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B. ic^j(Chemotherapy)
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C. k(Radiation Therapy)
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F.  !"#$%&'((Bone Marrow and Peripheral Blood Stem Cell Transplants)
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A cancer diagnosis changes the life of the patient and of the person’s loved ones in many ways,
forever. Despite this sobering reality, today there is more hope than ever with the discovery of
new treatments through cancer research and clinical trials. We are finding answers and making
progress. Today, more than 90,000 Californians who get cancer this year will be alive five years
after diagnosis. There are more than 885,000 Californians alive today who have a history of
cancer, nearly 590,000 diagnosed five or more years ago.
Of the 33.9 million Californians, 11 percent are Asian/Pacific Islander. Within the API
population, there are almost 1.1 million Chinese Americans, mostly residing in the Greater Bay
Area and Los Angeles, representing one of the largest Asian ethnic subgroups in California. It is
an important population for the American Cancer Society to whom we must provide information,
education and services in order to prevent cancer, detect cancer early and improve the quality of
life of cancer survivors and their families.
I am pleased that the Society can provide the Chinese American community with culturally and
linguistically appropriate cancer information. I hope that A Guide to Living with Cancer will
provide you and your loved ones with answers to your many questions. My sincere thanks to the
numerous volunteers and staff who have worked hard to make this publication possible.
Together we can work to prevent cancer, eliminate suffering from cancer and improve quality of
life of all who are affected by this disease.

Diane J. Fink, MD
Chief Mission Delivery Officer
California Division, American Cancer Society
June, 2004

Chapter 1
WHAT IS CANCER?
Cancer is a group of many related diseases. All forms of cancer involve out-of-control growth and spread of
abnormal cells. Normal body cells grow, divide, and die in an orderly fashion. During childhood life, normal cells
divide rapidly. After that, normal cells of most tissues divide only to replace worn-out or dying cells and to repair
injuries.
Cancer cells, however, continue to grow and divide, and can spread to other parts of the body. These cells
accumulate and form tumors (lumps) that may compress, invade, and destroy normal tissue. If cells break away from
such a tumor, they can travel through the bloodstream, or the lymph system, to other areas of the body. There, they
may settle and form "colony" tumors. In their new location, the cancer cells continue growing. The spread of a
tumor to a new site is called metastasis. When cancer spreads, though, it is still named after the part of the body
where it started. For example, if prostate cancer spreads to the bones, it is still prostate cancer, and if breast cancer
spreads to the lungs it is still called breast cancer.
Leukemia, a form of cancer, does not usually form a tumor. Instead, these cancer cells involve the blood and bloodforming organs (bone marrow, lymphatic system, and spleen), and circulate through other tissues where they can
accumulate. Not all tumors are cancerous. Benign tumors do not metastasize and, with very rare exceptions, are not
life threatening.
Cancer is classified by the part of the body in which it began, and by its appearance under a microscope. Different
types of cancer vary in rates of growth, patterns of spread, and responses to treatments. That's why people with
cancer need treatment that is aimed at their specific form of the disease.

What Causes Cancer?
Some kinds of cancer are caused by things people do. Smoking causes about one/third of all cancers. It can cause
lung cancer, bladder cancer, and several other cancers. While not everyone who smokes will get cancer, smoking or
being exposed to the smoke from others who do smoke increases a person's chance of getting the disease. Diet
causes another one third of cancers. What we eat is related to colorectal, gastric, prostate, and breast cancers, and
other cancers. Drinking a lot of alcohol has also been shown to increase a person's chance of getting cancer of the
mouth and throat. This is especially true if the person drinks and smokes.
Radiation (x-rays) can cause cancer. But the x-rays used by the doctor or dentist is safe as long as the amount of
exposure is limited. Too much exposure to sunlight without any protection can cause skin cancer.
The chance of having cancer increases as a person gets older. But in most cases, the exact cause of cancer remains a
mystery.

Is Cancer Contagious?
Scientific studies indicate that cancer in no way is contagious. The fact that cancer may occur more frequently in
certain families does not mean that the family members have contracted cancer from one another. Heredity, similar
unhealthy lifestyles (smoking, for example), or exposure to a common environmental agent may be responsible for
cancers occurring in families. It is safe to say with certainty that cancer is NOT spread from person to person.

Can Cancer Be Prevented?
Cigarette smoking is a major cause of cancers of the lung, larynx, oral cavity, pharynx and esophagus and is a
contributing cause in the development of cancers of the bladder, pancreas, uterine cervix, kidney, stomach, and some
leukemias. The best idea is to never smoke at all. Cigars and chewing tobacco can also cause cancer and should not
be used.

Alcohol is associated with cancer of the following organs: mouth, pharynx, larynx, esophagus, liver, and breast.
Alcohol may also increase the risk of colon cancer. If you drink, men should drink no more than two drinks per day
and women no more than one drink per day (1 drink=12 oz of regular beer, 5 oz of wine, 1.5 oz of 80 proof distills
spirits).
The chances of getting skin cancer can be lowered by staying in the shade as much as you can, using sunscreen, and
wearing a hat and shirt when you are in the sun.
We know that our diet is linked to some types of cancer. The best advice is to eat a lot of fresh fruits, vegetables, and
whole grains like pasta and bread. It is also important to cut down on high fat foods.
Maintaining a regular program of physical activity can also lower your chance of cancer.

It Is Important To Recognize Symptoms Early
The treatment of cancer is most successful when the cancer is found as early as possible. The American Cancer
Society (ACS), and other organizations, encourages finding cancer early before any of the above symptoms occur by
recommending a cancer-related checkup and specific early detection tests for people who do not have any
symptoms. A cancer-related checkup should include health counseling and depending on a person's age might
include examinations for cancers of the thyroid, oral cavity, skin, lymph nodes, testes, and ovaries. In addition,
specific early detection tests are recommended for cervix, breast, endometrial, prostate, and colorectal cancer. For
detailed information on these early detection tests, please visit our website www.cancer.org or call ACS at 1-800ACS-2345.

What Are The Symptoms And Signs Of Cancer?
Cancer is a group of diseases that may cause different symptoms depending on the part of the body involved and the
type of cancer, It may actually cause no symptoms until the cancer has grown to a size that causes symptoms. If a
cancer spreads (metastasizes) to other parts of the body, then symptoms will be very different.
As a cancer grows, it begins to exert pressure on nearby organs, blood vessels, and nerves. If the cancer is in a
critical area, such as certain parts of the brain, even the smallest tumor can produce early symptoms.
Sometimes cancers form in locations where symptoms may not be produced until the cancer has grown quite large.
For example, some pancreatic cancers do not produce symptoms until they begin to grow around nearby nerves,
causing a backache. Unfortunately by the time a pancreatic cancer causes back pain, it has usually reached an
advanced stage.
Sometimes, cancer cells release substances into the bloodstream that cause symptoms not generally thought to result
from cancers. For example, some cancers of the pancreas can release substances which affect blood clotting and
cause blood clots to develop in veins of the legs.

Specific Symptoms
The following are symptoms that could mean a cancer is present. If you have any one of these, it does not mean that
you have cancer, but you should let your doctor know without delay.
9. A change in bowel habits or bladder function: Chronic constipation, diarrhea, or a change in the size
of the stool may indicate colon cancer. Pain with urination, blood in the urine, or change in bladder
function could be related to bladder or prostate cancer.
10. Sores that do not heal: Skin cancers may bleed and resemble sores that do not heal. A persistent sore
in the mouth could be an oral cancer, especially for patients who smoke, chew tobacco, or frequently
drink alcohol. Sores on the penis or vagina should not be overlooked.
11. Unusual bleeding or discharge: Unusual bleeding can occur in early or advanced cancer. Blood in
the sputum is a late sign of lung cancer. Blood in the stool could be a sign of colon or rectum cancer.
Endometrial or cervix cancer can cause vaginal bleeding. Blood in the urine is a sign of possible
bladder or kidney cancer. A bloody discharge from the nipple may be a sign of breast cancer.
12. Thickening or lump in breast or other parts of the body: Many cancers can be felt through the skin,
particularly in the breast, testicle, lymph glands, and other soft tissues. You may be feeling a lump that
is an early cancer that could be treated successfully.
13. Indigestion or difficulty swallowing: These symptoms may indicate cancer of the esophagus,
stomach, or pharynx.
14. Recent change in a wart or mole: A change in color, loss of definite borders, or an increase in size
may signal melanoma.
15. A nagging cough or hoarseness: A persistent cough may be a sign of lung cancer. Hoarseness can be
a sign of cancer of the larynx or thyroid.

A Brief Summary Of ACS Guidelines On Nutrition And Physical Activity For Cancer Prevention
•

•

•

•

•

•

Eat five or more servings of a variety of vegetables and fruits each day.
o Limit French fries, snack chips, and other fried vegetable products.
o Choose 100% juice if you drink fruit or vegetable juices.
Choose whole grains in preference to processed (refined) grains and sugars.
o Limit consumption of refined carbohydrates, including pastries, sweetened cereals, soft drinks, and
sugars.
Limit consumption of red meats, especially those high in fat and processed.
o Choose fish, poultry, or beans as an alternative to beef, pork, and lamb.
o When you eat meat, select lean cuts and smaller portions.
o Prepare meat by baking, broiling, or poaching, rather than by frying or charbroiling.
Adopt a physically active lifestyle.
o Adults: Engage in moderate activity for 30 minutes or more on 5 or more days of the week.
o Children and adolescents: Engage in at least 60 minutes per day of moderate-to-vigorous physical
activity for at least 5 days per week.
Maintain a healthful weight throughout life. Balance caloric intake with physical activity. Being overweight
or obese is associated with an increased risk of developing the following types of cancer: breast (among
postmenopausal women), colon, endometrium, esophagus, gallbladder, pancreas, and kidney.
If you drink alcoholic beverages, limit consumption.

Surviving Cancer

About 8 million people are alive today who have had some type of cancer. Some of these people have been cured;
others still have the disease. Years ago, most people who had cancer did not live very long. That is not the case any
more. Every year more and more people survive cancer. This is especially true of children with cancer.

Chapter 2
CANCER TREATMENTS
In this chapter you will learn what types of treatment are available, their risks and benefits, the possible side effects,
and how to manage them. Learning about your options and discussing them with your doctor can help you with
these important decisions.

A. SURGERY
Surgery is used mainly to diagnose or treat cancer. It can be used to attempt to cure the cancer or control it.
Sometimes surgery might help prevent a specific cancer, ease pain and suffering, or enhance well-being.
Curative surgery is used to remove all the cancer and give the person the best chance for curing their cancer.
Preventive (or prophylactic) surgery is used for pre-cancerous conditions such as polyps in the colon. Sometimes,
women with a very strong family history of breast cancer and/or genetic testing results that show a change
(mutation) of breast cancer susceptibility genes (BRCA1 or BRCA2) may consider prophylactic mastectomy (breast
removal).
Diagnostic surgery is performed to obtain a tissue sample in order to confirm a diagnosis, identify a specific cancer
and/or the stage of that cancer.
Palliative surgery can relieve symptoms that cause discomfort or disability. For example, some cancers may
metastasize to the spinal bone. As they continue to grow, they may press on the spinal cord or nearby nerves
causing paralysis or severe pain. If the metastasis cancer does not respond to radiation or chemotherapy, palliative
surgery can relieve these symptoms and improve the patient’s quality of life.
Restorative (or reconstructive) surgery is used to restore a person’s appearance or the function of an organ or
body part. Examples include breast reconstruction after mastectomy and bone/joint replacements.

Does Surgery Cause A Cancer To Spread?
Some people think that cutting into the cancer causes the cancer cells to spread. This is not true. Surgeons
experienced in removing cancer by surgery remove all the cancer and a margin of normal tissue around the tumor to
assure that no cancer cells are left behind.

What Questions Should You Ask Your Doctors About Surgery?
•
•
•
•
•

Why am I having this operation? What are the chances of its success?
Is there any other way to treat this cancer?
Are you certified by the American Board of Surgery?
How many operations like the one you are suggesting have you done? Are you experienced in operating on
my kind of cancer?
Exactly what will you be doing or removing in this operation? Why? How long will the surgery take?

•
•
•
•
•
•
•
•

What can I expect after the operation? Will I be in a great deal of pain? Will I have drains or catheters?
How long will I be in the hospital after the surgery?
How will my body be affected by the surgery?
How long will it take for me to recover? Will any of the effects be permanent?
Other than my cancer, am I healthy enough to tolerate the stress of the surgery and the anesthesia?
What are the potential risks and the side effects of this operation?
What is the risk of death or disability as a result of this surgery?
What will happen if I choose not to have the operation?
What are the chances that the surgery will cure my cancer?

B. CHEMOTHERAPY
Chemotherapy is the use of medicines to treat disease. Although surgery and radiation therapy destroy or damage
cancer in a specific area, chemotherapy works throughout the body. Chemotherapy drugs can destroy cancer cells
that have metastasized or spread to parts of the body far from the primary (original) cancer. You might take these
drugs before or after surgery. Or, you might have chemotherapy with radiation (x-ray) treatment. Some people also
have chemotherapy without surgery or radiation. All of these decisions will depend on the type of cancer, its
location, the extent of its growth, how it is affecting your normal body functions, and your general health.

How Does Chemotherapy Work?
Chemotherapy works by killing cancer cells or making them stop growing so they eventually die. The cancer shrinks
and may even disappear. The chemotherapy can also stop cancer from spreading.
Although a single chemotherapy drug can be used to treat cancer, generally they are more powerful when used
together with more than one drug. Giving two or more drugs together is called combination chemotherapy.

How Is Chemotherapy Given?
Chemotherapy is given in a number of different ways. You might just swallow a pill. Sometimes chemotherapy is
given like a flu shot or put into a vein with an intravenous injection. You may take chemotherapy once a day, once
a week, or even once a month, depending on the type of cancer you have. How long you take chemotherapy also
depends on the type of cancer.

What Are The Side Effects?
Some people experience no side effects. Sometimes, however, chemotherapy does make you feel sick after the
drugs get into your body. This is because the drugs kill cells in the body that divide quickly and some normal cells
also grow quickly as do cancer cells. So, some normal cells are also damaged and this causes side effects.
Cells in your hair and bone marrow, cells of the skin and mouth, and also cells in your stomach and intestines
normally divide quickly in your body. That is why the side effects of chemotherapy can cause hair loss or feeling
tired. You could also get sores in your mouth, dry skin and hair, or get sick to your stomach after chemotherapy.
Chemotherapy can affect both male and female sexuality. Sometimes sexual desire is decreased for a period of time,
then returns. Some drugs given during chemotherapy treatment may decrease the amount of hormones produced in
women, triggering hot flashes and dryness of the vagina.

Nausea And Vomiting
Nausea and vomiting are two of the most common and side effects of chemotherapy. These symptoms usually start
a few hours after treatment and last a short time. Less often, severe nausea and vomiting can last for a few days.
The good news is that both symptoms can almost always be lessened by a change in the way you eat and with drugs
called antiemetics. The best way to manage nausea and vomiting is to start antiemetics before the chemotherapy is
given, take the medicine regularly for a few days, and adjust your eating until the nausea and vomiting are better.
Hair Loss
Not all chemotherapy drugs will cause hair loss. Hair loss can occur on all parts of the body, not just the head. Hair
loss usually doesn’t happen right away. If you do lose hair, it will almost always grow back after the treatments are
over. However, it might grow back a different color or texture.
Many techniques help reduce how quickly the hair thins but they will not prevent the hair loss from occurring. You
may use mild shampoos, soft hairbrushes, or low heat if you must use a dryer. Don’t use brush rollers to set your
hair, and do not dye your hair or get a permanent. A shorter hair style will make your hair look thicker and fuller.
Use a sunscreen, sun block, hat, scarf, or wig to protect your scalp from the sun. Use a satin pillowcase.
Fatigue
Fatigue is one of the most common side effects of chemotherapy. It can range from mild tiredness to feeling
completely wiped out. Fatigue tends to be the worse at the beginning and at the end of a treatment cycle. Like most
other side effects, fatigue will disappear once chemotherapy is complete. However, it may take a few months to
completely go away.
To help with fatigue, plan your daily activities and allow time during the day for periods of rest. Eat a well-balanced
diet and drink plenty of liquids. If you cannot do all that needs to be done,, do only the things that are most
important to you. Accept help from others for those things you can’t get done. Brief periods of exercise can help
relieve fatigue. Ask you doctor about exercise that is appropriate for you. Get up slowly when changing positions to
help prevent dizziness after sitting or lying down.
Diarrhea
When chemotherapy affects the cells lining the intestine, the result can be diarrhea. If you have diarrhea that
continues for more than 24 hours, or if you have pain and cramping along with it, call your doctor. Your doctor may
prescribe an anti-diarrhea medicine, but don’t take any over-the-counter anti-diarrhea medicines without asking your
doctor first.
If your diarrhea is severe (meaning that you have had 7 or 8 loose stools in 24 hours), tell your doctor right away.
Ask if you should try a clear liquid diet to give your bowels time to rest. As you feel better, gradually add low-fiber
foods. A clear liquid diet doesn’t have all the nutrients you need, so don’t follow one for more than 3 or 4 days. If
your diarrhea doesn’t improve, you may need IV fluids to replace the water and nutrients you have lost.
Bone Marrow Suppression
The bone marrow is the tissue inside some bones that produces white blood cells (WBCs), red blood cells (RBCs),
and blood platelets. Damage to the blood cell-producing tissues of the bone marrow is called bone marrow
suppression, or myelosuppression, and is one of the most common side effects of chemotherapy.

Cells produced in the bone marrow tissue are growing rapidly and are sensitive to the effects of chemotherapy. Until
your bone marrow cells recover from this damage, you may have abnormally low numbers of WBCs, RBCs, and/or
blood platelets.
While you are getting chemotherapy your blood will be regularly sampled, sometimes daily when necessary, so the
numbers of these cells can be counted by a complete blood count (CBC). Bone marrow samples may also be taken
periodically to check on the blood-forming marrow cells that develop into WBCs, RBCs, and blood platelets.
The decrease in blood cell counts does not occur immediately after chemotherapy because the drugs do not destroy
the cells already in the bloodstream (which are not dividing rapidly). Instead, the drugs temporarily prevent
formation of new blood cells by the bone marrow.
Each type of blood cell has a different life span:
QQ
White blood cells average a 6-hour lifespan
QQ
Platelets average 10 days
Red blood cells average 120 days
As blood cells normally wear out, they are constantly replaced by the bone marrow. Following chemotherapy, as
these cells wear out, they are not replaced as they would be normally, and the blood cell levels will begin to drop.
The type and dose of the chemotherapy will influence how low the blood cell counts will drop and how long it will
take for the drop to occur.
The lowest count that blood cell levels fall to is called the nadir. The nadir for each blood cell type will occur at
different times but usually WBCs and platelets will reach their nadir within 7-14 days. RBCs live longer and will not
reach a nadir for several weeks.
Knowing what the 3 types of blood cells normally do can help you understand the effects of low blood cell counts.
QQ
Q
Q

White blood cells help the body fight off infections.
Platelets help prevent bleeding by forming plugs to seal up damaged blood vessels.
Red blood cells bring oxygen to tissues so cells throughout the body can use that oxygen to turn certain
nutrients into energy.

The side effects caused by low blood cell counts will likely be at their worst when the WBC, blood platelet, and
RBC are at their nadirs or lowest value.

What Questions Should You Ask Your Doctors About Chemotherapy?
•
•
•
•
•
•
•
•

What chemotherapy medicines will I be given?
How will I take these drugs (by mouth or through a vein)?
How frequently will I need to take chemotherapy?
How long will I be receiving chemotherapy treatments?
What side effects might I experience?
What activities should I do or not do to take care of myself?
What long-term effects might I expect?
How can I contact you after office hours if I have signs or symptoms that you need to know about?

C. RADIATION THERAPY
Radiation therapy uses a stream of high-energy particles or waves, such as x-ray, gamma rays, electrons, and
protons, to destroy or damage cancer cells.

Radiation therapy is used in more than half of all cancer cases. It is the primary treatment for some types of cancer,
such as certain non-melanoma skin, head and neck cancers, early-stage Hodgkin’s disease, and non-Hodgkin’s
lymphomas. Cancers of the lung, breast, cervix, prostate, testes, bladder, thyroid, and brain are also treated with
radiation therapy.
Radiation can be given alone or in combination with surgery, chemotherapy, or immunotherapy. For example,
doctors can use radiation before surgery to shrink a tumor so that it can be removed more easily, or after surgery to
stop the growth of any cancer cells that remain.

How Does Radiation Therapy Work?
Radiation therapy uses special equipment to deliver high doses of radiation to cancerous tumors, killing or damaging
them so they cannot grow, multiply, or spread. Although some normal cells may be affected by radiation, most
appear to recover fully from the effects of the treatment. Unlike chemotherapy, which exposes the entire body to
cancer-fighting chemicals, radiation therapy affects only the tumor and the surrounding area.

How Is Radiation Therapy Given?
External radiation (or external beam radiation) requires a machine that directs high-energy rays at the cancer and
some normal surrounding tissue. Most people receive external radiation therapy during outpatient visits to a hospital
or treatment center.
Internal radiation therapy uses a radioactive source in the form of a wire or pellet that is sealed in a small container
called an implant. The implant is placed directly into or near the tumor. Sometimes, after a tumor has been removed
by surgery, radioactive implants are put into the area around the incision to kill any tumor cells that remain. Another
type of internal radiation therapy uses unsealed radioactive sources that are given by mouth or by injection. This
treatment generally requires a brief hospital stay.

What Can You Do To Take Care Of Yourself During Radiation Therapy?
Your doctor or nurse will give you advice for caring for yourself that is specific to your treatment and the side
effects that might result, but here are some suggestions:
• Be sure to get plenty of rest. You may feel more tired than normal. Sleep as often as you feel the need.
Fatigue may last for 4 to 6 weeks after your treatment ends.
• Eat a balanced, nutritious diet. Depending on the area of the body that will receive radiation, your doctor
or nurse may recommend changes in your diet.
• Be extra kind to the skin in the treatment area. The skin in the area receiving radiation treatment may
become more sensitive. For this reason, do not use any soaps, lotions, deodorants, medicines, perfumes,
cosmetics, talcum powder, or other substances on the treated area without your doctor’s approval. Other
products such as some deodorants may interfere with the radiation treatments.
• Avoid wearing tight clothes. This includes girdles, pantyhose, or close-fitting collars over the treatment
area. Instead, wear loose, soft cotton clothing, and avoid starching your clothes.

