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Introduction
This booklet has been prepared 

to help you understand more 

about radiotherapy, one of  

the main types of treatment  

for cancer. 

We cannot advise you about 

the best treatment for you. You 

need to discuss this with your 

doctors. However, we hope this 

information will answer some 

of your questions and help you 

think about the questions you want to ask your doctors.

You might like to pass on this booklet to your family and friends for 

their information.

This booklet does not need to be read from cover to cover but can 

be read in sections according to your needs or interests.

Some medical terms used in the booklet, which may be unfamiliar, 

are explained in the glossary.

If you’re reading this booklet for someone who doesn’t understand 

English, tell them about the Cancer Council Helpline which is 

available in different languages (see page 42).

The information in this 
booklet is for adults 
having radiotherapy, 
although some of the 
information will be 
relevant for children. 
Talk to your doctor for 
specific information 
about radiotherapy 
for children. 



Contents
What is cancer? ................................................................. 4

Radiotherapy - key questions .......................................... 6
What is radiotherapy? ........................................................................6
Why have radiotherapy? ....................................................................6
Are there other treatment options? ....................................................8
How is radiotherapy given? ................................................................8
How does radiotherapy work? ...........................................................8
Does radiotherapy hurt? .....................................................................9
How do I know treatment is working? ................................................9
Which health professionals will I see? ..............................................10

External radiotherapy ...................................................... 11
Where will I have treatment? ............................................................12
How is treatment planned? ..............................................................12
What happens during treatment? .....................................................13
Will I be radioactive? ........................................................................15
How long will it last?.........................................................................15

Internal radiotherapy ....................................................... 16
How is the implant put in the body?  ...............................................16
How long will it be there? .................................................................16
Will the implant hurt? ........................................................................17
Will I be radioactive? ........................................................................17

Managing side effects ..................................................... 18
Feeling tired and lacking energy .......................................................19
Skin problems ..................................................................................20
Hair loss ............................................................................................21
Loss of appetite ................................................................................23
Face, mouth, neck and chest problems ...........................................24



Nausea .............................................................................................25
Diarrhoea ..........................................................................................26
Sexuality and fertility ........................................................................27

Making treatment decisions ........................................... 30
Decision-making steps .....................................................................30
Talking with doctors .........................................................................31
A second opinion .............................................................................31
Treatment costs ................................................................................32
Taking part in a clinical trial ..............................................................32

Looking after yourself ..................................................... 33
Healthy eating ..................................................................................33
Being active ......................................................................................33
Complementary therapies ................................................................34
Strengthening your relationships ......................................................35
Changing body image ......................................................................35
Follow-up care ..................................................................................36
Life after treatment ...........................................................................37

Seeking support .............................................................. 38
Practical and financial help ..............................................................39
Understanding Cancer program .......................................................39
Talk to someone who’s been there ...................................................40
Caring for someone with cancer ......................................................41

Cancer Council Helpline ................................................. 42
Useful websites ............................................................... 43
Cancer information library .............................................. 44
Question checklist ........................................................... 45
Glossary ........................................................................... 46



Abnormal cells Abnormal cells multiply
(Cancer in-situ)

The beginnings of cancer

Normal cells

Normal cells

Lymph vessel

Boundary

Blood vessel

What is cancer? 

Cancer is a disease of the cells, which are the body’s basic building 
blocks. Our bodies constantly make new cells so we can grow, 
replace worn-out cells, or heal damaged cells after an injury. 

Normally, cells grow and multiply in an orderly way, but 
sometimes something goes wrong with this process and cells grow 
in an uncontrolled way. This uncontrolled growth may result in 
abnormal blood cells or may develop into a lump called a tumour.

A tumour can be benign (not cancer) or malignant (cancer). A 
benign tumour does not spread outside its normal boundary to 
other parts of the body. However, if a benign tumour continues 
to grow at the original site, it can cause a problem by pressing on 
nearby organs.

A malignant tumour is made up of cancer cells, which grow 
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out of control and are able to spread. When it first develops, a 
malignant tumour may not have invaded nearby tissue. This is 
known as a cancer in-situ (carcinoma in-situ) or localised cancer. 
As the tumour grows, it may invade surrounding tissue, becoming 
invasive cancer. When a tumour grows its own blood vessels it is 
called angiogenesis.

With cancers that affect the blood and bone marrow, abnormal 
cells multiply and crowd the bone marrow, reducing its ability to 
make normal blood cells. 

Sometimes cells move away from the original (primary) cancer 
and spread to other organs and bones. When these cells reach a 
new site, they may continue to grow and form another tumour at 
that site. This is called a secondary cancer or metastasis. 

A metastasis keeps the name of the original cancer. For example, 
breast cancer that has spread to the bone is still called breast 
cancer, even though the person may be experiencing symptoms 
caused by problems in the bone area.

 What is cancer?  5
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Radiotherapy –  
key questions

Q: What is radiotherapy?
A: Radiotherapy uses radiation to kill cancer cells or injure them 
so they cannot multiply. Radiotherapy can be used to treat the 
original (primary) cancer or the sites where cancer has spread 
(metastasised), such as the bones. It may also be used as palliative 
treatment (see opposite page). 

Q: Why have radiotherapy?
A: Radiotherapy can be used for several reasons.

Cure: Many cancers can be cured by radiotherapy on its 
own or combined with other treatments, such as surgery and 
chemotherapy.

Control: If a cure is not possible, radiotherapy may be given to 
control the cancer for some time. The aim is to make the cancer 
smaller and stop it from spreading. 

To help other treatments: Radiotherapy can be used with 
treatments such as surgery or chemotherapy. This is called adjuvant 
therapy. It may be used before your main treatment, to make a 
cancer smaller so the treatment is more effective, or after the main 
treatment to stop the growth of remaining cancer cells.

Relief of symptoms: Sometimes it is not possible to control 
cancer. Relieving symptoms may make life more comfortable.  
This is called palliative treatment.



Palliative radiotherapy treats specific problems caused by the 

cancer, such as pain or bleeding. It can also shrink tumours 

that are pressing on other organs, like the brain or spinal cord.

Palliative radiotherapy can be given to anyone with cancer 

symptoms, whatever their stage of treatment. It is particularly 

important for a person with advanced cancer who cannot be 

cured but wants to live the rest of their life as comfortably as 

possible and without undue pain.

Palliative care can also be used to minimise the loss of normal 

function. For instance, it may shrink a tumour pressing on the 

spinal cord to prevent paralysis.

For more information, call 13 11 20 for a free copy of the 

Understanding Palliative Care booklet or download it from  

www.cancercouncil.com.au. 

 Radiotherapy –  key questions 7

Palliative treatment
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Q: Are there other treatment options?
A: Most cancers are treated by radiotherapy, chemotherapy (drug 
treatment) or surgery. Other treatments, such as immunotherapy 
and hormone therapy, can also be used for some types of cancer. 
Treatments are used either alone or in combination.

