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USEFUL INORMATION AVAILABLE FROM OPA 
 
There are three booklets created and published by the 
Association for the benefit of members: 

 
The Oesophageal Patients Association (who we are 

and what we do). 

 
Swallowing – Nutrition When It‟s Difficult 
 
A Guide to Life after Oesophageal/Gastric Surgery. 
 
We also have factsheets on advice for relaxation 

and sleeping available from the Association. 
 
The Association can also provide Restaurant and 

Toilet cards  which are available to use in most 
European countries.   

 
Please call the helpline on 0121 704 9860 or email 

enquiries@opa.org.uk 
 

Other Information is also available from:- 
 
www.macmillan.org.uk & www.corecharity.org.uk 

HELP IS AT HANDHELP IS AT HANDHELP IS AT HAND   

Now post-operative advice 

comes to Branch meetings 

mailto:enquiries@opa.org.uk
http://www.macmillan.org.uk
http://www.corecharity.org.uk
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DAVID 
KIRBY 
 
The campaign to 
improve public  
and GP awareness 
of the possible 
symptoms of oesophageal cancer is 
steadily gaining strength.   
 
Our London coordinator Alan Moss is taking a 
lead in this field and gaining the attention of 
medical professionals.   
 
The poster for GPs surgeries is increasingly used and we would like 
every recipient of this newsletter to try and arrange for it to be 
displayed in their own GPs surgery.  Over 3,500 copies of the 
newsletter are sent out.  How many lives might be saved?  Do ask 
for copies of the poster. 
 
Treatments for early cancers are developing and are much less 

traumatic than the major surgery which most of us have under-
gone.  Endoscopic Mucosal Resection (EMR), Radio Frequency Abla-
tion (HALO), and Photodynamic Therapy (PDT) are being used.   
 

We would be grateful to hear of any patients‟ experience of them 
so that we can build up our knowledge for the benefit of new pa-
tients contacting us.  As I hope you will know, one of our rules of 
information release is that we never guess answers.   

 
If we don‟t know something we admit it, find the answer from an 
authoritative source and come back with the result.   
 

We would be pleased to hear from anyone willing to help develop 
local medical support in conjunction with their local hospital 
treating oesophageal cancer. 
 

We are planning updates of our literature and our website and any 
comments on these are welcome.  It is the patient input that 
comes across to new patients. 
 

As I write this many of us may have read in The Times of Lord 
(Philip) Gould‟s experience of treatment for oesophageal cancer. 
We know (from calls received at our office) that this has been 
upsetting for some new patients.   

 
I hope that by the time you read this something more reassuring 
may have appeared in the press.  

 
 

 

TRENT BRIDGE TRIUMPH 
John Talbot (Grantham) reports on a meeting of this John Talbot (Grantham) reports on a meeting of this 

newish Branch newish Branch --  with a special guestwith a special guest! 
 
Like so many of us oesophagectomy survivors, I felt a strong 
urge to give something back as soon as I felt fit enough to 

do so. It was a hundred mile round trip to our nearest OPA 
group, so we decided to help launch one in our area, Gran-
tham, covering Nottingham, Leicester and Peterborough 
too. We call it OPA GEMS - Grantham and East Midlands 

Support. 
 
One of my ongoing personal battles is how to stop thinking 
that every little new discomfort means I have cancer com-

ing back.  
 
Early on with OPA GEMS I thought it would be a good idea 
to invite someone to talk to us on positive thinking through 
and after cancer. I‟d read a number of inspiring stories on 
the Cancer Active website and one seemed ideal.  I didn‟t 
even have this chap‟s address but sent a letter anyway to 
an organisation for whom he works from time to time, ask-

ing them to forward it.  

 
So I was delighted when, two days later, I answered the 
phone to hear: ―Geoffrey Boycott here, I’ll do you a 
lunch time‖. Wow! 
 

