


World Cancer Day 2014

DEBUNK THE MYTHS



The 2014 World Cancer Day 
campaign takes place under the 

tagline

‘Debunk the Myths’

with a focus on four general
myths around cancer which

are common around the 
world



MYTH NO 1

We do not need to talk about
cancer

Truth

Whilst cancer can be a difficult topic to 

address, particularly in some cultures and 

settings, dealing with the disease openly can 

improve outcomes at an individual, 

community and policy level.





Talking about cancer can also help to challenge

negative beliefs, attitudes and behaviours that

perpetuate myths, cause fear and stigma, and

prevent people from seeking early detection and

treatment, as well as declining vaccination.



Misconception about testicular cancer

Getting kicked in the testicles gives you 
testicular cancer

Reality

Although this will undoubtedly hurt, a kick in the 

testicles will not cause cancer. Testicular cancer 

produces swelling of one testicle, a swelling which 

cannot be distinguished from the testicle itself by 

examination. Testicular cancer is most common in 

young men aged between 15 and 39. Any lump in the 

scrotum that is new or abnormal, should always be 

reported urgently to the doctor.



Misconception about male breast cancer

Only women get breast cancer

Reality

This is by far the biggest misconception of all. 

Men can also get breast cancer! 

It is estimated that for every 1 500 men who 

are diagnosed with breast cancer about 500 will 

die from the disease.

Male breast cancer is uncommon, yet still 

happens.



Misconception about male breast cancer



Misconception about prostate cancer

Only elderly men are at risk of prostate cancer

Reality

Prostate cancer is less common among men under 40.

If you are concerned, ask your doctor if you need to 

get tested earlier. Age is not the only factor.

If your father or brother had prostate cancer, your 

own risk doubles or triples.

The more relatives you have with the disease, the 

greater your chances of getting it.



Misconception about a high PSA score

A high PSA score means you have prostate cancer

Reality

Not true. Your PSA could be high due to an enlarged 

prostate or inflammation in your prostate.

The PSA score helps the doctor decide if you need 

more tests to check for prostate cancer. The doctor 

is interested in your PSA score over time to see if it 

increases which could be a sign of a problem.

If it decreases after cancer treatment, 

it is a good sign.



Misconception about prostate cancer treatment

All prostate cancers must be treated
Reality

You and your doctor may decide not to treat your prostate cancer

Possible reasons:

Your cancer is at an early stage and growing very slowly.

You are elderly or have other illnesses.

Treatment for prostate cancer may not prolong your life and may 

complicate care for other health problems.

In such cases the doctor will likely suggest ‘active surveillance’ 

This means that your doctor will regularly check you and order 

tests to make sure your cancer does not worsen. If your situation 

changes, the doctor may decide to start treatment.



Misconception about cervical cancer

If diagnosed with cervical cancer, death is 
a reality

Reality

Survival after cervical cancer caught in its 

earliest stage is

90 to 95%

If diagnosed in a late stage, survival is only 

between

10 and 20%



Misconception about PAP Smears

If a Pap test is abnormal, it means I must have cancer

Reality

Not necessarily.

You will likely need follow-up tests, possibly a test for HPV, internal 

examination or a cone biopsy to test for cancerous cells.

An abnormal PAP test could indicate a precancerous condition that 

can be treated.

Conversely, a negative PAP test does not always mean a woman is 

cancer-free. About 10% of all PAP tests may indicate a false negative 

result, meaning the test did not identify a problem that is there.

If you have problems such as bleeding or pain, seek further care 

even if your last PAP test was normal.



Misconception about a family history of 
breast cancer
Only women with a family history of breast cancer are at risk

Reality

About 20 to 30% of women with breast cancer have a family history 

of the disease.

If a first-degree relative (a parent, sibling or child) has had or has 

breast cancer, your risk of developing the disease approximately 

doubles.

Having two first-degree relatives with the disease increases your 

risk even more.

A history of a close relative with uterine, ovarian or colon cancer 

may also increase the risk. Most inherited cases of breast cancer 

are associated with two abnormal genes 

BRCA1 and BRCA2.



Misconception about breast lumps

Most breast lumps are cancerous

Reality
Roughly 80% of lumps in women’s breasts are caused 

by benign (non-cancerous) changes, cysts or other 

conditions.

Women are encouraged to report any changes 

because diagnosing breast cancer early is beneficial. 

Your doctor may recommend a mammogram, 

ultrasound or biopsy to determine whether a lump is 

cancerous.



Misconception about Mammograms

If my mammography report is negative, there is 
nothing else to worry about

Reality

Although recognised as the most effective procedure for 

screening and diagnosis, mammograms sometimes fail to 

detect around 10 to 20% of breast cancers.

