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narrow part of the uterus (womb).

Why should | be concerned?

Cervical cancer occurs when normal cells in the cervix
change into cancer cells. This normally takes several
years, but it can also happen in a very short time. The
good news is that there are ways to help prevent
cervical cancer.

What are the risk factors?

Studies have found a number of factors that may
increase the risk of cervical cancer:

o Human papillomavirus (HPV): HPV infection is the
main risk factor for cervical cancer. HPV is a group of
viruses that can be passed from person to person
through sexual contact. Some types of HPV can cause
changes to cells in the cervix, leading to genital warts,
cancer and other problems.

o Lack of reqular Pap tests: Cervical cancer is more
common among women who do not have regular Pap
tests. The Pap test can detect changes in the cervix
cells. Treatment of these changes can prevent cervical
cancer.

o Weakened immune system: Women with HIV infection
or who take drugs that suppress the immune system
have a higher-than-average risk of developing
cervical cancer.

« Age: Cervical cancer occurs most often in women over
the age of 40 years.

o Sexual history: Women who have had many sexual
partners have a higher-than-average risk of
developing cervical cancer because of a higher risk of
HPV infection.

 Smoking cigarettes: Among women with an HPV
infection, cigarette smokers have a higher risk of
cervical cancer than nonsmokers.

e Using birth control pills for a long time: Using birth

control pills for 5 or more years may increase the risk
of cervical cancer among women with HPV infection.

Preventing Cervical Cance

Cervical cancer is a malignant tumor in the cervix, the lower,

For the past several decades,
the number of women

diagnosed each year with
cervical cancer has been
falling thanks to successful screening.

 Having many children: Giving birth to many children
may increase the risk of cervical cancer among
women with HPV infection.

Women who think they may be at risk for cancer of
the cervix should discuss this concern with their
doctor.

Screening

Screening to check for cervical changes before there are
symptoms is very important. It can help the doctor find
the abnormal cells before cancer develops. Also,
screening can help find cancer early, when treatment
is more likely to be effective.

Women can help to reduce their risk of cervical cancer
by having regular Pap tests.

= Women should start having Pap tests 3 years after
they begin having sexual intercourse, or when they
reach age 21 (whichever comes first).

= Most women should have a Pap test at least once
every 3 years.

= Women aged 65 to 70 years who have had at least
three normal Pap tests and no abnormal Pap tests in
the past 10 years may decide, after consulting with
their doctor, to stop cervical cancer screening.

» Women who have had surgery to remove the uterus
and cervix do not need to have cervical cancer
screening.
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Eat to Beat
olon Cancer

Eat more vegetables and fruits. Eating three or more servings of vegeta-
bles a day can lower your risk of developing colon cancer. It is not clear why,
but it appears that the folic acid in vegetables helps keep cells healthy. Fruits
and veggies supply a variety of essential vitamins and minerals, and also con-
tain cancer-fighting substances known as phytochemicals.

A serving is about half a cup of chopped vegetables or a cup of leafy greens.

Eat more bread, beans and bananas. Experts recommend eating more
foods that will fill you up, while at the same time providing a variety of vita-
mins, minerals, protein, complex carbohydrates and fiber. Such foods include
whole grains found in breads, cereals, pasta and rice; legumes, such as beans
and peas; plantains, such as bananas; and roots, such as sweet potatoes.

Look for foods that have been minimally processed. For example, whole-grain
bread is better than white, and bran cereal is better than cereals with frosting.

Eat less red meat. If you have more than one serving of red meat (beef,
pork, lamb or venison) per day, you are at an increased risk for colon cancer.
Meat appears to contain substances that can turn normal cells cancerous. The

best way to eat less red meat is to find
substitutes: chicken, fish, pasta or
vegetables.

Cook meats safely. The way
meats are cooked is important.
Known or suspected carcino-
gens are formed when meat or
fish is exposed directly to flame
or intense heat, as typically hap-
pens when food is broiled, roasted,
fried or grilled.

To reduce your risk of stomach and colon

cancer, don't regularly eat meat that has been over-

cooked or charred. Eating such foods on an occasional basis won't greatly
increase your risk for stomach and colorectal cancers.

When it comes to reducing
your risk of developing colon cancer,
one of the best ways is
to consume a healthy diet.

There are other strategies as well: Choose lean cuts of meat, or trim off the
fat and skin before cooking. Grill vegetables instead of meat.

Limit intake of cured meats. Processed cold cuts (luncheon meat), hams
and hot dogs contain nitrites and nitrates as preservatives. Some studies
report that diets high in cured meats may increase the risk of colorectal can-
cer, but others disagree.

Limit alcohol intake. Alcohol consumption moderately increases the
chance of developing colorectal cancer.

MYTHS & FACTS

Myth Cancer patients need to eat three meals a day to maintain
their weight and keep their body strong.

Fact Eating smaller and more frequent meals will help patients
to maintain their weight and may be more appealing
because of loss of appetite and nausea.

Myth Women with ovarian cancer should avoid sexual relations
because their cancer is contagious.

Fact Ovarian cancer is not contagious and cannot be transmit-
ted by sexual intercourse or any other form of intimacy.

o

Can I Help? ‘ \
|

Tips for Friends \ p-;
and Relatives )

daily chores. Rather than just asking, “May | help?; it is better to offer
specific help:

When someone you know has cancer

You may be feeling quite worried at hearing that your relative or friend has
cancer. This is quite usual, but if you are not careful it may change the way
you relate to your relative or friend. Try to overcome your fears and treat
your relative or friend normally. Remember, they are still the same person,
but they now need extra support. You may help to make their life as normal
as possible in a world turned topsy-turvy.