•

•
•
•

•

Do not rub, scrub, or use adhesive tape on treated skin. If bandaging is necessary, use paper tape or
other tape for sensitive skin. Try to put the tape outside the treatment area, and avoid putting the tape in the
same place each time.
Do not apply heat or cold to the treatment area. First talk with your doctor. Even hot water can hurt
your skin, so use only lukewarm water for bathing the treated area.
Do not use a pre-shave or after-shave lotion or hair-removal products. Use an electric shaver if you
must shave the area but only after checking with your doctor or nurse.
Protect the treated area from the sun. Your skin may be extra sensitive to sunlight. If possible, cover
treated skin with dark-colored clothing before going outside. Ask your doctor if you should use a lotion that
contains a sunblock. If so, use a sunscreen or a sunblocking product with a sun protection factor (SPF) of at
least 15. Continue to provide extra protection to your skin from sunlight for at least 1 year after radiation
therapy.
Tell your doctor about medicines you are taking before treatment. If you need to take any medicines,
even aspirin, let your doctor know first.

Side Effects of Radiation Therapy
The most common side effects are fatigue, skin changes, and loss of appetite. Other side effects usually are related
to specific area being treated, such as hair loss following radiation treatment to the head.
Fortunately, most side effects go away in time. In the meantime, there are ways to reduce the discomfort they cause.
If you have a reaction that is particularly severe, the doctor may order a break in your treatments, change the
schedule, or change the type of treatment your are receiving. It is usually not desirable to interrupt a course of
radiation therapy because the delay may affect how well the treatment works.

Questions You May Want To Ask Your Doctors after Radiation Therapy
•
•
•
•
•
•

When can I resume my normal activities?
How often will my follow-up appointments be scheduled?
Which tests will be done and why?
When can I wear a prosthesis or have reconstructive surgery?
Do I need to continue changes in my diet?
When can I resume sexual activity or become pregnant?

D. IMMUNOTHERAPY
The immune system is your own natural defense system against disease. Immunotherapy is treatment that stimulates
one’s own immune system to fight cancer. Immunotherapy is sometimes used by itself, but it is most often used as
an adjuvant therapy (along with or after another therapy) to add to the effects of the main therapy.

How Immunotherapy Help Fight Cancer?
Sometimes, a patient’s immune system will not recognize cancer cells as foreign because the cancer cells’ antigens
are not different enough from those of normal cells to cause an immune reaction. Or the immune system may
recognize cancer cells, but provide a response that is not strong enough to destroy the cancer. Or there may be too
many cancer cells for the immune system to kill all the cells. Immunotherapy has been designed to help the immune
system recognize cancer cells as a target for attack, and to strengthen the attack so that it will destroy the cancer.

Different Types of Immunotherapy
Immunotherapies can be divided into several broad categories: active specific immunotherapies (cancer vaccines),
passive immunotherapies (monoclonal antibodies), and nonspecific immunotherapies/adjuvants. Sometimes, doctors
will use two or more of these immunotherapy options together.

Cancer Vaccine
A cancer vaccine contains cancer cells, parts of cells or chemically pure antigens, and causes increased immune
response against cancer cells present in the patient’s body. The vaccine is injected into the patient and is meant to
trigger an active response by the patient’s own immune system. Cancer vaccines are not routinely used in oncology
and most are being studied at this time only through clinical trials.
Monoclonal Antibody
Monoclonal antibody therapy is a passive immunotherapy because the antibodies are produced in the lab rather than
by the patient’s immune system, and because they can be effective even if the patient’s immune system is very much
weakened. These forms of therapy are presently available in the US through clinical trials.
Nonspecific Immunotherapies and Adjuvants
Nonspecific immunotherapies are meant to stimulate the immune system in a very general way. It is hoped that the
overall boost in immune system activity will result in more activity against any cancer cells present. An example is
the injection of Bacilli Calmette-Guerin (BCG) to treat people with superficial bladder cancer.

E. HORMONE THERAPY
Androgen suppression (hormone) therapy is the one currently used to lower levels of the male hormone testosterone.
Androgens, produced mainly in the testicles, allow prostate cancer cells to grow. Lowering androgen levels can
make prostate cancers shrink or grow slowly. Hormone therapy will not cure the cancer and is not a substitute for
curative treatment.
Hormone therapy can be used in several situations:
o As first-line (initial) therapy if you are not able to have surgery or radiation or can’t be cured by these
treatments because the cancer has already spread beyond the prostate gland;
o After initial treatment, such as surgery or radiation therapy, if the cancer remains or comes back; and
o In addition to radiation therapy as initial treatment in certain groups of men at high risk for cancer
recurrence.

F. BONE MARROW & PERIPHERAL BLOOD STEM CELL TRANSPLANTS
Bone marrow is the spongy tissue that is found in the center of bones. The bone marrow’s main function is to make
the blood cells that circulate in your body. These blood cells develop from immature cells called stem cells that
mostly live in the bone marrow, but also circulate in the blood in small numbers. The three main types of blood
cells (red blood cells, white blood cells, and platelets) are all made from stem cells.
A stem cell transplant with bone marrow or peripheral blood stem cells may be performed when a patient’s bone
marrow is damaged and cannot make red blood cells, white blood cell, and platelets that the body needs. The
damage to the bone marrow may be due either to a disease that affects the bone marrow itself or to high doses of
cancer treatment.

What Is Bone Marrow Transplant (BMT)?
BMT is the original method for performing stem cell transplants because the bone marrow has such a rich supply of
them. The donor is given general anesthesia and then multiple punctures are made in their pelvic bone to remove the
marrow. Their only side effect, aside from undergoing general anesthesia, is that they are sore for a few days
afterward. The marrow is stored in a special chemical solution in bags and then frozen in liquid nitrogen. When it is
time to transfuse the frozen marrow, it is thawed and then transfused just like a blood transfusion. The stem cells
head for the bone marrow where they begin to grow and produce blood cells. It takes at least two weeks for the new
blood cells to begin appearing. Sometimes, bone marrow may be taken from a close relative or other person whose
blood closely matches the patient.

What Is Peripheral Blood Stem Cell Transplant (PBSCT)?

A PBSCT involves the removal of stem cells from the circulating blood prior to treatment with larger doses of
chemotherapy or radiation. This is a fairly painless procedure that is like donating blood, but takes much longer. The
cells are given back to the patient after treatment. Generally, patients would not be able to tolerate these high doses
of cancer treatment because the toxicity to the bone marrow would be too great. However, large doses of cancer
treatment can be given if they are followed by an infusion of healthy stem cells to promote recovery of the bone
marrow. The infusion of stem cells is similar to the infusion of bone marrow.

What Questions Should You Ask Your Doctors?
•
•
•
•
•
•
•
•
•
•
•
•

Is a transplant the best option for me? Why? Are there other options I should consider?
Will I receive a BMT or PBSCT? Why?
If needed, is there likely to be a donor who matches me closely?
What are the chances of success in my case?
Is BMT considered experimental for my disease? Why?
What are the risks of transplant for me?
What is the estimated cost? What costs, if any, will be covered by my insurance?
What side effects might I expect? How severe will they be? How long will they last? What types of
medicine or self-care will be used to control the side effects?
Will I be able to have visitors?
When will I be able to return to work?
What type of monitoring will be needed after I am discharged? How frequently?
What are the chances that my cancer will recur?

G. CLINICAL TRIALS
Clinical trials – research studies in people – are needed to explore new ways to treat people with cancer. Doctors
conduct a clinical trial to learn whether a new treatment is safe and effective.

Although the treatment has been well tested in laboratory and animal studies, clinical trials are needed to answer
these important questions in human: Is the new treatment effective? Is it better than what’s now available to treat a
specific disease? If it’s not better, is it at least as good, perhaps while causing fewer side effects? Or does it work in
some people when current treatments do not? Is the new treatment safe? This must be answered while realizing that
no treatment or procedure - even one already in use – is entirely without risk.
Clinical trials are usually divided into “phases” and each phase is designed to answer specific questions. Each new
treatment must be tested in 3 separate phases of clinical trials before being considered reasonably safe and effective.
Knowing the phase of the clinical trial you are considering is important because it may give you some idea about
how much is known about the treatment being studied.
Phase I Clinical Trials - Is the Treatment Safe?
The side effects of a new drug in human can’t always be predicted from animal studies. In phase I, those studies
usually include small numbers of people (15-40) and are generally reserved for those who do not have good
treatment options left to them. The main reasons for conducting phase I studies are to determine the highest dose of

the new treatment that can be given without serious side effects and to decide on the best way to give the new
treatment.
Phase II Clinical Trials - Does It Work?
If a new treatment is found to be reasonably safe in phase I clinical trials, the treatment can then be tested for
effectiveness in a phase II clinical trial. Usually, a group of anywhere from 25 to 100 patients with one type of
cancer receive the new treatment in a phase II study. In this study, participants all receive the same dose as
recommended from phase I study.
Phase III Clinical Trials - Is It Better Than What’s Already Available?
Phase III clinical trials compare the safety and effectiveness of the new treatment against the current standard
treatment. Phase III clinical trials require a large number of patients, usually at least several hundred. Patients are
often chosen at random to receive either the standard treatment or the new treatment. When possible, the study is
double blinded - that is, neither the doctor nor the patient knows which of the two treatments the patient is getting.
When a treatment is shown to be more effective and/or safer than the current standard treatment in a phase III
clinical trial, it is submitted for approval to the Food and Drug Administration (FDA).
Phase IV Clinical Trials - Is There a Better Way to Use It?
Even after testing a new medicine on thousands of patients, usually new questions arise as the studies progress.
Would the medicine work better if given twice a week instead of once a week? Are 6 months of treatment better
than 4 months? Are there rare side effects that haven’t been seen yet? These types of questions are often addressed
in phase IV clinical trials.

Should You Consider Taking Part In A Clinical Trial?
This is the toughest question many people with cancer will face. When trying to decide the best route for you, first
ask yourself some basic questions: Why do I want to take part in a clinical trial? What are my goals and expectations
if I decide to participate? How realistic are these? How sure are my doctors about what my future holds if I decide
(not) to participate? Have I considered the chance of benefit vs. risk? Other possible factors such as time and
money? My other possible options?
Of course, clinical trials differ. But generally, clinical trials offer some of the same potential benefits:
• Increasing the total number of treatment options available to you.
• More careful monitoring of your condition and the possible side effects of treatment.
• The chance to possibly help others who have the same condition in the future by contributing to cancer
research.
• The possibility of payment for part or all of your medical care during the study by some study sponsors.
Some of the potential downsides of participation include the following:
• Unknown side effects or other risks.
• New treatment may not work for you.
• You may not have a choice about which treatment you receive.
• Insurers do not always cover all costs.
• Inconveniences such as more frequent testing.

Questions You Should Ask
•
•
•
•
•
•
•

Why is this study being done?
What is likely to happen in my case? If I decide to participate/not to participate?
What are my other options (standard treatments, other studies)? What are their advantages and
disadvantages?
What were the results in previous studies of this treatment?
What kinds of tests and treatments does the study involve? How often are they done?
How could the study affect my daily life?
Will I still be seeing my regular doctor?

•
•
•
•
•
•

Will I have any costs? Will any of the treatment be free? Will my insurance cover the rest?
If I am harmed as a result of the research, what treatment will I be entitled to?
How long will I remain in the study?
Are there reasons I would be removed from the study? Are there reasons the study might be stopped early?
Can I choose to continue to get this treatment, even after the study ends?
Are there others participating in the study whom I could speak to?

H. COMPLEMENTARY & ALTERNATIVE TREATMENTS: TRADITIONAL
CHINESE MEDICINE
The American Cancer Society has carefully reviewed the medical literature to help people dealing with cancer make
good judgments about complementary and alternative treatments. Traditional Chinese medicine and acupuncture
are examples of complementary, as opposed to alternative therapy. Complementary therapies are used to
complement or serve as additions to conventional medicine, relieving symptoms, reducing stress, and/or enhancing
well being.
Traditional Chinese medicine is a complete system of health care that has been in use for thousands of years. It has
methods to prevent as well as to treat illness Chinese medicine recognizes a number of imbalances that can
contribute to the formation of cancer. It’s primarily viewed as due to two leading pathological factors Static blood
and Phlegm. Almost any stimulus may lead to the development of Static Blood and Phlegm. The most common
include those listed below:
1. Disharmony of Qi and Blood that lead to Stagnation.
2. Development of and Stagnation of Phlegm.
3. Invasion by Evil Toxins (In Allopathic medicine this would include carcinogenic factors and viruses).
4. Kidney and Spleen vacuities-pre and post-natal Qi Vacuities. (This could be viewed as Western genetic
factors).
5. The 7 emotions.
6. The exogenous pathogens. (These can also be subsumed under viruses and carcinogenic factors).
7. Dietary irregularities such greasy food, alcohol, and foods that lead to phlegm formation.
The Following are the corresponding treatment principles most commonly utilized when treating cancer:
1. Regulate the Qi and harmonize Blood to resolve the Stasis to maintain unobstructed flow of the channels and
network vessels.
2 Transform phlegm and eliminate nodules.
7. Soften the hard and dissolve nodules.
8. Dissolve toxins and stop pain.
9. Supplement Qi and cultivate/engender Blood.
10. Replenish and supplement the Liver and Kidneys.

Source: New England Journal of Traditional Chinese Medicine
The main treatment methods of traditional Chinese medicine include acupuncture, moxibustion, cupping, massage,
herbal remedies, and movement and concentration exercises, such as qi-gong and tai-chi.
•

•

Acupuncture involves placing needles under the skin at certain points on the body, called acupuncture
points or acupoints. These points dot the meridian through which qi is believed to flow. Modern needles are
made of stainless steal and they are disposable. Needles usually are kept in place for less than one-half
hour. Today, electro-acupuncture is commonly used. Other modern variations use heat, laser beams, sound
waves, electricity, and other non-needles means of stimulating acupuncture points. Acupuncture also poses
risk such as infection from contaminated needles or improper delivery of treatment. Names of qualified
acupuncturists can be obtained from one of the national associations that provide names of practitioner who
meet competency standards., .
Massage is an important part of traditional Chinese medicine. There are several types of massage, each
using a special combination of pressing, rubbing, and rolling motions.

•
•

Qi-gong and tai-chi are also used to balance or strengthen chi. This is achieved through programs that
involve breathing, physical exercise, and meditation.
Herbal medicine is an ancient mainstay of traditional Chinese practice. Most herbal preparations in
Chinese medicine were developed over the centuries. There are more than 3,000 herbs, plus different
recipes from combining them. They may be swallowed as tablets or capsules, brewed as teas, applied to the
skin as gels, or added to bath water.

Herbs are used to counteract the side-effects of anticancer therapies. They are used to decrease nausea and other
gastro-intestinal distress or to reduce other blood disorders that arise.
If you use herbs as medicine or are thinking of doing so, learn as much as you can from reputable, expert
sources about any herbal remedy you consider taking, and about its possible benefits or dangers. Cancer
patients who are considering herbal remedies, even for relief of symptoms or short-term problems, should
first talk with their doctors

Chapter 3
NUTRITION GUIDE FOR PATIENTS AND FAMILIES
Your diet is an important part of your treatment for cancer. Eating the right kinds of food before, during, and after
your treatment can help you feel better and stay stronger. General information provided here should not be used as a
replacement for consultation with your physician, dietitian, or health care team. You can call the American Dietetic
Association's (ADA) toll-free at 1-800-366-1655 for information and dietitian referral.

Nutrition Needs Can Be Different For Cancer Patients
Suggestions about diet and eating for individuals with cancer can be very different. Nutrition recommendations for
the general public usually stress eating fruits, vegetables, whole grain breads, and cereals, with less meat and dairy
products. Cutting back on fat, sugar, alcohol, and salt is also recommended.
Nutrition suggestions for individuals with cancer may focus more on helping you eat more high-calorie foods that
increase protein. You may be asked to include more milk, cheese, and cooked eggs to increase your calories. You
may be asked to make dietary changes to help relieve symptoms such as eating less fiber if you have diarrhea.

Benefits of Good Nutrition
Eating nutritiously can help you to:
• feel better
• keep up your strength and energy level
• keep up your weight and your body's nutrition stores
• tolerate treatment-related side effects
• decrease your chance of infection
• recover and heal as quickly as possible

Description of Major Nutrients
Protein
Protein is essential for growth, to repair body tissue, and to maintain a healthy immune system. Inadequate protein
intake slows recovery from illness and lowers resistance to infection. Thus during an illness, protein needs are often
increased. Quality sources of protein include lean meat, fish, poultry, dairy products, nuts & seeds, dried beans,
peas, lentils, and soy foods such as tofu, bean sheet and soy milk.
Carbohydrates And Fats
Carbohydrates and fats are the body's major energy (calorie) sources. Sources of carbohydrates include fruits,
vegetables, breads, pasta, grains, cereal products, dried beans, peas, and lentils. Sources of fat include butter,
margarine, oils, nuts, seeds, and fats that naturally occur in meats, fish, poultry and dairy products.
Vitamins and Minerals
Vitamins and minerals are essential for proper growth and development, and to use the energy obtained from foods.
A person who is eating a balanced diet with enough calories and protein gets enough vitamins and minerals.

However, eating a balanced diet can be challenging for someone receiving cancer treatment. The doctor may
prescribe a daily multivitamin and mineral supplement.
Fluids
Water and fluids are very important. If you do not take in enough fluids or if you are vomiting or have diarrhea, you
may become dehydrated. Ask your doctor or nurse how much fluid you need each day to prevent dehydration.

Preparing Yourself For Cancer Treatment
If you've been eating a healthy diet, you'll go into treatment with reserves to help keep up your strength, prevent
body tissue from breaking down, rebuild tissue, and maintain your defenses against infection. People who eat well
are better able to cope with side effects. Some cancer treatments are actually more effective if the patient is wellnourished and getting enough calories and protein.
•
•
•
•

Cook in advance and freeze in meal-sized portions.
Talk to friends or family members about helping with shopping and cooking. Or, ask a friend or family
member to manage that job for you.
Stock the pantry and freezer with favorite foods so that you won’t need to shop as often. Include foods you
know you can eat even when you are sick.
Talk to a registered dietitian about your concerns and what you might expect. Ask for help in developing a
grocery list with foods that might help with potential side effects, such as constipation or nausea. Ask what
has worked for other patients.

Managing Eating Problems During Treatment
Nutrition Suggestions For Individuals Recovering From Cancer Surgery
After surgery the body needs extra calories and protein for wound healing and recovery. The surgical removal or
resection of any part of the digestive system (oral cavity, esophagus, stomach, small intestine, colon, or rectum) can
also have a significant impact on nutritional well being. To increase your calories and protein, try eating small,
frequent meals or snacks. Make the most of the days when you are feeling well and your appetite is good. Foods and
beverages that are easy to digest are more easily tolerated than foods that are high in fat, deep fat fried, or greasy.
Sipping on water, juices, broth, tea and other clear liquids throughout the day will help give your body the fluids it
needs to function well.
Nutrition Suggestions For Individuals Receiving Radiation Therapy
Some patients will need to be treated at a center far from their home. This can make eating well difficult. It is
important to eat something before treatment rather than coming with an empty stomach. Try to eat at least an hour
before your treatment time. If you are traveling a long distance each day for treatment, bring foods or nutrition
supplements with you to eat or drink on the ride to and from treatment.
Nutrition Suggestions For Individuals Receiving Chemotherapy
On the days you receive your chemotherapy make sure you have had something to eat before treatment. Most people
find that a light meal or snack before chemotherapy is usually well tolerated. Fatigue is commonly experienced
when receiving chemotherapy. Getting plenty of rest, learning to recognize your limits, and eating as nutritiously as
possible can help reduce fatigue. Try eating small, frequent meals or snacks. Make the most of the days when you
are feeling well and your appetite is good. Foods and beverages that are easy to digest are more easily tolerated than
foods that are high in fat, deep fat fried, or greasy. Sipping on water, juices, broth, tea and other clear liquids
throughout the day will help give your body the fluids it needs to function well .
Nutrition For Individuals With Altered Immune Function
Cancer and its treatment sometimes alter the body's immune system by interfering with the blood cells that protect
against disease and foreign organisms. Lower your risks of bacteria infections by handling food safely:
• Wash hands vigorously with warm soapy water before and after preparing food and before eating.
• Be careful not to use the same cutting surface for meats and vegetables. Sanitize cutting boards well after
each use. (Wash the board with warm soapy water and rinse well. Wash the board again with a solution of

•
•
•
•

1 tablespoon bleach in 4 cups warm water. Let the solution stay on the board for at least 2 minutes and then
rinse with hot clean water.)
Keep hot foods hot (above 140°F) and cold foods cold (below 40°F).
Thaw foods in the refrigerator or microwave. Never thaw foods at room temperature. Cook foods
immediately after thawing.
Refrigerate all leftovers within 2 hours of cooking and eat them within 24 hours.
Eat only well-cooked foods. Avoid raw and undercooked foods, especially chicken and eggs.

• Use bottled water and commercially bottled soft drinks and juices. Do not reuse disposable bottles.
Your doctor will tell you when you need to follow this special diet.

Managing Side Effects

Coping With Taste Changes
Medicines, the effects of cancer, and cancer treatments can cause changes in your taste and smell. Foods that are
cool or at room temperature have less taste and aroma, therefore, may be better tolerated.
• Season foods with tart flavors such as lemon wedges, lemonade, citrus fruits, vinegar, and pickled foods. (If
you have a sore mouth or throat, do not use this tip.)
• Chew lemon drops, mints, or gum, which can help get rid of unpleasant tastes that linger after eating. (If
you have diarrhea, hold down your use of sugarless candies and gums.)
• Flavor foods with onion, garlic, chili powder, five-spice powder, ginger, star aniseed, pepper, mustard,
catsup, or mint.
• Increase the sugar in foods to help increase pleasant tastes and decrease salty, bitter, or acid tastes.
• Rinse your mouth with tea, salted water, or water with baking soda before eating to help clear your taste
buds.
• Select fresh vegetables. They may be more appealing than canned or frozen ones.
Coping With Poor Appetite
11. Try eating small, more frequent meals and snacks. For example, eat 5 or 6 small meals each day, instead of
3 larger meals.
12. Make eating more enjoyable by setting the table with pretty dishes and flowers. Play your favorite music or
watch television while eating.
13. Keep high calorie/high protein snacks handy to eat when you are hungry such as hard-cooked eggs,
preserved bean curd, tofu pudding, egg custard, nuts & seeds, nutritional drinks, dry fruits and crackers
with peanut butter.
14. Check with your doctor about medications to help relieve nausea or pain.
Coping With Constipation
If you have constipation try eating foods that contain more fiber that can stimulate your bowel movement. Examples
of high-fiber foods include whole grain breads, cereals, raw fruits, vegetables, dried fruits, and nuts. Drinking plenty
of fluids throughout the day, eating at regular times, and being physically active can also help.
• Try to eat at the same times each day.
• Try to have a bowel movement at the same time each day to establish regularity.
• Drink 8 to 10 cups of liquid each day. Try water, prune juice, warm juices, teas, and hot lemonade.
• If gas becomes a problem, limit drinks and foods that cause gas, such as carbonated drinks, dairy products
(for individual who is lactose intolerance), broccoli, cabbage, cauliflower, cucumbers, dried beans, peas,

•

taro roots, sweet potatoes, garlic and onions. To lessen the amount of swallowed air limit talking while
eating, drink without straws, and avoid chewing gum.
Use laxatives only on the advice of your physician. Contact your doctor if you have not had a bowel
movement for 3 days or longer.

