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Understanding Cancer: A guide for people with bowel 
cancer

This booklet has been written to help you understand more about 
bowel cancer. It gives information about diagnosis, treatment, 

practical support and the emotional impact of cancer. 
We cannot tell you what is the best treatment for you. You need 

to discuss this with your own doctors. However, we hope this 
information will answer some of your questions and help you think 
about the questions you may want to ask your doctors.

If you fi nd this booklet helpful, you may like to pass it on to your 
family and friends.

The words in bold are explained in the glossary at the end of the 
booklet.
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What is cancer?

Cancer is a disease of the body’s cells. Our bodies are always 
making new cells to replace worn-out cells or to heal damaged 

cells after an injury. This process is controlled by certain genes: the 
codes that tell our cells how to grow and behave. Cancers are caused 
by damage to these genes. This damage usually happens during our 
lifetime, but a small number of people inherit a damaged gene from 
a parent.

Normally, cells grow and multiply in an orderly way. However, 
damaged genes can cause cells to behave abnormally. These cells 
may grow into a lump, which is called a tumour. 

Tumours can be benign (not cancerous) or malignant (cancerous). 
Benign tumors do not spread to other parts of the body.

A malignant tumour is made up of cancer cells. When it fi rst 
develops, a malignant tumour may be confi ned to its original 
site: a cancer in situ (or a carcinoma in situ) If these cells are not 
treated they may spread into surrounding tissues and to other parts 
of the body (also known as malignant or invasive cancer). When 
these cells reach a new site they may continue to grow and form 

              The beginnings of cancer
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another tumour at that site. This is called a secondary cancer or 
metastasis.

For a cancer to grow bigger than the head of a pin, it must grow its 
own blood vessels. This is called angiogenesis.

The way cancer is treated

Cancer is treated by surgery, chemotherapy (drug treatment), 
immunotherapy, hormone or radiation therapy. Sometimes only 
one of these methods of treatment is used for a cancer. Sometimes 
more than one is used.

How cancer spreads
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The bowel

The bowel is a six-metre-long tube made of muscle, with a lining 
similar to the inside of the cheek. It is part of the digestive 

system and winds from the stomach to the rectum and anus. There 
are two parts of the bowel – the small bowel and the large bowel.

Food and liquid are broken down in the stomach and then passed 
into the small bowel to be digested. From there, the nutritional parts 
of food are absorbed into the bloodstream and the remains pass into 
the large bowel.

The large bowel is made up of two parts – the colon and the rectum. 
The colon is the fi rst one and a half metres of the large bowel, and 
the rectum is the last 12 to 15cm, ending at the anus.

The colon removes liquid from digested food, which is turned into 
solid waste. The rectum holds this solid waste until it is expelled as 
a bowel motion.

The digestive system
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What is bowel cancer?

Bowel cancer may be called cancer of the colon, cancer of the 
rectum, or colorectal cancer. This cancer occurs when the 

cells in some part of the bowel grow abnormally and form a lump 
or tumour. Most bowel cancers are in the large bowel, which is 
made up of the colon and the rectum (see diagram on previous 
page) Occasionally the cancer is in the small bowel, but this is quite 
unusual.

How common is bowel cancer?

Each year in New Zealand approximately 2,300 people develop 
bowel cancer. It is one of the most common cancers among both 
men and women in New Zealand. It may occur at any age, although 
90 percent of cases are registered in individuals over the age of 50.

Causes of bowel cancer

Scientists are still unsure about the causes of bowel cancer, which 
usually starts as a benign (not cancerous) polyp that becomes cancerous. 
A polyp is a mushroom-like growth that occurs inside the bowel (colon 
or rectum). Only about 5 percent of polyps develop into cancer.

In most people the cause of cancer of the large bowel is still 
unknown, but research into this is going on all the time. There is 
evidence to suggest that cancer of the large bowel may be linked to 
diet. It is thought that a diet high in animal fat and protein, and low 
in fi bre (fruit and vegetables), may increase the risk of developing 
cancer of the bowel.
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Some clues, or risk factors, about who is more likely to develop 
the disease include:
 ■ having a parent, brother, sister or child who has had bowel 

cancer. However, bowel cancer is not catching. You cannot 
pass it on to your partner, family or anyone else.

 ■ having the rare genetic condition – familial adenomatous 
polyposis (FAP) – a condition that causes hundreds of small 
growths (known as polyps) in the bowel of the person affected. 
If left untreated FAP always turns into bowel cancer. Only 
about 1 percent of bowel cancer is due to FAP. 

 ■ having hereditary non-polyposis colorectal cancer (HNPCC) 
– a condition in some families where the tendency to develop 
bowel cancer is inherited. Up to 5 percent of all bowel cancer 
is due to HNPCC. About 80 percent of people who have the 
gene for HNPCC will develop a bowel cancer sometime in 
their life.

 ■ having had Crohn’s disease or ulcerative colitis for more than 
ten years.

Should those at increased risk be checked?