Hence, about 70 people with various connections to cancer 
met on August 9th at Trent Bridge Cricket Ground, Notting-
ham, at lunchtime. Many were OPA GEMS members, but 
there were also some from Lincoln, Derby and Leeds. Other 

cancer interests were represented too, including one chap 
who is currently going through what Geoffrey himself went 
through ten years ago. 
 

„Boycs‟ was in fine form, true Yorkshire grit, a fair dose of 
humour, and a strong message that positive thinking is the 
best medicine.  
 

But the meeting was more than just a talk. We enjoyed a 
buffet lunch in the Derek Randall Suite at Trent Bridge 
Cricket Ground, overlooking the pitch. They provided, free 
of charge, a superb first prize for the raffle: a cricket bat 

signed by the whole Nottinghamshire team, which Geoffrey 
Boycott himself also signed.  
 
A stroke of luck came when I had earlier talked to a PR firm 
about this event; they thus organised publicity for us free 
of charge and they also raised a dozen more spectacular 
raffle prizes, ranging from rounds of golf, restaurant meals, 
hotel accommodation, Notts County FC tickets, Southwell 

Races tickets, and many more. So a big thank you goes to 
Encore Public Relations in Leicester. 
 
It was an expensive event to organise and we didn‟t want 

to preclude less well off members of our group, so we set 
the price at £15 per head, well short of actual cost. Such 
was the quality of this raffle that, with a few other dona-
tions from well wishers, the cost was fully covered. 

 
OPA founders Daphne and David Kirby were there, as were 
staff from Macmillan, the Nottingham branch and Caroline 
Marshall, Macmillan Upper GI Nurse Specialist from Lincoln. 

 
Thanks must go to the work of the Encore people; the BBC 
covered the item in some detail - unexpectedly, given that 
the riots had been at their height the night before. We 

were given four slots in different local news bulletins, the 
best of which neatly raised the awareness of this type of 
cancer. 
 