Coping With Diarrhea
If you have diarrhea try avoiding high-fiber foods such as nuts, seeds, whole grains, dried peas, beans, lentils, dried
fruits, raw fruits, and uncooked vegetables. Be sure to sip on fluids throughout the day to prevent dehydration.
• Drink plenty of mild, clear liquids throughout the day. Liquids at room temperature are better tolerated.
• Eat small, frequent meals and snacks throughout the day.
• Avoid greasy, fried, high in fat, spicy, or very sweet foods.
• Limit milk and milk products to no more than 2 cups a day.
• Avoid drinks and foods that cause gas, such as carbonated drinks, gas-forming vegetables, and chewing
gum. (You may drink carbonated beverages if you leave them open for at least 10 minutes before drinking.)
• Drink and eat high-potassium foods, such as orange juice, potatoes without the skin, and bananas.
• Drink at least 1 cup of liquid after each loose bowel movement.
Coping With Sore Throat And Sores In Mouth
A soft, bland diet and eating lukewarm or cool foods can be soothing. Foods that are coarse, dry or scratchy in
texture should be avoided. Rinse your mouth often with baking soda mouthwash (made with 1 quart water and 1
tablespoon baking soda) or salt water to remove food and germs. Good mouth care will help prevent infections and
improve healing of a sore mouth and throat.
What to do for a sore or irritated throat:
• Avoid tart, acidic, or salty beverages and foods, such as: citrus fruit juices (grapefruit, orange, lemon, lime),
tomato-based foods (chili, salsa, spaghetti, pizza), and some broths (canned).
• Avoid alcohol, caffeine, and tobacco.
• Avoid irritating spices, such as chili powder, curry, hot sauces, and pepper.
• Eat soft, creamy foods, such as cream soups, tofu, tofu pudding, mashed potatoes, eggs, ice cream, egg
custard, cooked cereal with fruits, gravies, smoothie, and commercial liquid supplements.
• Blend and moisten foods that are dry or solid. Use in soups or with sauces and gravies.
What to do for sores in mouth:
• Eat soft, bland foods, such as creamed soup, cooked cereal, tofu, tofu pudding and rice porridge. Cold
foods can sometimes soothe the mouth and throat.
• Puree or liquefy foods in a blender to make them easier to swallow.
• Serve foods cold or lukewarm, rather than hot, to reduce mouth irritation.
• Tilt your head back and forth to help foods and liquids flow to the back of the throat for swallowing.
• Drink through a straw to bypass mouth sores.
• Avoid rough, dry, or coarse foods, which can scratch an irritated mouth or throat.
• Eat high-protein, high-calorie foods/liquids to speed healing.
Coping With Nausea And Vomiting
Ample fluid intake is needed to prevent dehydration when a person is unable to eat and is vomiting.. Sipping on
water, juices, and other clear calorie-containing liquids throughout the day is one way that can help increase the
liquids you take in. Clear cool liquids are usually better tolerated than very hot or icy temperatures.
20. Eat 6 to 8 small meals a day, instead of 3 large meals.
21. Try to keep something in your stomach at all times.
22. Eat dry foods, such as crackers, toast, or rice crackers when you wake up and every few hours during the
day.
23. Avoid foods that are overly sweet, fatty, fried, or spicy, such as rich desserts and french fries.
24. Sit up or recline with your head raised for at least 1 hour after eating if you need rest.
25. Talk with your doctor about a prescription for antinausea medicine and taking the medicine on a regular
schedule is more likely to help than waiting until you feel nauseated.

26. Try bland, soft, easy-to-digest foods on scheduled treatment days. Foods such as rice porridge and soup
with saltine crackers may be better tolerated than heavy meals.
27. Avoid eating in a room that is warm, or that has cooking odors or other smells. Cook outside on the grill or
steaming to reduce cooking smells.
28. Rinse out your mouth before and after meals.
29. Suck on hard candy, such as peppermint or lemon, if there is a bad taste in your mouth.
30. Drink 8 or more cups of liquid each day if you can. It is better to sip liquids 30 to 60 minutes after eating
solid food.
31. Try deep breathing, soothing music, and relaxation exercises to distract you from feelings of nausea.
If you are taking your anti-nausea medicine and are continuing to vomit or cannot drink liquids, please let your
doctor know about this.
Coping With Dry Mouth Or Thick Saliva
Drinking ample fluids throughout the day can help. Good mouth care, regular brushing and rinsing with baking soda
and water or salt water will help keep your mouth clean and prevent infection. Avoid commercial mouthwashes,
alcoholic and acidic beverages because they can be irritating and cause further mouth dryness.
14. Drink 8 to 12 cups of liquid a day, and take a water bottle with you when you leave home. (Drinking lots of
fluids helps loosen mucus.)
15. Use a straw to drink liquids.
16. Eat soft, bland-tasting foods that are at room temperature or cold. Try blenderized fruits and vegetables,
soft cooked chicken and fish, well-thinned cereals or rice porridge, and popsicles.
17. Add broth, soup, sauces, gravy, butter, or margarine to moisten foods.
18. Suck on sour lemon drops, frozen grapes, popsicles, or ice chips. (Avoid chewing ice as it can damage
teeth.)
19. Keep your mouth clean. Use a soft-bristle toothbrush; rinse your mouth before and after meals with plain
water or a mild mouth rinse (made with 1 quart water, 3/4 teaspoon salt, and 1-teaspoon baking soda); and
floss regularly.
20. Use a cool mist humidifier to moisten room air, especially at night. (Be sure to keep the humidifier clean to
avoid spreading bacteria or mold in the air.)
Coping With Difficulty Swallowing
A soft, more liquid, easy to swallow diet is encouraged. Sometimes thicker fluids are more easily tolerated than thin
liquids.
o Drink 6 to 8 cups of fluid each day and thicken the fluid to the right consistency.
o Report any coughing or choking while eating immediately to your doctor, especially if you have a fever.
o Eat small, frequent meals.
o Use liquid nutritional supplements if you are unable to eat enough food.
o Select from the following thickening products:
o Tapioca, flour, and cornstarch: Use to thicken liquid consistency, but it must be cooked to thicken.
o Commercial thickeners: A liquid's thickness can be adjusted depending on the amount used. Follow
the instructions on the label.
o Pureed vegetables or mashed potatoes: Add to soups as a thickening agent, but can alter the flavor.

Suggestions For Increasing Calories And Protein
•
•
•
•
•
•
•

Eat several small meals a day, rather than three large ones.
Eat favorite foods at any time of the day. For example, if breakfast foods are appealing, eat them for dinner.
Eat every few hours. Don't wait until you feel hungry.
Take advantage of when you feel hungrier. For example, if you are hungrier in the morning, make breakfast
your biggest meal.
Try to eat high-calorie and protein-packed foods to make every bite count.
Exercise lightly or take a walk before meals to increase your appetite.
Drink nutritious drinks, such as milkshakes and commercial liquid supplements. Cold drinks are usually
tolerated well.

•

Drink fluids between meals instead of with meals. Fluid with meals can make you feel too full.

List Of High-Protein Foods
• Milk products: Add grated cheese to vegetables, soups, noodles, meat, and fruit. Use regular milk or
lactose free milk for cooking in place of water for cereal, egg custard, cream soups and rice porridge.
Include cream sauces on vegetables and pasta. Add powdered milk to cream soups, rice porridge and
steamed meat patty. Avoid using soft cheese and cheese made with unpasteurized milk.
• Eggs: Keep hard-cooked eggs in the refrigerator. Chop and add to cooked cereal, soups, and vegetables.
Steamed or scrambled eggs with meats or seafood. All eggs should be well cooked to avoid the risk of
harmful bacteria.
• Meats, poultry, & fish: Add leftover cooked meats to soups, rice porridge and omelets.
• Beans, legumes, nuts, & seeds: Sprinkle seeds on desserts such as fruit, ice cream, pudding, and custard.
Also serve on vegetables, and pasta. Spread peanut butter on toast and fruit or blend in a milkshake.
List Of High-Calorie Foods
• Butter & margarine and oils: Melt butter or margarine over rice, pasta, and cooked vegetables. Stir
melted butter or margarine into soups and spread on bread before adding other ingredients to your
sandwich. Add sesame oil into food or soups.
• Milk products: Add whipped cream to desserts, fruit, and hot chocolate. Add condensed milk into hot
cereal and dessert.
• Salad dressings: Use regular (not low-fat) mayonnaise and salad dressing on sandwiches or crackers.
• Sweets: Add jelly and honey to bread and crackers. Add fruit or ice cream as a topping over cake. Add
honey, glucose or sugar in teas or drinks.

List Of Nutritious Snacks
Snacks are an important addition to your daily eating plan. By choosing nutritious snacks you can provide your body
with good nutrition to help maintain your strength and energy level and to enhance your feeling of well-being. Try
to keep a variety of nutritious snacks on hand that are easy to prepare and easy to eat. Try to include snacks that
contain protein (example: yogurt, cereal and milk, half a sandwich, a bowl of hearty soup, peanut butter and
crackers).

Examples Of Nutritious Snacks
16.

black sesame pudding

11.
fruit -- fresh, canned,
dried
17.
bread with jam
13.
gelatin
18.
cake
14.
homemade milkshakes
and drinks
19.
cereal – hot or cold with 15.
ice cream
nuts and fruits
20.
cooked soy bean
16.
juices
21.
crackers
17.
milk
22.
egg custard
18.
nuts
19.
peanut butter
23.
enriched soy milk
20.
peanut pudding

12. popcorn, pretzels
red bean porridge
sandwiches
seeds
sherbet
soups -- broth based or hearty
sweet yams
vegetables -- cooked
yogurt -- carton, frozen

Nutrition After Treatment Ends
Most eating-related side effects of cancer treatments go away after the treatment ends. As you begin to feel better,
you may have questions about eating a healthier diet. There's no research that suggests that the foods you eat will
prevent your cancer from recurring. But, eating the right foods will help you regain your strength, rebuild tissue, and
help you feel better.
•
•
•
•
•
•
•
•
•
•
•
•

Choose a variety of foods from all the food groups.
Try to eat at least 5 servings a day from the fruit and vegetable group, including citrus fruits and dark-green
and deep-yellow vegetables.
Include more high-fiber foods, such as whole grain breads and cereals.
Try a new fruit, vegetable, low-fat food, or whole-grain product each time you shop for groceries.
Decrease the amount of fat in your meals by choosing a cooking method, such as baking or broiling.
Substitute beans and peas for meat in some meals for variety.
Choose lower-fat milk and dairy products.
Choose salt-cured, smoked, and pickled foods less often.
Limit alcohol to only occasional use if you choose to drink.
Consider losing weight, if you are overweight, by reducing the amount of fat in your diet.
Ask your dietitian to help you create a nutritious, balanced eating plan.
Become more physically active by choosing activities you enjoy.

WHAT COUNTS AS A SERVING?
With the Food Guide Pyramid. What counts as a "serving" may not always be a typical "helping"
of what you eat. Here are some examples of servings.

EXAMPLES OF ONE SERVING:
TYPES OF FOODS
(recommend
2-3
servings) 2-3 oz cooked lean meat, poultry, or
Meat, Poultry, Fish,
Dry Beans, Eggs, fish; 1/2 cup cooked dry beans; 1 egg, or 2 Tbsp. Peanut butter = 1
oz. meat
and Nuts
Milk, Yogurt, and (recommend 2-3 servings) 1 cup milk or yogurt; 1 1/2 oz. Natural
cheese; 2 oz. processed cheese
Cheese
(recommend 2-3 servings) 1 cup raw leafy vegetables; 1/2 cup
Vegetables
other vegetables, cooked or chopped raw; 3/4 cup vegetable juice

(recommend 2-3 servings) 1 medium apple, banana, or orange; ½
cup chopped, cooked, or canned fruit; 3/4 cup fruit juice
Bread, Cereal, Rice (recommend 2-3 servings) 1 slice bread; 1 oz. ready-to-eat-cereal;
1/2 cup cooked cereal, rice, or pasta; 3 or 4 small plain crackers
and Pasta
Fruits

HOW MUCH IS AN OUNCE OF MEAT?
Here's a guide to how much meat, chicken, fish, or cheese
Weighs by comparing sizes to the following objects:
1 oz. = a matchbox
3 oz. = a deck of cards
8 oz. = a paperback book

Chapter 4
COPING WITH CANCER
A. PAIN MANAGEMENT
Cancer patients may have pain for a variety of reasons. Cancer pain may result from the tumor itself, blockage of an
organ or tube in the body, infection or inflammation, or spread of the cancer to other parts of the body. It may be
due to side effects from chemotherapy, radiation therapy, or surgery. The pain also could be unrelated to the cancer
such as a muscle sprain, a toothache, a headache, or stiffness from inactivity. Psychological responses to illness or
pain such as tension, depression, or anxiety cannot cause pain but these feelings can make the pain worse. Fatigue
and lack of sleep can make it harder for you to deal with the pain.
Remember that not all people with cancer have pain. And those that do are not in pain all the time. Cancer pain
may depend on where you cancer is located, the extent of the disease, and your tolerance for pain.

How Can Pain Be Described?
If you are feeling pain, you need to be able to describe it to those who can help you. They need to know:
• Where do you feel your pain?
• When did it begin?
• What does it feel like? Sharp? Dull? Throbbing? Steady?
• How bad is it?
• Does it prevent you from doing your daily activities? Which ones?
• What relieves your pain?
• What makes it worse?
• What have you tried for pain relief? What helped? What did not help?
• What have you done in the past to relieve other kinds of pain?
• Is your pain constant? If not, how many times a day (or week) does it occur? How long does each period of
pain last?

You can rate how much pain you are feeling by using a pain scale as follows. Try to assign a number from 0 to 10
to your pain level. If you have no pain, use a 0. A 10 means the pain is as bad as it can be. As the numbers get
larger, they stand for pain that is gradually getting worse.
0 = No pain
1-2 = Discomfort
3-4 = Mild pain
5-6 = Distress
7-8 = Severe pain
9-10 = The worst pain you can imagine

What Can Be Done For Cancer Pain?
The best way to manage pain is to treat its cause. Methods for controlling pain include pain medicines, operations
on nerves, nerve blocks, physical therapy, and techniques such as relaxation, distraction, and imagery.

What Medicines Are Used To Relieve Pain?
Medicines that relieve pain are called analgesics. Analgesics act on the nervous system to relieve pain without
causing loss of consciousness. There are two types of analgesics
21. Non-prescription or over-the-counter (OTC) pain relievers for mild and moderate pain such as Tylenol.
Other OTC products include nonsteroidal anti-inflammatory drugs (NSAIDs) such as Motrin to
decrease inflammation and lessen pain from surgery as well as the pain from bone metastasis.
22. Prescription pain relievers are for moderate to severe pain. For many years, the most widely used
prescription pain relievers have been opoids (alson known as narcotics). Opoids are the strongest pain
medicines available. Frequently used opioid pain relievers include: codeine, hydromorphone
(Dilaudid), morphine, methadone, and oxycodone.

What other medicines might be given with analgesics?
Sometimes, doctors prescribe more than one medicine. They may give you an analgesic and also other medicines
that help the analgesics work better.
Antidepressants such as Elavil, Tofranil, or Sinequan are used to treat pain caused by injury to a nerve or
spinal cord as well as dcrease depression.
Antihistamines such as Vistaril or Atarax relieve pain, help control nausea, and help patients sleep.
Antianxiety drugs such as Xanax or Ativan may be used to treat muscle spasms that often go along with
severe pain. In addition, they are helpful for treating the anxiety that some cancer patients feel.
Anticonvulsants such as Tegretol or Klonopin are helpful for burning and tingling from nerve injury caused
by the cancer or cancer therapy.
Steroids such as prednisone or Decadron are useful for bone pain, pain caused by spinal cord and brain
tumors, and pain caused by inflammation. They also increase appetite.

How Are Medicines Best Used To Relieve Pain?
Preventing pain from starting or from getting worse is the best way to control it. It means you may use lower doses
of a pain reliever than wait until the pain gets bad. Different pain medicines take different lengths of time to work.
If you wait too long to take pain medicine, your pain may get worse before the medicine helps. Waiting also may
mean that larger doses or a stronger medicine will be needed to help your pain.
If you are in some pain all the time, your pain medicine should be taken regularly. You may be able to control your
pain with a mild pain reliever if you take it as directed instead of once in a while. If the pain relief that you get is
wearing off before you are supposed to take the next dose, be sure to tell your doctor or nurse. If the analgesic you
are taking does not seem to lessen or stop the pain, ask if you can try a different one.

What Should You Do If You Have Side Effects From Pain Medicine?
Stop taking the medicine if you notice a rash, wheezing, or shortness of breath. Let your doctor know right away. If
you are having such side effects as indigestion, nausea, dizziness, headache, constipation, or drowsiness, please let
your doctor know but do not stop taking the medicine until you have talked with your doctor.

What Is Drug Tolerance?
When certain drugs are taken regularly for a length of time, the body doesn’t respond to them as well as it once did,
and the drugs at a fixed dose become less effective. People who take opioids for pain control sometimes find that
over time they will need to take larger doses. This may be due to either an increase in the pain or the development of
drug tolerance. Increasing the doses of opioids to relieve increasing pain or to overcome drug tolerance is not
addiction.

Will You Become Addicted If You Use Opioids For Pain Relief?

No, opioid addiction is defined as dependence on the regular use of opioids to satisfy physical, emotional, and
psychological needs rather than for medical reasons. People who are addicted to a medicine take it when there is no
pain present. Therefore, if you take opioids to relieve your pain, you are not an “addict” because you are having real
pain, no matter how much or how often you take opioid medicines. Drug addiction in cancer patients is rare.

What Are Some Other Ways You Can Relieve Pain?
•
•
•

•
•

•

•

Relaxation techniques relieve pain or keep it from getting worse by reducing tension in the muscles. It can
help you fall asleep and make other pain relief methods work better.
Biofeedback usually is used with other pain-relief methods. With the help of special machines, people can
learn to control certain body functions such as heart rate, blood pressure, and muscle tension.
Imagery is using your imagination to create mental pictures or situations. Imagery can be thought of as a
deliberate daydream that uses all of your senses - sight, touch, hearing, smell, and taste. Imagery can help
you relax, relieve boredom, decrease anxiety, and help you sleep.
Any activity that occupies your attention can be used for distraction. Distraction might divert your mind
from the pain.
Massage, acupressure, acupuncture, vibration, heat, cold, and menthol preparations are used for skin
stimulation to excite the nerve endings in the skin. It lessens or blocks pain sensation during the stimulation
and for hours after it is finished.
To block nerve pathways that relay pain impulses to the brain, a neurosurgeon may inject a local
anesthetic sometimes mixed with a steroid into a nerve or spinal cord, cut a nerve close to the spinal cord,
or cut bundles of nerves in the spinal cord itself.
Transcutaneous electric nerve stimulation (TENS) is a technique that applies a mild electric current to
the skin where the pain occurs. The current is supplied by a small power pack connected to two electrodes.
The small electric impulses seem to interfere with pain sensations.

B. EMOTIONAL ADJUSTMENTS AND SUPPORT
No two people with cancer are alike just as no two relatives or friends of people are alike. Each person has to cope
with cancer in an individual way. What follows is intended as a guide.

Emotional Turmoil of Cancer
Our bodies and minds are not completely separate. It will help us keep our bodies strong if we also deal successfully
with the emotional turmoil of cancer - a side of cancer that surgery, drugs, and radiation cannot treat. Cancer is
undeniably a major illness; it is not necessarily fatal. However, we need to define our own feelings and our own
ways of coping.
It is hard not to think about dying, but it's important to concentrate on living. Remember, a diagnosis of cancer does
not mean you are going to die; there are over nine million people alive today who have had cancer. For some forms
of the disease, 9 out of 10 people diagnosed can be considered cured. Of the others, many will live a long time
before dying of the disease. Indeed, there are sunrises, as well as sunsets to be enjoyed.

Sharing the Diagnosis

Should You Tell
One question many people ask after diagnosis is, "Should I tell"? A family member could be too old, too young, or
too emotionally fragile to accept the diagnosis, but people are surprisingly resilient. Most people find ways to deal
with the reality of illness and the possibility of death. They find the strength to bounce back from situations that
seem to cause unbearable grief. The diagnosis of cancer hits most of us with a wave of shock, of fright, of denial.
Each person needs a different amount of time to pull himself or herself together and to deal with the reality of
cancer.
Usually, family and close friends learn sooner or later that you have cancer. Most people with cancer have found the
best choice is to share the diagnosis and to give those closest to them the opportunity to offer their support.
When Family Must Decide
Sometimes family members are the first to learn about the diagnosis. If, as a family member, the decision falls on
you, should you tell the patient? Some might think not, but most people with cancer disagree. "Time is so valuable,
and there may be things the person would like to accomplish, there are decisions to be made," one cancer patient
wrote.
Family members also bear great emotional burden during the period of diagnosis. They too, need the comfort of
sharing their feelings. Yet, it is almost impossible to support the rest of the family if you are hiding the diagnosis
from the person with cancer. He or she inevitably learns the truth. The patient might believe that no one is being
honest about the diagnosis because the cancer is terminal. The consequences can be deep anger, hurt, or bitterness.
Somehow Children Know
Even children sense the truth. Some parents who tried to "spare" their children from knowing later voiced regret at
not discussing the truth during the course of the disease. Children have amazing capabilities when they understand a
situation. However, when their normal world is turned upside down and whispered conversations go on behind
closed doors, they often imagine situations that are worse than reality.
The goal in telling the children that someone in the family has cancer is to give them opportunities to ask questions
about the disease and to express their feelings about it. Of course, all of us want to shield our children from pain, but
pain that they understand is easier for them to cope with than hurts that they imagine.