In some cases people who have a higher than average risk of 
developing bowel cancer are advised to be checked. Advice as to 
who should be checked, what tests they should have and how often, 
has been developed by the New Zealand Guidelines Group. This 
advice is summarized in a leafl et available from your family doctor, 
your local Cancer Society and the website of the New Zealand 
Guidelines Group (www.nzgg.org.nz).  
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Routinely checking people at average risk or slightly increased risk 
of developing bowel cancer is not currently recommended in New 
Zealand. However, each person has a right to make an individual 
decision on whether or not to be checked. 

Those who have symptoms that could suggest possible bowel 
cancer should talk to their doctors about them. 
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Diagnosis

Symptoms

Common signs and symptoms of bowel cancer may include:
 ■ a change in bowel habits

 ■ diarrhoea, constipation, or feeling that your bowel doesn’t 
empty completely

 ■ blood in your bowel motion

 ■ bowel motions that are narrower than usual

 ■ general abdominal discomfort (frequent gas pains, bloating or 
cramps) that can be confused with indigestion

 ■ unexplained weight loss

 ■ tiredness.

Although these symptoms are often caused by other conditions it 
is important to get them checked by your doctor.

How is bowel cancer diagnosed?

A number of tests can be performed to diagnose bowel cancer. You 
may have some or all of the following tests:

Rectal examination
During this examination the doctor inserts a gloved fi nger into 

your rectum to feel for any lumps, blood or swelling. 

Abdominal examination
The doctor will also gently feel the surface of your abdomen to 

check for any lumps
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Blood count
A sample of your blood is taken to count the number of red cells in 

your blood and to see how well your kidneys and liver are working.

A test for blood in the bowel motions
A small sample of bowel motion is put on a fi lter paper and tested 

for the presence of blood.

Barium enema
The radiologist puts a mixture containing barium into your 

rectum, and then takes x-rays. The barium shows up on the x-rays 
and gives a clear picture of your bowel. After the test, the mixture is 
passed out in the bowel motions over a period of a few days. 

CT colonography
The colon is emptied with a laxative.  Air is then placed in the bowel 

from below and x-rays are taken of the abdomen. If abnormalities 
are found then this would usually lead onto a colonoscopy. 

Other non-invasive new forms of x-rays, such as CT colonography, 
may be used at the time of colonoscopy to examine the whole colon 
if colonoscopy is not successful. 

Colonoscopy
The doctor inspects the entire length of your large bowel by gently 

inserting a long, fl exible tube called a colonoscope into your rectum 
and then into your colon. A sedative is given before the colonoscopy. 
The doctor may take a biopsy in the form of a small sample of tissue, 
which is examined under a microscope. Any polyps that are present 
are also removed for examination. 
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When these tests have been completed if cancer is diagnosed then 
more investigations will be needed to see if the cancer has spread. 
You may have the following tests before or after surgery:
 ■ chest x-ray – to check the cancer hasn’t spread into your 

chest. 

 ■ CT scans, MRI scans and ultrasound tests of parts of your body, 
such as liver, chest and abdomen.

Ask the medical staff if it is appropriate for your partner or friend
to stay with you when the tests are carried out.

Sigmoidoscopy
The doctor examines your rectum and the lower part of your bowel 

using a short, straight tube called a sigmoidoscope. The doctor may 
at the same time also remove a small sample of cells, known as a 
biopsy. This sample is then examined under a microscope.
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Treatment

Treatment for bowel cancer includes:
 ■ surgery

 ■ chemotherapy

 ■ radiation therapy

Most people will have surgery. Some people receive a combination 
of two or more treatments. The treatment depends upon the size 
of the cancer, its location and whether it has spread. Your general 
health and your wishes are also important in the decision making. 
The list of questions at the back of this booklet may help you discuss 
your treatment with your doctor. In some cases you may want to 
seek a second opinion.

The treatment team

From the time that you are fi rst diagnosed with bowel cancer you will 
be cared for by one or more of a team of health professionals including: 
 ■ Your family doctor, who will often be the fi rst person you see

 ■ Surgeons, who specialise in surgery 

 ■ Medical oncologists doctors, who are responsible for chemo-
therapy and other aspects of cancer care

 ■ Radiation therapists, people who prepare you and give you 
your treatment 

 ■ Radiation oncologists, doctors who specialise in the use of 
radiation in the treatment of cancer 

 ■ Oncology nurses, who will help you through all stages of your 
cancer experience

 ■ Dieticians, who will recommend the most suitable foods to eat 
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 ■ Social workers, physiotherapists and occupational therapists, 
who will advise you on the support services that are available 
and help you get back to normal activities.

Ideally, your hospital will have all available means of diagnosis and 
treatment, although this may not be possible in some rural areas.

Surgery

Most bowel cancers need to be removed by surgery, which is usually 
done through the abdomen. Sometimes surgery will be carried out 
through your rectum as well.

Usually the surgeon removes the cancer along with part of your 
bowel, and then re-joins the two ends of your bowel so it continues 
to work normally. This join is called an anastomosis. As part of 
the operation the surgeon will also take out some lymph nodes for 
staging the cancer.