<

Do the ironing

Mow the lawn

Baby-sit, or take the children
to school, sporting or hobby
activities

Acknowledge the illness Prepare meals

Take the patient for treatment, to the shops
or to the library, and later, to work

If your relative or friend is well enough, C

offer to take them for a walk or drive. If they want 1l QO
to, help them to keep up their activities, —
such as clubs, sports, or night classes.

Your relative or friend may be frightened by the diagnosis, or may feel lone-
ly, angry or depressed. How you react can make a big difference in the way
they cope. The first time you see them after hearing about the cancer is
often the most difficult. Don't ignore the illness. Acknowledge it and let
them talk about their concerns if they want to. You may be more under-
standing if you know a little about the type of cancer and the treat-
ment involved. .
Emotional support

Do friendly things People with cancer often have high and low mood

swings, so be prepared for changes in their behavior.

They may swing from happiness to sadness, frustration

and anger. They may get very tired. Your relative or

friend may need to discuss what is happening to them

now and their concern about the future. Listening well is

not easy but it is very important, so try to listen carefully.
Encourage them to talk about interests they enjoy, especial-

ly if they seem to be dwelling on their illness.

Ring and visit regularly and, if appropriate, drop in
unexpectedly. Be aware of the person's wants and, if
they prefer you not to do some things, don't be
offended. Find out how you can help with everyday
things that may have become difficult for them because

of treatment and its after effects. If possible, take them
for a drive or out to lunch. If you don't live close by, send a
card or a letter. Your letters will help keep your relative or friend

in contact with the outside world. But remember to be sensitive. People
with cancer may not want to know about your holiday plans, when such
activities are not possible for them in the immediate future.

Editorial development by CMPMedica. The opinions expressed in
this publication are not necessarily those of the editor, publisher or
sponsor. Any liability or obligation for loss or damage howsoever
arising is hereby disclaimed.

© 2006 CMPMedica. All rights reserved.

No part of this publication may be reproduced by any process in any
language without the written permission of the publisher.

Practical help

For a while your relative or friend may not be able to go out to work or
care for themselves or their family in the usual way. You could help with
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Chemotherapy Made Easier Wlth
Tumor-activated Drug

Although chemotherapy is the
mainstay of treatment for many
cancers, it often causes much
suffering because of unpleasant
side effects such as nausea,
diarrhea and hair loss.
Furthermore, chemotherapy is
usually given in the clinic by
intravenous injection, which
makes it time consuming and
inconvenient for patients.
However, a new-generation
anticancer agent called
capecitabine may ease some of
these problems.

How does it work?

Capecitabine is an oral drug. After
being taken by mouth, it is absorbed in
the gut and transferred through the
liver in an inactive form. After getting
to the tumor site, it is converted to the
active agent, 5 fluorouracil (5-FU),
which attacks the cancer cells.

“Unlike traditional chemotherapy,
capecitabine is unique in that the
active drug is concentrated directly
within the tumor cells. Therefore, the
surrounding normal tissue is less
exposed to the drug, which causes
fewer unwanted side effects,” explains
Dr. Chan Tze Mun, a Specialist in
Clinical Oncology. “Besides, patients
prefer taking oral medicine rather than
injections.”

Capecitabine is taken once daily for 14
consecutive days every 3 weeks. The
daily dose depends on the patient's
body weight and height.

Capecitabine is effective in
many cancers

Capecitabine can be used to treat dif-
ferent kinds of tumors:

* Breast cancer

+ Colorectal cancer

+ Upper gastrointestinal cancer

* Nasopharyngeal carcinoma

“We can use capecitabine together
with other chemotherapy or as a single
agent, and at different stages of the
disease. Doctors are trying to use
capecitabine as a surrogate for 5-FU
infusion,” notes Dr. Chan.

“Patients feel a lot better,
and taking the medicine at
home is a huge advantage.”

Indeed, a clinical trial of 1,987 patients
who had undergone surgery for colo-
rectal cancer showed that oral
capecitabine was as effective as injec-
tion chemotherapy with 5-FU and leu-
covorin (Mayo Clinic Regimen) for adju-
vant treatment. “In this study, 81% of
patients who took capecitabine survived
and 64.2% of them were disease-free
for more than 3 years,” says Dr. Chan.

“So, capecitabine has the same bene-
fits as other chemotherapy, but causes
far fewer gastrointestinal problems and
stomatitis [mouth sores]. Patients feel a
lot better, and taking the medicine at
home is a huge advantage”

According to Dr. Chan, basically all
patients respond well to capecitabine
therapy. For example, a Hong Kong

Dr. Chan Tze Mun, Clinical Oncology Specialist
BREBNENE LR FH

study of 29 patients with nasopharyn-
geal cancer demonstrated that 41% of
them experienced a reduction in tumor
size, while 7% became completely
tumor-free after capecitabine therapy.

Side effects are mild and
manageable

Patients receiving chemotherapy may
experience unpleasant side effects, but
these are usually less common with
capecitabine than with intravenous
agents.

“Hand-foot syndrome — redness, ten-
derness, dryness and peeling of the
palms and soles — occurs quite often
and can be uncomfortable,” remarks
Dr. Chan.

To prevent the development of hand-
foot syndrome and to ease the symp-
toms, he advises patients to use mois-
turizers and emollients. “Frequent use
may alleviate the discomfort,” he says.

“Generally, patients need regular med-
ical follow-up with blood tests, imaging
and physical examination to monitor
treatment success and side effects,”
emphasizes Dr. Chan.
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Cancer fighter hotline: 2733 4676  Web site: www.2eCancer.com
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