Sharing Feelings
The Family Adjust
The period following diagnosis is a difficult time of adjustment for family members. Each has to deal with
individual feelings, while trying to be sensitive to the person who has cancer. Being part of the family doesn't mean
you can make people talk about their feelings before they are ready. Be ready to listen when others are ready to talk,
and let your continued presence show your support. But remember, the person with cancer gets to set the timetable.
Sometimes, in trying to help the person with cancer, you may actually cut off his or her attempts to express feelings.
Finding Hope
There are ways to find hope during periods of despair. We all need to remember that each person is unjque. We tend
to get caught up in statistics and averages, but no two cancers ever behave exactly the same way. Each individual
has different genes, immune system, and one’s own will. These cannot be measured on charts or graphs.

Coping Within The Family
Not Everyone Can
Problems within the family can be the most difficult to handle simply because you cannot go home to escape them.
Some family members deny the reality of cancer or refuse to discuss it. It is not uncommon to feel deserted or to feel
unable to face cancer openly. In these situations individual counseling or cancer patient groups can provide needed
support and reinforcement.
Changing Roles
Families may have difficulty adjusting to the role changes that are sometimes necessary. One husband found it
overwhelming to come home from work, prepare dinner, oversee the children's homework, change bedding and
dressings, and still try to provide companionship and emotional support for his children and ill wife. In addition to
roles as wife, mother, and nurse, a woman might have to add a job outside the home for the first time. A spouse who
was sharing the load sometimes becomes the sole breadwinner and homemaker. The usual head of the household
might now be its most dependent member.
These changes can cause great upheavals in the ways members of the family interact. The usual patterns are gone.
Parents might look to children for emotional support at a time when the children themselves need it the most.
Teenagers might have to take over major household responsibilities. Young children can revert to infantile behavior.
Be alert for these changes.
The Health Of The Family
Performing too many roles at once can endanger emotional well-being and the ability to cope. Examining what's
important can solve the problem. For example, you can relax housekeeping standards or learn to prepare simpler
meals. Perhaps the children can take on a few more household chores than they have been handling.
If a simple solution is not enough, consider getting outside help. Licensed practical nurses can help with the patient;
some agencies might provide trained homemakers. Consider the financial cost of professional services against the
emotional and physical cost of shouldering the load alone.

Support From The Family
The desire to "do something" is common among nearly everyone with a family member or dear friend who has
cancer. There is nothing you can do to change the course of cancer, so you do everything you can for the person.
Sometimes, doing everything is the worst course to follow.
People with cancer still have the same needs and often the same capabilities as they did before. If they are physically
able, they need to participate in their normal range of activities and responsibilities. Even a bedridden patient is
probably still able to discuss treatment options, financial arrangements, and the children's school problems. The rest
of the family must make every effort to preserve as much as possible the patient's usual role within the family.
Always keep the patient informed of necessary decisions so they continue to feel a part of the family. You can help
the seriously ill patient ward off feelings of helplessness or abandonment if you continue to share your activities,
goals, and dreams as before.

What Spouses Can Do
Disfigurement or debilitation caused by treatment can affect how a person feels about a partner with cancer. You
might feel awkward about physical contact because you think your partner is not ready for it and that you will be
judged insensitive.
It helps to remember that touching, holding, hugging, and caressing are ways to express the acceptance and caring
that is so important to the person with cancer. More than words, they show love and express your belief in the
patient's continued desirability as a physical being. Make sure you are doing whatever you can to reestablish bonds
of closeness and caring.
Help For The Children
Children might have difficulty coping with cancer in a parent. Mother or dad may be gone from the house (e.g., in a
hospital that may be hundreds of miles from home) or home in bed, in obvious discomfort and perhaps visibly
altered in appearance.
In the face of this upheaval, children are often also asked to behave exceptionally well such as to "play quietly”, to
“perform extra tasks”, or to “be understanding of others' moods beyond the maturity of their years." The children
may resent lost attention. Some fear the loss of their parent or begin to imagine their own death. Some children,
formerly independent, now become anxious about leaving home and parents. Disciplinary problems can arise if
children attempt to command the attention they feel they are missing.
It may help if a favorite relative or family friend can devote extra time and attention to the children, who do need
comfort, reassurance, affection, guidance, and discipline. A favorite activity is important, but so is regular help with
homework and someone to attend the basketball awards banquet.

Selves And Self-Image
When Treatment Brings You Down
Cancer treatment is usually aggressive. Surgery can be disfiguring. Other treatments may extend over weeks or
months, and their side-effects may include nausea, hair loss, fatigue, cramps, skin burns, or weight changes. It is not
unusual for the treatment to cause more illness or discomfort than the initial disease. The person with cancer must
deal with their emotional reactions to such treatment and side-effects. One way to help with this effect, is to try to
plan special activities for the days when you feel well and brace yourself for the days when you feel awful.

Body Images
Each of us develops over the years an image in our mind about our body. We may not be completely satisfied with
that image, but usually we are comfortable with it when with someone we love. This helps us feel sexually
attractive. Disfigurement, hair loss, nausea, radiation skin changes,, or even fatigue can destroy your good feeling
about your physical appeal. You might anticipate rejection and avoid physical contact with your partner. It may be
up to you to show a desire for physical contact and to let it be known whether you are interested in sexual
intercourse as well as other expressions of affection such as hugging, caressing, and kissing.
It might help to keep in mind that it's not only your body that makes you "sexy." There are also intangible qualities
that your mate finds attractive: a sense of humor, intellect, a certain sweetness, great common sense, special talents,
loving devotion, etc. What makes us special is more than anatomy. If you feel you have lost those special qualities
along with a breast, leg, or prostate gland, counseling may help you change that perspective. In most cases your
partner is more concerned about your well-being than his or her own.

Rebuilding Mind And Body
Time, along with demonstrations of love, understanding, and affection by your partner and family should help you
work through feelings about your changed body image. In addition, some find that physical activities improve their
sense of being in touch with their bodies. Poetry, music, painting, furniture building, sewing, and reading provide
creative growth of which you can be equally proud. If anything needs strengthening it is our personal self-image.
When Friends Don't Call
Lost friendships are one of the real heartbreaks people with cancer might face. Friends might not call for a variety
of reasons. They might not know how to respond to a change in your appearance, or just don't know what to say to
you. Their absence does not necessarily mean they no longer care about you. If you believe discomfort rather than
fear is keeping a particular friend from visiting, you might try a phone call to dissolve the barrier. Examine carefully
whether friends shun you or whether you have withdrawn from your usual social contacts to protect your own
feelings. If possible, the best place to be is out in the world with other people.

Fighting Loneliness
This is a time when people with cancer need the support which can provide some solace and comfort from others.
People in your community may have the same need for companionship. Being housebound need not deprive you of
visits from others who would like to share some quiet moments or some deep feelings with someone who will
understand. A physician, social worker, visiting nurse, or member of the clergy should be able to help you contact
another cancer patient who could use the company.
Staying Involved
When you have cancer, you need responsibilities, diversions, outings, and companionship just as before. As long as
you are able, you should go to work, take the kids to the zoo, play cards with friends, go on a trip. Activities will
give you a sense of purpose and those that provide enjoyment. Try to recognize your limitations as well as your
capabilities. Fatigue can bring on crushing despair. Adequate rest fends off depression. Exhaustion weakens our
physical and emotional defenses.

The Years After
Cancer is not something anyone forgets. Anxieties remain after treatment ceases. As 6-month or yearly check-ups
approach, you swing between hope and anxiety. As you wait for the mystical 5-year or 10-year point, you might feel
more anxious rather than more secure. These are feelings we all share. No one expects you to forget that you have
had cancer or that it might recur. In exchange, you are granted the vision to see each day as a precious gift to be used
wisely and richly.

C. REMISSION OF CANCER
A remission is a period of time when the cancer is under control. In a complete remission, all the signs and
symptoms of the disease disappear. It is also possible for a patient to have a partial remission in which the cancer
shrinks but does not disappear completely. Remissions can last anywhere from several weeks to many years.
Complete remissions may continue for years and be considered cures. If the disease returns, another remission often
can occur with further treatment. A cancer that has come back (recurred) and no longer responds to one anti-cancer
drug or drug combination may respond to a different drug regimen.

D. HOSPICE CARE
Hospice provides comfortable and compassionate care for people who are terminally ill. Hospice is a type of care
you may choose when cure of your disease is unlikely. People may choose hospice when they no longer wish to
receive treatment aimed at cure and prefer comfort care for the last month of their lives. Sometimes hospice is an
actual place for a patient to stay, but most of the time it is care for patients at their homes. Hospice helps people
live as fully as possible with dignity and provides support to family and friends of the patient during the dying
process, at death, and after death has occurred. Hospices respect different cultures; therefore, it is important to
communicate your needs clearly to your hospice staff so they can do their best to carry out your wishes.

Hospice Care Services
•

•

•

•
•
•

•

•

•
•

Interdisciplinary Team: Typically, an interdisciplinary health care team of physicians, nurses, social
workers, counselors, hospice-certified nursing assistants, clergy, therapists, and volunteers cares for you –
offering support based on their particular areas of expertise.
Pain And Symptom Control: The objective of pain and symptom control is to help patients to be
comfortable while allowing them to remain in control of their lives. This means that side effects are
managed to ensure patients are as free of pain and symptoms as possible, yet still alert enough to make
decisions they feel are important.
Spiritual Care: Hospice care emphasizes the spiritual needs of you and your family. Since people differ in
their spiritual needs and religious beliefs, spiritual care is individualized to meet specific needs and may
include helping patients understand the meaning of death, saying good-bye, or performing a specific
religious ceremony or ritual.
Home Care And Inpatient Care: Although hospice care can be centered in the home, it may be necessary
to be admitted to a hospital, extended-care facility, or a hospice inpatient facility.
Bereavement Care: Bereavement is the time of mourning following a loss. The hospice care team works
with surviving family members to help them through the grieving process.
Respite Care: The family and caregivers may need time away from the intensity of caring if the patient is
terminally ill. Respite care is designed to give them a break from care giving. Respite care is provided for
5-day periods by hospices either in their own facility or in contracted beds in nursing homes or hospitals.
Family Conferences: Through regularly scheduled family conferences, often facilitated by the hospice
nurse or social worker, family members can stay informed about the patient’s condition and what to expect.
Family conferences also provide a chance to share feelings, address expectations, and learn about death and
the process of dying.
Volunteers: Hospice volunteers play an important role in the administration and delivery of hospice care in
the US. Volunteers may be health professionals or lay people who provide services ranging from hands-on
care to working in the hospice office or fundraising.
Staff Support: Hospice care involves staff who are empathetic, good communicators and listeners, and
who are interested in working with people who have life-threatening illnesses.
Coordination Of Care: The interdisciplinary team coordinates and supervises all care 7 days a week, 24
hours a day. This team is responsible for communicating between the inpatient facility, the home care
agency, the physician, and other community professionals, such as pharmacists, clergy, and funeral
directors.

Hospice Care Settings
•

•

•

•

Home Hospice Care: Many, if not all, of the home health agencies in your community, as well as
independently owned hospice programs, will offer home hospice services. The primary caregiver is usually
the family member who is responsible for around-the-clock supervision of the patient and may, after
training given by the nurse, provide minimal patient care. To handle around-the-clock patient needs or
crises, home hospice programs have an on-call nurse who makes home visits or sends the appropriate team
member.
Hospital-Based Hospices: Hospitals that treat seriously ill patients often have a hospice program. This
arrangement allows patients and their families easy access to support services and health care professionals.
Some hospitals have a special hospice unit, while others use a "hospice team" of caregivers who visit
patients with advanced disease on any nursing unit.
Long Term Care Facility-Based Hospices: Many nursing homes and other long-term care facilities have
small hospice units. They may have a specially trained nursing staff to care for hospice patients, or they
may make arrangements with home health agencies or independent community-based hospices to provide
care. This can be a good option for patients who want hospice care but do not have primary caregivers.
Independently Owned Hospices: Many communities have "freestanding," independently owned hospices
that feature inpatient care buildings as well as home care hospice services. As with a nursing home hospice
program, the freestanding hospice can benefit patients who do not have primary caregivers.

Who Pays For Hospice Care?
Generally, home hospice care costs less than care in hospitals, nursing homes, or other institutional settings. Hospice
care is financed by a variety of sources: Medicare; Medicaid in over 30 states; the Veterans Administration; and by
most private insurance plans, HMOs, and other managed care organizations.

How Do You Find Hospice Care?
•

•

Local Resources: Your physician or hospital discharge planner can help you locate hospices in your area.
Hospice care providers also are listed in the yellow pages of the phone directory. Your community may
have information and referral services available through your American Cancer Society, an Agency on
Aging, a local United Way chapter, the Visiting Nurse Association, or your place of worship.
State Resources: You may contact your state's hospice organization or its department of health or social
services to obtain a list of licensed agencies. The state health department oversees certification of hospice
services. Certification makes them eligible to receive funding from Medicare and, in some states, also from
Medicaid.




Community Resources for

Chinese Cancer Patients in the Bay Area
Information and Referral 
American Cancer Society ()
1-800-ACS-2345
http://www.cancer.org
American Cancer Society - Northern California Chinese Unit ():
1-888-566-6222 or 510-797-0600
http://www.acs-nccu.org
American Cancer Society – South Bay Chinese Cancer Information Center
(-

)
408-947-2531
Chinese Community Cancer Information Center (
  )
415-677-2458
American Cancer Society-San Francisco Unit
415-394-7100 Opt.3
(-)



Cancer Care, Inc.
http://www.cancercare.org
Bay Area Hospice Information
http://www.volunteerinfo.org/hospice2.htm
Death with Dignity National Center:
http//www.deathwithdignity.org
Parents Helping Parents (for children with special needs)
http://www.php.com
Family Caregiver Alliance ()
http://www.caregiver.org
Crisis Intervention and Suicide Prevention
Center for Living with Dying
Center for Elderly Suicide Prevention (CESP)
Senior Information and Referral Services, Inc. (

1-800-813-4673

202-969-1669
408-727-5775 ext. 170
1-800-445-8106 or 415-434-3388
408-279-3312
650-692-6655
408-980-9801
415-750-4180 ext. 230
)
1-800-345-1400

Family Service Agency of San Mateo County
Senior Information and Referral Services (
)
El Camino Hospital, Older Adult Transition Services ()
Council on Aging of Santa Clara County (COA) (  )
Family Bridges, Inc. (Formerly OCCC)
Alameda County Area Agency on Aging Senior Information
Catholic Charities of San Francisco

650-573-3900
650-940-7137
408-296-8290
510-839-2270
1-800-510-2020
415-564-7882

San Francisco Office of Senior Information & Referral
Independent Living Resource Center
Oakland Office on Aging (!")

Adult Day Care and Senior Center 

415-626-1033
415-543-6222
510-238-3762



Live Oak Adult Day Services (Cupertino)
Senior Center at San Jose Christian Alliance Church
John XXIII Multi-Service Center (#$%&'( )
St. JamesSenior Center
Senior Citizen Adult Activity Center
(c/o Chinese Presbyterian Church)
Hong Fook Adult Day Health Care Center ()*- +,-)
Hong Lok Senior Center
(+. )
On Lok Senior Health Services (/.0 12)
On Lok Adult Day Care
Self-Help for the Elderly Adult Day Health (/345)
San Francisco (&67)
San Jose (89:)
San Mateo ( )
Laguna Honda Hospital Adult Day Care

408-973-0905
408-280-1021
408-282-8600
408-277-4194
510-452-4963
510-839-9673
510-763-9017
415-292-8888
415-982-9171
415-391-3843
408-246-8790
650-991-8018
415-759-3360

Boarding Care Home and Skilled Nursing Homes 
Capital Villa Residential Care Home (;< =)
408-729-9019
Sunrise Center (>?@)
408-985-8889
Evergreen Manor Care Center (ABC=)
510-533-3083
Bellaken Garden and Skilled Nursing Center (12-DE4 )
510-536-1838
Merced Residential Care for the Elderly (FGD=)
650-315-5468 or 415-509-6255
Pleasant View Convalescent (HIJ2 )
408-253-9034
Leonard House
415-982-9171

Case Management 
Asian Americans for Community Involvement (KL)
Sunnyvale Community Services
John XXIII Multi-Service Center (#$%&'( )
San Andreas Regional Center
MSSP & Linkage Program
Santa Clara County
San Francisco
Oakland
Fremont
Case Management (San Fracisco)

408-975-2730
408-738-4321
408-282-8668
408-374-9960
408-296-8290
415-750-4141
510-238-2372
510-574-2050
415-647-5353

Counseling & Mental Health 
Asian Americans for Community Involvement (KL) 408-975-2730
Asian Social Assistance Center
408-554-8762

Golden Village
Richmond Area Multi-Service, Inc.
Chinatown North Beach Mental Health Services
(MNOEP )
Asian Community Mental Health Services (KQO2+ )
Senior Peer Counseling
El Camino Hospital, Older Adult Transition Services ()
Chinese Family for Christ (RSEP )
FINANCIAL SERVICES (

408-282-8667
415-668-5955
415-352-2000
510-451-6729
510-494-4818
650-940-7137
408-986-6086

)

Health Insurance Counseling & Advocacy Program
1-800-200-0268
SSI, Medicare & Social Security ()
1-800-772-1213
San Francisco Leukemia Society
415-625-1100
Medi-Cal Benfits, Food Stamps & Cash Assistance (Dept of Human Services)
415-557-5000 (General)
415-863-9893 (Medi-Cal)

  

Friendly Visitors/Telephone Reassurance  !"#$


):
American Cancer Society - Northern California Chinese Unit (
1-888-566-6222 or 510-797-0600
Friendly Visitor’s Program (Newark City)
510-494-4584
City of Oakland Senior Companion Program
510-238-3080
Tele-Care Program via San Jose Medical Center
408-977-4621
Senior Companion Program
408-277-5506
Convalescent Hospital Ministry
408-374-6070

Health Care Services and Hospitals %&%
Asian Health Services (Clinics)(K2)
Alameda County Hospital (TUVWXYZ )
Summit Medical Center ([YZ )
Chinatown Public Health Center ( \]^_`a)

510-986-6800
510-437-4800
510-655-4000
415-364-7600

North East Medical Services (bMYZ )
Chinese Hospital (b Y=)
Chinese Community Health Resource Center (
 
San Francisco General Hospital (&67cY=)
California Pacific Medical Center (defghYZ )
UCSF Medical Center (de'i&67YZ )
AACI Health Clinic (Kj )

415-391-9686
415-982-2400
415-677-2473
415-206-5166
415-563-4321
415-476-1000
408-975-2763

)

Santa Clara Valley Medical Center (8klUUXYZ
O’Connor Hospital (mnoY=)
El Camino Hospital
Stanford Hospital and Clinics (pqrY=j )
Highland Hospital

)

408-885-4330
408-947-2500
650-940-7000
650-723-8561
510-437-4800

Home Care, Hospice Agencies, & Private Duty 
Asian American Home Care (K+D )
408-737-8813
415-434-0138
Asian Network Pacific Home Care (s+tZ )
Self-Help HomeCare and Hospice (/345DuCv)
Pathways Hospice
Hospice of the Valley
Hospice By the Bay
Laguna Honda Hospice
VITAS Healthcare/Hospice
In Home Supportive Services
Santa Clara County
Alameda County
San Francisco Area
Caring Heart Home Care
Visiting Nurses Association (wxDy)



510-835-3268

510-268-1118
415-982-9171x151
650-494-7744
1-888-755-7855
408-947-1233
415-626-5900
415-759-2327
1-800-938-4827
408-9278-3737
510-567-8080
415-255-2079
510-839-7000
650-685-2800
415-750-4404 (Home Care)
415-750-4430 (Hospice Care)

Legal Services '(
Advance Directive Assistance
Asian Law Caucus (Kz{|})
East Oakland Legal Aid Society ({|~45)
Santa Clara County Asian Law Alliance (KQ{|)
Senior Adults Legal Assistance ( {|E4)
Bar Association of San Francisco
Legal Assistance to the Elderly, Inc.

650-988-7622
415-696-1701
510-532-5963
408-287-9710
408-295-5991
415-989-1616
415-861-4444

Meals-On-Wheels )*
Santa Clara County
Alameda County
San Francisco County

1-800-510-2020
510-494-4588
415-920-1111

Social Services +,-.
Medi-Cal benefits, Food Stamps & Cash Assistance
408-271-5500
Health Insurance Counseling & Advocacy Program
1-800-200-0268
Social Security & Medicare Eligibility Information (/nYZn
)
1-800-772-1213
Medi-Cal Eligibility
408-271-5600
Santa Clara Social Services Agency
408-928-3650

Alameda County Agency of Social Services
San Francisco Department of Social Services
Aids to Family with Dependent Children

510-268-2002
415-557-5230
415-557-5723

Support Groups /01
(-Mde
):
Mandarin Support Group, Joy Club-Breast Cancer Patients, and Prostate Support Group
( 4v. –   D 4v)
1-888-566-6222 or 510-797-0600
http://www.acs-nccu.org
HelpLink ( )
415-772-7339 or 1-800-273-6222
Touchstone Support Network (for children with special needs)
408-727-5775
http://www.php.com/touchstone.htm
East Bay Cancer Support Group (for English-speaking adults in Castro Valley)
http://www.ebcancersupport.org
510-889-8766
Chinese Community Cancer Information Center (
  )
415-677-2458
Chinatown Public Health Center ( \]^_`a)
415-364-7905
Chinese Women’s Cancer Support Group (4v)
“Dr. Play” Children’s Support Group (4v)
Cameron House ()
Chinese Cancer Support Group ( 4v)
Highland Hospital, Oakland
Family Service Agency
California Pacific Medical Center Community Resource Center

415-781-0401 x 127
510-437-4064
415-474-7310
415-923-3155

Transportation 23
American Cancer Society ()
-  Fremont 
1-888-566-6222 or 510-797-0600
- &67
415-394-7100, option () 3

510-452-5229, option () 3
Golden Gate Transit
415-921-5858
Medi-Van Transportation (YZy)
415-468-4300
Paratransit services (San Francisco)
415-351-7000
Senior Escort Program ( D)
415-391-5686
Outreach (D)
408-436-2865 or 1-800-400-6222
Paratransit Services (Alameda County)
510-287-5000
Newark Senior Bus Transportation
510-791-7879
Intellitran
415-351-7000/7050
Life Line- (Breast Cancer Only) ()
415-674-4780
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CANCER IS SO LIMITED
IT CANNOT CRIPPLE LOVE,
IT CANNOT SHATTER HOPE,
IT CANNOT CORRODE FAITH,
IT CANNOT DESTROY PEACE,
IT CANNOT KILL FRIENDSHIP,
IT CANNOT SUPPRESS MEMORIES,
IT CANNOT SILENCE COURAGE,
IT CANNOT INVADE THE SOUL,
IT CANNOT STEAL ETERNAL LIFE,
IT CANNOT CONQUER THE SPIRIT.

