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Abstract

The incidence and prevalence of cancer israpidly increasing in both developed and developing countries. The
most common cancersreported in Pakistan arebreast and cervical cancersin females, and lung and oral cancersin
males. Public awarenessof cancer can play avital roleinitsprevention, early diagnosisand treatment. A pilot survey
conducted by the Cancer Support Group (CSG) of Aga Khan University Hospital from 2001 till 2004 to gauge the
public awareness of cancer in Pakistan revealed that people were afraid of cancer and had little knowledge about its
prevention and early detection. The survey alsoidentified several social, religiousand cultural misconceptionswhich
hinder cancer screening and treatment. In order to create awareness amongst the general public, especially the
young gener ation, membersof the CSG also or ganized fifteen health education sessionsin schools, colleges, hospitals
and communitiesin Karachi which were attended by morethan 1,500 people. With the help of theresults generated
in the pilot project, education material was designed and developed for these health education sessions. Ten percent
of the participants contacted CSG members for some unusual finding after administering a self screening tests
taught in these sessions. Thisindicatestheimportance of holding cancer awar eness sessionsand thepositive feedback
obtained suggeststhat people would like to have cancer awar eness sessions continued.
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Introduction efforts for screening cancer which leads to early
identification could permit effective and low cost treatment
The incidence and prevalence of cancer is rapidlfWWHO 2003; Wilson et al., 2004). Life style modifications
increasing in both developed and developing countries. Mom@e known to cause a positive preventive impact on many
than 10 million people are diagnosed with cancer every yeatiseases and this can be done only if awareness about
It is estimated that there will be 15 million new cases everylifferent health issues is created for the general population.
year by 2020 (Horton, 2006). Cancer causes 6 million deattf¥arbro, 2003). Creating health awareness is a preventive
which are 12 % of the total deaths world wide, every yeameasure at the grass root level which has been tried and
(WHO, 2003). According to the 1998 figures in Pakistantested in various settings and geographical situations in
the age-standardized incidence rate (ASR) of cancer for alaried age group study population. (Pazdur et al., 2000:
sites is 132.4/100,000 for males. Of these, lung cancer wakirsing standard news, 2001).
the most frequently recorded malignancy being 10.8% (ASR Of any kind of health education, cancer health education
17.3), followed by oral cavity 10.5%; (ASR 13.2); and larynxis one of the public health approaches which aim to reduce
5.0% (ASR 7.4). The incidence rate according to age fotauses and consequences of cancer by translating our
females was 133.0/100,000 for all cancers. Breast cancerkinowledge into practice (Foster et al., 1988). The most
reported as 32.0% with an ASR of 40.7. This cancer hasffective way of changing practices is to create awareness
been reported as commonest (Malik et al., 1992; Bhurgri etind provides effective council skills. Therefore, a cancer
al. 2000), followed by oral cavity 8.1%; ASR 11.7 and gallawareness group was set up in November 2004 to conduct
bladder 3.6% (Bhurgri, 2002) health education session with individual counselling based
A number of studies have identified that modifiable riskon screening.
factors such as; stopping tobacco use, taking healthy food,
avoiding the exposure to carcinogens and regular exercisesgj bj ects and M ethods
could help in the prevention of the cancer (Day et al., 2005;
Goedert JJ., 2005; Bhurgri et al., 2004). In addition, the Based on the WHO thematic interest in controlling and
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Table 1. Description of the Sessions Conducted by the Cancer Awareness Group , December 2003 till December 2004

Venue of sessions Total # sessions Participants attending full session Total
Schools 4 Students and teachers 250
Colleges 4 Students and teachers 690
Religious communities 4 Christian and Ismaili community members 240
Hospitals 2 Nurses, lady health visitors, midwives and technicians 100
General population 1 Community males and females (teenagers and above) 100
Total 15 1380

preventing cancer, the Cancer Awareness Group formulatesh follow-up sessions. The participants of the educational
this project in December 2003. Cancer awareness evaluatisassions in Phase — 2 were given contact numbers for proper
and implementation was divided into three phases. Phasaeferral in case they identified any lump or any other sign of

1 or the pilot phase of the project which was based ooancer. Referrals were made for suspected cases to the
assessing the need for educating health professionals godvate and government hospitals as per the need and
students at secondary school level about cancer. Phasecghvenience of the participants. Some follow-up sessions
was mainly focused on comparing pre and post test resultsiere followed by clinical breast examination and/or
whereas Phase — 3 consisted of follow-up sessions. counselling sessions.

