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— CANCER

A_ ccording to the International Agency for Research
on Cancer (IARC), the annual count of new
cancer cases worldwide exceeded 18 million in 2018.

LUNG BREAST

(2.09 million cases) (2.09 million cases)

COLORECTAL

(1.80 million cases)

PROSTATE

(1.28 million cases)

SKIN CANCER tvoN-MELANOMA)

(1.04: million cases)

STOMACH

(1.08 million cases)

LIVER

(8.41 million cases)

In 2018, cancer was responsible for an estimated 9.6 million
deaths, and is considered the second-leading cause of death
globally.

One in six deaths is due to cancer.

More than 40 percent of these deaths can be prevented
through risk factor management.

Risk factors for developing cancer include age, genetics and
exposure to several avoidable lifestyle factors.

* High body mass index

¢ Low fruit and vegetable intake
« Insufficient physical activity

* Smoking

¢ Alcohol consumption
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Breast cancer has become the most

commonly diagnosed cancer among

women and the second-leading cause
of cancer death after lung cancer.

In Lebanon, breast cancer has been
the most frequent cancer among
Lebanese women since data started
being published in the late 1950s. In
2018, there have been 8,485 registered
cancer cases among Lebanese women.

The cancer mortality profile reported by the World Health
Organization in 2014 in Lebanon shows that 26.2 percent of
deaths among Lebanese women were from breast cancer.

» Lump or thickening in the breast
* Breast or armpit pain

¢ Change in the size of the breast

¢ Change in the shape of the breast

* Screening
mammography

* Breast ultrasound

* Breast MRI

* Clinical breast exam
* Breast self-

The following findings come from my Ph.D. thesis looking at
the barriers to Lebanese women’s participation in breast cancer

KNOWLEDGE AND AWARENESS

* Source of information about
health and breast cancer.
* Lack of knowledge and
awareness about breast
cancer and breast cancer screening.

WOMEN'S BELIEF OF THE
CHANCES OF GETTING BREAST
CANCER:

* Not seeing themselves as targets to
breast cancer.

* Stubbornness and denial.

* Not feeling a need to do the
mammography.

HEALTHCARE SYSTEM AND
EXPERIENCE:

* Lack of trust in the Lebanese
medical system and bad
previous experiences.

¢ Burden of doing the paper work for
treatment approvals.

e Lack of trust in services during the
awareness campaign.

* Different recommendations for
mammography from physicians.

* Perceptions of breast cancer therapies.

screening services. These barriers include:

PSYCHOLOGICAL FACTORS,
CONFIDENCE AND SELF-ESTEEM:

* Negligence and not giving
importance to one’s own
health.
» Worry of how to face breast cancer if
ever diagnosed.

SOCIAL AND CULTURAL
FACTORS:

* Negative image of breast

cancer in society and

importance of external

appearance.

¢ Self-medication and
acting upon neighbors’ medical advices.
* Embarrassment and shyness.
 Gender inequality and women’s
relationship with men.

RELIGIOUS FACTORS:

* Many women from
all religions have a
fatalistic relationship
with sickness.

* Leaving life in
“God’s hands.”

ECONOMIC FACTORS:

» Worrying about the

cost of transportation,

medical visits and

further required tests
or cost of treatment if ever diagnosed
with breast cancer.

GEOGRAPHICAL FACTORS:

* Location of HOME and

distance from medical centers

and hospitals.

* Difference between urban

and rural areas such as

availability of healthcare
centers, limited availability, reach or
effectiveness of awareness-raising
campaigns or initiatives in rural areas.

FEAR:

* Of physical and

psychological pain,

uncertainties, death,

treatment, medical
procedures, leaving family, losing hair,
physical change that might occur if
diagnosed and losing a spouse after
mastectomy.

] 4ULE lo1reRE examination
* Change in the breast skin, dimpling
or pitting ) Early detection
* Discharge or bleeding from the through screening is
nipple ) . highly recommended
¢ Change in the position or shape of all over the world.
the nipple
* Nipple rash

By Grace Azar, a researcher and Ph.D. candidate in psychology, neuroscience and data
sciences with an emphasis in public health & education at the University of Pavia in Italy.
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