
Breast cancer - how you could reduce your risk
Breast cancer happens when some 
abnormal or ‘cancerous’ cells begin to 
grow and spread in breast tissue, or the 
ducts and nodes around the breast. In 
later stages breast cancer can spread 
to other areas of the body. 

It’s the most common cancer in Australian 
women, and the second most common 
cause of cancer-related death in women 
after lung cancer. Both men and women 
can develop breast cancer, although it’s 
uncommon in men.

It’s important to remember that most people 
survive breast cancer and there’s a good 
chance of recovery if it’s detected in the 
early stages. Outcomes are improving all 
the time due to early detection through 
screening, and the development of more 
effective treatments. 

RISK FACTORS YOU CAN’T CHANGE
• The risk increases with age and is more 

common in women over 50.

• Oestrogen fluctuations play a part – 
women who started menstruating early 
and those who reach menopause later 
have a slightly higher risk.

• Having a significant family history can 
also affect the level of risk.

• A small number of breast cancers are 
thought to be caused by inheriting 
abnormal genes.

WHAT TO DO TO LOWER YOUR RISK

Recent research has given us evidence 
that making some fairly simple lifestyle 
changes can lower your chances of getting 
breast cancer. So what can you do to 
reduce your risk?

1. Maintain a healthy weight and follow a 
healthy diet. Women who are overweight 
or obese are at increased risk – especially 
after menopause.

2. Get regular exercise. Exercise helps to 
regulate hormones and maintain a healthy 
weight – improving overall health. 

3. Limit your alcohol intake. Even moderate 
alcohol intake can increase the risk. 

4. Stop smoking. Smoking is a high risk 
factor for many diseases, including various 
cancers. Giving up smoking is one of the 
best things you can do for your health. 

5. Breastfeeding – this is thought to be due 
to more periods of reduced fluctuation in 
oestrogen levels. 

The lifestyle changes known to reduce the 
risk of breast cancer are also well-known to 
improve our overall health and modify the 
risk of many different diseases. It’s never 
too late – or too early – to improve your 
health and lifestyle. 
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Nursing: Sinead, Karen, Cheryl, Fiona, 
Roz and Halina.

Reception: Ellen, Janet, Virginia, Kirsten, 
Sue, Julie and Michele.

Practice Manager: Maria

SURGERY HOURS AND SERVICES
Consultations are by appointment.

Monday to Thursday 
8.00am-1pm 2pm-6pm

Friday 
8.00am-1pm 2pm-5pm

Saturday 
8.30am-11.30am

GP After Hours – Mount Lawley  
Ph 9370 4200

Monday to Friday  7pm–11pm 
Saturday  2pm–10pm 
Sunday and Pub Hols   10am–10pm

For all emergencies please present to 
St John of God Midland Public Hospital, 
1 Clayton St, Midland Ph 9462 4000.

Urgent medical problems are always seen 
on the same day.

For Home Visits, please telephone the 
surgery as early as possible after 8.15am. 

For After Hours emergency medical 
problems Monday–Saturday, please call 
9298 8555 up until 11pm for the practice 
duty doctor.
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AWARENESS MONTH
Changes to look for include:

CHEVRON-CIRCLE-RIGHT A new lump or lumpiness 
in your breast or underarm

CHEVRON-CIRCLE-RIGHT A change to your nipple 
such as discharge, sores, 
or inversion

CHEVRON-CIRCLE-RIGHT Changes in the size or 
shape of your breast

CHEVRON-CIRCLE-RIGHT Dimpling, rash or redness 
of your breast skin 

CHEVRON-CIRCLE-RIGHT Thickening  or swelling in 
your breast or armpit

CHEVRON-CIRCLE-RIGHT Unusual pain in any area 
of your breast

What is dysthymia – could you have this form of  depression?
Dysthymia – also called persistent 
depressive disorder − is a form of 
depression that persists over a long 
period, usually years. People with this 
condition may seem to have a generally 
negative outlook in life with feelings of 
sadness nearly all of the time. 