Sometimes, it will not be possible to rejoin the ends of your bowel. 
Instead, the surgeon will make an opening through your abdominal 
wall and join your bowel to the opening. This operation is called a 
colostomy if it is done in the large bowel, and an ileostomy if it is 
done in the small bowel. The place on your abdomen where the 
bowel is brought out through the wall is called a stoma (also called 
ostomies). You need to wear a bag over the stoma to collect your 
bowel motions. Stomas are usually temporary and allow the bowel 
motions to be diverted away from the join so that it can heal. You will 
have another operation some months later to close the stoma and 
join up the bowel. These days very few people with bowel cancer 
have a permanent stoma. 

You will usually stay in hospital for at least a week after your 
operation.
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Side effects of surgery 
An operation on your bowel is a major procedure and you may feel 
tired for weeks or even months. You may fi nd that you will need 
to take four to six weeks off work and will be unable to lift heavy 
objects.

You may have altered bowel motions after surgery, for example, 
more frequent, looser motions. Talk to your doctors and nurses 
about what you can expect. 

You may fi nd it helpful to talk to a dietitian about what to eat. 
For advice on what suitable foods to eat, read the Cancer Society’s 
booklet Eating Well/Kia Pai te Kai. You can get a copy by phoning 
the Cancer Information Service on 0800 800 426 or by downloading 
it from our website, www.cancernz.org.nz.

If you have a stoma, the stomal therapists (specialist nurses) will 
manage your stoma bags initially and then work with you to teach you 
how to perform your own stoma care. Ostomy bags and appliances 
are supplied free when you are at home if you are a New Zealand 
citizen. You may fi nd it helpful to get in touch with someone else 
who has had a stoma and talk to them about how they cope. Your 
stomal therapists, local Ostomy Society or Cancer Society will be 
able to help.

Staging the bowel cancer – to see how far it has spread

After the operation the laboratory will examine the tumour and 
surrounding tissue to assess the stage (size and extent) of the cancer, 
and whether it has spread to the lymph nodes or other organs, such 
as the liver.
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With this information the doctor will decide if further treatment 
is recommended.

Stage 0 or carcinoma in situ
This is the earliest form of cancer, found only in the innermost 
lining of the colon or rectum usually as a polyp. Major surgery 
is unnecessary and most polyps can be removed at the time of 
colonoscopy (this is called polypectomy).

Stage I (sometimes called Dukes’ A cancer)
This is also early cancer and is still confi ned to the wall of the 

bowel. Treatment is surgery to remove the cancer.

Stage II (sometimes called Dukes’ B cancer)
Cancer has spread beyond the wall of the bowel, but it has not 

gone to the lymph nodes. Treatment is surgery to remove the cancer. 
Occasionally, chemotherapy and radiation therapy is recommended 
if the tumour is close to the edge of the resection.

Stage III (sometimes called Dukes’ C cancer)
Cancer has spread to the nearby lymph nodes and/or through the 

bowel walls, but has not spread to other parts of the body. Treatment 
is surgery to remove the cancer, which is usually combined with 
chemotherapy and/or radiation therapy.

Stage IV
This means that cancer has spread to other parts of the body, for 

example, the liver. Treatment options include surgery, radiation 
therapy and chemotherapy.
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Radiation therapy

Radiation therapy uses high-energy x-rays to destroy cancer cells. 
X-rays are precisely targeted onto cancer sites. Therapy is carefully 
planned to destroy cancer cells while protecting your normal body 
tissue.

Radiation therapy is commonly used in rectal cancer. It is given 
either before the operation, to shrink the cancer down so the surgeon 
can remove it more easily, or afterwards to destroy any remaining 
cancer cells. Radiation is usually given daily for four or fi ve days a 
week. It can continue for six to seven weeks depending on the size of 
the tumour, the kind of treatment being used and the dose required. 
Ask your local Cancer Society for further information on radiation 
therapy. Blood tests and scans may be needed and you will see your 
doctor once a week.

Side effects of radiation therapy
Although radiation therapy is not painful, there are side effects. 
Usually these are temporary. It is important to discuss any side 
effects with your cancer treatment team who can advise you on how 
to manage these effects.

Side effects may include:
 ■ tiredness 

 ■ diarrhoea

 ■ skin irritation

 ■ not wanting to eat

 ■ nausea or vomiting

 ■ loss of pubic hair 
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 ■ Pre-menopausal women who are treated in the pelvic or 
abdominal area may fi nd their ovaries are affected. Because 
of the diffi culty of shielding ovaries from radiation, pre-
menopausal women may fi nd their periods stop during 
treatment or for a few months afterwards or may not return. 
They may also have hot fl ushes, a dry vagina, or other symptoms 
of menopause. Menopausal symptoms can be controlled. If 
their ovaries are permanently affected, they will no longer be 
able to conceive children naturally.

 ■ Men who are treated in the pelvic or abdominal area are less 
likely to have sexual problems because it is much easier to 
shield the testicles from radiation.

Chemotherapy

Chemotherapy is the treatment of cancer using anti-cancer 
(cytotoxic) drugs. 