So all in all, we were very happy with this our third meeting 
of OPA GEMS!  

~~~~ GEMS SCORE A SIX! See next column ~~~~~~~ GEMS SCORE A SIX! See next column ~~~~~~~ GEMS SCORE A SIX! See next column ~~~   
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MEET  MISS  TWISS 
INTRODUCINGNTRODUCING  SSARAHARAH; ;   

OPA’OPA’SS  NEWESTNEWEST  RECRUITRECRUIT   
 
“I initially joined OPA on a temporary 
basis in October 2010, helping to send 
out the Autumn Newsletter. I started 
work permanently as a Patient Sup-
port Administration Assistant in Feb-
ruary 2011. 
 
After temping with an Employment 
Agency for approximately 18 months I 
was looking for permanent work. I‟d 
recently bought a property in Solihull 
and was looking to work somewhere 
locally.  That is how I found OPA.  
 
I really enjoy working with Dawn and 
Richard in the OPA office. I had never 
worked within a charity organisation 
before and I really get a good feeling 
working for you.   
 
I had never come across this charity 
and was very impressed to learn about 
what you do; especially the knowl-
edge and personal experiences of the 
members of staff. It is very inspiring 
to me. 
 
Since joining the Solihull office I have 
brought my secretarial skills up to 
date, having already achieved an NVQ 
Level II in Business and Administra-
tion.  
 
I am hoping to carry on with my stud-
ies whilst working for OPA.  I also wish 
to be able to assist Dawn at a higher 
level, such as PA, which I have always 
wanted to do since leaving college. 
 
With over 20 years‟ office experience 
- working as an Administrative Secre-
tary, Assistant Secretary and Recep-
tionist- I aim to bring this broad ex-
perience to the OPA .   
 
I live in  Shirley, Solihull, with my 
partner John, who is delighted that I 
have found a position I really enjoy.   
 
In my spare time I  enjoy travelling, 
music, walking, yoga and enjoy social-
ising with family and friends”.  

 

Sarah 

EARLY DIAGNOSIS AWARENESSEARLY DIAGNOSIS AWARENESSEARLY DIAGNOSIS AWARENESS   

We are planning an Awareness Campaign to improve early diagnosis 
of oesophageal and gastric cancer, collaborating with Barrett's Oe-
sophagus Campaign, The Association of Upper GI Surgeons, Cancer 
Research UK, British Society of Gastroenterology, goddfund, 
OCHRE ,Heartburn Cancer Awareness Support and others. We are 
due to meet Professor Sir Mike Richards, the 'cancer csar', in Sep-
tember, and we hope that this initiative will move forward success-
fully. There is likely to be an emphasis on persistent heartburn as a 
really clear indication of a warning sign before any cancer has 
started. This applies to adenocarcinoma rather than squamous cell 

cancer. 

 
The key messages of this awareness campaign are: 
 

Ø Consult your GP if you have 
· persistent (every day) heartburn (acid reflux) 
· persistent indigestion 
· persistent hiccups or regurgitation of food 
· difficulty or pain in swallowing food 
· unexplained weight loss. 
 
Ø Do not keep taking over-the-counter digestion remedies week 

after week without seeing your GP to investigate underlying 
causes (which most often will be less serious than cancer) 

 
Ø GPs should consider a review of patients taking prescription 

remedies for reducing stomach acid after an appropriate pe-
riod. 

 
Ø An endoscopic examination is the only sure way of detecting 

Barrett‟s oesophagus or oesophageal cancer. This may need to 
include those at a younger age than the current profile for di-

agnosis. 
 
Lifestyle, diet and obesity may contribute to acid reflux, and there 
are good reasons for us to address these issues even if they do not 
contribute to us develop-
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Remembering...Remembering...  

  
This year OPA has sadly and prema-
turely lost two of its most dedicated 
supporters and a superb surgeon too; 
they are very much missed.  David 
Kirby writes... 
 
 
 
JAN WISBEY was secretary of the Not-
tingham branch from its inception in 
1996 and later became a great help to 
the OPA office by taking calls one day a 
week, where her sympathetic manner 
made her very popular with patients.  
Unfortunately she had to give this up 
when she developed a chronic lung in-
fection and eventually succumbed to 
it, 16 years after her  
oesophagectomy. 
 
 
 
PAT MASON supported her partner Rod 
White when he wanted to start an OPA 
branch in Norwich a year after his own 
oesophagectomy and together they 
made it the most successful branch in 
the UK, attracting 150 people to their 
meetings and raising thousands of 
pounds for OPA.   
 
Pat‟s friendly outgoing nature made 
her ideal at talking to new patients 
and her aim was to send them home 