Phase — 1 Analysis

Phase — 1 was conducted from December 2003 — Descriptive analysis was performed to compare
December 2004. The main emphasis of this pilot study wasroportions with significance differences in the proportions
to develop teaching material for cancer awareness educatibaving knowledge assessed by the chi square test.
and for this reason a descriptive study was undertaken with
working females at different working environments, andResults
students of secondary schools. The project participants were
selected through convenient sampling. Out of the total 50 The questionnaire (Appendix — 1) was open-ended, giving
participants, 30 were females and 20 were males. Data wparticipants the opportunity to make answers of their own
collected through non-structured, explorative interviews othoice (Table 2). The questions were asked according to the
a maximum of 10 minutes each. The interviews werg¢hemes identified through the Phase — 1 pilot study results.
conducted by the principle investigator assisted by the team

based on following themes:- General information about cancer:
o Are they afraid of cancer, Do they have cancer phobia? In the pre-test, 65 participants (23.1%) out of 281
o Is cancer contagious? answered that they perceived cancer to be a dangerous
o Are they ready to hear about cancer? disease; whereas, in the post-test this response rate was
reduced to almost half i.e., 34 (12.1%). A mere 18
Phase — 2 participants (6.4%) knew that cancer is abnormal over

Phase -2 was focused mainly on conducting sessiomgowth of cells in the pre-test; this response increased to a
based on the educational material formulated from theignificant value of 81 (28.8%) in the post-test after the
baseline results received in Phase — 1. Teaching matergdssions. Another significant difference was made in the
formed included PowerPoint presentations, flip chartstesponse of misuse of life style which only 4 participants
transparencies, models e.g. breast models. In additioff.4%) identified in pre-test while in post-test, 40 participants
pamphlets were developed by the Marketing Departmen(14.2%) identified this as a risk factor. No change in the rate
Aga Khan University, Karachi, on breast, colon, andof response was noticed in participants (in pre and post-test
intestinal cancer. Sessions (Table — 1) were arranged by thesults) who thought that cancer occur from13 years and
group who conducted the session with support of marketingnwards. (Table — 2) When asked about perceptions of how
department, AKU. A team of Nurses (faculty, staff, andone gets cancer, in the pre-test, 39 participants responded
students), doctor, and grade 11 students conducted ttieat they perceived cancer as an infectious disease, 50
sessions. Open ended, structured, pre and post test wheught cancer is caused by some “germs”, and 80 believed
developed on the basis of the pilot project results and fadbat it spreads through contaminated blood. After the sessions
validated by Cancer Support Group of AKUH. Thein post-test, only 11 still perceived cancer as an infectious
guestionnaire was filled in by the participants individually.disease, 23 thought that some bacterial agents or virus can
The data were then coded, entered and evaluated for acguse cancer, and 50 thought that cancer is a blood-borne
discrepancies before analysis on SPSS version 10. disease.

Phase — 3 Fear of cancer:
After conducting the educational sessions Phase — 3 of In pre-test, majority of the participants reported that they
the project was initiated. This part of the project was basedtere afraid of cancer, while in post-test, only 60 participants
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Table 2. Phase |l - Preand Post Test Findings (n=281)

Characteristics Pre (n) % Post(n) %
What do you understand by cancer?

Dangerous 65 23.1 34* 121

Over growth of cells 18 6.4 81* 28.8

Misuse of life style 4 1.4 40* 14.2

Cancer is treatable 7 25 17 6.0

Age 13 onwards 4 1.4 4 1.4

Virus causes it 8 2.8 8 2.8
Afraid of cancer? Yes 113 40.2 60* 21.4
Can you save yourself from cancer?

Yes 105 374 121* 431

If yes, how?

Personal hygiene 17 6.0 28 10.0

Avoid tobacco 4 1.4 82* 29.2

General prevention 35 125 104* 37.0
Do you think identification in early stage makes cancer
more treatable? Yes 51 18.1 93* 33.1
What are the sign and symptoms of cancer?

Nagging cough 3 1.1 4 1.4

Bleeding 5 1.8 5 1.8

Weight loss 3 11 8 2.8

Any unusual changes in bowel and urinary system

7 2.5 32 11.4

Pain or lump 2 0.7 16 5.7

Pimple/unhealed wound 1 0.4 21 7.5

Hoarseness of voice 1 0.4 7 25
What are you going to do if you find any signs and

symptoms of cancer?

Consult a doctor 91 324 97 345

Consult a nurse 0 0.0 3 11

Consult other health professor

0 0.0 1 0.4
Can cancer spread from one person to another?

Yes 39 13.9 11* 3.9
How does one get cancer?

Germs or virus 50 17.8 23 8.2

Blood transfer 80 28.5 50 17.8
How can you be treated for cancer?

Stop bad habits like tobacco

1 0.4 7 2.5

Get operation/treatment/chemotherapy/radiotherapy

21 7.5 27 9.6
Sessions added any knowledge?

Yes 3 1.1 60 214
Have learned on self? Yes 2 0.7 20 7.1
What preventive measures you will take after session?

Change abnormal habits 0 0.0 2 0.7

Breast feeding/cancer 0 0.0 3 1.1

Take balance nutrition 0 0.0 1 0.4

Avoid factors causing constipation

0 0.0 1 0.4

Have checkups from doctors or nurses for skin cancer

0 0.0 20 7.1

(21.4%) persisted on their fear for cancer.