Chapter 1
WHAT IS CANCER?
Cancer is a group of many related diseases. All forms of cancer involve out-of-control growth and spread of
abnormal cells. Normal body cells grow, divide, and die in an orderly fashion. During childhood life, normal cells
divide rapidly. After that, normal cells of most tissues divide only to replace worn-out or dying cells and to repair
injuries.
Cancer cells, however, continue to grow and divide, and can spread to other parts of the body. These cells
accumulate and form tumors (lumps) that may compress, invade, and destroy normal tissue. If cells break away from
such a tumor, they can travel through the bloodstream, or the lymph system, to other areas of the body. There, they
may settle and form "colony" tumors. In their new location, the cancer cells continue growing. The spread of a
tumor to a new site is called metastasis. When cancer spreads, though, it is still named after the part of the body
where it started. For example, if prostate cancer spreads to the bones, it is still prostate cancer, and if breast cancer
spreads to the lungs it is still called breast cancer.
Leukemia, a form of cancer, does not usually form a tumor. Instead, these cancer cells involve the blood and bloodforming organs (bone marrow, lymphatic system, and spleen), and circulate through other tissues where they can
accumulate. Not all tumors are cancerous. Benign tumors do not metastasize and, with very rare exceptions, are not
life threatening.
Cancer is classified by the part of the body in which it began, and by its appearance under a microscope. Different
types of cancer vary in rates of growth, patterns of spread, and responses to treatments. That's why people with
cancer need treatment that is aimed at their specific form of the disease.

What Causes Cancer?
Some kinds of cancer are caused by things people do. Smoking causes about one/third of all cancers. It can cause
lung cancer, bladder cancer, and several other cancers. While not everyone who smokes will get cancer, smoking or
being exposed to the smoke from others who do smoke increases a person's chance of getting the disease. Diet
causes another one third of cancers. What we eat is related to colorectal, gastric, prostate, and breast cancers, and
other cancers. Drinking a lot of alcohol has also been shown to increase a person's chance of getting cancer of the
mouth and throat. This is especially true if the person drinks and smokes.
Radiation (x-rays) can cause cancer. But the x-rays used by the doctor or dentist is safe as long as the amount of
exposure is limited. Too much exposure to sunlight without any protection can cause skin cancer.
The chance of having cancer increases as a person gets older. But in most cases, the exact cause of cancer remains a
mystery.

Is Cancer Contagious?
Scientific studies indicate that cancer in no way is contagious. The fact that cancer may occur more frequently in
certain families does not mean that the family members have contracted cancer from one another. Heredity, similar
unhealthy lifestyles (smoking, for example), or exposure to a common environmental agent may be responsible for
cancers occurring in families. It is safe to say with certainty that cancer is NOT spread from person to person.

Can Cancer Be Prevented?
Cigarette smoking is a major cause of cancers of the lung, larynx, oral cavity, pharynx and esophagus and is a
contributing cause in the development of cancers of the bladder, pancreas, uterine cervix, kidney, stomach, and some
leukemias. The best idea is to never smoke at all. Cigars and chewing tobacco can also cause cancer and should not
be used.
Alcohol is associated with cancer of the following organs: mouth, pharynx, larynx, esophagus, liver, and breast.
Alcohol may also increase the risk of colon cancer. If you drink, men should drink no more than two drinks per day
and women no more than one drink per day (1 drink=12 oz of regular beer, 5 oz of wine, 1.5 oz of 80 proof distills
spirits).
The chances of getting skin cancer can be lowered by staying in the shade as much as you can, using sunscreen, and
wearing a hat and shirt when you are in the sun.
We know that our diet is linked to some types of cancer. The best advice is to eat a lot of fresh fruits, vegetables, and
whole grains like pasta and bread. It is also important to cut down on high fat foods.
Maintaining a regular program of physical activity can also lower your chance of cancer.

It Is Important To Recognize Symptoms Early
The treatment of cancer is most successful when the cancer is found as early as possible. The American Cancer
Society (ACS), and other organizations, encourages finding cancer early before any of the above symptoms occur by
recommending a cancer-related checkup and specific early detection tests for people who do not have any
symptoms. A cancer-related checkup should include health counseling and depending on a person's age might
include examinations for cancers of the thyroid, oral cavity, skin, lymph nodes, testes, and ovaries. In addition,
specific early detection tests are recommended for cervix, breast, endometrial, prostate, and colorectal cancer. For
detailed information on these early detection tests, please visit our website www.cancer.org or call ACS at 1-800ACS-2345.

What Are The Symptoms And Signs Of Cancer?
Cancer is a group of diseases that may cause different symptoms depending on the part of the body involved and the
type of cancer, It may actually cause no symptoms until the cancer has grown to a size that causes symptoms. If a
cancer spreads (metastasizes) to other parts of the body, then symptoms will be very different.

As a cancer grows, it begins to exert pressure on nearby organs, blood vessels, and nerves. If the cancer is in a
critical area, such as certain parts of the brain, even the smallest tumor can produce early symptoms.
Sometimes cancers form in locations where symptoms may not be produced until the cancer has grown quite large.
For example, some pancreatic cancers do not produce symptoms until they begin to grow around nearby nerves,
causing a backache. Unfortunately by the time a pancreatic cancer causes back pain, it has usually reached an
advanced stage.
Sometimes, cancer cells release substances into the bloodstream that cause symptoms not generally thought to result
from cancers. For example, some cancers of the pancreas can release substances which affect blood clotting and
cause blood clots to develop in veins of the legs.
Specific Symptoms
The following are symptoms that could mean a cancer is present. If you have any one of these, it does not mean that
you have cancer, but you should let your doctor know without delay.
8. A change in bowel habits or bladder function: Chronic constipation, diarrhea, or a change in the size of
the stool may indicate colon cancer. Pain with urination, blood in the urine, or change in bladder function
could be related to bladder or prostate cancer.
9. Sores that do not heal: Skin cancers may bleed and resemble sores that do not heal. A persistent sore in
the mouth could be an oral cancer, especially for patients who smoke, chew tobacco, or frequently drink
alcohol. Sores on the penis or vagina should not be overlooked.
10. Unusual bleeding or discharge: Unusual bleeding can occur in early or advanced cancer. Blood in the
sputum is a late sign of lung cancer. Blood in the stool could be a sign of colon or rectum cancer.
Endometrial or cervix cancer can cause vaginal bleeding. Blood in the urine is a sign of possible bladder or
kidney cancer. A bloody discharge from the nipple may be a sign of breast cancer.
11. Thickening or lump in breast or other parts of the body: Many cancers can be felt through the skin,
particularly in the breast, testicle, lymph glands, and other soft tissues. You may be feeling a lump that is
an early cancer that could be treated successfully.
12. Indigestion or difficulty swallowing: These symptoms may indicate cancer of the esophagus, stomach, or
pharynx.
13. Recent change in a wart or mole: A change in color, loss of definite borders, or an increase in size may
signal melanoma.
14. A nagging cough or hoarseness: A persistent cough may be a sign of lung cancer. Hoarseness can be a
sign of cancer of the larynx or thyroid.

A Brief Summary Of ACS Guidelines On Nutrition And Physical Activity For Cancer Prevention
•

•

•

•

•

•

Eat five or more servings of a variety of vegetables and fruits each day.
o Limit French fries, snack chips, and other fried vegetable products.
o Choose 100% juice if you drink fruit or vegetable juices.
Choose whole grains in preference to processed (refined) grains and sugars.
o Limit consumption of refined carbohydrates, including pastries, sweetened cereals, soft drinks, and
sugars.
Limit consumption of red meats, especially those high in fat and processed.
o Choose fish, poultry, or beans as an alternative to beef, pork, and lamb.
o When you eat meat, select lean cuts and smaller portions.
o Prepare meat by baking, broiling, or poaching, rather than by frying or charbroiling.
Adopt a physically active lifestyle.
o Adults: Engage in moderate activity for 30 minutes or more on 5 or more days of the week.
o Children and adolescents: Engage in at least 60 minutes per day of moderate-to-vigorous physical
activity for at least 5 days per week.
Maintain a healthful weight throughout life. Balance caloric intake with physical activity. Being overweight
or obese is associated with an increased risk of developing the following types of cancer: breast (among
postmenopausal women), colon, endometrium, esophagus, gallbladder, pancreas, and kidney.
If you drink alcoholic beverages, limit consumption.

Surviving Cancer
About 8 million people are alive today who have had some type of cancer. Some of these people have been cured;
others still have the disease. Years ago, most people who had cancer did not live very long. That is not the case any
more. Every year more and more people survive cancer. This is especially true of children with cancer.

Chapter 2
CANCER TREATMENTS
In this chapter you will learn what types of treatment are available, their risks and benefits, the possible side effects,
and how to manage them. Learning about your options and discussing them with your doctor can help you with
these important decisions.

A. SURGERY
Surgery is used mainly to diagnose or treat cancer. It can be used to attempt to cure the cancer or control it.
Sometimes surgery might help prevent a specific cancer, ease pain and suffering, or enhance well-being.
Curative surgery is used to remove all the cancer and give the person the best chance for curing their cancer.
Preventive (or prophylactic) surgery is used for pre-cancerous conditions such as polyps in the colon. Sometimes,
women with a very strong family history of breast cancer and/or genetic testing results that show a change
(mutation) of breast cancer susceptibility genes (BRCA1 or BRCA2) may consider prophylactic mastectomy (breast
removal).
Diagnostic surgery is performed to obtain a tissue sample in order to confirm a diagnosis, identify a specific cancer
and/or the stage of that cancer.
Palliative surgery can relieve symptoms that cause discomfort or disability. For example, some cancers may
metastasize to the spinal bone. As they continue to grow, they may press on the spinal cord or nearby nerves
causing paralysis or severe pain. If the metastasis cancer does not respond to radiation or chemotherapy, palliative
surgery can relieve these symptoms and improve the patient’s quality of life.
Restorative (or reconstructive) surgery is used to restore a person’s appearance or the function of an organ or
body part. Examples include breast reconstruction after mastectomy and bone/joint replacements.

Does Surgery Cause A Cancer To Spread?
Some people think that cutting into the cancer causes the cancer cells to spread. This is not true. Surgeons
experienced in removing cancer by surgery remove all the cancer and a margin of normal tissue around the tumor to
assure that no cancer cells are left behind.

What Questions Should You Ask Your Doctors About Surgery?
•
•
•
•
•

Why am I having this operation? What are the chances of its success?
Is there any other way to treat this cancer?
Are you certified by the American Board of Surgery?
How many operations like the one you are suggesting have you done? Are you experienced in operating on
my kind of cancer?
Exactly what will you be doing or removing in this operation? Why? How long will the surgery take?

•
•
•
•
•
•
•
•

What can I expect after the operation? Will I be in a great deal of pain? Will I have drains or catheters?
How long will I be in the hospital after the surgery?
How will my body be affected by the surgery?
How long will it take for me to recover? Will any of the effects be permanent?
Other than my cancer, am I healthy enough to tolerate the stress of the surgery and the anesthesia?
What are the potential risks and the side effects of this operation?
What is the risk of death or disability as a result of this surgery?
What will happen if I choose not to have the operation?
What are the chances that the surgery will cure my cancer?

B. CHEMOTHERAPY
Chemotherapy is the use of medicines to treat disease. Although surgery and radiation therapy destroy or damage
cancer in a specific area, chemotherapy works throughout the body. Chemotherapy drugs can destroy cancer cells
that have metastasized or spread to parts of the body far from the primary (original) cancer. You might take these
drugs before or after surgery. Or, you might have chemotherapy with radiation (x-ray) treatment. Some people also
have chemotherapy without surgery or radiation. All of these decisions will depend on the type of cancer, its
location, the extent of its growth, how it is affecting your normal body functions, and your general health.

How Does Chemotherapy Work?
Chemotherapy works by killing cancer cells or making them stop growing so they eventually die. The cancer shrinks
and may even disappear. The chemotherapy can also stop cancer from spreading.
Although a single chemotherapy drug can be used to treat cancer, generally they are more powerful when used
together with more than one drug. Giving two or more drugs together is called combination chemotherapy.

How Is Chemotherapy Given?
Chemotherapy is given in a number of different ways. You might just swallow a pill. Sometimes chemotherapy is
given like a flu shot or put into a vein with an intravenous injection. You may take chemotherapy once a day, once
a week, or even once a month, depending on the type of cancer you have. How long you take chemotherapy also
depends on the type of cancer.

What Are The Side Effects?
Some people experience no side effects. Sometimes, however, chemotherapy does make you feel sick after the
drugs get into your body. This is because the drugs kill cells in the body that divide quickly and some normal cells
also grow quickly as do cancer cells. So, some normal cells are also damaged and this causes side effects.
Cells in your hair and bone marrow, cells of the skin and mouth, and also cells in your stomach and intestines
normally divide quickly in your body. That is why the side effects of chemotherapy can cause hair loss or feeling
tired. You could also get sores in your mouth, dry skin and hair, or get sick to your stomach after chemotherapy.
Chemotherapy can affect both male and female sexuality. Sometimes sexual desire is decreased for a period of time,
then returns. Some drugs given during chemotherapy treatment may decrease the amount of hormones produced in
women, triggering hot flashes and dryness of the vagina.

Nausea And Vomiting
Nausea and vomiting are two of the most common and side effects of chemotherapy. These symptoms usually start
a few hours after treatment and last a short time. Less often, severe nausea and vomiting can last for a few days.
The good news is that both symptoms can almost always be lessened by a change in the way you eat and with drugs
called antiemetics. The best way to manage nausea and vomiting is to start antiemetics before the chemotherapy is
given, take the medicine regularly for a few days, and adjust your eating until the nausea and vomiting are better.
Hair Loss
Not all chemotherapy drugs will cause hair loss. Hair loss can occur on all parts of the body, not just the head. Hair
loss usually doesn’t happen right away. If you do lose hair, it will almost always grow back after the treatments are
over. However, it might grow back a different color or texture.
Many techniques help reduce how quickly the hair thins but they will not prevent the hair loss from occurring. You
may use mild shampoos, soft hairbrushes, or low heat if you must use a dryer. Don’t use brush rollers to set your
hair, and do not dye your hair or get a permanent. A shorter hair style will make your hair look thicker and fuller.
Use a sunscreen, sun block, hat, scarf, or wig to protect your scalp from the sun. Use a satin pillowcase.
Fatigue
Fatigue is one of the most common side effects of chemotherapy. It can range from mild tiredness to feeling
completely wiped out. Fatigue tends to be the worse at the beginning and at the end of a treatment cycle. Like most
other side effects, fatigue will disappear once chemotherapy is complete. However, it may take a few months to
completely go away.
To help with fatigue, plan your daily activities and allow time during the day for periods of rest. Eat a well-balanced
diet and drink plenty of liquids. If you cannot do all that needs to be done,, do only the things that are most
important to you. Accept help from others for those things you can’t get done. Brief periods of exercise can help
relieve fatigue. Ask you doctor about exercise that is appropriate for you. Get up slowly when changing positions to
help prevent dizziness after sitting or lying down.
Diarrhea
When chemotherapy affects the cells lining the intestine, the result can be diarrhea. If you have diarrhea that
continues for more than 24 hours, or if you have pain and cramping along with it, call your doctor. Your doctor may
prescribe an anti-diarrhea medicine, but don’t take any over-the-counter anti-diarrhea medicines without asking your
doctor first.
If your diarrhea is severe (meaning that you have had 7 or 8 loose stools in 24 hours), tell your doctor right away.
Ask if you should try a clear liquid diet to give your bowels time to rest. As you feel better, gradually add low-fiber
foods. A clear liquid diet doesn’t have all the nutrients you need, so don’t follow one for more than 3 or 4 days. If
your diarrhea doesn’t improve, you may need IV fluids to replace the water and nutrients you have lost.

What Questions Should You Ask Your Doctors About Chemotherapy?
•
•
•

What chemotherapy medicines will I be given?
How will I take these drugs (by mouth or through a vein)?
How frequently will I need to take chemotherapy?

•
How long will I be receiving chemotherapy treatments?
•
What side effects might I experience?
•
What activities should I do or not do to take care of myself?
•
What long-term effects might I expect?
•
How can I contact you after office hours if I have signs or symptoms that you need to know about?
Bone Marrow Suppression
The bone marrow is the tissue inside some bones that produces white blood cells (WBCs), red blood cells (RBCs),
and blood platelets. Damage to the blood cell-producing tissues of the bone marrow is called bone marrow
suppression, or myelosuppression, and is one of the most common side effects of chemotherapy.
Cells produced in the bone marrow tissue are growing rapidly and are sensitive to the effects of chemotherapy. Until
your bone marrow cells recover from this damage, you may have abnormally low numbers of WBCs, RBCs, and/or
blood platelets.
While you are getting chemotherapy your blood will be regularly sampled, sometimes daily when necessary, so the
numbers of these cells can be counted by a complete blood count (CBC). Bone marrow samples may also be taken
periodically to check on the blood-forming marrow cells that develop into WBCs, RBCs, and blood platelets.
The decrease in blood cell counts does not occur immediately after chemotherapy because the drugs do not destroy
the cells already in the bloodstream (which are not dividing rapidly). Instead, the drugs temporarily prevent
formation of new blood cells by the bone marrow.
Each type of blood cell has a different life span:
QQ White blood cells average a 6-hour lifespan
QQ Platelets average 10 days
QQRed blood cells average 120 days
As blood cells normally wear out, they are constantly replaced by the bone marrow. Following chemotherapy, as
these cells wear out, they are not replaced as they would be normally, and the blood cell levels will begin to drop.
The type and dose of the chemotherapy will influence how low the blood cell counts will drop and how long it will
take for the drop to occur.
The lowest count that blood cell levels fall to is called the nadir. The nadir for each blood cell type will occur at
different times but usually WBCs and platelets will reach their nadir within 7-14 days. RBCs live longer and will not
reach a nadir for several weeks.
Knowing what the 3 types of blood cells normally do can help you understand the effects of low blood cell counts.
QQ White blood cells help the body fight off infections.
QQ Platelets help prevent bleeding by forming plugs to seal up damaged blood vessels.
QQRed blood cells bring oxygen to tissues so cells throughout the body can use that oxygen to turn certain nutrients
into energy.
The side effects caused by low blood cell counts will likely be at their worst when the WBC, blood platelet, and
RBC are at their nadirs or lowest value.

C. RADIATION THERAPY
Radiation therapy uses a stream of high-energy particles or waves, such as x-ray, gamma rays, electrons, and
protons, to destroy or damage cancer cells.

Radiation therapy is used in more than half of all cancer cases. It is the primary treatment for some types of cancer,
such as certain non-melanoma skin, head and neck cancers, early-stage Hodgkin’s disease, and non-Hodgkin’s
lymphomas. Cancers of the lung, breast, cervix, prostate, testes, bladder, thyroid, and brain are also treated with
radiation therapy.
Radiation can be given alone or in combination with surgery, chemotherapy, or immunotherapy. For example,
doctors can use radiation before surgery to shrink a tumor so that it can be removed more easily, or after surgery to
stop the growth of any cancer cells that remain.

How Does Radiation Therapy Work?
Radiation therapy uses special equipment to deliver high doses of radiation to cancerous tumors, killing or damaging
them so they cannot grow, multiply, or spread. Although some normal cells may be affected by radiation, most
appear to recover fully from the effects of the treatment. Unlike chemotherapy, which exposes the entire body to
cancer-fighting chemicals, radiation therapy affects only the tumor and the surrounding area.

How Is Radiation Therapy Given?
External radiation (or external beam radiation) requires a machine that directs high-energy rays at the cancer and
some normal surrounding tissue. Most people receive external radiation therapy during outpatient visits to a hospital
or treatment center.
Internal radiation therapy uses a radioactive source in the form of a wire or pellet that is sealed in a small container
called an implant. The implant is placed directly into or near the tumor. Sometimes, after a tumor has been removed
by surgery, radioactive implants are put into the area around the incision to kill any tumor cells that remain. Another
type of internal radiation therapy uses unsealed radioactive sources that are given by mouth or by injection. This
treatment generally requires a brief hospital stay.

What Can You Do To Take Care Of Yourself During Radiation Therapy?
Your doctor or nurse will give you advice for caring for yourself that is specific to your treatment and the side
effects that might result, but here are some suggestions:
• Be sure to get plenty of rest. You may feel more tired than normal. Sleep as often as you feel the need.
Fatigue may last for 4 to 6 weeks after your treatment ends.
• Eat a balanced, nutritious diet. Depending on the area of the body that will receive radiation, your doctor
or nurse may recommend changes in your diet.
• Be extra kind to the skin in the treatment area. The skin in the area receiving radiation treatment may
become more sensitive. For this reason, do not use any soaps, lotions, deodorants, medicines, perfumes,
cosmetics, talcum powder, or other substances on the treated area without your doctor’s approval. Other
products such as some deodorants may interfere with the radiation treatments.
• Avoid wearing tight clothes. This includes girdles, pantyhose, or close-fitting collars over the treatment
area. Instead, wear loose, soft cotton clothing, and avoid starching your clothes.

•

•
•
•

•

Do not rub, scrub, or use adhesive tape on treated skin. If bandaging is necessary, use paper tape or
other tape for sensitive skin. Try to put the tape outside the treatment area, and avoid putting the tape in the
same place each time.
Do not apply heat or cold to the treatment area. First talk with your doctor. Even hot water can hurt
your skin, so use only lukewarm water for bathing the treated area.
Do not use a pre-shave or after-shave lotion or hair-removal products. Use an electric shaver if you
must shave the area but only after checking with your doctor or nurse.
Protect the treated area from the sun. Your skin may be extra sensitive to sunlight. If possible, cover
treated skin with dark-colored clothing before going outside. Ask your doctor if you should use a lotion that
contains a sunblock. If so, use a sunscreen or a sunblocking product with a sun protection factor (SPF) of at
least 15. Continue to provide extra protection to your skin from sunlight for at least 1 year after radiation
therapy.
Tell your doctor about medicines you are taking before treatment. If you need to take any medicines,
even aspirin, let your doctor know first.