Your treatment depends on several factors, including the type of 
cancer you have, where it began, whether it has spread to other 
parts of your body, your general health and your wishes.

Q: How is radiotherapy given?
A:  Radiotherapy can be given from outside the body (external), 
or from inside the body (internal). 

You may have one type of radiotherapy or a combination of both. 

Q: How does radiotherapy work?
A:  Radiotherapy is targeted at the part of your body with cancer. 
The radiation affects all the tissue in the treatment area, but it 
works best on cells that are quickly and actively dividing, like 
cancer cells. 

If radiotherapy damages 
your healthy cells, you may 
have side effects (see page 
18). Sometimes healthy 
cells can resist the damage 
caused by radiotherapy or 
repair themselves quickly. 
Different areas of the body 
have different radiotherapy 
tolerance levels.

Radiosensitivity is a 

term explaining a cell’s 

likely risk of radiation 

damage. For example, 

skin cells are more 

radiosensitive than liver 

cells, so they are more 

likely to be damaged 

by treatment. 
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Q: Does radiotherapy hurt?
A:  No. You can’t see or hear the radiation, and it doesn’t feel 
hot or cold. You shouldn’t feel any discomfort from the radiation 
during treatment.

The radiation therapist will try to make you as comfortable as 
possible. If you feel ill or unsettled, say something. If you have 
internal radiotherapy, the implant may feel uncomfortable, but it 
should not feel painful (see page 17). 

While the radiotherapy itself doesn’t hurt, you may experience some 
uncomfortable side effects. See page 18 for more information.

Q: How do I know treatment is working?
A:  You will have some medical tests and examinations during 
the course of your treatment. These tests help your doctor to see if 
the radiotherapy is working. 

The effects of treatment aren’t always immediate – it may be 
several weeks after treatment has finished before the full effect of 
radiotherapy is known.

• If the tumour has gone away, it may be several years before 
the cancer is considered cured. This is because cancer can 
sometimes come back at the same place or appear in another 
part of the body. 

• If the tumour hasn’t shrunk or gone away, you may have more 
treatment to try to cure the cancer or palliative treatment. 

Where radiotherapy is given as a palliative treatment, the relief of 
symptoms will tell you if the treatment has worked. If you have 
radiotherapy to relieve bone pain, you may have pain relief within 
a few days of starting treatment.
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Q: Which health professionals will I see?
A: Health professionals who may care for you while you are 
having radiotherapy include:

• radiation oncologist – a doctor who prescribes and coordinates 
the course of treatment and advises about side effects

• radiation therapist – plans and gives the radiotherapy 
treatments and offers support

• nurses – support and assist you through your treatment

• radiation physicist – ensures the equipment gives the 
prescribed dose at each treatment and that the machines are 
working properly

• dietitian – recommends the best eating plan to follow while you 
are in treatment and recovery

• speech pathologist – assesses and treats any side effects that 
may affect speech, swallowing or voice

• social worker, physiotherapist and occupational therapist – 
advise you on support services and help you to resume normal 
daily activities

• psychologist – trained professional who can help you cope with 
the emotional effects of cancer and treatment. 
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External radiotherapy

In external radiotherapy, a machine called a linear accelerator 
directs radiation at the cancer and surrounding tissue. Different 
types of machines may be used – some are better for treating cancers 
near the skin; others are better for cancers deeper in the body.

Your radiation oncologist may use metal blocks to shape the 
direction of the radiation beams so they overlap the tumour. This 
is called conformal radiotherapy. 

There are some specialised types of external radiotherapy, such 
as intensity modulated radiotherapy and gamma knife treatment, 
that are available at only a few hospitals in NSW. Talk to your 
doctor about more information or call the Helpline on 13 11 20.

You will lie still on the 

treatment table and the 

linear accelator machine 

will direct radiation at 

your body.
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Q: Where will I have treatment?
A: External radiotherapy is usually given in hospital or at a 
treatment clinic. 

If you have to travel to treatment, you may be able to get some 
practical support, such as accommodation or financial assistance. 
Speak to the hospital social worker, see page 39, or call the 
Helpline for more information.

Q: How is treatment planned?
A: Your first appointment at the radiotherapy department will 
be a planning session. Your treatment must be planned in detail to 
ensure that enough radiation reaches the cancer but does as little 
damage as possible to the surrounding tissues. 

Examination: Your radiation oncologist will examine you and may 
ask for further scans and tests, such as x-rays, CT (computerised 
tomography) scans or MRI (magnetic resonance imaging) scans, 
to find out more about your tumour. The radiation oncologist 
will then decide which part of your body to treat and how much 
radiation to use – that is, the dose of radiation you will have.

Simulator: An x-ray machine called a simulator is often used to 
pinpoint the area of the body to be treated. This is like having 
ordinary x-rays, but it may take a little longer. You may also have 
a CT scan, which transfers images of your body to a computer so 
your doctors can plan your treatment. 

Skin markings: The doctor or radiation therapist may mark your 
skin with permanent tattoos about the size of a pinhead to make 
sure the radiation is directed at the same place on your body each 
time. The radiation therapist or doctor will explain the marks and 
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ask your permission before the procedure is carried out. Some 
people have temporary ink marks. This ink will gradually wear off, 
and it may need to be redrawn periodically during the course of 
your treatment. 

Moulds and casts: Depending on the type of treatment you 
receive, you may need support devices to help you stay still during 
treatment so the radiation is directed at the same place each 
time. For example, you may lie on a table, sit in a chair, or wear 
a lightweight cast or mould (sometimes called a bolus) over the 
treatment area.

Q: What happens during treatment?
A: You may be asked to change into a hospital gown before 
going to the treatment room. You will probably be in this room 
for 10-30 minutes. You will only have radiation for 1-5 minutes, 
depending on the dose prescribed. The rest of the time is spent 
positioning you and the treatment machine.

The radiation therapist will 
settle you on the treatment 
table or in a chair. If you have 
had a support device made 
(such as a mask), it will be 
used during treatment. The 
therapist will spend some 
time getting the machines in 
the right place and checking 
the required steps.

The therapist may adjust the 
treatment machine to shield 

tip   If you are treated 

for head and neck 

cancer, you may have 

to wear a face mask 

during treatment. 

Tell your radiation 

therapist if you are 

claustrophobic.  

You can ask to be  

sedated if you feel 

very anxious.
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the healthy parts of your body. You may also wear lead shields over 
parts of your body. Radiation can’t pass through lead.

Once everything is in place, the radiation therapist will go to a 
nearby room to turn on the machine. You will be alone in the 
room, but you can still talk with the radiation therapist through 
an intercom, and they will watch you all the time on a television 
screen or through a window.

Some people need treatment from several different angles, so the 
radiation therapist will move you or the machine before repeating 
the procedure. The radiation therapist will tell you when you can 
move. If you need to re-settle yourself or take a break, the therapist 
can switch off the machine and resume treatment when you’re ready.

