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How to extend your life 
by 22 months after any 
cancer diagnosis —

QUIT SMOKING!
A new report shows if you stop smoking 
after a cancer diagnosis you will live longer

If all cancer patients who smoke stopped smoking after their 
diagnosis, they could increase their chance of survival by 6% 
according to new Cancer Council research.

The study estimated that a smoker who continued to smoke 
after their cancer diagnosis had a 37% chance of being alive 
eight years later. While those who quit smoking on diagnosis 
increased their chance of survival to 43% — a 6% increase, 
which translates to about 22 months in expected survival time 
five years after a cancer diagnosis.

In the light of this new evidence, medical professionals and carers need to offer ‘stop smoking’ support and treatment at 
diagnosis of any cancer, as it could make a significant difference to their patient’s life span.

CLEAR Study participants will be pleased to know that results from the CLEAR Study were used for this research. It was 
published in the Journal of Clinical Oncology, and the findings were recently presented at the Clinical Oncology Society of 
Australia as well as at the World Cancer Congress in Melbourne.

If you smoke and you’ve been diagnosed with any type of 
cancer, then stub out your cigarette and extend your life

2014 World Cancer Congress
CLEAR Study findings on Menopausal Hormone Therapy 
and breast cancer risk were presented at the December 
2014 Congress in Melbourne.

Usha Salagame, Tour de Cure PhD student from Cancer Research Division, presented 
these latest findings, as well promoting the CLEAR Study as an extraordinary resource 
for cancer researchers around the world. 

Cancer 
Lifestyle & 
Evaluation of 
Risk 
Study

For more information, visit: jco.ascopubs.org/content/32/32/3593
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Aboriginal men are 
at a disadvantage if 
diagnosed with prostate 
cancer

A recent study investigated prostate cancer survival differences 
among Aboriginal and non-Aboriginal men, and looked at some 
of the factors that might contribute to the differences. The initial 
research that established higher mortality among Aboriginal 
men from the disease, speculated about the reasons for this. 

However, differences in where they live, later diagnosis, access to a range of services, other health conditions such as diabetes, 
heart, lung and kidney disease, as well as the reduced likelihood of surgical treatment, did not explain the differences in survival 
from prostate cancer.

While further research is needed to fully explain why the differences occur, some positive steps can be taken straightaway. 
Health professionals working with Aboriginal communities need to be better informed about prostate cancer risks among 
Aboriginal men, so that they can help their patients to understand what to do and where to go as soon as a health issue arises. 
And an active monitoring program needs to be set up for prostate issues.

Prostate cancer is the most commonly 
diagnosed cancer in NSW Aboriginal men, 
and they are almost 50% more likely to die 
after diagnosis than non-Aboriginal men

Distance, accessibility of health services, and lateness in the 
process of diagnosis may contribute to the disparity in mortality 
between Aboriginal and non-Aboriginal men

The study analysed cancer screening of immigrants and the Australian-
born in both city and regional areas, and it found that immigrants living in 
regional areas were less likely to be screened than their Australian-born 
neighbours, even though they were more likely to be screened than their 
counterparts in the city.

A number of factors may influence the decision to participate in screening among immigrants, a key one being that their mortality 
rates for colorectal, breast and prostate cancers are lower than among Australian-born population. Nothing should discourage 
them from protecting themselves by participating in cancer screening programs.

The report identifies key immigrant groups in urban and regional areas that policy makers and healthcare providers should target 
with culturally appropriate information to create awareness of cancer screening, and in particular bowel screening.

If you’re an immigrant and 
over 50, cancer screening 
can help save your life

Immigrants are less likely to have participated in 
cancer screening than Australian-born citizens

An analysis of the Sax Institute’s ‘45 and Up Study’ 
showed up the differences in cancer screening 
participation by place of birth and residence

For more information, visit: cancercouncil.com.au/27916/research/public-health-research/epidemiology-projects/45-
and-up-study/

For more information, visit: cancercouncil.com.au/3940/research/public-health-research/epidemiology-projects/
patterns-of-cancer-care-for-aboriginal-people-study/
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Just have a cup of tea and a 
good lie down and you’ll reduce 
your chance of kidney cancer
Research from Cancer Council NSW has found the 
incidence of renal pelvis cancer has significantly reduced 
since the ban on phenacetin-based products such as Bex — 
a case study of how a prevention policy can help public health

For more information, visit: cancercouncil.com.au/27916/research/public-health-research/epidemiology-projects/45-
and-up-study/

Painkillers containing phenacetin, such as Bex, Vincent’s APC and Veganin, 
were all very popular from the 1930’s to the 1970’s and readily available over-the-
counter. Marketed as pick-me-up medications, they often targeted women, and 
as they contained caffeine and codeine that were also addictive.