with a smile.  She lit up a room and 
never talked about her own problems.  
It was a long time before we knew she 
had had treatment for a cancer which 
sadly recurred and became terminal 
earlier this year. 
 
We remember Jan and Pat with great  
affection and gratitude for all they did 
for our OPA. 

Hugoe Matthew 
 

Hugoe died on March 10, 2011 aged 72.  He was 

an eminent thoracic surgeon, an expert in diseases 

of the oesophagus;  he was also an artist and an 

authority on the Victorian nature writer and mys-

tic Richard Jefferies. 

 

During his career as a consultant at East Birming-

ham (now Birmingham Heartlands) Hospital, 

Hugoe developed several new techniques to im-

prove treatment of a range of problems of the 

chest and oesophagus, including a device which 

has been used on the battlefield as an emergency 

breathing aid - saving the lives of soldiers in Af-

ghanistan and other theatres of war. 

 

In 1984 he set up the Oesophageal Cancer Re-

search Appeal to raise money for a laboratory for 

oesophageal disorders (which became a referral 

centre for the whole of the West Midlands) and 

had great success in reducing deaths among peo-

ple with oesophageal cancer by giving chemo-

therapy before their operations - an unusual move 

at the time but standard practice nowadays.  He 

was instrumental in establishing the British Oeso-

phageal Group and worked closely with a former 

patient (David Kirby) to establish the Oesophag-

eal Patients Association in 1985. 

 

In the early 1990s he developed links with the 

Department of Biological Sciences at Warwick 

University, with the result that he was created 

honorary Professor of Thoracic Surgery.  His 

work at Warwick helped to lay the foundations 

for a flourishing postgraduate medical school. 

 

He was educated at Sutton County Grammar 

School where, even as a teenager, he knew he 

wanted to be a surgeon.  He qualified in Medicine 

and Surgery at University College, London, and 

after a number of jobs in London moved to Bris-

tol in 1968 as a registrar in cardiothoracic sur-

gery.  Then, following a spell as senior registrar 

in Liverpool, he became a consultant at East Bir-

mingham Hospital in 1976. 

 

Hugoe published many papers and was editor of 

the professional journal Thorax.  He lectured 

around the world and served as vice-president of 

the Society of Thoracic Surgeons from 1993, and 

as president in 1995.      
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Ablation The removal of destruction of a body part or tissue or its function.  Ablation may be performed by 
surgery, hormones, drugs, radiofrequency, heat, or other methods. 

Adenopathy Large or swollen lymph glands. 

Barrett’s Oesophagus A condition in which the cells lining the lower part of the oesophagus have changed or been replaced 
with abnormal cells that could lead to cancer of the oesophagus.  The backing up of stomach con-
tents (reflux) may irritate the oesophagus  and over time, cause Barretts oesophagus. 

Benign Tumour that is not malignant or condition that does not produce harmful effects. 

Biopsy A piece of body tissue taken so that cells can be looked at under a microscope. 

Brachytherapy The placement of a radioactive source on or inside a tumour. 

Cancer 1. Cancer is present when the normal division of cells gets out of control and invades healthy tissue. 
2. Cancer – general term to describe a collection of diseases. 

Chemotherapy A drug treatment usually with anticancer drugs.  A course of treatment usually takes several months. 

Chemoradiotherapy Treatment that combines chemotherapy with radiation therapy.  Also called chemoradiation. 

CT Scan (CAT Scan), CT Scans Computer aided tomography scan.  X-Ray scan using a computer to construct pictures of the body in 
cross section, and 3D body images. 

Dumping Syndrome A condition that occurs when food or liquid moves too fast into the small intestine.  Symptoms in-
clude cramps, nausea, diarrhoea, sweating, weakness, and dizziness.  Dumping syndrome sometimes 
occurs in people who have had part of their stomach removed. 

Dysplasia Cells that look abnormal under a microscope but are not yet cancerous.  Abnormal cells which if left 
untreated could develop into cancer. 

Endoscopy A procedure that uses an endoscope to examine the inside of the body.  An endoscope is  a thin, tube
-like instrument with a light and a lens for viewing.  It may also have a tool to remove tissue to be 
checked under a microscope for signs of disease. 

Laparoscopy Procedure using a flexible tube of optic fibres to look inside the body and collect sample tissues. 

Lymph Glands 
(Lymph Nodes) 