The aim is to destroy cancer cells while doing as little harm as 
possible to normal cells. Usually treatment is given in cycles, spread 
over weeks or months, Sometimes it is given via a portable infusion 
pump worn on the body to deliver the drugs continuously. 

Chemotherapy is usually given as an outpatient. 

Side effects of chemotherapy
Side effects are usually temporary and go away after treatment or 
soon after. People may manage to continue with their normal life at 
home and work throughout their chemotherapy.

Problems may include:
 ■ infections – the drugs can lower your ability to fi ght infections. 
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If you are feverish and have a temperature of 38 degrees celsius 
or more, phone your cancer treatment centre, oncologist, 
district nurse or hospital immediately for advice.

 ■ sore mouth

 ■ diarrhoea or constipation

 ■ feeling sick or vomiting 

 ■ tiredness

 ■ loss of appetite or taste changes

 ■ hair loss is an uncommon problem for people being treated for 
bowel cancer

 ■ pre-menopausal women’s periods may become less regular or 
stop altogether

 ■ hot fl ushes, a dry vagina, mood swings or other symptoms of 
menopause

 ■ vaginal itch, burning or infections

 ■ you and your partner should use a contraceptive during 
treatment because the drugs can cause birth defects or 
miscarriage.

Chemo-Radiation (chemotherapy and radiation therapy 
together) before surgery for rectal cancer

Research has shown that for people at high risk of rectal cancer 
recurrence, the combination of chemotherapy and radiation therapy 
before surgery is more effective at reducing the risk of cancer coming 
back compared with radiation therapy alone. This treatment would 
usually be for a fi ve-week period, followed by a fi ve-week break after 
which surgery would take place. 
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 However, having chemotherapy and radiation therapy together 
increases the chance and severity of side effects, such as diarrhoea, 
feeling sick (nausea) and low blood counts.

Treatment for advanced cancer

If the cancer has spread, your doctor will discuss various treatments 
for specifi c problems caused by the cancer.

These may include:
 ■ surgery to remove the cancer or to bypass any obstruction so 

that the bowel will continue to work normally

 ■ surgery to remove the cancer in other parts of the body, such as 
the liver

 ■ chemotherapy and radiation therapy can shrink the cancer and 
control symptoms

 ■ ablation therapy which includes radio frequency or alcohol 
ablation and cryotherapy (freezing treatment) for areas of 
cancer in the liver

 ■ stenting 

 ■ nerve blocks for pain.

Referral to palliative care services will be helpful for ongoing 
management and support. Contact your local Cancer Society for 
details of services within your area.

Chemotherapy can be used to control symptoms. Pain can be 
eased and many of the problems the cancer is causing can be 
controlled. In many cases advanced cancer does not require active 
treatment, especially if it is growing slowly.
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Making decisions about treatment

Sometimes it is diffi cult to make decisions about what is the right 
treatment for you. You may feel that everything is happening so 

fast that you do not have time to think things through. However, it 
is important not to be rushed into a decision – it must be the right 
one for you.

While some people feel they are overwhelmed with information, 
others may feel that they do not have enough. Understanding your 
illness, the possible treatment and side effects will help you to make 
your own decisions.

If you are offered a choice of treatments, including no treatment 
for now, you will need to weigh their advantages and disadvantages. 
If only one type of treatment is recommended, ask your doctor to 
explain why other treatment choices have not been advised.

The risk of not having treatment needs to be weighed against the 
risk of side effects from treatment. You may want to ask your doctor 
questions like: “Can I expect to live longer if I have treatment?”, “If 
I have treatment, is there a risk that my quality of life could worsen 
because of the side effects?” and “Are there other treatment choices 
for me?”

Some people with more advanced cancer will always choose 
treatment, even if it only offers a small chance of cure. Others want 
to make sure that the benefi ts of treatment outweigh any side effects. 
Still others will choose the treatment they consider offers them the 
best quality of life. Some may choose not to have treatment but to 
have any symptoms managed as they arise in order to maintain the 
best possible quality of life.
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Talking with doctors

You may want to see your doctor a few times before making a fi nal 
decision on treatment. It is often diffi cult to take everything in, and 
you may need to ask the same questions more than once. You always 
have the right to fi nd out what a suggested treatment means for you, 
and the right to accept or refuse it.

Before you see the doctor, it may help to write down your questions. 
There is a list of questions at the end of this booklet, which may 
help you. Taking notes during the session can also help. You may 
fi nd it helpful to take a family member or friend with you, to take 
part in the discussion, take notes, or simply listen. Some people fi nd 
it is helpful to tape record the discussion.

Talking with others

Once you have discussed treatment options with your doctor, you 
may want to talk them over with someone else, such as family or 
friends, specialist nurses, your family doctor, the Cancer Society, the 
hospital social worker or chaplain, your own religious or spiritual 
adviser, or another person who has had an experience of bowel 
cancer.

Talking it over can help you to sort out what course of action is 
right for you.

A second opinion

You may want to ask for a second opinion from another specialist. 
Your specialist or general practitioner can refer you to another 
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specialist and you can ask for your records to be sent to the second 
doctor. 