The linear accelerator machine used for treatment is very large.  
It may make noises like a vacuum cleaner as it moves around to 
aim at the cancer from different angles. You can breathe normally 
during treatment but it is important that you stay very still while the 
machine is working.

During your course of radiotherapy,  

your doctor will follow your  

progress, checking the  

cancer’s response to  

treatment and your  

well-being. This may  

involve physical  

examinations, blood tests,  

scans and x-rays.

Monitoring your progress
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Q: Will I be radioactive?
A: External radiotherapy does not make you radioactive. It is  
safe to be with other people during the course of your treatment  
and afterwards. 

Q: How long will it last?
A: Each person needs a specific dose of radiotherapy treatment. 
While some people need only one or a few treatments, most 
people need radiotherapy five days a week for 5-8 weeks. 

Having many small doses of daily radiation rather than a few large 
doses helps protect normal body tissues in the treatment area. 
Weekend breaks allow normal cells to recover. The process of 
delivering the radiation in a series of small doses over many days 
is called fractionation. This allows higher doses to be delivered 
than would be possible if all the radiation was delivered at once. 

Each dose of radiation causes a little more damage to cancer cells, 
so it is important you attend all your sessions to ensure you receive 
enough radiation to eventually kill the cancer cells. 

Your doctor may recommend that you use a condom or 

female condom during treatment and for a period of time 

after treatment finishes. This may be to prevent conception 

if you are having radiotherapy near your reproductive organs, 

or it may be to prevent infection.
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Internal radiotherapy

In internal radiotherapy (also called brachytherapy) the radioactive 
material is placed inside your body, on or near the cancer. The 
radioactive material is sealed in an applicator (implant) that is 
inserted into your body. 

There are various types of implants, such as thin tubes, needles, 
seeds, capsules or rods. The type of implant used depends on the 
type of cancer you have.

Q: How is the implant put in the body?
A:  You will need to be admitted to hospital to have the implant 
placed into your body. During this procedure, you will be under a 
general anaesthetic.

Implants come in different shapes and can contain different 
radioactive materials. In some cases, the doctor may use an 
applicator to hold the implant against the surface of the tumour.

Q: How long will it be there?
A:  Some implants deliver radiation to your body over just a few 
minutes. This can be an outpatient treatment, which may need to 
be repeated. 

Other types of implants are left in place for 1-6 days. You are likely 
to stay in hospital for this time. 

Some people have small implants or seeds left in place 
permanently. This is a common treatment for prostate cancer.
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Q: Will the implant hurt?
A: You might feel uncomfortable – especially if your implant is 
held in place with an applicator – but you shouldn’t have any severe 
pain or feel ill during treatment. Your doctor can prescribe medicine 
to relax you and relieve your discomfort, if necessary.

You may be sore or sensitive in the treated area for some time after 
your implant has been removed. Your doctor might advise you to 
limit physical and sexual activity for a while.

Q: Will I be radioactive?
A: Implants used in brachytherapy may send some radiation 
outside your body into the surrounding area.

If you have outpatient brachytherapy treatment, the hospital staff 
will leave the room while your treatment takes place and watch you 
from another room. Once the implant is removed, all radioactivity 
is removed and it is safe for you to interact with others. 

If you are having inpatient treatment, your health care team will 
take several precautions.

• You may be nursed alone, in a room away from the main ward. 

• Hospital staff will only stay in your room for short periods of 
time, and visitors may be limited while your implant is in place – 
children under 18 or pregnant women usually can’t enter the room.

• You can use an intercom to talk to hospital staff and visitors.

If you have a permanent implant, you may need to stay in an isolated 
room for the first few days. The implant becomes less radioactive 
each day. By the time you are ready to go home, the radiation in 
your body will be weak and it will be safe to be with others.
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Managing side effects

Radiotherapy is an effective treatment for many types of cancer, 
but it can cause side effects.

Side effects from radiotherapy vary considerably and can depend 
on the area of the body being treated. Two people having the same 
treatment may react differently. Reactions can also vary from one 
period of radiotherapy to the next. The type and severity of your 
side effects have nothing to do with the success of your treatment. 

Before your treatment begins, talk to your radiation oncologist 
about possible side effects. Side effects usually start around the 
second or third week of treatment and are at their worst two-thirds 
of the way through the course of treatment.   

During treatment, tell your radiation oncologist, radiation 
therapist or nurse if you have any side effects. There are ways to 
reduce any discomfort you experience. For example, your doctor 
may prescribe medication to help you feel better. If you have a 
particularly severe side effect, your doctor may also suggest a 
break in your treatment or change your treatment, but this is rare.

Talk to your radiation oncologist first if you plan to use 

any medicines, creams, home remedies or alternative or 

complementary medicines to ease side effects. Some of 

these remedies, like vitamins, can affect how radiotherapy 

works in your body.
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tip
s

Feeling tired and lacking energy
During radiotherapy your body uses a lot of energy dealing with 
the effects of radiation on normal cells. 

Some people are able to carry on as usual, but many people find 
they can’t do as much and feel tired during and after treatment. 

Your weakness and weariness may build up slowly during the 
course of treatment but should go away gradually after treatment 
is over.

 Save your energy. Help your 

body recover by doing less 

and resting more.

 Try to get more sleep at 

night and take naps during 

the day if you can.  

 Let people help you. Family, 

friends and neighbours may 

want to assist, but they may 

feel unsure about what to 

do. They can offer practical 

help with tasks such as 

shopping, child-care, 

housework and driving.

 Take a few weeks off 

work during or after your 

radiotherapy, or work fewer 

hours. You may be able 

to work at home. Some 

people feel well enough to 

continue to work full time 

and organise treatment 

appointments to suit their 

work hours.

 Do light exercise, such 

as walking, and keep up 

with your normal exercise 

routine if it’s approved by 

your doctor. Don’t start any 

new exercise regimes until 

you’ve fully recovered from 

treatment. 

 Be careful with caffeine – 

caffeinated drinks like 

tea, coffee and soft drink 

may boost your energy 

and mental alertness, but 

caffeine can make you feel 

jittery, irritable and anxious. 

It can also cause insomnia.

 Eat a healthy, well balanced 

diet and don’t skip meals.
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Skin problems
Radiotherapy may make your skin dry and itchy in the treatment 
area. Your skin may temporarily look red, tanned or sunburnt. 

Some of the radiation passes through your body and out the other 
side. Skin on the opposite side of your body may be mildly affected.tip

s

 Wear soft clothing, like 

cotton, next to your skin. 

Avoid rough fabrics.

 Some dye or ink marks 

may rub off on clothing, so 

choose loose, old clothes 

that you can throw out if 

they permanently stain. 

 Don’t rub, scrub or scratch 

treated skin or any sensitive 

spots. Let the dye or ink 

outlines wear off gradually 

after your treatment.

 Tell your doctor about 

changes in your skin, such 

as cracks, blisters, moist 

areas, rashes, infections or 

peeling, and any changes in 

your nails.