Glands, which fight infection and filter body fluid found particularly in the armpits, neck and groins. 

Metastasises, “Mets” Areas of cancer spread as in „metastastic breast cancer‟ or metastatic prostate cancer.  Cancer, 
which has spread to other parts of the body such as the bones. 

MRI 
  
  
NMR 

Magnetic Resonance Imaging.  Scan using magnetism to build up a picture of the organs inside the 
body. 
  
Nuclear Magnetic Resonance 

Oncologist Specialist doctor treating cancer.  A consultant clinical oncologist usually treats patients with radio-
therapy, chemotherapy and hormone therapy.  A consultant medical oncologist normally specialises 
in chemotherapy and hormone therapy. 

Oncology Study and practice of treating cancers.  Can be divided into medical, surgical and radiation oncology. 

PET Scan Positron Emission Tomography.  A scanner, which uses a radioactive drug (tracer) which shows how 
the body tissues are working as well as what they look like. 

Primary Cancer 
(Primary Tumour) 

Site where the cancer started.  The type of cell that has become cancerous will be the primary can-
cer. E.g. If a biopsy from a liver or lung contains cancerous breast cells, then the primary cancer is 
breast cancer. 

Radiotherapy Cancer treatment using high-energy rays.  It can take the form of „external beam radiation‟, which is 
aimed to destroy the tumour and surrounding tissue or „conformal‟ radiotherapy, which is a more 
targeted approach to minimise radiation to the surrounding area or „intraluminal radiation‟ which 
places a radioactive source close to the cancer.  „Rad‟ stands for radiation absorbed dose. 
Gy(Gray) is a measurement unit of absorbed radiation. 

Radiographer Person qualified to operate radiotherapy machines and take x-rays.  Radiographers can specialise in 
either diagnostic or therapeutic functions. 

Radiologist A doctor who specialises in reading X-rays and scans and carries out scans and other X-ray tech-
niques. 

Squamous Consisting of a single layer of plate like cells.  A covering resembling scales. 

Staging The extent of a cancer in the body.  Staging is usually based on the size of the tumour, whether 
lymph nodes contain cancer, and whether the cancer has spread from the original site to other parts 
of the body.  Each cancer type has its own staging, often from 0 to 4 or A to D. 

Thoracotomy An operation to open the chest. 

Tumour A growth or enlargement that causes a swelling.  It is also called a neoplasm.  A tumour can be local-
ised or spreading, harmless or cancerous.  It is named after its location, or its cellular make up or for 
the person who identified it. 

Ultrasound Scan using sound waves to build up a picture of the inside of the body.  The resulting picture of body 
tissues is called a sonogram. 

Confused by medical terminology? No more - here’s our jargon-buster 



These meetings are held for patients who have had, or are about to have, major surgery for the removal of  

part (or all) of their oesophagus and stomach. Local specialist surgeons, nurses, dieticians and physiotherapists are  
always invited to attend  to answer your questions so that you can learn more about what has happened to you. The meetings all 

have a friendly format and you will be made very welcome, with former patients available as hosts for new patients and their 
carers. People who have made contact with the OPA to inform us that they have had an  

oesophagectomy will automatically be invited.  
 

Please note that it is inevitable that most patients attending these meetings have had, or are going to have surgery.  
All oesophageal/gastric cancer patients are most welcome but this emphasis is to be expected in discussions. 

 
If you would like any further information about these meetings please contact the OPA Office, Solihull.  

 
Birmingham – Edgbaston County Cricket Ground on Saturday November 26th 

Brighton – 12th October,  7th December at White Horse Hotel, Marine Drive, Rottingdean BN2 7HR. Contact Verena Smith 07964 
925 494 
Derby – Hilton Village Hall on Saturday 3rd December    
Exeter –   Fingle Glen Hotel and Golf Club Friday 4th November 

Frimley – Saturday 1st October , Lakeside Country Club, Frimley Green 
Grantham -  Saturday 26th November, Great Gonerby Social Club. 
Guildford – Conference Centre, The Holiday Inn, Egerton Road (next to Royal Surrey County Hospital) Guildford on , 27th Octo-
ber, 24th November. 
Leeds –  Headingley Golf Club, Contact Joyce Smith 01757 248180 for details     
Lincoln – Meeting at Wragby Village Hall (signposted) on Saturday 22nd October 
Liverpool – To be arranged. 
London –  Guys‟ and St Thomas‟ Hospital, Saturday 14th May 

Luton – At Luton and Dunstable Hospital  Saturday 12th November 