You may be interested in looking for information about bowel 
cancer on the Internet. While there are very good websites, you need 
to be aware that some websites provide wrong or biased information. 
We recommend that you begin with the Cancer Society’s site (www.
cancernz.org.nz) and use our links to other good cancer websites.

Taking part in a clinical trial

Research into the causes of bowel cancer and into ways to prevent, 
detect and treat it is continuing. Your doctor may suggest that you 
consider taking part in a clinical trial. 

Clinical trials are a vital part of the search to fi nd better treatments 
for cancer, and are conducted to test new or modifi ed treatments 
and see if they are better than existing treatments. Many people all 
over the world have taken part in clinical trials that have resulted in 
improvements to cancer treatment. However, the decision to take 
part in a clinical trial is always yours.

If you are asked to take part in a clinical trial, make sure that you 
fully understand the reasons for the trial and what it means for your 
treatment. Before deciding whether or not to join the trial, you may 
wish to ask your doctor:
 ■ Which treatments are being tested and why?

 ■ What tests are involved?

 ■ What are the possible risks or side effects?

 ■ How long will the trial last?
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 ■ Will I need to go into hospital for treatment?

 ■ What will I do if any problems occur while I am in the trial?

 ■ If the treatment I receive on the trial is successful for my cancer, 
is there a possibility of carrying on with the treatment after the 
trial?

If you decide to join a randomised clinical trial, you will be given 
either the best existing treatment or a promising new treatment. You 
will be chosen at random to receive one treatment or the other, but 
either treatment will be appropriate for your condition. In clinical 
trials, people’s health and progress are carefully monitored.

If you join a clinical trial, you have the right to withdraw at any 
time. Doing so will not jeopardise your treatment for cancer.

It is always your decision to take part in a clinical trial. If you do 
not want to take part, your doctor will discuss the current treatment 
choices with you.
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After treatment

During your illness you will be monitored frequently. After the 
completion of your treatment, you may need to have regular 

checkups. Your doctor will decide how often you will need these 
checkups as everyone is different. Checkups will gradually become 
less frequent if you have no further problems.

Many people worry that any pain or illness is a sign that the cancer 
is coming back. This is usually not the case but if you are worried 
about whether the cancer is going to come back, ask your doctor 
what to expect. You may feel less worried if you know exactly what 
to look for and what you do not have to worry about.

If the cancer returns, you may need further treatment. It is 
important to report any new symptoms to your doctor without 
delay.

You might feel worried or depressed when your treatment is over 
and have time to realise what has happened to you. You may fi nd 
it helpful to continue in or join a cancer support group to help you 
through the months ahead.
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Support

Emotional support

People react in different ways when they learn they have bowel 
cancer. Feelings can be muddled and change quickly. This is quite 
normal and there is no right or wrong way to feel.

It may be helpful to talk about your feelings with your partner, 
family members, friends or with a counsellor, social worker, 
psychologist or your religious/spiritual adviser. Talking to other 
people with bowel cancer may also help.

It is usually best to tell your family and your closest friends about 
your cancer sooner rather than later. Some people worry that older 
people in the family or children will not cope with the news. But if 
you do not tell your family, they will probably know that something 
is wrong and then think things are much worse than they are.

Sometimes you may fi nd your family and friends do not know 
what to say to you; they may have diffi culty with their feelings as 
well. Some people may feel so uncomfortable they avoid you.

They may expect you to lead the way and tell them what you need. 
You may feel able to approach your people directly and tell them 
what you need, or you may prefer to ask a close family member or 
friend to talk to other people for you.

Anyone you tell needs time to take it in and to come back with 
his or her questions and fears – just like you. You can help them 
to adjust, just as they can help you. But remember that while you 
are having treatment your needs should come fi rst. If you do not 
feel like talking, say so. If there are practical things they can do to 
help, say so. If you cannot cope with any more visitors, say so. Some 
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friends are better at doing something practical to help than they are 
at sitting and talking. Everyone is different.

When someone is diagnosed with cancer, routines and family 
roles may change. The person who was the major source of income 
might now be unable to work and may be dependent on others. A 
partner who was sharing chores may now have to take on extra tasks 
or get a job. Maintaining your usual social life and hobbies and 
interests may be diffi cult or impossible for a while.

Cancer is not a normal event so it is important to acknowledge 
this and to not try to carry on with everything as before. There are a 
number of ways that may help you cope, for example:
 ■ preparing simpler meals

 ■ being more relaxed about housekeeping standards

 ■ asking family to help more around the house.

Talking with children

How much you tell children will obviously depend on how old they 
are. Young children need to know that it is not their fault that you 
have cancer. They also need to know that you may have to go into 
hospital. Slightly older children can probably understand a simple 
explanation of what is wrong. Adolescent children can obviously 
understand much more. All children need to know what will happen 
to them while you are in hospital, who will look after them and how 
their daily life will be affected.

Sometimes children rebel or become quiet. Keep an eye on them 
or get someone else to and get help if you need it, for example, from 
the school counsellor or a hospital social worker.