 Avoid using any soaps, 

creams, deodorants, 

medicines, perfumes, 

cosmetics, talcum powder 

or other substances on the 

treatment area without your 
doctor’s approval. Many 
products leave a coating 
that can interfere with 
radiotherapy.

 It is not advisable to use 
sunscreen, so you must 
protect the treatment area 
from the sun. Stay out of 
the sun when possible and, 
before going outdoors, 
cover your treated skin with 
light, close-weave clothing.

 Bathe in lukewarm water – 
hot water can injure your 
sensitive skin. Pat skin dry 
with a soft towel. Don’t put 
very hot or cold things, such 
as hot-water bottles or ice 
packs, on the treatment area.

 Don’t use a razor blade on 
the treatment area. Check 
with your doctor or nurse 
before using an electric 

razor after your treatment. 
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Hair loss
If you have hair in the treatment area (e.g. scalp, face, chest or 
pubic area), you may lose some or all of it during radiotherapy. 
You will only lose hair in the treated area.

If you lose your hair, it will usually grow back and return 
to normal a few months after the treatments have finished. 
Sometimes hair loss is permanent. tip

s

 Wear a wig, toupee, hat, 

scarf or turban. (See the 

head scarf pattern on 

the following page.) Do 

whatever feels comfortable 

and gives you the most 

confidence.

 If you plan to buy a wig, it 

is a good idea to choose it 

early in your therapy so you 

can match the colour and 

style of your own hair. The 

Cancer Council Helpline 

(13 11 20) or your doctor or 

nurse may be able to help 

you find a wig.

 If you prefer to leave your 

head bare, protect it against 

sunburn and the cold.

 Expect the hair that first 

grows back to be a little 

different, perhaps curly 

where it was once straight. 

In some people, it will 

be a little thinner and, 

occasionally after a large 

dose of radiotherapy, the 

new growth can be patchy 

for a while. 

 Ask your hairdresser to 

make your hair look as good 

as possible even if it is thin 

or patchy. In time, your hair 

will probably return to its 

normal condition and you 

can resume your usual hair 

care routine.

 Contact Look Good….

Feel Better. This program 

teaches techniques to help 

restore appearance and 

self-image during treatment. 

Visit www.lgfb.org.au or 

call 1800 650 960 for more 

information.



How to make a head scarf

A head scarf can be a comfortable and attractive way to cover 

your head if treatment causes you to lose hair.

•  Cut out a triangle, 110 cm by 75 cm by 75 cm, from a piece  

 of material. Soft cotton is a good fabric to use because it  

 doesn’t slip.

•  Hem the short edges of the fabric (75 cm) if you wish.

•  Attach a piece of foam to help keep the scarf in place by   

 laying a piece of foam (33 cm by 7.5 cm and about 1.25 cm  

 thick) along the long edge. Fold over the fabric and sew in  

 the foam, as shown below.

To wear the scarf, place the foam edge at the front of your 

forehead and tie the ends of the fabric behind your head. Push 

the foam edge up, until it is sitting on a comfortable place on 

your head.

Some people put an old shoulder pad in the front of the scarf 

to give it some lift. 
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We thank the Royal North Shore Hospital occupational therapy unit for this pattern. 

1. Fold down edge

33 cm

75 cm

110 cm

2. Sew in foam 7.5 cm
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tip
s

Loss of appetite 
Eating a variety of healthy foods is important when you are being 
treated for cancer. Good nutrition helps you remain as well as 
possible and get the most from your treatment. 

You may lose interest in food (your appetite) during radiotherapy. 
Even when you know that eating properly is important, there may 
be days when you don’t feel like eating much. 

 Eat smaller amounts as 

often as possible.

 Try to catch up (eat extra) 

on days when you have an 

appetite. 

 Talk to the hospital dietitian, 

who can advise you 

about the best diet during 

treatment and recovery.

 You may find you can drink 

a lot, even if you don’t feel 

like eating solid foods. If so, 

try enriching your drinks with 

powdered milk, yoghurt, 

eggs, honey or weight-gain 

supplements. You should 

also drink plenty of water.

 Your doctor or dietitian may 

advise you to try a diet 

supplement. You can buy 

these at a pharmacy without 

a prescription, and you  
can use them alone or with 
other foods. 

 Sometimes cooking smells 
can put you off eating, 
so ask someone else 
to prepare your food, if 
possible. You can also 
consider heating pre-
cooked meals.

 If you have radiotherapy in 
the head and neck area, 
chewing or swallowing 
might be difficult or painful. 
See the next page for some 
suggestions.

 For more tips, call the 
Cancer Council Helpline on 
13 11 20 for a copy of Food 
and Cancer or download it 
from www.cancercouncil.
com.au.
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tip
s

Face, mouth, neck and chest problems
Radiotherapy is often successfully used to treat cancers of the face, 
mouth, neck and upper chest. Depending on the area treated, 
treatment may affect your mouth and teeth, making eating difficult.

After about two weeks of treatment, your mouth or throat may 
become dry and sore and your voice may become hoarse. This 
should start to improve after 2-3 weeks and is usually gone about a 
month after treatment finishes. You might also have some phlegm in 
your throat, or a lump-like feeling that makes it hard to swallow.

 Suck ice chips and sip cool, 
refreshing drinks. 

 Avoid tobacco and alcohol 
because they will dry your 
mouth even more.

 Try to have more liquids or 
soft food if chewing and 
swallowing are painful.

 If your sense of taste 
changes during radiotherapy, 
try different ways of 
preparing food. For example, 
lemon juice makes many 
foods, such as meat and 
vegetables, tastier. You can 
also try marinating foods or 
adding spices.

 If eating is uncomfortable or 
difficult, ask for something 

to relieve the pain. Good 

pain relief will help you eat 

well and feel better.

 Ask your doctor or nurse for 

information about artificial 

saliva to moisten your mouth.

 Rinse your mouth regularly 

with a non-alcoholic 

mouthwash recommended 

by your doctor or dentist.

 Your doctor may also refer 

you to a dietitian who can 

suggest nourishing foods 

that will not hurt your mouth.

 See a speech pathologist 

if you have difficulty 

swallowing. 

 Read the Cancer Council’s 

Food and Cancer booklet, 

which has more tips.
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Nausea
If you have radiotherapy to your stomach area, you may have an 
upset stomach. 

To help with nausea:
• eat a bland snack such as toast, dry biscuits or apple juice a few  
 hours before your treatment
• see if you can handle treatment on an empty stomach, if the   
 problem persists
• ask your doctor for medicine to prevent nausea.

For more information, talk to your doctor or nurse or call the 
Cancer Council Helpline on 13 11 20 for a free copy of the  
Food and Cancer booklet.

If you have radiotherapy to your mouth, your teeth will be 

more likely to decay. Before treatment, talk to your dentist 

and doctor about dental care. You may need to have 

some dental work before  

treatment begins. 