Side Effects of Radiation Therapy
The most common side effects are fatigue, skin changes, and loss of appetite. Other side effects usually are related
to specific area being treated, such as hair loss following radiation treatment to the head.
Fortunately, most side effects go away in time. In the meantime, there are ways to reduce the discomfort they cause.
If you have a reaction that is particularly severe, the doctor may order a break in your treatments, change the
schedule, or change the type of treatment your are receiving. It is usually not desirable to interrupt a course of
radiation therapy because the delay may affect how well the treatment works.

Questions You May Want To Ask Your Doctors after Radiation Therapy
•
•
•
•
•
•

When can I resume my normal activities?
How often will my follow-up appointments be scheduled?
Which tests will be done and why?
When can I wear a prosthesis or have reconstructive surgery?
Do I need to continue changes in my diet?
When can I resume sexual activity or become pregnant?

D. IMMUNOTHERAPY
The immune system is your own natural defense system against disease. Immunotherapy is treatment that stimulates
one’s own immune system to fight cancer. Immunotherapy is sometimes used by itself, but it is most often used as
an adjuvant therapy (along with or after another therapy) to add to the effects of the main therapy.

How Immunotherapy Help Fight Cancer?
Sometimes, a patient’s immune system will not recognize cancer cells as foreign because the cancer cells’ antigens
are not different enough from those of normal cells to cause an immune reaction. Or the immune system may
recognize cancer cells, but provide a response that is not strong enough to destroy the cancer. Or there may be too
many cancer cells for the immune system to kill all the cells. Immunotherapy has been designed to help the immune
system recognize cancer cells as a target for attack, and to strengthen the attack so that it will destroy the cancer.

Different Types of Immunotherapy
Immunotherapies can be divided into several broad categories: active specific immunotherapies (cancer vaccines),
passive immunotherapies (monoclonal antibodies), and nonspecific immunotherapies/adjuvants. Sometimes, doctors
will use two or more of these immunotherapy options together.

Cancer Vaccine
A cancer vaccine contains cancer cells, parts of cells or chemically pure antigens, and causes increased immune
response against cancer cells present in the patient’s body. The vaccine is injected into the patient and is meant to
trigger an active response by the patient’s own immune system. Cancer vaccines are not routinely used in oncology
and most are being studied at this time only through clinical trials.
Monoclonal Antibody
Monoclonal antibody therapy is a passive immunotherapy because the antibodies are produced in the lab rather than
by the patient’s immune system, and because they can be effective even if the patient’s immune system is very much
weakened. These forms of therapy are presently available in the US through clinical trials.
Nonspecific Immunotherapies And Adjuvants
Nonspecific immunotherapies are meant to stimulate the immune system in a very general way. It is hoped that the
overall boost in immune system activity will result in more activity against any cancer cells present. An example is
the injection of Bacilli Calmette-Guerin (BCG) to treat people with superficial bladder cancer.

E. HORMONE THERAPY
Androgen suppression (hormone) therapy is the one currently used to lower levels of the male hormone testosterone.
Androgens, produced mainly in the testicles, allow prostate cancer cells to grow. Lowering androgen levels can
make prostate cancers shrink or grow slowly. Hormone therapy will not cure the cancer and is not a substitute for
curative treatment.
Hormone therapy can be used in several situations:
o As first-line (initial) therapy if you are not able to have surgery or radiation or can’t be cured by these
treatments because the cancer has already spread beyond the prostate gland;
o After initial treatment, such as surgery or radiation therapy, if the cancer remains or comes back; and
o In addition to radiation therapy as initial treatment in certain groups of men at high risk for cancer
recurrence.

F. BONE MARROW & PERIPHERAL BLOOD STEM CELL TRANSPLANTS
Bone marrow is the spongy tissue that is found in the center of bones. The bone marrow’s main function is to make
the blood cells that circulate in your body. These blood cells develop from immature cells called stem cells that
mostly live in the bone marrow, but also circulate in the blood in small numbers. The three main types of blood
cells (red blood cells, white blood cells, and platelets) are all made from stem cells.
A stem cell transplant with bone marrow or peripheral blood stem cells may be performed when a patient’s bone
marrow is damaged and cannot make red blood cells, white blood cell, and platelets that the body needs. The
damage to the bone marrow may be due either to a disease that affects the bone marrow itself or to high doses of
cancer treatment.

What Is Bone Marrow Transplant (BMT)?
BMT is the original method for performing stem cell transplants because the bone marrow has such a rich supply of
them. The donor is given general anesthesia and then multiple punctures are made in their pelvic bone to remove the
marrow. Their only side effect, aside from undergoing general anesthesia, is that they are sore for a few days
afterward. The marrow is stored in a special chemical solution in bags and then frozen in liquid nitrogen. When it is
time to transfuse the frozen marrow, it is thawed and then transfused just like a blood transfusion. The stem cells
head for the bone marrow where they begin to grow and produce blood cells. It takes at least two weeks for the new
blood cells to begin appearing. Sometimes, bone marrow may be taken from a close relative or other person whose
blood closely matches the patient.

What Is Peripheral Blood Stem Cell Transplant (PBSCT)?

A PBSCT involves the removal of stem cells from the circulating blood prior to treatment with larger doses of
chemotherapy or radiation. This is a fairly painless procedure that is like donating blood, but takes much longer. The
cells are given back to the patient after treatment. Generally, patients would not be able to tolerate these high doses
of cancer treatment because the toxicity to the bone marrow would be too great. However, large doses of cancer
treatment can be given if they are followed by an infusion of healthy stem cells to promote recovery of the bone
marrow. The infusion of stem cells is similar to the infusion of bone marrow.

What Questions Should You Ask Your Doctors?
•
•
•
•
•
•
•
•
•
•
•
•

Is a transplant the best option for me? Why? Are there other options I should consider?
Will I receive a BMT or PBSCT? Why?
If needed, is there likely to be a donor who matches me closely?
What are the chances of success in my case?
Is BMT considered experimental for my disease? Why?
What are the risks of transplant for me?
What is the estimated cost? What costs, if any, will be covered by my insurance?
What side effects might I expect? How severe will they be? How long will they last? What types of
medicine or self-care will be used to control the side effects?
Will I be able to have visitors?
When will I be able to return to work?
What type of monitoring will be needed after I am discharged? How frequently?
What are the chances that my cancer will recur?

G. WHAT ARE CLINICAL TRIALS?
Clinical trials – research studies in people – are needed to explore new ways to treat people with cancer. Doctors
conduct a clinical trial to learn whether a new treatment is safe and effective.

Although the treatment has been well tested in laboratory and animal studies, clinical trials are needed to answer
these important questions in human: Is the new treatment effective? Is it better than what’s now available to treat a
specific disease? If it’s not better, is it at least as good, perhaps while causing fewer side effects? Or does it work in
some people when current treatments do not? Is the new treatment safe? This must be answered while realizing that
no treatment or procedure - even one already in use – is entirely without risk.
Clinical trials are usually divided into “phases” and each phase is designed to answer specific questions. Each new
treatment must be tested in 3 separate phases of clinical trials before being considered reasonably safe and effective.
Knowing the phase of the clinical trial you are considering is important because it may give you some idea about
how much is known about the treatment being studied.
Phase I Clinical Trials - Is the Treatment Safe?
The side effects of a new drug in human can’t always be predicted from animal studies. In phase I, those studies
usually include small numbers of people (15-40) and are generally reserved for those who do not have good
treatment options left to them. The main reasons for conducting phase I studies are to determine the highest dose of

the new treatment that can be given without serious side effects and to decide on the best way to give the new
treatment.
Phase II Clinical Trials - Does It Work?
If a new treatment is found to be reasonably safe in phase I clinical trials, the treatment can then be tested for
effectiveness in a phase II clinical trial. Usually, a group of anywhere from 25 to 100 patients with one type of
cancer receive the new treatment in a phase II study. In this study, participants all receive the same dose as
recommended from phase I study.
Phase III Clinical Trials - Is It Better Than What’s Already Available?
Phase III clinical trials compare the safety and effectiveness of the new treatment against the current standard
treatment. Phase III clinical trials require a large number of patients, usually at least several hundred. Patients are
often chosen at random to receive either the standard treatment or the new treatment. When possible, the study is
double blinded - that is, neither the doctor nor the patient knows which of the two treatments the patient is getting.
When a treatment is shown to be more effective and/or safer than the current standard treatment in a phase III
clinical trial, it is submitted for approval to the Food and Drug Administration (FDA).
Phase IV Clinical Trials - Is There a Better Way to Use It?
Even after testing a new medicine on thousands of patients, usually new questions arise as the studies progress.
Would the medicine work better if given twice a week instead of once a week? Are 6 months of treatment better
than 4 months? Are there rare side effects that haven’t been seen yet? These types of questions are often addressed
in phase IV clinical trials.

Should You Consider Taking Part In A Clinical Trial?
This is the toughest question many people with cancer will face. When trying to decide the best route for you, first
ask yourself some basic questions: Why do I want to take part in a clinical trial? What are my goals and expectations
if I decide to participate? How realistic are these? How sure are my doctors about what my future holds if I decide
(not) to participate? Have I considered the chance of benefit vs. risk? Other possible factors such as time and
money? My other possible options?
Of course, clinical trials differ. But generally, clinical trials offer some of the same potential benefits:
• Increasing the total number of treatment options available to you.
• More careful monitoring of your condition and the possible side effects of treatment.
• The chance to possibly help others who have the same condition in the future by contributing to cancer
research.
• The possibility of payment for part or all of your medical care during the study by some study sponsors.
Some of the potential downsides of participation include the following:
• Unknown side effects or other risks.
• New treatment may not work for you.
• You may not have a choice about which treatment you receive.
• Insurers do not always cover all costs.
• Inconveniences such as more frequent testing.

Questions You Should Ask
•
•
•
•
•
•
•

Why is this study being done?
What is likely to happen in my case? If I decide to participate/not to participate?
What are my other options (standard treatments, other studies)? What are their advantages and
disadvantages?
What were the results in previous studies of this treatment?
What kinds of tests and treatments does the study involve? How often are they done?
How could the study affect my daily life?
Will I still be seeing my regular doctor?

•
•
•
•
•
•

Will I have any costs? Will any of the treatment be free? Will my insurance cover the rest?
If I am harmed as a result of the research, what treatment will I be entitled to?
How long will I remain in the study?
Are there reasons I would be removed from the study? Are there reasons the study might be stopped early?
Can I choose to continue to get this treatment, even after the study ends?
Are there others participating in the study whom I could speak to?

H. COMPLEMENTARY & ALTERNATIVE TREATMENTS: TRADITIONAL
CHINESE MEDICINE
The American Cancer Society has carefully reviewed the medical literature to help people dealing with cancer make
good judgments about complementary and alternative treatments. Traditional Chinese medicine and acupuncture
are examples of complementary, as opposed to alternative therapy. Complementary therapies are used to
complement or serve as additions to conventional medicine, relieving symptoms, reducing stress, and/or enhancing
well being.
Traditional Chinese medicine is a complete system of health care that has been in use for thousands of years. It has
methods to prevent as well as to treat illness Chinese medicine recognizes a number of imbalances that can
contribute to the formation of cancer. It’s primarily viewed as due to two leading pathological factors Static blood
and Phlegm. Almost any stimulus may lead to the development of Static Blood and Phlegm. The most common
include those listed below:
32. Disharmony of Qi and Blood that lead to Stagnation.
33. Development of and Stagnation of Phlegm.
34. Invasion by Evil Toxins (In Allopathic medicine this would include carcinogenic factors and viruses).
35. Kidney and Spleen vacuities-pre and post-natal Qi Vacuities. (This could be viewed as Western genetic
factors).
36. The 7 emotions.
37. The exogenous pathogens. (These can also be subsumed under viruses and carcinogenic factors).
38. Dietary irregularities such greasy food, alcohol, and foods that lead to phlegm formation.
The Following are the corresponding treatment principles most commonly utilized when treating cancer:
21. Regulate the Qi and harmonize Blood to resolve the Stasis to maintain unobstructed flow of the channels
and network vessels.
22. Transform phlegm and eliminate nodules.
23. Soften the hard and dissolve nodules.
24. Dissolve toxins and stop pain.
25. Supplement Qi and cultivate/engender Blood.
26. Replenish and supplement the Liver and Kidneys.

Source: New England Journal of Traditional Chinese Medicine
The main treatment methods of traditional Chinese medicine include acupuncture, moxibustion, cupping, massage,
herbal remedies, and movement and concentration exercises, such as qi-gong and tai-chi.
•

•

Acupuncture involves placing needles under the skin at certain points on the body, called acupuncture
points or acupoints. These points dot the meridian through which qi is believed to flow. Modern needles are
made of stainless steal and they are disposable. Needles usually are kept in place for less than one-half
hour. Today, electro-acupuncture is commonly used. Other modern variations use heat, laser beams, sound
waves, electricity, and other non-needles means of stimulating acupuncture points. Acupuncture also poses
risk such as infection from contaminated needles or improper delivery of treatment. Names of qualified
acupuncturists can be obtained from one of the national associations that provide names of practitioner who
meet competency standards., .
Massage is an important part of traditional Chinese medicine. There are several types of massage, each
using a special combination of pressing, rubbing, and rolling motions.

•
•

Qi-gong and tai-chi are also used to balance or strengthen chi. This is achieved through programs that
involve breathing, physical exercise, and meditation.
Herbal medicine is an ancient mainstay of traditional Chinese practice. Most herbal preparations in
Chinese medicine were developed over the centuries. There are more than 3,000 herbs, plus different
recipes from combining them. They may be swallowed as tablets or capsules, brewed as teas, applied to the
skin as gels, or added to bath water.

.
Herbs are used to counteract the side-effects of anticancer therapies. They are used to decrease nausea and other
gastro-intestinal distress or to reduce other blood disorders that arise.
If you use herbs as medicine or are thinking of doing so, learn as much as you can from reputable, expert
sources about any herbal remedy you consider taking, and about its possible benefits or dangers. Cancer
patients who are considering herbal remedies, even for relief of symptoms or short-term problems, should
first talk with their doctors

Chapter 3

NUTRITION GUIDE FOR PATIENTS AND FAMILIES
Your diet is an important part of your treatment for cancer. Eating the right kinds of food before, during, and after
your treatment can help you feel better and stay stronger. General information provided here should not be used as a
replacement for consultation with your physician, dietitian, or health care team. You can call the American Dietetic
Association's (ADA) toll-free at 1-800-366-1655 for information and dietitian referral.

Nutrition Needs Can Be Different For Cancer Patients
Suggestions about diet and eating for individuals with cancer can be very different. Nutrition recommendations for
the general public usually stress eating fruits, vegetables, whole grain breads, and cereals, with less meat and dairy
products. Cutting back on fat, sugar, alcohol, and salt is also recommended.
Nutrition suggestions for individuals with cancer may focus more on helping you eat more high-calorie foods that
increase protein. You may be asked to include more milk, cheese, and cooked eggs to increase your calories. You
may be asked to make dietary changes to help relieve symptoms such as eating less fiber if you have diarrhea.

Benefits of Good Nutrition
Eating nutritiously can help you to:
• feel better
• keep up your strength and energy level
• keep up your weight and your body's nutrition stores
• tolerate treatment-related side effects
• decrease your chance of infection
• recover and heal as quickly as possible

Description of Major Nutrients
Protein
Protein is essential for growth, to repair body tissue, and to maintain a healthy immune system. Inadequate protein
intake slows recovery from illness and lowers resistance to infection. Thus during an illness, protein needs are often
increased. Quality sources of protein include lean meat, fish, poultry, dairy products, nuts & seeds, dried beans,
peas, lentils, and soy foods such as tofu, bean sheet and soy milk.
Carbohydrates And Fats
Carbohydrates and fats are the body's major energy (calorie) sources. Sources of carbohydrates include fruits,
vegetables, breads, pasta, grains, cereal products, dried beans, peas, and lentils. Sources of fat include butter,
margarine, oils, nuts, seeds, and fats that naturally occur in meats, fish, poultry and dairy products.

Vitamins and Minerals
Vitamins and minerals are essential for proper growth and development, and to use the energy obtained from foods.
A person who is eating a balanced diet with enough calories and protein gets enough vitamins and minerals.
However, eating a balanced diet can be challenging for someone receiving cancer treatment. The doctor may
prescribe a daily multivitamin and mineral supplement.
Fluids
Water and fluids are very important. If you do not take in enough fluids or if you are vomiting or have diarrhea, you
may become dehydrated. Ask your doctor or nurse how much fluid you need each day to prevent dehydration.

Preparing Yourself For Cancer Treatment
If you've been eating a healthy diet, you'll go into treatment with reserves to help keep up your strength, prevent
body tissue from breaking down, rebuild tissue, and maintain your defenses against infection. People who eat well
are better able to cope with side effects. Some cancer treatments are actually more effective if the patient is wellnourished and getting enough calories and protein.
•
•
•
•

Cook in advance and freeze in meal-sized portions.
Talk to friends or family members about helping with shopping and cooking. Or, ask a friend or family
member to manage that job for you.
Stock the pantry and freezer with favorite foods so that you won’t need to shop as often. Include foods you
know you can eat even when you are sick.
Talk to a registered dietitian about your concerns and what you might expect. Ask for help in developing a
grocery list with foods that might help with potential side effects, such as constipation or nausea. Ask what
has worked for other patients.

Managing Eating Problems During Treatment
Nutrition Suggestions For Individuals Recovering From Cancer Surgery
After surgery the body needs extra calories and protein for wound healing and recovery. The surgical removal or
resection of any part of the digestive system (oral cavity, esophagus, stomach, small intestine, colon, or rectum) can
also have a significant impact on nutritional well being. To increase your calories and protein, try eating small,
frequent meals or snacks. Make the most of the days when you are feeling well and your appetite is good. Foods and
beverages that are easy to digest are more easily tolerated than foods that are high in fat, deep fat fried, or greasy.
Sipping on water, juices, broth, tea and other clear liquids throughout the day will help give your body the fluids it
needs to function well.
Nutrition Suggestions For Individuals Receiving Radiation Therapy
Some patients will need to be treated at a center far from their home. This can make eating well difficult. It is
important to eat something before treatment rather than coming with an empty stomach. Try to eat at least an hour
before your treatment time. If you are traveling a long distance each day for treatment, bring foods or nutrition
supplements with you to eat or drink on the ride to and from treatment.
Nutrition Suggestions For Individuals Receiving Chemotherapy
On the days you receive your chemotherapy make sure you have had something to eat before treatment. Most people
find that a light meal or snack before chemotherapy is usually well tolerated. Fatigue is commonly experienced
when receiving chemotherapy. Getting plenty of rest, learning to recognize your limits, and eating as nutritiously as
possible can help reduce fatigue. Try eating small, frequent meals or snacks. Make the most of the days when you
are feeling well and your appetite is good. Foods and beverages that are easy to digest are more easily tolerated than
foods that are high in fat, deep fat fried, or greasy. Sipping on water, juices, broth, tea and other clear liquids
throughout the day will help give your body the fluids it needs to function well .
Nutrition For Individuals With Altered Immune Function
Cancer and its treatment sometimes alter the body's immune system by interfering with the blood cells that protect
against disease and foreign organisms. Lower your risks of bacteria infections by handling food safely:

•
•

•
•

Wash hands vigorously with warm soapy water before and after preparing food and before eating.
Be careful not to use the same cutting surface for meats and vegetables. Sanitize cutting boards well after
each use. (Wash the board with warm soapy water and rinse well. Wash the board again with a solution of
1 tablespoon bleach in 4 cups warm water. Let the solution stay on the board for at least 2 minutes and then
rinse with hot clean water.)
Keep hot foods hot (above 140°F) and cold foods cold (below 40°F).
Thaw foods in the refrigerator or microwave. Never thaw foods at room temperature. Cook foods
immediately after thawing.
Refrigerate all leftovers within 2 hours of cooking and eat them within 24 hours.
Eat only well-cooked foods. Avoid raw and undercooked foods, especially chicken and eggs.

•
•
•
• Use bottled water and commercially bottled soft drinks and juices. Do not reuse disposable bottles.
Your doctor will tell you when you need to follow this special diet.

Managing Side Effects

Coping With Taste Changes
Medicines, the effects of cancer, and cancer treatments can cause changes in your taste and smell. Foods that are
cool or at room temperature have less taste and aroma, therefore, may be better tolerated.
• Season foods with tart flavors such as lemon wedges, lemonade, citrus fruits, vinegar, and pickled foods. (If
you have a sore mouth or throat, do not use this tip.)
• Chew lemon drops, mints, or gum, which can help get rid of unpleasant tastes that linger after eating. (If
you have diarrhea, hold down your use of sugarless candies and gums.)
• Flavor foods with onion, garlic, chili powder, five-spice powder, ginger, star aniseed, pepper, mustard,
catsup, or mint.
• Increase the sugar in foods to help increase pleasant tastes and decrease salty, bitter, or acid tastes.
• Rinse your mouth with tea, salted water, or water with baking soda before eating to help clear your taste
buds.
• Select fresh vegetables. They may be more appealing than canned or frozen ones.
Coping With Poor Appetite
15. Try eating small, more frequent meals and snacks. For example, eat 5 or 6 small meals each day, instead of
3 larger meals.
16. Make eating more enjoyable by setting the table with pretty dishes and flowers. Play your favorite music or
watch television while eating.
17. Keep high calorie/high protein snacks handy to eat when you are hungry such as hard-cooked eggs,
preserved bean curd, tofu pudding, egg custard, nuts & seeds, nutritional drinks, dry fruits and crackers
with peanut butter.
18. Check with your doctor about medications to help relieve nausea or pain.
Coping With Constipation
If you have constipation try eating foods that contain more fiber that can stimulate your bowel movement. Examples
of high-fiber foods include whole grain breads, cereals, raw fruits, vegetables, dried fruits, and nuts. Drinking plenty
of fluids throughout the day, eating at regular times, and being physically active can also help.
• Try to eat at the same times each day.
• Try to have a bowel movement at the same time each day to establish regularity.

•
•

•

Drink 8 to 10 cups of liquid each day. Try water, prune juice, warm juices, teas, and hot lemonade.
If gas becomes a problem, limit drinks and foods that cause gas, such as carbonated drinks, dairy products
(for individual who is lactose intolerance), broccoli, cabbage, cauliflower, cucumbers, dried beans, peas,
taro roots, sweet potatoes, garlic and onions. To lessen the amount of swallowed air limit talking while
eating, drink without straws, and avoid chewing gum.
Use laxatives only on the advice of your physician. Contact your doctor if you have not had a bowel
movement for 3 days or longer.