An ultrasound is often used in addition to mammography, 

specifically for patients with dense breast tissue.

Regular clinical breast and breast self-examinations 

further remain crucial as part of the screening process to 

determine changes and abnormalities.



MYTH NO 2

There are no signs or symptoms
of cancer

Truth

For many cancers, there are warning signs 

and symptoms and the benefits of early 

detection are indisputable.



Signs and symptoms of adult cancers
C Change in a wart or a mole

A Any continued fever

N Nagging cough or continued hoarseness

C Chronic pain in bones or any other area of the body

E Enduring fatigue, nausea or vomiting

R Repeated infection and/or inflammation

C Change in bowel or bladder habits

A A sore that does not heal

U Unusual discharge or abnormal bleeding

T Thickening or lump in the breast, testicles or elsewhere

I Indigestion or difficulty in swallowing

O Obvious change in the size, colour, shape or thickness of a wart, mole or  

mouth sore

N Noticeable loss of weight or loss of appetite



Signs and symptoms of child cancers

C Continued, unexplained weight loss

H Headaches, often with vomiting – early night/early morning

I  Increased swelling or pain in bones, joints, back or legs

L Lump/mass in abdomen, neck chest, pelvis or armpits

D Development of excessive bruising, bleeding or rash

C Constant infections

A A whitish colour behind the pupil

N Nausea which persists or vomiting without nausea

C Constant tiredness or noticeable paleness

E Eye or vision changes – occur suddenly and persists

R Recurrent fevers of unknown origin



MYTH NO 3

There is nothing I can do about 
cancer

Truth

There is a lot that can be done at an 

individual, community and policy level and 

with the right strategies a third of the most 

common cancers can be prevented.



Promoting leading a balanced lifestyle

The conditions in which people live and work, as well 

lifestyles, influence their health and quality of life. 

Evidence: Organisations of all sizes can create 
environments that protect and promote the health of their 

employees, by providing:

• 100% tobacco and smoke-free environments

• Provision of and access to healthy food options

• Workplace health education programmes and policies 

that create awareness of cancer risk factors and the 

importance of early detection



Eat a healthy diet

Making healthy choices at the grocery store and at 

mealtime will help reduce the risk of cancer

Guidelines:

Eat plenty of vegetables and fresh fruit (in 

season) - diet should be based on fruits, 

vegetables and other foods from plant sources -

such as whole grains and beans .

Limit fat intake - eat lighter and leaner by 

choosing fewer high-fat foods, particularly those 

from animal sources.

Avoid or limit alcohol - the risk for various types 

of cancer, including cancer of the breast, colon, 

lung, kidney and liver increases with the amount 

of alcohol consumed and the length of time of 

drinking regularly.



Reduce sugar intake
High intake of added sugar contributes to the incidence of behavioural

problems in children, dental caries and obesity, which leads to increased

risk for non-communicable diseases like Type 2 Diabetes, cardiovascular

disease, high blood pressure, and various cancers

‘Added sugar’ refers to any sugar added to

foodstuffs during processing – includes sugar,

honey, molasses, sucrose with molasses,

coloured sugar, fruit juice concentrate,

deflavoured and/or deionised fruit juice and

concentrates thereof, high-fructose corn syrup

and malt.

It’s recommended that added sugar in the diet

should not exceed 100 calories (25g ) a day for

women and 150 calories (37,5 g) for men.

This is = to about 5-6% of daily dietary energy (E). One tin of sugar sweetened

beverage (350ml) contains more than 40g of sugar (= 6-7% of one day’s energy

intake). 25g of sugar is = of 2 rounded table spoons.



Limit the intake of salt
Salt is essential for the body to function normally. A major ingredient of 
table salt (NaCl) is sodium.

Consumption of salt from all sources should be less than 5g per day of 
which sodium should be less than 2 400mg  (this is the equivalent of one 
teaspoon of salt per day).

The ratio between the intake of

sodium and potassium should be at

least 1:1.

It is further advised to avoid

processed and fast foods as well as

salt-preserved, salty or salted foods

and not to add additional salt to food

as this increases the risk for stomach

cancer, naso-pharyngeal cancer, high

blood pressure, heart disease and

stroke.



Omega Fatty Acids



Omega Fatty Acids (Continued)



Maintain a healthy weight and be 
physically active

Maintaining a healthy weight 

will assist in lowering the risk 

for various types of cancer, 

including cancer of the breast, 

prostate, lung, colon and 

kidney. Physical activity counts 

too. In addition to helping to 

control weight, physical 

activity on its own might assist 

in lowering the risk for breast 

cancer and colon cancer



Protect yourself against the 
harmful UV rays of the sun



Make Smart Choices

The CANSA Seal of Recognition encourages you to 

read product labels and make informed choices



Avoid risky behaviour
An effective strategy in assisting to lower the risk for cancer is to

avoid risky behaviours that can lead to infections which, in turn,

might increase the risk for cancer.