SYMPTOMS
People with dysthymia report feelings of 
low-level depression – bad enough to have 
a negative effect on their lives, but often 
without a severe stage or rapid-onset. 
They may lack energy for normal activities, 
feel hopeless, have low self-esteem and 
a general feeling of inadequacy. They’re 
often described as the type of person who 
complains a lot, has a gloomy outlook and 
is incapable of having fun. 

Dysthymia is also associated with sleep 
and energy disorders, such as insomnia, 
chronic lethargy or fatigue. This can 
make dysthymia worse, triggering a cycle 
of mental ill health and sleep problems. 
Eating patterns are commonly affected, 
with some people overeating and others 
having little appetite. Fluctuating weight 
and diet patterns can have adverse effects 
on physical as well as mental health. 

HOW IS DYSTHYMIA DIFFERENT 
FROM ‘NORMAL’ DEPRESSION? 

Where other depressive mental health 
conditions tend to have shorter, extreme 
per iods of symptoms, dysthymia is 
characterised by its long-term, or chronic, 
nature. People with dysthymia may 
also have other mental health or mood 
disorders, as dysthymia is closely linked 
to other forms of depression and anxiety. 

Acute – short and intense – episodes of 
depression may be called ‘major’ depression; 
this does not mean that chronic – long-term 
– depression is ‘minor’. Dysthymia can be a 
serious and disabling condition.

Dysthymia can cause people to make 
considerable adjustments in their life. 
Feelings of low self-worth, fatigue and 
hopelessness naturally influence the 
choices people make, and can have 
significant and long lasting effects on their 
daily activities, work, and relationships. 

Dysthymia may have developed so slowly, 
and lasted for so long that it feels almost 
normal to sufferers. Sadly, this may mean 
that they are less likely to seek help than 
people with other forms of depression.

Professional help and treatment can usually 
help, so if you think you, or someone 
you know is suffering from dysthymia it’s 
important to seek advice.

Frozen raspberry yoghurt dessert
A refreshing fruity dessert that’s easy to make, tastes delicious, and is a healthier and 
lighter alternative to ice-cream.

INGREDIENTS

1½ cups frozen raspberries

1½ cups plain unsweetened Greek yoghurt

2 Tbsp runny honey or maple syrup

½ cup chopped walnuts

½ cup freeze-dried raspberries or blueberries, lightly crushed 

METHOD

1. Partially thaw 1 cup of raspberries in a medium bowl, 
add yoghurt, honey or maple syrup and blend.

2. Stir in walnuts, freeze-dried fruit, and the remaining 
 ½ cup of whole frozen raspberries. 

3. Pour into a small loaf tin and freeze 
for 4 hours, or until firm.

To serve:

Remove from freezer and let 
stand for 10 minutes, decorate 
and serve.

Decorating suggestions: 
chocolate curls, nuts, 
mint leaves, berries, 
or edible flowers.



Facts about farting 
Farting, ‘passing wind’, or ‘flatulence’, 
is a normal bodily process – and 
absolutely everybody does it – but it 
can still cause embarrassment.  

It’s when intestinal gas is expelled from the 
bowel through the anus. Sometimes this gas 
smells bad, and the frequency and smell 
of it can be affected by what we’ve eaten. 
Estimates of how much flatulence is ‘normal’ 
range from around 10 to 25 times a day.

WHAT IS INTESTINAL GAS? 

Intestinal gas is partly created by the 
normal digestive processes and partly 
swallowed air. 

There are lots of different gases produced 
by the bacteria in the gut to breakdown food. 
Some of these gases smell bad, such as 
hydrogen sulphide, which smells like rotten 
eggs. Some foods produce more or smellier 
gases as they break down in the gut. 

Air can be swallowed when eating, chewing 
gum, smoking, or other activities. The air 
may come back out at the top end of the 
digestive system – burping – or may follow 
the digestive tract down and come out of 
the bottom end – farting.

WHEN IS FARTING A PROBLEM AND 
WHAT CAN HELP? 

It can become a problem if it’s bad-smelling, 
frequent, or difficult to control. 