In the early 60’s, these painkillers were found to be linked to kidney failure and disease. However, since phenacetin was 
banned in 1977, renal pelvis cancer has decreased by 52% in women and 39% in men. The decline has been notable in NSW 
and Queensland where the use of phenacetin was most widespread.

This study highlights the important role of cancer registries in evaluating cancer incidence and the impact of public health 
prevention measures on cancer control.

Products containing phenacetin, such 
as Bex, Vincent’s APC and Veganin, were 
banned in Australia in 1977

As men age, they are increasingly likely to experience problems with urination. 
Increased frequency, urgency, needing to get up multiple times at night, a 
weak stream, hesitancy, and post urinary dribbling, are all know as Lower 
Urinary Tract Symptoms (LUTS). 

They may be caused by a number of things but it’s usually the benign 
enlargement of the prostate. They are associated with diminished quality of life 
and if left untreated, can progress to urinary retention, urinary tract infections 
or kidney problems. 

LUTS are also often experienced by men being treated for prostate cancer. To 
understand more about their urinary problems, we needed to find out about the 
extent to which men without prostate cancer were affected by urinary problems.

How men can reduce their 
risk of urinary problems as 
they grow older

Men who have ‘trouble with the waterworks’ 
should seek medical help as soon as they are 
aware of the issue

Simply quit smoking, lose some weight and take 
regular exercise.

For more information, visit: cancercouncil.com.au/media-release/ending-the-epidemic-rate-of-kidney-cancer-
significantly-drops-following-ban-of-popular-pick-me-up-medications/



For more information, visit: cancercouncil.com.au/79907/research/our-funded-research/research-at-cancer-council-
nsw-our-funded-research/how-we-fund-research/

As the largest non-government funder of cancer 
research in Australia, Cancer Council NSW funds 
world-class research that reduces the impact of 
cancer.

Our funding is highly sought after, with around 150 
applications for Project Grants submitted each 
year, from which we must select approximately 
15 successful proposals. In order to decide which 
research we will fund, we assess both the scientific 
merit of a project and its potential impact on the 
community. A group of trained cancer survivors, carers 
and family members judge each proposal according to 
its value to the community.

The many research projects funded by Cancer 
Council NSW ensure that we continue to achieve 
the following outcomes on behalf of the cancer 
community:

● Reductions in the number of people who get cancer,
● Increases in the number of people who survive cancer,
● Improvements in the effectiveness and reductions in the side-effects of cancer treatments, and,
● Enhancements in the quality of life of cancer patients and survivors and their families and carers.

Cancer Council NSW can only fund a fraction 
of the research applications we receive, 
so we involve the community to help us 
decide where the money goes

How we choose the 
cancer research we fund

Our priority is to fund world-class research to reduce the impact of cancer
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Help  
us beat  
cancer
Register to  
join a research  
study today!

Cancer Council and other academic bodies conduct research 
studies to do with cancer. These studies may be questionnaire 
based surveys, focus groups and interviews or other types 
of research. Study participants will not necessarily be cancer 
patients. 
Register your interest to be included on our database. Your 
story or the story of someone you know will help us find the 
answers.

 Yes, include me on the database. (If yes, we will 
write to ask you some additional questions relating 
to your health to allow us to match you to research 
studies that suit you.)

 Tick this box if you have been diagnosed with 
cancer in the past 18 months. (If yes, you may be 
eligible for the CLEAR Study and we will send you 
further information.)

Title* 

First Name* 

Last Name* 

Address* 

Town* 

Postcode* 

Email 

Phone 

Mobile 
* Mandatory

Return completed form to: 
Reply Paid 79819 
Potts Point, NSW 1335

You can also register at cancercouncil.com.au/joinastudy

At Cancer Council we recognise the importance of your privacy and the safeguarding of your personal information. If you have concerns about the privacy of this information, you may provide it securely online at cancercouncil.com.au/joinastudy. Please 
be assured that in collecting this information, it will be used for research purposes only, and will be handled in accordance with our Privacy Management Plan (www.cancercouncil.com.au) which addresses our compliance with all legislative requirements.