Your dentist will probably 

give you detailed instructions 

about caring for your mouth 

and teeth, to help prevent 

tooth decay and to deal with 

problems such as mouth 

sores. You may need to see  

a dentist regularly during  

your treatment.

Dental problems 
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tip
s

Diarrhoea
If you have radiotherapy to your stomach or part of your lower 
abdomen, you may have diarrhoea. Symptoms of diarrhoea 
include frequent loose, watery bowel movements, abdominal 
cramps, and feeling an urgency to go to the toilet.

Diarrhoea can occur because the radiation irritates the lining of 
your bowel or stomach. It often begins in the third or fourth week 
of treatment.

 Avoid high-fibre foods 

such as wholegrain bread 

and cereals, and nuts and 

legumes, like beans and 

lentils. You may also want  

to avoid spicy foods.

 Try drinking only clear liquids 

as soon as diarrhoea starts, 

or when you feel it is going 

to start. Drinks like apple 

juice, peach nectar, weak 

tea and clear broth will not 

worsen your diarrhoea. 

 Ask your radiation oncologist 

to prescribe medicine to 

relieve diarrhoea.

 After the diarrhoea has 

cleared up, it is important  

to slowly reintroduce a 

healthy eating plan that 

includes fresh fruits and 

vegetables and wholegrain 

breads and pasta.

 Check with your radiation 

oncologist, radiation 

therapist or nurse before 

taking any home remedies 

during your radiotherapy 

treatment. If you feel ill, 

eat or drink as well as you 

can so your body gets 

the energy and nutrients it 

needs.

 Try to keep up your fluid 

intake so you don’t become 

dehydrated.

 Contact your doctor 

immediately if you have 

blood in the faeces.
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Sexuality and fertility
Effect on sex life
Radiotherapy to the pelvic area often makes having sex 
uncomfortable for a while. 

• In women, the vagina may feel dry, itchy or burning. Treatment  
 may also shrink and stiffen the tissues in the vagina, making   
 sexual intercourse painful.

• Men may have problems getting and maintaining erections,  
 or ejaculation may be painful for a few weeks after treatment.

You may notice a temporary change in your desire to have sex 
(libido). Radiotherapy may make you feel too tired or nauseated 
to want to be intimate. Some people may also feel less sexually 
attractive to their partner because of body changes. Talking to 
your partner about your concerns may help.

If you have sexual problems, you may talk to your doctor or  
nurse. Although you may feel shy talking about this topic, your 
health care team can suggest ways to relieve the symptoms and 
prevent permanent damage. For example, women may be advised 
to use vaginal lubricants or a dilator (instrument to expand the 
vagina), or to have regular intercourse.

For more suggestions on dealing with the effects of treatment 
on your sex life, call the Cancer Council Helpline on 13 11 20 to 
request a free copy of Sexuality, Intimacy and Cancer. 

Fertility issues
If you have radiotherapy to your pelvis or abdomen, or to 
another area near the reproductive organs, treatment may have 
a temporary or permanent effect on your ability to conceive and 
have children (fertility).
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Effects for women: Radiotherapy to the pelvic area may cause 
periods to become irregular for a short time or to stop completely 
(menopause). The signs of menopause include hot flushes, 
sweating (particularly at night) and dry skin. Talk to your doctor 
about medication to relieve the symptoms of menopause.

Menopause can cause bones to become weaker and break more 
easily (osteoporosis). You may be able to prevent osteoporosis by 
getting enough calcium and vitamin D, avoiding smoking and 
doing regular weight-bearing exercise.

Your radiation oncologist will try to keep radiation away from the 
ovaries, but this can be difficult because their position is uncertain 
and they are often in the area that needs treating. Storage of eggs 
(ova) before treatment may be an option if you think you may 
want to have children in the future.

Although radiotherapy can reduce fertility, it is possible 

for some women to become pregnant while having 

radiotherapy. A man having radiotherapy could also make 

his partner pregnant.

It is recommended that women receiving radiotherapy do 

not fall pregnant, in case the radiation harms the unborn 

baby. Radiotherapy to a man may cause him to produce 

abnormal sperm.

You and your partner will be strongly advised to use 

effective contraception, such as the contraceptive pill, if 

pregnancy is a possibility. If you or your partner become 

pregnant, talk to your doctor immediately. 

Using contraception 



tip  Speak to your doctor 

about fertility before 

you start radiotherapy 

treatment. Your 

doctor can talk to you 

about your options.
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Effects for men: If the testes 
are outside the treatment area, 
they can usually be shielded 
from the radiation.

Radiotherapy to the pelvic 
area may reduce sperm 
production temporarily. 
You may feel the sensations 
of orgasm, but ejaculate little or no semen. This is called a dry 
orgasm. Usually, semen production returns to normal after a few 
months, but for some men, infertility is permanent.

Even if you are unsure about having children, consider having 
sperm stored before your treatment starts. The semen will be 
frozen and stored for future use.

After treatment is over, you may be advised to use a barrier 

method (such as a condom or a female condom) for a certain 

period of time. This is to prevent the  

risk of infection if you have any  

sores that are healing. 

Talk to your doctor for more  

information about using contraception. 

Your health care team can also 

give you advice if you are planning 

on starting a family after cancer 

treatment. 
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Making treatment 
decisions

Sometimes it is difficult to decide on the right treatment. You may 
feel that everything is happening so fast you don’t have time to 
think things through, but there is usually time to consider what 
sort of treatment you want.

Waiting for test results and for treatment to begin can be difficult. 
While some people feel overwhelmed by information, others 
want as much information as they can find. Making sure you 
understand enough about your illness, the treatment and its side 
effects will help you make your own decisions.

• If you are offered a choice of treatments, you need to weigh up 
their advantages and disadvantages. Consider how important 
any side effects are to you, especially those that affect your 
lifestyle. 

• If you have a partner, you may want to talk to them about 
treatment options. You can also talk to friends and family.

• If only one type of treatment is recommended, ask your doctor 
to explain why other treatment choices have not been offered.

You have the right to accept or refuse any treatment.

Some people with more advanced cancer choose treatment, even 
if it only offers a small chance of cure. Others want to make sure 
the benefits of treatment outweigh any side effects so they have the 
best possible quality of life. Some people choose options that don’t 
try to cure the cancer but make them feel as well as possible.



 Making treatment decisions 31

Talking with doctors
When your doctor first tells you that you have cancer, it is very 
stressful and you may not remember much. You may want to see 
the doctor a few times before deciding on treatment. 

If your doctor uses medical 
terms you don’t understand, 
it’s okay to ask for a simpler 
explanation. You can also 
check a word’s meaning in the 
glossary (see page 46). 

Before you see the doctor, it 
may help to write down your 
questions. Taking notes or 
recording the discussion can 
also help. Many people like to have a family member or friend go 
with them to take part in the discussion, take notes or simply listen.