Sometimes, excess wind is associated with 
bloating or other symptoms, and these can 
be simply due to something you’ve eaten, or 
a symptom of intolerance to certain foods.  
Different foods affect different people, and 
if flatulence is a problem, keeping a food 
diary along with your symptoms may be 
helpful. Foods that are high in fibre or high 
in certain sugars are common culprits. 

You may find that regular exercise and 
watching what you eat can improve 
digestion. Take your time when you eat 
and drink. Drinking peppermint tea may 
help bloating and flatulence.

Each person’s bowel function is different, 
and you’re the best person to notice 
if something is out of the ordinary or 
causing problems. It’s always best to see 
your doctor if you have any unexplained 
changes in bowel habits. 

Modern detergents can 
contain enzymes that are 

pretty much the same as the 
ones that break down food in 

your digestive system!

Why some people feel dizzy when they stand up
Do you ever feel dizzy when you 
stand up quickly? Ever wondered 
why, or what you can do about it?

Some people feel dizzy or light-headed 
when they go from lying or sitting to 
standing up. It ’s caused by a drop 
in blood pressure, and is known as 
postural hypotension or or thostatic 
hypotension (OH). 

When you stand up, blood pools in your 
legs and your blood pressure starts to 
fall, but normally your body automatically 
compensates for this. Your heart beats 
faster to pump more blood, and your 
blood vessels tighten to increase blood 
pressure. So what can affect this function 
from working well?

OH is more common as people get older, 
and can be caused by certain medications 
or by dehydration. Medications which are 
designed to lower blood pressure can 
cause OH or make it worse. 

Some conditions can make people more 
likely to experience OH – such as heart 
conditions, diabetes or Parkinson’s 
disease. Often, treating the underlying 
cause will resolve the problem, but 
sometimes it’s not clear what causes it.

OH can be diagnosed by checking your 
blood pressure when you’re lying or sitting 
down, and again when you stand up to 
see if there’s a significant drop. Simple 
remedies include wearing compression 
stockings to help with circulation in your 
legs, staying well hydrated, and taking 
your time when standing up. Some 
people are more prone to OH after a 
large meal. 

If OH is causing you concern and isn’t 
relieved by simple measures, see your 
healthcare professional. Your doctor 
might check whether there is any 
underlying cause. Always consult your 
doctor before stopping any prescribed 
medication, even if you think it may be 
causing OH. 

ACROSS
2. Abbreviation for orthostatic 

hypotension
6. To eat or drink
9. Fruits, vegetables, nuts and 

wholegrains provide this
10. A refined carbohydrate
12. Extreme tiredness
13. Become swollen or inflated
14. Inability to fall asleep or to 

stay sleeping
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DOWN
1. Describes an illness or medical 

condition that lasts over a long period

3. One of the main female sex hormones

4. Medical term for passing wind or farting
5. A measure using your height & weight 

to work out if your weight is healthy

7. A disorder involving excessive body fat

8. A form of depression that is long-term

11. Relating to genes and heredity
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Sugary drinks and childhood obesity – what 
you can do to help your child
Obesity-related illness is higher than 
ever throughout the Westernised world, 
and it’s becoming more of a problem for 
our children. 

Obesity is fast becoming a health crisis; it’s 
a high risk factor for many serious illnesses, 
including heart disease, type 2 diabetes, 
some cancers, and stroke. 

The majority of research shows that sugar-
sweetened drinks are strongly linked to 
weight gain, so cracking down on these is 
one of the simplest ways to reduce the risk 
of children becoming obese.

Sugary drinks include soft drinks, energy 
and sports drinks, and flavoured waters. 
They have little or no nutritional benefit, and 
can contain a shocking amount of sugar. 
Generally people know about the dangers a 
high sugar diet poses to their teeth and gum 
health, but may be unaware of the sheer 
volume of empty kilojoules they're drinking.

These highly sweetened drinks – which often 
also contain caffeine and assorted additives 
– can be addictive, and it’s all-too-easy for 
kids to get hooked on them. However there 
are some simple ways to break the habit and 
reduce your family’s consumption. 