Coping With Diarrhea
If you have diarrhea try avoiding high-fiber foods such as nuts, seeds, whole grains, dried peas, beans, lentils, dried
fruits, raw fruits, and uncooked vegetables. Be sure to sip on fluids throughout the day to prevent dehydration.
• Drink plenty of mild, clear liquids throughout the day. Liquids at room temperature are better tolerated.
• Eat small, frequent meals and snacks throughout the day.
• Avoid greasy, fried, high in fat, spicy, or very sweet foods.
• Limit milk and milk products to no more than 2 cups a day.
• Avoid drinks and foods that cause gas, such as carbonated drinks, gas-forming vegetables, and chewing
gum. (You may drink carbonated beverages if you leave them open for at least 10 minutes before drinking.)
• Drink and eat high-potassium foods, such as orange juice, potatoes without the skin, and bananas.
• Drink at least 1 cup of liquid after each loose bowel movement.
Coping With Sore Throat And Sores In Mouth
A soft, bland diet and eating lukewarm or cool foods can be soothing. Foods that are coarse, dry or scratchy in
texture should be avoided. Rinse your mouth often with baking soda mouthwash (made with 1 quart water and 1
tablespoon baking soda) or salt water to remove food and germs. Good mouth care will help prevent infections and
improve healing of a sore mouth and throat.
What to do for a sore or irritated throat:
• Avoid tart, acidic, or salty beverages and foods, such as: citrus fruit juices (grapefruit, orange, lemon, lime),
tomato-based foods (chili, salsa, spaghetti, pizza), and some broths (canned).
• Avoid alcohol, caffeine, and tobacco.
• Avoid irritating spices, such as chili powder, curry, hot sauces, and pepper.
• Eat soft, creamy foods, such as cream soups, tofu, tofu pudding, mashed potatoes, eggs, ice cream, egg
custard, cooked cereal with fruits, gravies, smoothie, and commercial liquid supplements.
• Blend and moisten foods that are dry or solid. Use in soups or with sauces and gravies.
What to do for sores in mouth:
• Eat soft, bland foods, such as creamed soup, cooked cereal, tofu, tofu pudding and rice porridge. Cold
foods can sometimes soothe the mouth and throat.
• Puree or liquefy foods in a blender to make them easier to swallow.
• Serve foods cold or lukewarm, rather than hot, to reduce mouth irritation.
• Tilt your head back and forth to help foods and liquids flow to the back of the throat for swallowing.
• Drink through a straw to bypass mouth sores.
• Avoid rough, dry, or coarse foods, which can scratch an irritated mouth or throat.
• Eat high-protein, high-calorie foods/liquids to speed healing.
Coping With Nausea And Vomiting
Ample fluid intake is needed to prevent dehydration when a person is unable to eat and is vomiting.. Sipping on
water, juices, and other clear calorie-containing liquids throughout the day is one way that can help increase the
liquids you take in. Clear cool liquids are usually better tolerated than very hot or icy temperatures.
39. Eat 6 to 8 small meals a day, instead of 3 large meals.
40. Try to keep something in your stomach at all times.
41. Eat dry foods, such as crackers, toast, or rice crackers when you wake up and every few hours during the
day.
42. Avoid foods that are overly sweet, fatty, fried, or spicy, such as rich desserts and french fries.
43. Sit up or recline with your head raised for at least 1 hour after eating if you need rest.

44. Talk with your doctor about a prescription for antinausea medicine and taking the medicine on a regular
schedule is more likely to help than waiting until you feel nauseated.
45. Try bland, soft, easy-to-digest foods on scheduled treatment days. Foods such as rice porridge and soup
with saltine crackers may be better tolerated than heavy meals.
46. Avoid eating in a room that is warm, or that has cooking odors or other smells. Cook outside on the grill or
steaming to reduce cooking smells.
47. Rinse out your mouth before and after meals.
48. Suck on hard candy, such as peppermint or lemon, if there is a bad taste in your mouth.
49. Drink 8 or more cups of liquid each day if you can. It is better to sip liquids 30 to 60 minutes after eating
solid food.
50. Try deep breathing, soothing music, and relaxation exercises to distract you from feelings of nausea.
If you are taking your anti-nausea medicine and are continuing to vomit or cannot drink liquids, please let your
doctor know about this.
Coping With Dry Mouth Or Thick Saliva
Drinking ample fluids throughout the day can help. Good mouth care, regular brushing and rinsing with baking soda
and water or salt water will help keep your mouth clean and prevent infection. Avoid commercial mouthwashes,
alcoholic and acidic beverages because they can be irritating and cause further mouth dryness.
27. Drink 8 to 12 cups of liquid a day, and take a water bottle with you when you leave home. (Drinking lots of
fluids helps loosen mucus.)
28. Use a straw to drink liquids.
29. Eat soft, bland-tasting foods that are at room temperature or cold. Try blenderized fruits and vegetables,
soft cooked chicken and fish, well-thinned cereals or rice porridge, and popsicles.
30. Add broth, soup, sauces, gravy, butter, or margarine to moisten foods.
31. Suck on sour lemon drops, frozen grapes, popsicles, or ice chips. (Avoid chewing ice as it can damage
teeth.)
32. Keep your mouth clean. Use a soft-bristle toothbrush; rinse your mouth before and after meals with plain
water or a mild mouth rinse (made with 1 quart water, 3/4 teaspoon salt, and 1-teaspoon baking soda); and
floss regularly.
33. Use a cool mist humidifier to moisten room air, especially at night. (Be sure to keep the humidifier clean to
avoid spreading bacteria or mold in the air.)
Coping With Difficulty Swallowing
A soft, more liquid, easy to swallow diet is encouraged. Sometimes thicker fluids are more easily tolerated than thin
liquids.
o Drink 6 to 8 cups of fluid each day and thicken the fluid to the right consistency.
o Report any coughing or choking while eating immediately to your doctor, especially if you have a fever.
o Eat small, frequent meals.
o Use liquid nutritional supplements if you are unable to eat enough food.
o Select from the following thickening products:
o Tapioca, flour, and cornstarch: Use to thicken liquid consistency, but it must be cooked to thicken.
o Commercial thickeners: A liquid's thickness can be adjusted depending on the amount used. Follow
the instructions on the label.
o Pureed vegetables or mashed potatoes: Add to soups as a thickening agent, but can alter the flavor.

Suggestions For Increasing Calories And Protein
•
•
•
•
•
•

Eat several small meals a day, rather than three large ones.
Eat favorite foods at any time of the day. For example, if breakfast foods are appealing, eat them for dinner.
Eat every few hours. Don't wait until you feel hungry.
Take advantage of when you feel hungrier. For example, if you are hungrier in the morning, make breakfast
your biggest meal.
Try to eat high-calorie and protein-packed foods to make every bite count.
Exercise lightly or take a walk before meals to increase your appetite.

•
•

Drink nutritious drinks, such as milkshakes and commercial liquid supplements. Cold drinks are usually
tolerated well.
Drink fluids between meals instead of with meals. Fluid with meals can make you feel too full.

List Of High-Protein Foods
• Milk products: Add grated cheese to vegetables, soups, noodles, meat, and fruit. Use regular milk or
lactose free milk for cooking in place of water for cereal, egg custard, cream soups and rice porridge.
Include cream sauces on vegetables and pasta. Add powdered milk to cream soups, rice porridge and
steamed meat patty. Avoid using soft cheese and cheese made with unpasteurized milk.
• Eggs: Keep hard-cooked eggs in the refrigerator. Chop and add to cooked cereal, soups, and vegetables.
Steamed or scrambled eggs with meats or seafood. All eggs should be well cooked to avoid the risk of
harmful bacteria.
• Meats, poultry, & fish: Add leftover cooked meats to soups, rice porridge and omelets.
• Beans, legumes, nuts, & seeds: Sprinkle seeds on desserts such as fruit, ice cream, pudding, and custard.
Also serve on vegetables, and pasta. Spread peanut butter on toast and fruit or blend in a milkshake.
List Of High-Calorie Foods
• Butter & margarine and oils: Melt butter or margarine over rice, pasta, and cooked vegetables. Stir
melted butter or margarine into soups and spread on bread before adding other ingredients to your
sandwich. Add sesame oil into food or soups.
• Milk products: Add whipped cream to desserts, fruit, and hot chocolate. Add condensed milk into hot
cereal and dessert.
• Salad dressings: Use regular (not low-fat) mayonnaise and salad dressing on sandwiches or crackers.
• Sweets: Add jelly and honey to bread and crackers. Add fruit or ice cream as a topping over cake. Add
honey, glucose or sugar in teas or drinks.

List Of Nutritious Snacks
Snacks are an important addition to your daily eating plan. By choosing nutritious snacks you can provide your body
with good nutrition to help maintain your strength and energy level and to enhance your feeling of well-being. Try
to keep a variety of nutritious snacks on hand that are easy to prepare and easy to eat. Try to include snacks that
contain protein (example: yogurt, cereal and milk, half a sandwich, a bowl of hearty soup, peanut butter and
crackers).

Examples Of Nutritious Snacks
24.

black sesame pudding

23.
fruit -- fresh, canned,
dried
25.
bread with jam
25.
gelatin
26.
cake
26.
homemade milkshakes
and drinks
27.
cereal – hot or cold with 27.
ice cream
nuts and fruits
28.
cooked soy bean
28.
juices
29.
crackers
29.
milk
30.
egg custard
30.
nuts
31.
peanut butter
31.
enriched soy milk
32.
peanut pudding

24. popcorn, pretzels
red bean porridge
sandwiches
seeds
sherbet
soups -- broth based or hearty
sweet yams
vegetables -- cooked
yogurt -- carton, frozen

Nutrition After Treatment Ends
Most eating-related side effects of cancer treatments go away after the treatment ends. As you begin to feel better,
you may have questions about eating a healthier diet. There's no research that suggests that the foods you eat will
prevent your cancer from recurring. But, eating the right foods will help you regain your strength, rebuild tissue, and
help you feel better.
•
•
•
•
•
•
•
•
•
•
•
•

Choose a variety of foods from all the food groups.
Try to eat at least 5 servings a day from the fruit and vegetable group, including citrus fruits and dark-green
and deep-yellow vegetables.
Include more high-fiber foods, such as whole grain breads and cereals.
Try a new fruit, vegetable, low-fat food, or whole-grain product each time you shop for groceries.
Decrease the amount of fat in your meals by choosing a cooking method, such as baking or broiling.
Substitute beans and peas for meat in some meals for variety.
Choose lower-fat milk and dairy products.
Choose salt-cured, smoked, and pickled foods less often.
Limit alcohol to only occasional use if you choose to drink.
Consider losing weight, if you are overweight, by reducing the amount of fat in your diet.
Ask your dietitian to help you create a nutritious, balanced eating plan.
Become more physically active by choosing activities you enjoy.

WHAT COUNTS AS A SERVING?
With the Food Guide Pyramid. What counts as a "serving" may not always be a typical "helping"
of what you eat. Here are some examples of servings.

EXAMPLES OF ONE SERVING:
TYPES OF FOODS
(recommend
2-3
servings) 2-3 oz cooked lean meat, poultry, or
Meat, Poultry, Fish,
Dry Beans, Eggs, fish; 1/2 cup cooked dry beans; 1 egg, or 2 Tbsp. Peanut butter = 1
oz. meat
and Nuts
Milk, Yogurt, and (recommend 2-3 servings) 1 cup milk or yogurt; 1 1/2 oz. Natural
cheese; 2 oz. processed cheese
Cheese
(recommend 2-3 servings) 1 cup raw leafy vegetables; 1/2 cup
Vegetables
other vegetables, cooked or chopped raw; 3/4 cup vegetable juice

(recommend 2-3 servings) 1 medium apple, banana, or orange; ½
cup chopped, cooked, or canned fruit; 3/4 cup fruit juice
Bread, Cereal, Rice (recommend 2-3 servings) 1 slice bread; 1 oz. ready-to-eat-cereal;
1/2 cup cooked cereal, rice, or pasta; 3 or 4 small plain crackers
and Pasta
Fruits

HOW MUCH IS AN OUNCE OF MEAT?
Here's a guide to how much meat, chicken, fish, or cheese
Weighs by comparing sizes to the following objects:
1 oz. = a matchbox
3 oz. = a deck of cards
8 oz. = a paperback book

Chapter 4
COPING WITH CANCER
A. PAIN MANAGEMENT
Cancer patients may have pain for a variety of reasons. Cancer pain may result from the tumor itself, blockage of an
organ or tube in the body, infection or inflammation, or spread of the cancer to other parts of the body. It may be
due to side effects from chemotherapy, radiation therapy, or surgery. The pain also could be unrelated to the cancer
such as a muscle sprain, a toothache, a headache, or stiffness from inactivity. Psychological responses to illness or
pain such as tension, depression, or anxiety cannot cause pain but these feelings can make the pain worse. Fatigue
and lack of sleep can make it harder for you to deal with the pain.
Remember that not all people with cancer have pain. And those that do are not in pain all the time. Cancer pain
may depend on where you cancer is located, the extent of the disease, and your tolerance for pain.

How Can Pain Be Described?
If you are feeling pain, you need to be able to describe it to those who can help you. They need to know:
• Where do you feel your pain?
• When did it begin?
• What does it feel like? Sharp? Dull? Throbbing? Steady?
• How bad is it?
• Does it prevent you from doing your daily activities? Which ones?
• What relieves your pain?
• What makes it worse?
• What have you tried for pain relief? What helped? What did not help?
• What have you done in the past to relieve other kinds of pain?
• Is your pain constant? If not, how many times a day (or week) does it occur? How long does each period of
pain last?

You can rate how much pain you are feeling by using a pain scale as follows. Try to assign a number from 0 to 10
to your pain level. If you have no pain, use a 0. A 10 means the pain is as bad as it can be. As the numbers get
larger, they stand for pain that is gradually getting worse.
0 = No pain
1-2 = Discomfort
3-4 = Mild pain
5-6 = Distress
7-8 = Severe pain
9-10 = The worst pain you can imagine

What Can Be Done For Cancer Pain?
The best way to manage pain is to treat its cause. Methods for controlling pain include pain medicines, operations
on nerves, nerve blocks, physical therapy, and techniques such as relaxation, distraction, and imagery.

What Medicines Are Used To Relieve Pain?
Medicines that relieve pain are called analgesics. Analgesics act on the nervous system to relieve pain without
causing loss of consciousness. There are two types of analgesics
1. Non-prescription or over-the-counter (OTC) pain relievers for mild and moderate pain such as Tylenol.
Other OTC products include nonsteroidal anti-inflammatory drugs (NSAIDs) such as Motrin to decrease
inflammation and lessen pain from surgery as well as the pain from bone metastasis.
2. Prescription pain relievers are for moderate to severe pain. For many years, the most widely used
prescription pain relievers have been opoids (alson known as narcotics). Opoids are the strongest pain
medicines available. Frequently used opioid pain relievers include: codeine, hydromorphone (Dilaudid),
morphine, methadone, and oxycodone.
What other medicines might be given with analgesics?

Sometimes, doctors prescribe more than one medicine. They may give you an analgesic and also
other medicines that help the analgesics work better.
Antidepressants such as Elavil, Tofranil, or Sinequan are used to treat pain caused by injury to a nerve or
spinal cord as well as dcrease depression.
Antihistamines such as Vistaril or Atarax relieve pain, help control nausea, and help patients sleep.
Antianxiety drugs such as Xanax or Ativan may be used to treat muscle spasms that often go along with
severe pain. In addition, they are helpful for treating the anxiety that some cancer patients feel.
Anticonvulsants such as Tegretol or Klonopin are helpful for burning and tingling from nerve injury caused
by the cancer or cancer therapy.
Steroids such as prednisone or Decadron are useful for bone pain, pain caused by spinal cord and brain
tumors, and pain caused by inflammation. They also increase appetite.

How Are Medicines Best Used To Relieve Pain?
Preventing pain from starting or from getting worse is the best way to control it. It means you may use lower doses
of a pain reliever than wait until the pain gets bad. Different pain medicines take different lengths of time to work.
If you wait too long to take pain medicine, your pain may get worse before the medicine helps. Waiting also may
mean that larger doses or a stronger medicine will be needed to help your pain.
If you are in some pain all the time, your pain medicine should be taken regularly. You may be able to control your
pain with a mild pain reliever if you take it as directed instead of once in a while. If the pain relief that you get is
wearing off before you are supposed to take the next dose, be sure to tell your doctor or nurse. If the analgesic you
are taking does not seem to lessen or stop the pain, ask if you can try a different one.

What Should You Do If You Have Side Effects From Pain Medicine?
Stop taking the medicine if you notice a rash, wheezing, or shortness of breath. Let your doctor know right away. If
you are having such side effects as indigestion, nausea, dizziness, headache, constipation, or drowsiness, please let
your doctor know but do not stop taking the medicine until you have talked with your doctor.

What Is Drug Tolerance?
When certain drugs are taken regularly for a length of time, the body doesn’t respond to them as well as it once did,
and the drugs at a fixed dose become less effective. People who take opioids for pain control sometimes find that
over time they will need to take larger doses. This may be due to either an increase in the pain or the development of
drug tolerance. Increasing the doses of opioids to relieve increasing pain or to overcome drug tolerance is not
addiction.

Will You Become Addicted If You Use Opioids For Pain Relief?

No, opioid addiction is defined as dependence on the regular use of opioids to satisfy physical, emotional, and
psychological needs rather than for medical reasons. People who are addicted to a medicine take it when there is no
pain present. Therefore, if you take opioids to relieve your pain, you are not an “addict” because you are having real
pain, no matter how much or how often you take opioid medicines. Drug addiction in cancer patients is rare.

What Are Some Other Ways You Can Relieve Pain?
•
•
•

•
•

•

•

Relaxation techniques relieve pain or keep it from getting worse by reducing tension in the muscles. It can
help you fall asleep and make other pain relief methods work better.
Biofeedback usually is used with other pain-relief methods. With the help of special machines, people can
learn to control certain body functions such as heart rate, blood pressure, and muscle tension.
Imagery is using your imagination to create mental pictures or situations. Imagery can be thought of as a
deliberate daydream that uses all of your senses - sight, touch, hearing, smell, and taste. Imagery can help
you relax, relieve boredom, decrease anxiety, and help you sleep.
Any activity that occupies your attention can be used for distraction. Distraction might divert your mind
from the pain.
Massage, acupressure, acupuncture, vibration, heat, cold, and menthol preparations are used for skin
stimulation to excite the nerve endings in the skin. It lessens or blocks pain sensation during the stimulation
and for hours after it is finished.
To block nerve pathways that relay pain impulses to the brain, a neurosurgeon may inject a local
anesthetic sometimes mixed with a steroid into a nerve or spinal cord, cut a nerve close to the spinal cord,
or cut bundles of nerves in the spinal cord itself.
Transcutaneous electric nerve stimulation (TENS) is a technique that applies a mild electric current to
the skin where the pain occurs. The current is supplied by a small power pack connected to two electrodes.
The small electric impulses seem to interfere with pain sensations.

B. EMOTIONAL ADJUSTMENTS AND SUPPORT
No two people with cancer are alike just as no two relatives or friends of people are alike. Each person has to cope
with cancer in an individual way. What follows is intended as a guide.

Emotional Turmoil of Cancer
Our bodies and minds are not completely separate. It will help us keep our bodies strong if we also deal successfully
with the emotional turmoil of cancer - a side of cancer that surgery, drugs, and radiation cannot treat. Cancer is
undeniably a major illness; it is not necessarily fatal. However, we need to define our own feelings and our own
ways of coping.
It is hard not to think about dying, but it's important to concentrate on living. Remember, a diagnosis of cancer does
not mean you are going to die; there are over nine million people alive today who have had cancer. For some forms
of the disease, 9 out of 10 people diagnosed can be considered cured. Of the others, many will live a long time
before dying of the disease. Indeed, there are sunrises, as well as sunsets to be enjoyed.

Sharing the Diagnosis
Should You Tell
One question many people ask after diagnosis is, "Should I tell"? A family member could be too old, too young, or
too emotionally fragile to accept the diagnosis, but people are surprisingly resilient. Most people find ways to deal
with the reality of illness and the possibility of death. They find the strength to bounce back from situations that
seem to cause unbearable grief. The diagnosis of cancer hits most of us with a wave of shock, of fright, of denial.
Each person needs a different amount of time to pull himself or herself together and to deal with the reality of
cancer.
Usually, family and close friends learn sooner or later that you have cancer. Most people with cancer have found the
best choice is to share the diagnosis and to give those closest to them the opportunity to offer their support.
When Family Must Decide
Sometimes family members are the first to learn about the diagnosis. If, as a family member, the decision falls on
you, should you tell the patient? Some might think not, but most people with cancer disagree. "Time is so valuable,
and there may be things the person would like to accomplish, there are decisions to be made," one cancer patient
wrote.
Family members also bear great emotional burden during the period of diagnosis. They too, need the comfort of
sharing their feelings. Yet, it is almost impossible to support the rest of the family if you are hiding the diagnosis
from the person with cancer. He or she inevitably learns the truth. The patient might believe that no one is being
honest about the diagnosis because the cancer is terminal. The consequences can be deep anger, hurt, or bitterness.
Somehow Children Know
Even children sense the truth. Some parents who tried to "spare" their children from knowing later voiced regret at
not discussing the truth during the course of the disease. Children have amazing capabilities when they understand a
situation. However, when their normal world is turned upside down and whispered conversations go on behind
closed doors, they often imagine situations that are worse than reality.
The goal in telling the children that someone in the family has cancer is to give them opportunities to ask questions
about the disease and to express their feelings about it. Of course, all of us want to shield our children from pain, but
pain that they understand is easier for them to cope with than hurts that they imagine.

Sharing Feelings
The Family Adjust
The period following diagnosis is a difficult time of adjustment for family members. Each has to deal with
individual feelings, while trying to be sensitive to the person who has cancer. Being part of the family doesn't mean
you can make people talk about their feelings before they are ready. Be ready to listen when others are ready to talk,
and let your continued presence show your support. But remember, the person with cancer gets to set the timetable.
Sometimes, in trying to help the person with cancer, you may actually cut off his or her attempts to express feelings.

Finding Hope
There are ways to find hope during periods of despair. We all need to remember that each person is unjque. We tend
to get caught up in statistics and averages, but no two cancers ever behave exactly the same way. Each individual
has different genes, immune system, and one’s own will. These cannot be measured on charts or graphs.