A second opinion
Getting a second opinion from another specialist may be a 
valuable part of your decision-making process. It can confirm or 
clarify you doctor’s recommendations and reassure you that you 
have explored all of your options. Some people feel uncomfortable 
asking their doctor for a second opinion, but specialists are used to 
patients doing this.

Your doctor can refer you to another specialist and send them 
your initial results. You can get a second opinion even if you have 
started treatment or still want to be treated by your first doctor. 
You may decide you would prefer to be treated by the doctor who 
provided the second opinion.

See page 45 for a 

list of suggested 

questions you might   

like to ask  

your doctor. 
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Treatment costs 
Costs associated with radiotherapy treatment may influence 
your decision. Public patients and concession card holders at 
public hospitals are treated under Medicare. Private patients may 
have treatment costs covered by their private insurer. However, 
sometimes the insurer does not cover the full fee, and the patient 
must pay the remaining balance (called the gap). 

Before treatment, ask your radiation oncologist or social worker 
what costs are involved. You may also: 
• check with your medical insurer to see what is covered
• register for the Medicare Safety Net, a program that may further  
 subsidise some medical costs
• talk to a financial advisor about deducting medical costs from  
 your tax return
• consider any other costs of treatment, like travel
• ask your hospital social worker if you are eligible for any   
 financial assistance to help you cover extra costs.

Cancer Council’s Understanding Your Rights booklet has more 
information about financial issues. Call the Helpline for a free copy.

Taking part in a clinical trial
Your doctor may suggest you consider taking part in a clinical 
trial. Doctors conduct clinical trials to test new or modified 
treatments to see if they are better than current treatments.

For more information about clinical trials – such as questions to 
ask your doctor and how to find a trial that may be suitable for  
you – call the Helpline on 13 11 20 for a free copy of 
Understanding Clinical Trials.
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Looking after yourself

Cancer can cause physical and emotional strain. Eating well, 
exercising and relaxing may help reduce stress and improve  
well-being. Addressing changes in your emotions and 
relationships early on is also very important. 

Healthy eating
Eating nutritious food will help you keep as well as possible and 
cope with cancer and treatment side effects. Depending on your 
treatment, you may have special dietary needs. A dietitian can help 
you to plan the best meals for your situation – ones that you find 
tempting, easy to eat and nutritious.

The Cancer Council Helpline can send you information about 
nutrition, including the free booklet Food and Cancer.

Being active
You will probably find it helpful to stay active and to exercise 
regularly if you can. Physical activity – even if gentle or for a short 
duration – helps to improve circulation, reduce tiredness, decrease 
joint or muscle pain, and elevate mood. The amount and type of 
exercise you do will depend on what you are used to, how well you 
feel and what your doctor advises. 

If you aren’t used to exercise or haven’t exercised for a while, make 
small changes to your daily activities. You could walk to the shops, 
take the stairs, or do some gardening. To do more vigorous exercise 
or weight-bearing exercise, ask your doctor what is best for you. 
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Complementary therapies
Complementary therapies may help you cope better with side 
effects such as pain. They may also increase your sense of control 
over what is happening to you, decrease your stress and anxiety, 
and improve your mood. 

There are many types of complementary therapies, including 
acupuncture, massage, hypnotherapy, relaxation, meditation, yoga, 
herbal medicine and nutrition. While some cancer treatment 
centres offer complementary therapies as part of their services, 
you may have to go to a private practitioner. Ask what’s available at 
your hospital. Self-help CDs or DVDs can also guide you through 
some different techniques.

Let your doctor know about any complementary therapies you are 
using or thinking about trying. This is important, as some therapies 
may not be appropriate, depending on your conventional treatment. 
For example, some herbs and nutritional supplements may interact 
with your medication, resulting in harmful side effects. Massage and 
exercise therapies may also need to be modified.

Call the Helpline for a free copy of Cancer Council’s CD Relaxation 
for People with Cancer and the publications Understanding 
Complementary Therapies and Massage and Cancer: an introduction 
to the benefits of touch.

Alternative therapies are commonly defined as those 
used instead of conventional treatments. These therapies 
may be harmful if people with cancer delay or stop using 
conventional treatments in favour of them. Examples 
include high-dose vitamin supplements, coffee enemas 
and magnet therapy.
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Strengthening your relationships
The strong emotions you experience as a result of cancer may 
affect your relationships. Your experiences may cause you to 
develop a new outlook on your values, priorities and life in 
general. Sharing those thoughts and feelings with your family, 
friends and work colleagues may strengthen your relationships.

If you feel uncomfortable talking about your feelings, take your 
time and approach others when you are ready. People usually 
appreciate insight into how you are feeling and guidance on 
providing support during and after treatment.

While you are giving yourself time to adjust to living with cancer, 
do the same for your friends and family. Everyone will react in 
a different way – by putting on a happy face, playing down your 
anxiety, or even ignoring you. They are also adjusting in their own 
way to changes. If someone’s behaviour upsets you, it will probably 
help to discuss how you both feel about the situation.

Changing body image
Cancer treatment can change the way you feel about yourself (your 
self-esteem). You may feel less confident about who you are and 
what you can do. This is common whether your body has changed 
physically or not.

Give yourself time to adapt to any changes. Try to see yourself as 
a whole person (body, mind and personality) instead of focusing 
only on the parts of you that have changed.

For practical suggestions about weight changes and other physical 
changes, call the Helpline.
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Follow-up care 
No matter what type of cancer or treatment you have had, you 
will need regular checkups. Your radiation oncologist will want to 
see you when you finish your treatment. After this, some people 
will be referred back to their original doctor or to another doctor 
experienced in cancer treatment. Some people will continue to have 
follow-up appointments with a radiation oncologist for many years.

After radiotherapy, it is important that you continue to take good 
care of your skin and eat nutritious food. 

You can read more 
about follow-up care for 
your particular cancer 
in the Cancer Council’s 
information booklets. Visit 
www.cancercouncil.com.au 
or call the Helpline on  
13 11 20 for a complete list 
of booklets.

         After treatment I couldn’t wait to get back  
to work. I wanted to return to something normal.  
I went back part time and that helped take my  
mind off things.                                             Patient

If you are concerned 
about any unexpected 
symptom, like pain, 
fever, vomiting, 
diarrhoea or bleeding, 
contact your doctor right 
away. You don’t need 
to wait until your next 
follow-up appointment.
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Life after treatment
You may be surprised to find out that life after cancer treatment 
can present its own challenges. You will need to take some time to 
adjust to physical and emotional changes. 

You may have mixed emotions. Beforehand, you may have been 
busy with appointments and focused on treatment, but afterwards 
you may feel anxious rather than secure. You might worry about 
every ache and pain and wonder if the cancer is coming back.

Some people say that after cancer they have changed priorities and 
see life with a new clarity. For example, you may decide to travel, 
spend more time with family, or do volunteer work.

Although you might feel pressure to return to normal life, it’s 
important to remember that your life may not return to how it  
was before cancer.