HOW TO CUT OUT SUGARY DRINKS

First, remove the temptation – don’t keep 
sweet drinks in the home.

Getting everyone into the habit of drinking 
water is the best option, although it may not 
be easy. Try sparkling water, adding a slice 
of fruit, mint leaves, or cucumber to make it 
appealing. Milk or healthy milk alternatives 
are also a good choice. 

Avo id  d r i nks  con ta in i ng  a r t i f i c i a l 
sweeteners as they won’t help break the 
sugar habit. Fruit juices may not be the 
healthy alternative they seem either – they 
have a high sugar content and relatively 
low nutrients. 

Remember young children can only consume 
what you give to them, so you can ensure 
they eat healthily. As children get older, 
education is important. It’s not always easy 
to get teenagers to take health risks seriously 
– that’s sometimes part of what being a 
teenager is all about. Giving them the right 
information and ensuring they understand 
the seriousness of a poor diet is a good start. 

We don’t need sugary drinks and it’s best to 
avoid them altogether. If your child is already 
keen on them, expect some resistance, be 
patient, lead by example, and know that 
you’re doing your best for your family’s health.

Around one quarter 
of Australian children 
aged 2–17 years were 
overweight or obese 

in 2017–18

The most popular brands of 
soft drinks contain as much 
as 17 teaspoons of sugar in 

one single-serve bottle
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Disclaimer: The information provided in this newsletter is for educational purposes only, and is not intended 
as a substitute for sound health care advice. We are not liable for any adverse effects or consequences 
resulting from the use of any information, suggestions, or procedures presented. Always consult a qualified 
health care professional in all matters pertaining to your physical, emotional and mental health. 
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REPEAT SCRIPTS
Repeat prescriptions will not be issued 
without a prior consultation. Patients 
seeking repeat prescriptions must see 
their doctor. This is to ensure proper 
management.

REFERRALS
A re-referral may be requested by phone. 
New referrals require that the patient be 
seen by the doctor. Referrals cannot be 
back-dated. Referrals are current for 12 
months, please check with your specialist 
to see if your referral is still current.

ETHICS
This practice abides by the AMA Code of 
Ethics at all times. A copy of the code is 
available on request.

LONG CONSULTATIONS
Long consultations are available on request 
for all Doctors if required. Dr F Kotai 
requires 60 mins for an Aviation medical. 
All Health Assessments require 30 mins. 
Failure to attend appointments will attract a 
fee of $30.00 for a standard consultation or 
$50.00 for a long consultation.

ONLINE APPOINTMENTS
Online appointments can be made any 
time of the day at www.gfmc.com.au click 
on “Make a booking”.

BILLING
We are a private practice and payment 
is made on the day. A discount of $5.00 
is given for payment on the day. We 
can claim your rebate immediately from 
Medicare using Easyclaim onto your 
cheque or savings card or Online Claiming 
where Medicare deposits direct to your 
bank account within 48 hrs. Questions 
related to fees can be dealt with by the 
receptionist. If you have difficulty paying 
your account, please feel free to discuss 
this matter with your doctor.

FEEDBACK
We would like to know of any concerns 
you may have about the care you receive.

Please feel free to talk to the doctor or 
our Practice Manager. However, if you 
feel there is a matter you wish to take up 
outside, you can contact the Health and 
Disability Services Complaints Office 
(HaDSCO): GPO Box B61, Perth WA 6838. 
Tel: 9323 0600.

PHONE CALLS
Doctors in this practice may be contacted by 
phone during surgery hours. A message will 
be taken if the doctor is with another patient.

MISSED APPOINTMENTS
If you miss an appointment and fail to 
advise us at least 2 hours beforehand you 
will be charged a Failure to Attend Fee. 
This fee applies to everyone and cannot 
be claimed back at Medicare.

Your medical record is a confidential 
document. It is the policy of this practice 
to maintain security of personal health 
information at all times and to ensure 
that this informations is only available to 
authorised members of staff.