��   �   u n d e r s ta n d i n g  ca n c e r

Ask your local Cancer Society for a copy of the booklet What do I 

tell the children? He aha he korero maku ki aku tamariki? by contacting your 
local Cancer Society, by phoning 0800 800 426 or by downloading 
it from our website, www.cancernz.org.nz.

Cancer Society Information and Support Services

Local Cancer Societies provide confi dential information and 
support. The Cancer Information Service is a Cancer Society service 
where you can talk about your concerns and needs with specially 
trained nurses. Call your local Cancer Society and speak to support 
services staff or phone 0800 800 426. 

Local Cancer Society centres offer a range of services for people 
with cancer and their families. These may include:
 ■ volunteer drivers providing transport to treatment

 ■ accommodation while you’re having treatment

 ■ support and education groups

 ■ volunteer support visitors.

The range of services offered differs in each region so contact your 
local centre to fi nd out what is available in your area.

Cancer support groups

Cancer support groups offer mutual support and information to 
people with cancer and their families. It can help to talk with others 
who have gone through the same experience. Support groups can 
also offer many practical suggestions and ways of coping. Ask your 
hospital or local Cancer Society for information on cancer support 
groups in your area.
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Ostomy societies

These groups provide support and practical advice to people with 
ostomies (stomas). Some societies may not be listed in the phone 
book, but your local Cancer Society centre will be able to put you 
in contact with a group in your area.

Home care

Nursing care is available at home through district nursing or your 
local hospital – your doctor or hospital can arrange this.

You may be entitled to assistance with household tasks during 
your treatment. For information on the availability of this assistance, 
contact your hospital social worker or the District Nursing Service 
at your local hospital.

Palliative care services

Palliative care services may be offered by your local hospital or 
hospice. These services have particular expertise in dealing with 
pain and other symptoms and can offer emotional support for you 
and your family, when you are no longer receiving treatment for 
your cancer. 

Financial assistance

Help may be available for transport and accommodation costs if you 
are required to travel some distance to your medical and treatment 
appointments. Your treatment centre or local Cancer Society can 
advise you about what sort of help is available.
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Financial help may be available through your local Work and 
Income offi ce. Work and Income (0800 559 009) has pamphlets and 
information about fi nancial assistance for people who are unable to 
work. Short-term fi nancial help is available through the Sickness 
Benefi t and longer-term help is provided through the Invalids 
Benefi t. Extra help may be available, for example, accommodation 
supplements and assistance with medical bills.

In February 2005 the Government announced plans to introduce 
in 2007/08 the Single Core Benefi t, which will eventually replace 
the Unemployment Benefi t, Sickness Benefi t, Invalids Benefi t, 
Domestic Purposes Benefi t and Widows Benefi t. There will be 
extra payments to the Single Core Benefi t to provide support to 
people in circumstances that incur higher costs, such as disabilities, 
childcare, accommodation and hardship.

More information on the changes is available on the Ministry 
of Social Development’s website, www.msd.govt.nz or by phoning 
0800 559 009.

Interpreting services

New Zealand’s Health and Disability Code states that everyone 
has the right to have an interpreter present during a medical 
consultation. Family or friends may assist if you and your doctor do 
not speak the same language, but you can also ask your doctor to 
provide an interpreter if using family members is inappropriate or 
not possible.
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What can I do to help myself?

Many people feel that there is nothing they can do when 
they are told they have cancer. They feel out of control and 

helpless for a while. However there are practical ways you can help 
yourself.

Diet and food safety

A balanced nutritious diet will help to keep you as well as possible 
and cope with any side effects of treatment. The Cancer Society’s 
booklet called Eating Well/Kia Pai te Kai gives useful eating advice 
and recipes. Phone your local Cancer Society offi ce for a copy of 
this booklet, call the Cancer Information Service on 0800 800 426 or 
download it from our website at www.cancernz.org.nz. The hospital 
will also have a dietitian who can help.

If you have a stoma, your stomal therapist will give you tips on 
what to eat while your stoma is settling down.

Food safety is of special concern to cancer patients, especially 
during treatment, which may suppress immune function. To make 
food as safe as possible, it is recommended that patients follow the 
guidelines below:
 ■ Wash your hands thoroughly before eating.

 ■ Keep all aspects of food preparation clean, including washing 
hands before preparing food and washing fruit and vegetables.

 ■ Handle raw meat, fi sh, poultry and eggs with care and clean 
thoroughly any surfaces that have been in contact with these 
foods. Keep raw meats separate from cooked food.

 ■ Cook meat, poultry and fi sh thoroughly and use pasteurized 
milk and juices.
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 ■ Refrigerate food promptly to minimise bacterial growth.

 ■ When eating in restaurants avoid foods that may have bacterial 
contamination, such as sushi and raw or undercooked meats, 
fi sh, poultry and eggs, and food from salad bars.

 ■ If there is any concern about the purity of your water, for 
example, if you have well water, have it checked for bacterial 
content.