For example:

Practice safe sex. Limit the number of sexual partners and use a condom

when having sex. The more sexual partners, the more likely to contract a

sexually transmitted infection — such as HIV or HPV. People who have HIV

or AIDS have a higher risk for cancer of the anus, liver and lung.

HPV is most often associated with cervical cancer, but it might also

increase the risk for cancer of the anus, penis, throat, vulva and vagina.

Sharing needles with an infected drug user

can lead to HIV, as well as hepatitis B and

hepatitis C — which can increase the risk for

liver cancer. If concerned about drug abuse

or addiction, seek professional help.



Avoid tobacco products
Around 5.4 million deaths a year are caused by tobacco. Smoking is set

to kill 6.5 million people in 2015 and 8.3 million humans in 2030, with

the biggest rise in low- and middle-income countries.

Every 6.5 seconds a current or former smoker dies, according to the World

Health Organization.

An estimated 1.3 billion people are smokers worldwide.

Unchecked, tobacco-related deaths will

increase to more than eight million a year by

2030, and 80% of those deaths will occur in the

developing world.

Tobacco-related diseases kill over 44 000 South

Africans and 5.4 million people worldwide

annually, that is, one person every six seconds.





Get vaccinated
Cancer prevention includes protection

from certain viral infections. Talk to a

doctor about vaccination.

Hepatitis B and C viruses, as well as the

Human Papilloma and Herpes Human-8

viruses and others cause up to 20% of

cancers in Africa.

Currently a Hepatitis B vaccination is

recommended to prevent primary liver

cancer worldwide.

Recently two HPV vaccinations have been

introduced to prevent the transmission of

HPV causing mainly cervical cancer as well

as other cancers including head and neck

cancers.



Get regular medical care and do
self-examinations

Do regular self-examinations and

go for screening tests for various

types of cancers such as cancer

of the breast, testicles, skin,

colon, prostate and cervix.

Self-examinations can increase

one’s chances of discovering

cancer early, when treatment is

most likely to be successful.

Ask a doctor about the best

cancer screening schedule for

you.





MYTH NO 4

I do not have the right to cancer care

Truth

The Constitution of South Africa (Bill of Rights) 

guarantees all people the right to access proven 

and effective cancer treatments and services on 

equal terms and without suffering hardship as a 

consequence.



Misconception about the state’s 
responsibility to pay for medical care
The State must provide in all my medical care 
and treatment inclusive of the most recently 
approved therapies

Reality

The Constitutional Court Ruled in 1997 that the 

right to health and health care is a derogable (non-

guaranteed) right, meaning that it is dependent on 

whether the State can afford such therapy 

[Thiagraj Soobramoney (appellant) versus Minister of Health (KwaZulu-Natal)]



Public Sector
Tertiary Hospitals in South Africa have specialised oncology units, however, cancer

treatment is also available at secondary hospitals.

The State included Hepatitis B and recently HPV vaccination as part of its Expanded

Programme of Immunisation.

Private Sector
Medical Aid Organisations provide special oncology

managed care programmes to its members.

Private Hospitals may provide oncology services.

There are also private oncology services provided by the

South African Oncology Consortium (SAOC) and

Independent Clinical Oncology Network (ICON).

Prescribed Minimum Benefits is a set of defined benefits (under the Medical

Schemes Act) to ensure that all medical scheme members have access to certain

minimum health services and therapies, regardless of their selected benefit option

to ensure affordable and accessible healthcare

CANSA Offerings
The CANSA Care Centres country-wide offer a comprehensive

prevention, care and support programme for cancer survivors,

loved one and caregivers.





Pinterest

CANSA

Contact CANSA
Facebook

CANSA The Cancer Association of SA
Champions of Hope – CANSA Survivors

CANSA TLC
CANSA – Teens Living with Cancer (TLC)

Toll-free Telephone Line
0800 22 66 22

Official CANSA Website
www.cansa.org.za

Twitter

@CANSA

Youtube

You Tube



The End

Thank You

www.cansa.org.za
Toll-free 0800 22 66 22

Whilst the Cancer Association of South Africa (CANSA) has taken every precaution in compiling this presentation,

neither it, nor any contributor(s) to this presentation can be held responsible for any action (or the lack thereof)

taken by any person or organisation wherever they shall be based, as a result, direct or otherwise, of information

contained in, or accessed through, this presentation.