Manchester –16th November, 18th January 2012, 21st March . Contact John Shuttleworth 0161 427 3446 for futher details  
Northern Ireland— Saturday 8th October 
Norwich – At Norfolk and Norwich Hospital Saturday 30th April 2012 

Oxford – John Radcliffe Hospital, Out Patients Department on Saturday  8th October 
Reading – To be confirmed.  
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30 Years of upper GI services in Liverpool 

 

 

On 15 July the Liverpool Heart and Chest Hospital (previously the Cardiothoracic Centre, Broadgreen Hos-

pital) held an open day to celebrate 30 years of specialism in the treatment of oesophageal cancer.  The tho-

racic unit at the hospital is a renowned centre in the UK for this disease and brings the expertise of thoracic 

and upper GI specialist surgeons together to provide the best possible treatment for cancers in the chest.   

 

Mr Richard Page, the senior thoracic surgeon, invited the OPA to join the celebration and Daphne and I at-

tended the gathering where I was immediately invited to say a few words.  It was a pleasure to express our 

admiration for the work done at Broadgreen, and Barry Moorefield, our representative in that area, also 

spoke of his appreciation of the expertise available to patients in the North West.  The audience of hospital 

staff - medical and clerical -  and former patients, was welcomed by the General Manager and the Chief Ex-

ecutive, and there were presentations from the Director of Nursing, the Medical Director, Richard Page and 

Nathan Howes, Consultant Upper GI Surgeon, telling us about the developments and innovations that have 

been achieved with and for their patients and what they hope to see in the future.  

 

A tour of the wards followed and very welcoming they are for patients facing radical treatments.  The sup-

port team of Suzanne Balls, Upper GI CNS, specialist dieticians and physiotherapists, form an expert group 

whom we are happy to support.  We were very pleased to hear of Suzanne’s initiative of training four pa-

tient volunteers who see patients ten days after their operation and about to go home, to reassure them about 

their worries and be a contact for them.   

 

The Liverpool Heart and Chest Hospital has much to be proud  of and the OPA is very happy to be associ-

ated with it. 

 



The Exeter Branch meeting on Saturday 6th June was 

held at the Fingle Glen Hotel and Golf Club near Tedburn St 
Mary in the lush, hilly Devon countryside. 
 
Firstly, Dawn Williams (OPA) gave a presentation on the Vagus nerve. 

This conveniently linked to the following talk, by Frances Robinson 
(Royal Devon and Exeter Hospital Oesophago-Gastric Cancer Centre) 
about Dumping Syndrome. Here‟s the details... 
 

VAGUS - The 2 Vagus nerves emerge from the back of your skull 

and meander through chest and the abdomen; „Vagus‟ is the Latin 
term for wandering - hence „vagrant‟. They branch out to connect 
with your vital organs and many other body parts, carrying incoming 
information about what the body is doing, via the nervous system, to 

the brain.  
 
Meanwhile, they carry outgoing data from your brain to govern a 
wide range of reflex responses. Amongst those tasks is keeping our 

digestive tracts in order, contracting the stomach muscles and intes-
tines when you swallow, to help process food. This reflex returns 
information to your brain about what you‟re digesting and what the 
body is getting out of it. 

 
One of the vital nerves which keep our bodies in working order, if it 
ceases to function you can expect digestion problems. Unfortu-
nately, their proximity to the oesophagus means that an oesophagec-

tomy will remove parts of the Vagus nerves too. Patients who have 
this operation are now being made aware of this. But never 
fear, the effect will gradually reduce as the nervous system 
creates new connections, replacing the severed ones.  777   

DUMPING SYNDROME - When part of the digestive sys-

tem is surgically removed it causes food to be moved too 
quickly through it. Our bodies have a hard time handling this 
and respond to it by „dumping‟; releasing large quantities of 
fluid into the small intestine. There are two types; 

 
EARLY DUMPING Symptoms include; Bloating : Diarrhoea : 
Dizziness : Nausea : Irregular heartbeat (palpitations) : Rapid 
Heartbeat : Sweating : Vomiting. 
 
These can occur around 30 minutes after eating. It can be 
brought on by consuming food that‟s too hot or cold, or fatty 
foods, those high in carbohydrates and/or sugar, and even 
drinking with your meal. 
 
LATE DUMPING is a form of low blood/sugar level 
(Hypoglycaemia) when you ingest too much sugar. Your in-