Exercise

Many people fi nd regular exercise helps. Research has indicated 
that people who remain active cope better with their treatment. The 
problem is that while too much exercise is tiring, too little exercise 
can also make you tired. Therefore, it is important to fi nd your own 
level. Discuss with your doctor what is best for you.

Relaxation techniques

Some people fi nd relaxation or meditation helps them to feel better. 
The hospital social worker or nurse or Cancer Society may know 
whether the hospital runs any relaxation programmes, or may be 
able to advise you on local community programmes. 

Complementary and alternative therapies

Complementary therapy is a term used to describe any treatment or 
therapy that is not part of the conventional treatment of a disease. It 
includes things like:
 ■ acupuncture
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 ■ relaxation therapy/meditation

 ■ yoga

 ■ positive imagery

 ■ spiritual healing/cultural healing 

 ■ art

 ■ aromatherapy/massage.

Complementary methods are not given to cure disease, but they 
may help control symptoms and improve wellbeing. 

Alternative therapy is a term used to describe any treatment or 
therapy that may be offered as an alternative to conventional 
treatments. It includes things like:
 ■ homeopathy

 ■ naturopathy

 ■ Chinese herbs.

Alternative treatments are sometimes promoted as cancer cures. 
However, they may be unproven, as they may not have been 
scientifi cally tested, or, if tested they were found to be ineffective. 

It is important to let your doctor know if you are taking any 
complementary or alternative therapies because some treatments 
may be harmful if they are taken at the same time as conventional 
treatments.

Seeking advice from health professionals

If you feel uncomfortable or unsure about your treatment, it is 
important that you discuss any concerns with those involved in your 
care, including your general practitioner.
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Relationships and sexuality

The anxiety and/or depression felt by some people after diagnosis 
or treatment can affect their sexual desire. Tiredness following 

an anaesthetic, major surgery, radiation therapy or chemotherapy 
will also reduce sexual desire, however, once your wound has 
healed and you feel well enough, you should be able to return to 
your normal sex life, even if you are wearing a colostomy bag.

Sometimes the operation permanently affects your sexual ability 
and/or ability to have children. This can happen if the nerves going to 
the sexual organs are damaged in the operation. If you are male this 
means you could fi nd it diffi cult to have an erection and ejaculate. 
However, there are practical ways to help overcome impotence:
 ■ Physical devices, such as vacuum pumps and constriction 

rings, can help you achieve and maintain an erection. 

 ■ Drug treatments, such as injections given straight into the 
penis to achieve an erection work for many men. 

 ■ Medications, such as Viagra or Cialis are options to discuss 
with your doctor, although these drugs cannot be taken by 
men who take nitrate-based medicine for heart problems.

In women who have had radiation therapy, the vagina can become 
narrower or scarred. Ask your specialist if this is likely to happen to 
you. If it does, talk to your doctor, nurse, or stomal therapist about 
what can be done. 

You may also feel worried about how a stoma will affect your 
personal relationships. You may feel sexually unattractive, or you 
may just not feel like having sex for a while. Sex may seem more 
diffi cult. If this happens to you, take things slowly. Try touching and 
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cuddling. If problems continue, talk about your worries with your 
partner. He or she probably needs to talk about it too. Talking often 
helps, as does the passage of time.

Many couples fi nd that the experience of cancer brings them 
closer together. Many single people who have had cancer have gone 
on to fi nd love and happiness in new sexual relationships.

You will fi nd that you can get back to your normal sex life 
eventually. If you or your partner continue to have problems, it may 
be helpful to have some sexual counselling – your specialist, GP 
or your local Cancer Society may be able to provide information 
on a sexual counsellor in your area. There may also be a specialist 
impotence or erectile dysfunction advisory service in your area 
where you can discuss treatment options.

You may fi nd the Cancer Society’s booklet Sexuality and Cancer/
Hokakatanga me te Mate Pukupuku helpful.

You can obtain it from your local Cancer Society, by phoning the 
Cancer Information Service on 0800 800 429, or by downloading it 
from our website at www.cancernz.org.nz.

Fertility and contraception

You may become infertile, either temporarily or permanently, 
during treatment. Talk to your doctor about this before you start 
treatment.

Despite the possibility of infertility, contraception should be used 
(if the woman has not gone through menopause) to avoid pregnancy, 
because there is a risk of miscarriage or birth defects for children 
conceived during treatment. 

If you are pregnant now, talk to your doctors about it straight away.
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Questions you may wish to ask

Ask as many questions as you want to. It’s easy to forget the 
questions you want to ask when you see your specialist or nurse 

so write them down as you think of them and take your list with you 
to your appointment. Here are some questions you may like to ask:

 ■ What type of bowel cancer have I got?

 ■ How extensive is my cancer? What stage is it?

 ■ What treatment do you advise for my cancer and why?

 ■ Are there other treatment choices for me? If not why not?

 ■ What are the risks and possible side effects of each treatment?

 ■ How long will the treatment take?

 ■ Will I have to stay in hospital or will I be treated as an 
outpatient?

 ■ Will I have to have either a temporary or permanent colostomy 
/stoma?

 ■ How frequent will the checkups be and what will they 
involve?

 ■ Is there a cost associated with the treatment?

