls may be monitored for training purposes. 
Confidentiality is maintained between callers  
and Breast Cancer Care.

Scotland and  
Northern Ireland
0845 077 1892   
sco@breastcancercare.org.uk

Wales, South West and  
Central England
0845 077 1894 
cym@breastcancercare.org.uk

East Midlands and the  
North of England
0845 077 1893 
nrc@breastcancercare.org.uk

London and the South 
East of England
0845 077 1895
src@breastcancercare.org.uk

Support for people having 
treatment for breast cancer 
We can help you prepare for the possibility of losing your hair through cancer 
treatment. At a private appointment, our trained volunteers will talk through how to look 
after your scalp before, during and after treatment. We’ll also show you how to make the 
most of alternatives to wigs including scarves, hats and other headwear. It’s a practical 
session with lots of trying on to find out which styles suit you best. We want to make 
sure you leave feeling confident you’ve found something that works for you. 

Contact us to find out more.
www.breastcancercare.org.uk/headstrong  

To receive future issues of Vita call us, email or cut off this slip, fill in your  
details and return it in an envelope to our freepost address: Breast Cancer Care, 
RRKZ-ARZY-YCKG, 5-13 Great Suffolk Street, London SE1 0NS.

Vita
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