testines absorb it too quickly and dump it into your blood-
stream. More insulin is released in compensation, causing an 
imbalance which can lead to; 
 

Anxiety : Diarrhoea : Dizziness : Fatigue : Fainting : Palpita-
tions : Loss of concentration : Confusion : Sweating : Weak-
ness.    
 

Your tolerance can change over time; you may be able to 
handle some types of food after a while and your diet will 
need to evolve to match this. Thankfully, in most cases a 
tweak to your diet will help with your tolerance levels and 

avoid or minimise dumping syndrome. It can help to keep you 
on a healthy diet! Contact OPA for more advice.  

POST  
OP  

DIETARY 
ADVICE 

 

Highlighting two 
things that can 

happen  
AFTER your  

Oesophagectomy 

Frances Robinson 

Dawn Williams 

With thanks to Brian (below) and Marion Kohl and 
everyone at the Exeter branch who made us most 

welcome at this fine venue. 
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I am pleased to send a donation of £             Date of donation      /             /2011    
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nations you may make, under the Gift Aid Scheme, provided you have paid income tax or capital gains tax equal 
to the tax reclaimed by the OPA on the donation(s) in the tax year. 
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Mr/Mrs/Miss/Other ………………………………….. 
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ADDRESS ……………………………………………………………………………………………............................................................... 
 
POST CODE ……………………………. 
 
Telephone Number …………................…………………………  Email …………………………………..............................….. 
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A helpful hint-scars 
 
If your oesophagectomy scars are taking a long time 
to fade and soften, the application of a few drops of 
Bio-Oil every day should improve things within a few 
weeks.  I was prescribed it when I asked my GP for 
advice about a red and itchy scar I had had for 
months after the removal of a cyst and am delighted 
with the result.  You can buy it at a pharmacy. The 
smallest size lasts a long while,  but it‟s worth asking 
for a prescription. 
 

 
The Back Page Chuckle 

 

 It's late Autumn and American Indians on a remote reserva-
tion in South Dakota ask their new tribal chief if the coming win-
ter was going to be cold or mild.  

But he ‟d been brought up in modern society. He had never been 
taught the old secrets. When he looked at the sky, he couldn't tell 
what winter was going to bring.  
 Nevertheless, to be on the safe side, he told his tribe that 

the winter was indeed going to be cold and that the members of 
the village should collect firewood to be prepared. But, being a 
practical leader, after several days, he got an idea.  
 He called the National Weather Service and asked, 'Is the 

coming winter going to be cold?' “It looks like this winter is going 
to be quite cold,' the meteorologist responded.  
 So the Chief went back to his people and told them to col-
lect even more firewood in order to be prepared. 

 A week later he called the National Weather Service again. 
'Does it still look like it is going to be a very cold winter?' 'Yes,' the 
man at National Weather Service again replied,  
'it's going to be a very cold winter.' 

 The Chief again went back to his people and ordered them 
to collect every last scrap of firewood they could find. 
 Two weeks later, he called the National Weather Service 
again. 'Are you absolutely sure that the winter is going to be 

very cold?' Absolutely,' the man replied. 'It's looking more and 
more like it is going to be one of the coldest winters we've ever 
seen.' 'How can you be so sure?' the Chief asked.  
 The weatherman replied, 'Well, the Indians are collecting a 

lots of firewood.' 

 

 

The OPA has joined a website called 
Health Unlocked. It is free to use, has no ad-

verts, and is set up to enable patient groups to have a 
system for asking questions, writing blogs, reviewing 
hospitals and answering polls. It is particularly useful 
for those who may not be able to make a meeting, or 
were not able to ask the question you really wanted. 
At the moment we have questions / discussions on 
anaemia, diet, bowel problems, menopause, losing 

one's voice, saliva and nausea. 

You join the system by visiting...  

http://oesophagus.healthunlocked.com  

and use a nickname to register. We are really pleased 
with it so far, but the more people who join, the better it 
will be. You cannot beat meeting somebody else face to 

face who knows what it's like, but this does provide a 

means of contact in-between meetings. 

http://oesophagus.healthunlocked.com