 ■ Will the treatment affect my sexual relationships?

 ■ Will I still be able to have children?

 ■ Is there anything I should be particularly careful about even 
after my treatment ends?

 ■ Is my cancer hereditary?
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If there are answers you do not understand, feel comfortable to 
say:
 ■ “Would you explain that again please?”

 ■ “I am not sure what you mean by...”

 ■ “Would you please write it down or draw a diagram?”
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Suggested websites

The following websites also have information on bowel cancer:
Cancer BACUP (UK) www.cancerbacup.org.uk
Cancer Council of Victoria (Australia) www.cancervic.org.au
Cancer Council South Australia www.cancersa.org.au
National Cancer Institute (USA) www.cancer.gov/cancerinfo

The suggested websites are not maintained by the Cancer Society 
of New Zealand. We only suggest sites we believe offer credible 
and responsible information, but we cannot guarantee that the 
information on such websites is correct, up-to-date or evidence-based 
medical information.

We suggest you discuss any information you fi nd with your cancer 
care health professionals.
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Glossary

abdomen  The part of your body between your ribs and your groin, often 
called the stomach.

alcohol ablation  Injection of ethanol (alcohol) directly into a liver tumour 
to destroy the cancer cells.

anastomosis  Where the bowel is rejoined after a section has been 
removed during surgery.

anus  Entrance to rectum.

benign  Not cancerous. Benign cells are not able to spread elsewhere in 
the body.

biopsy  The removal of a small amount of cells or tissue from the body, so 
that it can then be examined under a microscope.

bowel motion  Also known as faeces or excrement. 

carcinoma in situ  A malignant tumour that is confi ned to its original 
site.

cells  The ‘building blocks’ of the body. A human is made of millions 
of cells, which are adapted for different functions. Cells are able to 
reproduce themselves exactly, unless they are abnormal or damaged, as 
are cancer cells.

CT colongraphy  CT scan looking into the colon but not using a scope.

CT scan  Previously known as a CAT scan. A series of x-rays that are built 
up to give a picture of the part x-rayed.

colon  Large bowel.

colonscope or colonscopy  A colonscope is a long fl exible tube inserted 
through the rectum into the bowel. A specialist can look through the 
tube to check for signs of cancer.
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colostomy  An opening in the skin of the abdomen to which the large 
bowel is attached.

Crohn’s disease  Chronic infl ammatory disease of unknown origin usually 
affecting the small or large bowel or both.

cryotherapy  Liver tumours are frozen and destroyed using liquid nitrogen 
probes.

genes  The codes contained in DNA in each cell that control the way the 
body’s cells grow and behave. Each person has a set of many thousands 
of genes inherited from both parents. Genes are found in every cell of 
the body.

ileum  The small bowel.

lymph or lymphatic fl uid  Lymph is a clear fl uid that circulates throughout 
your body by means of the lymphatic system. The lymphatic system is 
part of the immune system, which protects the body against ‘invaders’ 
like bacteria and parasites.

lymph glands or nodes  Are small kidney bean shaped sacs scattered 
along the lymphatic system that fi lter infection and cancer cells. There 
are lymph nodes in your abdomen, neck, armpit and groin.

Magnetic resonance imaging (MRI) scan  Similar to a CT scan, but this 
test uses magnetism instead of x-rays to build up cross-sectional pictures 
of the body.

malignant  A tumour that is cancerous and is likely to spread if it is not 
treated.

metastasis  When a cancer has spread from the original site to another 
part of the body. It can also be called a ‘secondary cancer’.

metastasize  Metastasize means to spread to another part of the body, 
sometimes shortened to ‘mets’.

palliative  Controlling the symptoms of a disease rather than curing it.
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polyp  A small growth in the bowel. It can be either cancerous or not 
cancerous.

polypectomy  Removal of a polyp.

primary  A malignant tumour starts at one site of the body where it is 
known as the primary tumour.

radio frequency ablation  Uses electrical current passed through a small 
needle placed directly into a liver tumour to destroy cancer cells with 
heat.

resection  Surgical removal of a portion of any part of the body.

rectum  Back passage/fi nal section of the large intestine.

secondary  The same as metastasis.

stenting  When a tube made of metal or plastic is inserted into the bowel 
or a duct to keep it open and prevent closure when a tumour is growing 
rapidly.

stomal therapist  A registered nurse who specialises in caring for people 
who have stomas.

tumour  A swelling or lump. Tumours can be benign (not cancerous) or 
malignant (cancerous).

ulcerative colitis  A chronic, episodic, infl ammatory disease of the large 
bowel and rectum.

ultrasound  Sound waves of a very high frequency (higher than the 
human ear can hear). If ultrasound is directed at the body it is refl ected 
back differently by different types of tissue. In an ultrasound scan, these 
differences are measured and used to build up pictures of structures 
in the body. Ultrasound pictures are usually taken by an ultrasound 
technician, who guides the scanning probe by watching the images on a 
screen like a television. The pictures recorded will be given to a specialist 
who will prepare a report, which your own doctor will discuss with you.
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Notes
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