Coping Within The Family
Not Everyone Can
Problems within the family can be the most difficult to handle simply because you cannot go home to escape them.
Some family members deny the reality of cancer or refuse to discuss it. It is not uncommon to feel deserted or to feel
unable to face cancer openly. In these situations individual counseling or cancer patient groups can provide needed
support and reinforcement.
Changing Roles
Families may have difficulty adjusting to the role changes that are sometimes necessary. One husband found it
overwhelming to come home from work, prepare dinner, oversee the children's homework, change bedding and
dressings, and still try to provide companionship and emotional support for his children and ill wife. In addition to
roles as wife, mother, and nurse, a woman might have to add a job outside the home for the first time. A spouse who
was sharing the load sometimes becomes the sole breadwinner and homemaker. The usual head of the household
might now be its most dependent member.
These changes can cause great upheavals in the ways members of the family interact. The usual patterns are gone.
Parents might look to children for emotional support at a time when the children themselves need it the most.
Teenagers might have to take over major household responsibilities. Young children can revert to infantile behavior.
Be alert for these changes.
The Health Of The Family
Performing too many roles at once can endanger emotional well-being and the ability to cope. Examining what's
important can solve the problem. For example, you can relax housekeeping standards or learn to prepare simpler
meals. Perhaps the children can take on a few more household chores than they have been handling.
If a simple solution is not enough, consider getting outside help. Licensed practical nurses can help with the patient;
some agencies might provide trained homemakers. Consider the financial cost of professional services against the
emotional and physical cost of shouldering the load alone.

Support From The Family
The desire to "do something" is common among nearly everyone with a family member or dear friend who has
cancer. There is nothing you can do to change the course of cancer, so you do everything you can for the person.
Sometimes, doing everything is the worst course to follow.
People with cancer still have the same needs and often the same capabilities as they did before. If they are physically
able, they need to participate in their normal range of activities and responsibilities. Even a bedridden patient is
probably still able to discuss treatment options, financial arrangements, and the children's school problems. The rest
of the family must make every effort to preserve as much as possible the patient's usual role within the family.

Always keep the patient informed of necessary decisions so they continue to feel a part of the family. You can help
the seriously ill patient ward off feelings of helplessness or abandonment if you continue to share your activities,
goals, and dreams as before.
What Spouses Can Do
Disfigurement or debilitation caused by treatment can affect how a person feels about a partner with cancer. You
might feel awkward about physical contact because you think your partner is not ready for it and that you will be
judged insensitive.
It helps to remember that touching, holding, hugging, and caressing are ways to express the acceptance and caring
that is so important to the person with cancer. More than words, they show love and express your belief in the
patient's continued desirability as a physical being. Make sure you are doing whatever you can to reestablish bonds
of closeness and caring.
Help For The Children
Children might have difficulty coping with cancer in a parent. Mother or dad may be gone from the house (e.g., in a
hospital that may be hundreds of miles from home) or home in bed, in obvious discomfort and perhaps visibly
altered in appearance.
In the face of this upheaval, children are often also asked to behave exceptionally well such as to "play quietly”, to
“perform extra tasks”, or to “be understanding of others' moods beyond the maturity of their years." The children
may resent lost attention. Some fear the loss of their parent or begin to imagine their own death. Some children,
formerly independent, now become anxious about leaving home and parents. Disciplinary problems can arise if
children attempt to command the attention they feel they are missing.
It may help if a favorite relative or family friend can devote extra time and attention to the children, who do need
comfort, reassurance, affection, guidance, and discipline. A favorite activity is important, but so is regular help with
homework and someone to attend the basketball awards banquet.

Selves And Self-Image
When Treatment Brings You Down
Cancer treatment is usually aggressive. Surgery can be disfiguring. Other treatments may extend over weeks or
months, and their side-effects may include nausea, hair loss, fatigue, cramps, skin burns, or weight changes. It is not
unusual for the treatment to cause more illness or discomfort than the initial disease. The person with cancer must
deal with their emotional reactions to such treatment and side-effects. One way to help with this effect, is to try to
plan special activities for the days when you feel well and brace yourself for the days when you feel awful.

Body Images
Each of us develops over the years an image in our mind about our body. We may not be completely satisfied with
that image, but usually we are comfortable with it when with someone we love. This helps us feel sexually
attractive. Disfigurement, hair loss, nausea, radiation skin changes,, or even fatigue can destroy your good feeling
about your physical appeal. You might anticipate rejection and avoid physical contact with your partner. It may be
up to you to show a desire for physical contact and to let it be known whether you are interested in sexual
intercourse as well as other expressions of affection such as hugging, caressing, and kissing.

It might help to keep in mind that it's not only your body that makes you "sexy." There are also intangible qualities
that your mate finds attractive: a sense of humor, intellect, a certain sweetness, great common sense, special talents,
loving devotion, etc. What makes us special is more than anatomy. If you feel you have lost those special qualities
along with a breast, leg, or prostate gland, counseling may help you change that perspective. In most cases your
partner is more concerned about your well-being than his or her own.
Rebuilding Mind And Body
Time, along with demonstrations of love, understanding, and affection by your partner and family should help you
work through feelings about your changed body image. In addition, some find that physical activities improve their
sense of being in touch with their bodies. Poetry, music, painting, furniture building, sewing, and reading provide
creative growth of which you can be equally proud. If anything needs strengthening it is our personal self-image.
When Friends Don't Call
Lost friendships are one of the real heartbreaks people with cancer might face. Friends might not call for a variety
of reasons. They might not know how to respond to a change in your appearance, or just don't know what to say to
you. Their absence does not necessarily mean they no longer care about you. If you believe discomfort rather than
fear is keeping a particular friend from visiting, you might try a phone call to dissolve the barrier. Examine carefully
whether friends shun you or whether you have withdrawn from your usual social contacts to protect your own

feelings. If possible, the best place to be is out in the world with other people.
Fighting Loneliness
This is a time when people with cancer need the support which can provide some solace and comfort from others.
People in your community may have the same need for companionship. Being housebound need not deprive you of
visits from others who would like to share some quiet moments or some deep feelings with someone who will
understand. A physician, social worker, visiting nurse, or member of the clergy should be able to help you contact
another cancer patient who could use the company.
Staying Involved
When you have cancer, you need responsibilities, diversions, outings, and companionship just as before. As long as
you are able, you should go to work, take the kids to the zoo, play cards with friends, go on a trip. Activities will
give you a sense of purpose and those that provide enjoyment. Try to recognize your limitations as well as your
capabilities. Fatigue can bring on crushing despair. Adequate rest fends off depression. Exhaustion weakens our
physical and emotional defenses.

The Years After
Cancer is not something anyone forgets. Anxieties remain after treatment ceases. As 6-month or yearly check-ups
approach, you swing between hope and anxiety. As you wait for the mystical 5-year or 10-year point, you might feel
more anxious rather than more secure. These are feelings we all share. No one expects you to forget that you have
had cancer or that it might recur. In exchange, you are granted the vision to see each day as a precious gift to be used
wisely and richly.

C. REMISSION OF CANCER
A remission is a period of time when the cancer is under control. In a complete remission, all the signs and
symptoms of the disease disappear. It is also possible for a patient to have a partial remission in which the cancer
shrinks but does not disappear completely. Remissions can last anywhere from several weeks to many years.

Complete remissions may continue for years and be considered cures. If the disease returns, another remission often
can occur with further treatment. A cancer that has come back (recurred) and no longer responds to one anti-cancer
drug or drug combination may respond to a different drug regimen.

The A.B.C. part of this chapter is developed by the American Cancer Society, the Chinese
Community Health Education Council and the Chinese Community Health
Resource Center, 1992. The material is excerpted from "Taking Time," 1990
by the National Cancer Institute. The A. part seems to be from Pain Control: A guide for people
with cancer in their families – in CID – which is an ACS/NCI publication.

D. HOSPICE CARE
Hospice provides comfortable and compassionate care for people who are terminally ill. Hospice is a type of care
you may choose when cure of your disease is unlikely. People may choose hospice when they no longer wish to
receive treatment aimed at cure and prefer comfort care for the last month of their lives. Sometimes hospice is an
actual place for a patient to stay, but most of the time it is care for patients at their homes. Hospice helps people
live as fully as possible with dignity and provides support to family and friends of the patient during the dying
process, at death, and after death has occurred. Hospices respect different cultures; therefore, it is important to
communicate your needs clearly to your hospice staff so they can do their best to carry out your wishes.

Hospice Care Services
•

•

•

•
•
•

•

Interdisciplinary Team: Typically, an interdisciplinary health care team of physicians, nurses, social
workers, counselors, hospice-certified nursing assistants, clergy, therapists, and volunteers cares for you –
offering support based on their particular areas of expertise.
Pain And Symptom Control: The objective of pain and symptom control is to help patients to be
comfortable while allowing them to remain in control of their lives. This means that side effects are
managed to ensure patients are as free of pain and symptoms as possible, yet still alert enough to make
decisions they feel are important.
Spiritual Care: Hospice care emphasizes the spiritual needs of you and your family. Since people differ in
their spiritual needs and religious beliefs, spiritual care is individualized to meet specific needs and may
include helping patients understand the meaning of death, saying good-bye, or performing a specific
religious ceremony or ritual.
Home Care And Inpatient Care: Although hospice care can be centered in the home, it may be necessary
to be admitted to a hospital, extended-care facility, or a hospice inpatient facility.
Bereavement Care: Bereavement is the time of mourning following a loss. The hospice care team works
with surviving family members to help them through the grieving process.
Respite Care: The family and caregivers may need time away from the intensity of caring if the patient is
terminally ill. Respite care is designed to give them a break from care giving. Respite care is provided for
5-day periods by hospices either in their own facility or in contracted beds in nursing homes or hospitals.
Family Conferences: Through regularly scheduled family conferences, often facilitated by the hospice
nurse or social worker, family members can stay informed about the patient’s condition and what to expect.
Family conferences also provide a chance to share feelings, address expectations, and learn about death and
the process of dying.

•

•
•

Volunteers: Hospice volunteers play an important role in the administration and delivery of hospice care in
the US. Volunteers may be health professionals or lay people who provide services ranging from hands-on
care to working in the hospice office or fundraising.
Staff Support: Hospice care involves staff who are empathetic, good communicators and listeners, and
who are interested in working with people who have life-threatening illnesses.
Coordination Of Care: The interdisciplinary team coordinates and supervises all care 7 days a week, 24
hours a day. This team is responsible for communicating between the inpatient facility, the home care
agency, the physician, and other community professionals, such as pharmacists, clergy, and funeral
directors.

Hospice Care Settings
•

•

•

•

Home Hospice Care: Many, if not all, of the home health agencies in your community, as well as
independently owned hospice programs, will offer home hospice services. The primary caregiver is usually
the family member who is responsible for around-the-clock supervision of the patient and may, after
training given by the nurse, provide minimal patient care. To handle around-the-clock patient needs or
crises, home hospice programs have an on-call nurse who makes home visits or sends the appropriate team
member.
Hospital-Based Hospices: Hospitals that treat seriously ill patients often have a hospice program. This
arrangement allows patients and their families easy access to support services and health care professionals.
Some hospitals have a special hospice unit, while others use a "hospice team" of caregivers who visit
patients with advanced disease on any nursing unit.
Long Term Care Facility-Based Hospices: Many nursing homes and other long-term care facilities have
small hospice units. They may have a specially trained nursing staff to care for hospice patients, or they
may make arrangements with home health agencies or independent community-based hospices to provide
care. This can be a good option for patients who want hospice care but do not have primary caregivers.
Independently Owned Hospices: Many communities have "freestanding," independently owned hospices
that feature inpatient care buildings as well as home care hospice services. As with a nursing home hospice
program, the freestanding hospice can benefit patients who do not have primary caregivers.

Who Pays For Hospice Care?
Generally, home hospice care costs less than care in hospitals, nursing homes, or other institutional settings. Hospice
care is financed by a variety of sources: Medicare; Medicaid in over 30 states; the Veterans Administration; and by
most private insurance plans, HMOs, and other managed care organizations.

How Do You Find Hospice Care?
•

Local Resources: Your physician or hospital discharge planner can help you locate hospices in your area.
Hospice care providers also are listed in the yellow pages of the phone directory. Your community may
have information and referral services available through your American Cancer Society, an Agency on
Aging, a local United Way chapter, the Visiting Nurse Association, or your place of worship.

•

State Resources: You may contact your state's hospice organization or its department of health or social
services to obtain a list of licensed agencies. The state health department oversees certification of hospice
services. Certification makes them eligible to receive funding from Medicare and, in some states, also from
Medicaid.




Community Resources for

Chinese Cancer Patients in the Bay Area
Information and Referral 
American Cancer Society ()
1-800-ACS-2345
http://www.cancer.org
American Cancer Society - Northern California Chinese Unit ():
1-888-566-6222 or 510-797-0600
http://www.acs-nccu.org
American Cancer Society – South Bay Chinese Cancer Information Center
(-

)
408-947-2531
Chinese Community Cancer Information Center (
  )
415-677-2458
American Cancer Society-San Francisco Unit
415-394-7100 Opt. 3
(-)



Cancer Care, Inc.
http://www.cancercare.org
Bay Area Hospice Information
http://www.volunteerinfo.org/hospice2.htm
Death with Dignity National Center:
http//www.deathwithdignity.org
Parents Helping Parents (for children with special needs)
http://www.php.com
Family Caregiver Alliance ()
http://www.caregiver.org
Crisis Intervention and Suicide Prevention
Center for Living with Dying
Center for Elderly Suicide Prevention (CESP)
Senior Information and Referral Services, Inc. (

1-800-813-4673

202-969-1669
408-727-5775 ext. 170
1-800-445-8106 or 415-434-3388
408-279-3312
650-692-6655
408-980-9801
415-750-4180 ext. 230
)
1-800-345-1400

Family Service Agency of San Mateo County
Senior Information and Referral Services (
)
El Camino Hospital, Older Adult Transition Services ()
Council on Aging of Santa Clara County (COA) (  )
Family Bridges, Inc. (Formerly OCCC)
Alameda County Area Agency on Aging Senior Information
Catholic Charities of San Francisco

650-573-3900
650-940-7137
408-296-8290
510-839-2270
1-800-510-2020
415-564-7882

San Francisco Office of Senior Information & Referral
Independent Living Resource Center
Oakland Office on Aging (!")

Adult Day Care and Senior Center 

415-626-1033
415-543-6222
510-238-3762



Live Oak Adult Day Services (Cupertino)
Senior Center at San Jose Christian Alliance Church
John XXIII Multi-Service Center (#$%&'( )
St. JamesSenior Center
Senior Citizen Adult Activity Center
(c/o Chinese Presbyterian Church)
Hong Fook Adult Day Health Care Center ()*- +,-)
Hong Lok Senior Center
(+. )
On Lok Senior Health Services (/.0 12)
On Lok Adult Day Care
Self-Help for the Elderly Adult Day Health (/345)
San Francisco (&67)
San Jose (89:)
San Mateo ( )
Laguna Honda Hospital Adult Day Care

408-973-0905
408-280-1021
408-282-8600
408-277-4194
510-452-4963
510-839-9673
510-763-9017
415-292-8888
415-982-9171
415-391-3843
408-246-8790
650-991-8018
415-759-3360

Boarding Care Home and Skilled Nursing Homes 
Capital Villa Residential Care Home (;< =)
408-729-9019
Sunrise Center (>?@)
408-985-8889
Evergreen Manor Care Center (ABC=)
510-533-3083
Bellaken Garden and Skilled Nursing Center (12-DE4 )
510-536-1838
Merced Residential Care for the Elderly (FGD=)
650-315-5468 or 415-509-6255
Pleasant View Convalescent (HIJ2 )
408-253-9034
Leonard House
415-982-9171

Case Management 
Asian Americans for Community Involvement (KL)
Sunnyvale Community Services
John XXIII Multi-Service Center (#$%&'( )
San Andreas Regional Center
MSSP & Linkage Program
Santa Clara County
San Francisco
Oakland
Fremont
Case Management (San Fracisco)

408-975-2730
408-738-4321
408-282-8668
408-374-9960
408-296-8290
415-750-4141
510-238-2372
510-574-2050
415-647-5353

Counseling & Mental Health 
Asian Americans for Community Involvement (KL) 408-975-2730
Asian Social Assistance Center
408-554-8762

Golden Village
Richmond Area Multi-Service, Inc.
Chinatown North Beach Mental Health Services
(MNOEP )
Asian Community Mental Health Services (KQO2+ )
Senior Peer Counseling
El Camino Hospital, Older Adult Transition Services ()
Chinese Family for Christ (RSEP )
FINANCIAL SERVICES (

408-282-8667
415-668-5955
415-352-2000
510-451-6729
510-494-4818
650-940-7137
408-986-6086

)

Health Insurance Counseling & Advocacy Program
1-800-200-0268
SSI, Medicare & Social Security ()
1-800-772-1213
San Francisco Leukemia Society
415-625-1100
Medi-Cal Benfits, Food Stamps & Cash Assistance (Dept of Human Services)
415-557-5000 (General)
415-863-9893 (Medi-Cal)

-):

Friendly Visitors/Telephone Reassurance  !"#$
American Cancer Society - Northern California Chinese Unit (
Friendly Visitor’s Program (Newark City)
City of Oakland Senior Companion Program
Tele-Care Program via San Jose Medical Center
Senior Companion Program
Convalescent Hospital Ministry

1-888-566-6222 or 510-797-0600
510-494-4584
510-238-3080
408-977-4621
408-277-5506
408-374-6070

Health Care Services and Hospitals %&%
Asian Health Services (Clinics)(K2)
Alameda County Hospital (TUVWXYZ )
Summit Medical Center ([YZ )
Chinatown Public Health Center ( \]^_`a)

510-986-6800
510-437-4800
510-655-4000
415-364-7600

North East Medical Services (bMYZ )
Chinese Hospital (b Y=)
Chinese Community Health Resource Center (
 
San Francisco General Hospital (&67cY=)
California Pacific Medical Center (defghYZ )
UCSF Medical Center (de'i&67YZ )
AACI Health Clinic (Kj )

415-391-9686
415-982-2400
415-677-2473
415-206-5166
415-563-4321
415-476-1000
408-975-2763

)

Santa Clara Valley Medical Center (8klUUXYZ
O’Connor Hospital (mnoY=)
El Camino Hospital
Stanford Hospital and Clinics (pqrY=j )
Highland Hospital

)

408-885-4330
408-947-2500
650-940-7000
650-723-8561
510-437-4800

Home Care, Hospice Agencies, & Private Duty 
Asian American Home Care (K+D

)

Asian Network Pacific Home Care (s+tZ )
Self-Help HomeCare and Hospice (/345DuCv)
Pathways Hospice
Hospice of the Valley
Hospice By the Bay
Laguna Honda Hospice
VITAS Healthcare/Hospice
In Home Supportive Services
Alameda County
San Francisco Area
Caring Heart Home Care
Visiting Nurses Association (wxDy)



510-835-3268
408-737-8813
415-434-0138
510-268-1118
415-982-9171x151
650-494-7744
1-888-755-7855
408-947-1233
415-626-5900
415-759-2327
1-800-938-4827
510-567-8080
415-255-2079
510-839-7000
650-685-2800
415-750-4404 (Home Care)
415-750-4430 (Hospice Care)

Legal Services '(
Advance Directive Assistance
Asian Law Caucus (Kz{|})
East Oakland Legal Aid Society ({|~45)
Santa Clara County Asian Law Alliance (KQ{|)
Senior Adults Legal Assistance ( {|E4)
Bar Association of San Francisco
Legal Assistance to the Elderly, Inc.

650-988-7622
415-696-1701
510-532-5963
408-287-9710
408-295-5991
415-989-1616
415-861-4444

Meals-On-Wheels )*
Santa Clara County
Alameda County
San Francisco County

1-800-510-2020
510-494-4588
415-920-1111

Social Services +,-.
Medi-Cal benefits, Food Stamps & Cash Assistance
Health Insurance Counseling & Advocacy Program

408-271-5500
1-800-200-0268

Social Security & Medicare Eligibility Information (/nYZn
Medi-Cal Eligibility
Santa Clara Social Services Agency
Alameda County Agency of Social Services
San Francisco Department of Social Services
Aids to Family with Dependent Children

)
1-800-772-1213
408-271-5600
408-928-3650
510-268-2002
415-557-5230
415-557-5723

Support Groups /01
(-Mde
):
Mandarin Support Group, Joy Club-Breast Cancer Patients, and Prostate Support Group
( 4v. –   D 4v)
1-888-566-6222 or 510-797-0600
http://www.acs-nccu.org
HelpLink ( )
415-772-7339 or 1-800-273-6222
Touchstone Support Network (for children with special needs)
http://www.php.com/touchstone.htm
408-727-5775
East Bay Cancer Support Group (for English-speaking adults in Castro Valley)
510-889-8766
http://www.ebcancersupport.org
Chinese Community Cancer Information Center (
  )
415-677-2458
Chinatown Public Health Center ( \]^_`a)
415-364-7905
Chinese Women’s Cancer Support Group (4v)
“Dr. Play” Children’s Support Group (4v)
Cameron House ()
Highland Hospital, Oakland
Family Service Agency
California Pacific Medical Center Community Resource Center

415-781-0401 x 127
510-437-4064
415-474-7310
415-923-3155

Transportation 23
American Cancer Society ()
-  Fremont 
- &67

Golden Gate Transit
Medi-Van Transportation (YZy)
Paratransit services (San Francisco)
Senior Escort Program ( D)
Outreach (D)
Paratransit Services (Alameda County)
Newark Senior Bus Transportation
Intellitran
Life Line- (Breast Cancer Only) ()



1-888-566-6222 or 510-797-0600
415-394-7100, option () 3
510-452-5229, option () 3
415-921-5858
415-468-4300
415-351-7000
415-391-5686
408-436-2865 or 1-800-400-6222
510-287-5000
510-791-7879
415-351-7000/7050
415-674-4780

456789:;<
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CANCER IS SO LIMITED
IT CANNOT CRIPPLE LOVE,
IT CANNOT SHATTER HOPE,
IT CANNOT CORRODE FAITH,
IT CANNOT DESTROY PEACE,
IT CANNOT KILL FRIENDSHIP,
IT CANNOT SUPPRESS MEMORIES,
IT CANNOT SILENCE COURAGE,
IT CANNOT INVADE THE SOUL,
IT CANNOT STEAL ETERNAL LIFE,
IT CANNOT CONQUER THE SPIRIT.