You might find it helpful to:
• take time to adjust to physical and emotional changes
•	re-establish a new daily routine at your own pace
•	maintain a healthy diet and lifestyle
•	schedule regular checkups with your doctor
•	share your concerns with family and friends and tell them  
 how to support you
•	call the Cancer Council Helpline to connect with other  
 people who have had cancer, or to request a free copy of the  
 Living Well After Cancer booklet.

If you have continued feelings of sadness, have trouble getting up 
in the morning or have lost motivation to do things that previously 
gave you pleasure, talk to your doctor. You may be clinically 
depressed, and counselling or medication may help you.



38 Cancer Council NSW

Seeking support

When you are first diagnosed with cancer, and throughout the 
different stages of your treatment and recovery, it is normal to 
experience a range of emotions, such as fear, sadness, anxiety, 
anger and frustration. If sadness or anxiety is ongoing or severe, 
talk to your doctor.

It may help to talk about your feelings. Your partner, family 
members and friends can be a good source of support or you 
might prefer to talk to: 
•	members of your treatment team
•	a counsellor, social worker or psychologist
•	your religious or spiritual adviser
•	a support group – see page 40
•	the Cancer Council Helpline.

If you need assistance, such as help around the house, it may be 
hard to tell people what would be useful. Some people prefer to 
ask a family member or friend to coordinate offers of help. 

You may find that while some people you know are supportive, 
others may not even know what to say to you. Cancer Council’s 
booklet Emotions and Cancer may help if this happens to you. 

If you have children, the prospect of telling them that you have 
cancer can be frightening and unsettling. The booklet  
When a Parent Has Cancer: 
how to talk to your kids  
can help you prepare for 
this conversation. 

Call 13 11 20 for these 

booklets or download them at 

www.cancercouncil.com.au.
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Practical and financial help
A serious illness often causes practical and financial difficulties. 
This can add to the stress and anxiety you may already be feeling 
about having cancer and going through treatment. 

Many services are available to help so you don’t have to face these 
difficulties alone. 

• Financial assistance, through benefits and pensions, can help pay 
for prescription medicines and travel to medical appointments.

•	Home nursing care is available through community nursing 
services or local palliative care services.

•	Meals on Wheels, home care services, aids and appliances can 
make life easier.

To find out more, talk to the hospital social worker, occupational 
therapist or physiotherapist, or the Cancer Council Helpline. Cancer 
Council’s Understanding Your Rights booklet may also be useful. 

Understanding Cancer program
If you want to learn more about cancer and ways to cope with 
it, you may find the Cancer Council’s Understanding Cancer 
program helpful. The program offers practical information and 
discussions about many issues people experience after diagnosis. 

Topics covered include what cancer is, cancer symptoms 
and side effects, treatment, palliative care, diet, exercise and 
complementary therapies. 

Understanding Cancer programs are held frequently at hospitals 
and community centres throughout NSW. Call the Helpline for 
more information.
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Talk to someone who’s been there
Getting in touch with other people who have been through a 
similar experience can be beneficial. There are many ways to 
contact others for mutual support and to share information.

In these support settings, most people feel they can speak openly, 
share tips with others, and just be themselves. You will probably 
find that you feel comfortable talking about your diagnosis and 
treatment, your relationships with friends and family, and your 
hopes and fears about the future. 

Ask your nurse or social worker to tell you about support groups 
in your area. Go to www.cancercouncil.com.au or call the Helpline 
to access the Cancer Services Directory and find out how you can 
connect with others.

 Face-to-face support 
groups, which 
are often held in 
community centres or 
hospitals 

 Online discussion 
forums where 
people can connect 
with each other any 
time – see www.
cancerconnections.
com.au

 Telephone support 
groups for certain 
situations or types of 
cancer, which trained 
counsellors facilitate 

 Cancer Council 
Connect, a program 
that matches you with 
a volunteer who has 
been through a similar 
cancer experience, and 
who understands how 
you’re feeling. 

Support services available for patients, 
carers and family members 
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Caring for someone with cancer
You may be reading this booklet because you are caring for 
someone with cancer. Being a carer can be very stressful. Try to 
look after yourself – give yourself some time out and share your 
worries and concerns with somebody neutral such as a counsellor 
or your doctor.

Many cancer support groups are open to carers as well as people 
with cancer. A support group can offer a valuable opportunity to 
share experiences and ways of coping.

Support services such as Home Help, Meals on Wheels or visiting 
nurses can help you in your caring role. There are also many 
organisations and groups that can provide you with information 
and support, such as Carers NSW. To contact Carers NSW, call 
1800 242 636 or visit www.carersnsw.asn.au.

Call the Cancer Council Helpline to find out more about different 
services or to request a free copy of the booklet Caring for 
Someone with Cancer.
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Cancer Council  
Helpline 13 11 20

The Cancer Council Helpline is a telephone information service 
provided by Cancer Council NSW for people affected by cancer.

For the cost of a local call, you 
can talk about your concerns 
and needs confidentially with 
oncology health professionals. 
Helpline consultants can 
send you written information 
and put you in touch with 
appropriate services in your 
area. You can also request services in languages other than English.

You can call the Cancer Council Helpline, Monday to Friday,  
9am to 5pm. 

If you have difficulty communicating over the phone, contact the 
National Relay Service, a Government initiative to assist people who 
are hearing and/or speech impaired (www.relayservice.com.au). 
This service will help you to communicate with a Cancer Council 
Helpline consultant.

If calling outside 
business hours, you 
can leave a message 
and your call will be 
returned the next 
business day.



 Useful websites 43

Useful websites

The Internet has many useful resources, although not all websites are 
reliable. The websites listed below are good sources of information.

Australian
Cancer Council NSW ..............................www.cancercouncil.com.au
Cancer Council Australia  ........................www.cancer.org.au
Cancer Institute NSW ..............................www.cancerinstitute.org.au
NSW Health .............................................www.health.nsw.gov.au
Commonwealth Department  
of Health and Ageing ...............................www.health.gov.au 
Health Insite – an Australian 
Government initiative ..............................www.healthinsite.gov.au

International
American Cancer Society ........................www.cancer.org
Macmillan Cancer Support ......................www.cancerbackup.org.uk
US National Cancer Institute  ..................www.cancer.gov
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Related publications

Cancer Council library

Following a cancer diagnosis, many people look for information 
about new types of treatment, the latest research findings, and 
stories about how other people have coped. 

The Cancer Council Library has more than 3,000 resources in the 
collection, including books, CDs, DVDs, videos and a large range 
of medical journals.

You can visit the library at 153 Dowling Street, Woolloomooloo 
(Monday-Friday 9am-5pm), borrow by post or ask your local 
librarian to organise an inter-library loan. Contact the librarian  
on 13 11 20 or email library@nswcc.org.au. 

 

You might also find the following free Cancer Council 
publications relevant:

 Emotions and Cancer

 Food and Cancer

 Sexuality, Intimacy and Cancer

 Understanding Complementary Therapies 

 Understanding Palliative Care

 Understanding Your Rights

 Caring for Someone with Cancer.

Call the Helpline for copies, or download them from 
www.cancercouncil.com.au/cancerinformation.
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Question checklist

You may find this checklist helpful when thinking about the 
questions you want to ask your doctor about your illness and 
treatment. If your doctor gives you answers that you don’t 
understand, it is okay to ask for clarification.

• Why do I need radiotherapy?

• What do you expect the radiotherapy to do to the cancer?

• What side effects should I expect? Will they be long- or   
 short-term side effects?

• How long will the treatment take (each treatment individually  
 and the series of treatments overall)?

• Where will I have the treatment?

• Do I have the radiotherapy treatment as an inpatient or   
 outpatient? Will this affect how much it costs me?

• Will I be radioactive? Will my partner?

• Is it safe to have sex if I’m having radiotherapy treatment?

• Will treatment interact with any medication or vitamins I  
 am taking?

• When will we know whether the radiotherapy treatment has   
 been successful?
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Glossary

adjuvant therapy 

A treatment given with or shortly 

after another treatment to enhance 

its effectiveness..

advanced cancer 

Cancer that has spread deeply into 

the surrounding tissues or away 

from the original site (metastasised) 

and is less likely to be cured.

anaesthetic 

A drug that stops a person feeling 

pain during a medical procedure. A 

local anaesthetic numbs part of the 

body; a general anaesthetic causes 

a person to lose consciousness for 

a period of time.

angiogenesis 

The formation of new blood vessels 

to support tissue. Angiogenesis 

enables tumours to develop their 

own blood supply, which helps them 

to survive and grow.

benign 

Not cancerous or malignant.

brachytherapy 

A type of radiotherapy treatment 

that implants radioactive material 

sealed in needles or seeds into or 

near cancerous cells. Also called 

internal radiotherapy.

cancer 

A disease of the body’s cells that 

starts in the genes. Damaged genes 

cause cells to behave abnormally, 

and they may grow into a lump 

called a tumour.

chemotherapy  

The use of cytotoxic drugs to treat 

cancer by killing cancer cells or 

slowing their growth.

conformal radiotherapy

A treatment technique where the 

radiation beams are shaped to 

overlap (conform to) the shape  

of the tumour. 

external radiotherapy 

Radiotherapy administered by a 

machine that aims radiation at the 

cancer.

fractionation 

The process of delivering 

radiotherapy in a series of small 

doses over several treatment 

sessions. 
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genes 

The microscopic units that govern 

the way the body’s cells grow and 

behave. Genes are found in every 

cell of the body and are inherited 

from both parents.

internal radiotherapy

See brachytherapy.

linear accelerator

The most common type of 

radiotherapy treatment machine. 

This machine produces high-energy 

radiation to treat cancer.

malignant  

Cancer. Malignant cells can spread 

(metastasise) and can eventually 

cause death if they cannot be 

treated. 

metastasis 

A cancer that has spread from 

another part of the body. Also 

known as secondary cancer.

oncologist 

A doctor who specialises in the 

study and treatment of cancer.

palliative treatment 

Medical treatment for people with 

advanced cancer to help them 

manage pain and other physical and 

emotional symptoms of cancer.

primary cancer 

The original cancer. Cells from the 

primary cancer may break away and 

be carried to other parts of the body, 

where secondary cancers may form.

radiotherapy 

The use of radiation, usually x-rays 

or gamma rays, to kill cancer cells 

or injure them so they cannot grow 

and multiply.

simulator 

A machine that takes x-rays to 

pinpoint where radiotherapy should 

be targeted.

tissue 

A collection of cells that make up a 

part of the body.

tumour 

A new or abnormal growth of tissue 

on or in the body. A tumour may be 

benign or malignant.
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How you can help

At Cancer Council NSW we’re dedicated to defeating cancer.  
As well as funding more cancer research than any other charity in 
the state, we advocate for the highest quality of care for cancer 
patients and their families, and create cancer-smart communities by 
empowering people with knowledge about cancer, its prevention and 
early detection. We also offer direct financial assistance for those 
people in hardship as a result of having cancer. These achievements 
would not be possible without community support, great and small. 

Join a Cancer Council event: Join one of our community 
fundraising events like Daffodil Day, Australia’s Biggest Morning Tea, 
Relay For Life, Girls Night In and Pink Ribbon Day, or hold your own 
fundraiser or become a volunteer. 

Make a donation: Any donation, whether large or small, will make  
a meaningful contribution to our fight to defeat cancer. 

Buy sun protection products from our website or retail stores: 
Every purchase you make helps you prevent cancer and contributes 
financially to our work. 

Help us speak out and create a cancer-smart community: 
Cancer Council is a leading advocate for cancer prevention and 
improved patient services. You can help us speak out on important 
cancer issues and help us defeat cancer by living and promoting a 
cancer-smart lifestyle.

To find out more about how you or your family and friends can help, 
please call 1300 780 113.



Central and Southern 
Sydney Region
153 Dowling Street 
Woolloomooloo  
NSW 2011
(PO Box 572  
Kings Cross NSW 1340)
Ph: (02) 9334 1900   
Fax: (02) 9334 1739

Far North Coast Region
101-103 Main Street 
Alstonville  
NSW 2477 
Ph: (02) 6627 0300   
Fax: (02) 6628 8659

Hunter Region
22 Lambton Road 
Broadmeadow  
NSW 2292
Ph: (02) 4923 0700    
Fax: (02) 4961 0955

Mid North Coast 
Region
121 High Street  
Coffs Harbour  
NSW 2450
Ph: (02) 6659 8400   
Fax: (02) 6652 1530

North West Region
Shop 2
218 Peel Street 
Tamworth  
NSW 2340
Ph: (02) 6763 0900   
Fax: (02) 6766 7053

Northern Sydney and 
Central Coast Region
The Hive, Erina Fair
622-650 Terrigal Drive
Erina  
NSW 2250
Ph: (02) 4336 4500  
Fax: (02) 4367 5895

South West Region
1/37 Tompson Street 
Wagga Wagga  
NSW 2650
Ph: (02) 6937 2600   
Fax: (02) 6921 3680

Southern Region
1 Lowden Square 
Wollongong  
NSW 2500
Ph: (02) 4223 0200   
Fax: (02) 4225 1700

Western Region
75 Kite Street  
Orange  
NSW 2800
Ph: (02) 6392 0800   
Fax: (02) 6361 7425

Western Sydney Region
43 Hunter Street  
Parramatta  
NSW 2150
Ph: (02) 9354 2000   
Fax: (02) 9687 1118

Regional 
offices



Call the Cancer Council Helpline for support and information on cancer and 
cancer-related issues. This is a free and confidential service. Our website 
also has many resources. Please visit www.cancercouncil.com.au.
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