Prevention against cancer:

Evaluation of a Cancer Awareness Program in Karachi, Pakistan

& post-test: 28), avoiding tobacco (pre-test: 4 & post-test:
82), and by taking general preventive measures (pre-test:
35 & post-test: 104), they can save themselves from cancer.
Another significant finding in this project was that in pre-
test only 51 participants (18.1%) asserted that if identified
early, cancer is treatable whereas, this response rate increased
to a significant value of 93 participants (33.1%) in the post-
test which by itself highlights the importance of educational
sessions. Both pre and post-test showed not much significant
difference in the response rate in most of the life style
modifications related questions; however, avoiding tobacco,
pan (Betel nut leaf with tobacco) and supari (Betel nut) as a
preventive measure was asserted by participants but, not in
a statistically significant value (Table 2). At the end of the
educational sessions, 20 participants confirmed that regular
check-ups can help prevent cancer.

In case of finding abnormal signs and symptoms:

In pre-test, 91 participants responded that they would
consult a doctor for a consultation on finding some abnormal
signs and symptoms. After the sessions, this rate did not
show much change as the rate increased to 97 (34.5%) in
post-test. Only 2.9% responded in the post-test that they will
consult a nurse before going to a doctor.

Signs and symptoms of cancer:

Most of the results of questions asked pertaining to signs
and symptoms of cancer remained somewhat similar in both
pre and post-test. However, 2 perceived a lump (painless or
with pain) as a sign of cancer in pre-test; this rate changed
to 16 as respondents were able to correctly identify a lump
(with or without pain) as a sign of cancer in post-test. Other
statistically significant findings noted in the pre and post-
test were; alteration in bowel and/or urinary habits (pre-test:
7 & post-test; 32), and persistent unhealed pimple or wound
(pre-test: 1 & post-test: 21).

Discussion

The results revealed that there was a significant difference
about understanding what cancer is, different apprehensions
for cancer, prevention and treatment of cancer, adopting
healthy life styles, good treatment outcome if cancer is
identified at an early stage, and improvement in knowledge
that cancer can not be spread from one person to another.
This study over all suggests that, people with less or no
knowledge are more afraid of cancer. As was seen in the
pre-test , 23% subjects reported that they were afraid of
cancer, and that decreased to 12% in the post test. During
health education session, when participants were asked the
reasons of being afraid, they reported that they perceived
that all kind of cancers are viral, which will always spread
from one person to another and there is no treatment available

In pre- test, 105 participants (37.4%) reported that thefpr it. Moreover, the available treatment is too expensive
could save themselves from cancer and this responaad might not be effective. Participants were also not aware
increased to 121 (43.1%) in post-test. Overall, participanthat there are different stages of cancers and cancer at initial
believed that by maintaining personal hygiene (pr-test: 1stage is less harmful and quite curable. Our findings have
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been supported by another study conducted in United Stat®§hough, our subjects were a group of young adults from
of America in 2005, in which participants had a lot ofschools, colleges, religious places, etc, we could not get the
misconceptions regarding cancer and its spread. (Ganslef&@ct demographic from each participant. Participants did
al., 2005). not mention their age, gender and education level in self
Our study further revealed that subjects believed cancéfled questionnaires.
to be a dangerous disease which could happen to only those In conclusion, cancer is a silently increasing ailment with
who drink, smoke, etc. Although, Varmus (2006) elaborate8reast cancer being the most common cancer in women
that socio-cultural factors, age, ethnicity, reoccurrence gvorldwide. Therefore, it's necessary to create awareness
injuries could be the indirect causes of cancer. (Varmu&mong younger adults in schools and colleges through health
2006). A good hope in our study subjects was that 37% jprofessionals like doctors, nurses, sociologist etc. This will
pre-test and 43% in post test reported that they could sagEeate a betterimpact in preventing cancer and also have an
themselves from cancers by avoiding tobacco use, and takiifgPact on early detection of cancer, treatment, and symptom
general preventive activities like; exercise, appropriate dieflanagement, and they serve as advocates for women with
which is similar as reported by Holmes, (2006) in his revieWhe disease.
paper (Holmes, 2006). The highlighting point of this project
was that, we were able to create some awareness abdgknowledgements
misconceptions of cancers. This misconception can be
removed only through awareness sessions as conducted in e would like to thank our heads of departments; Dr.
Phase — 2 of this project. Socially, cancer patients are tak&#fat Jan, Director, and Dr. Yasmin Amarsi, Dean,School
as those who will die in any case. Since cancer was perceivetiNursing, Aga Khan University, Karachi, and Dr. Anwar
as an infectious disease, this explains the social stignftli Siddiqui, Associate Dean of Research, Aga Khan
attached to cancer patients to isolate them from the normgniversity, Karachi for their support and undivided guidance.
surroundings; which itself adds up to causing depression ¥Ye also would like to extend our gratitude to the Chair
cancer patients. Cancer Support Group, Ann Castellino and Dr. Amin
As cancer is gradually increasing globally, its rise irAlidino, Aga Khan University, Karachi; the administrations
incidence is seen in Pakistan too. It is important to preveQf Participating schools and colleges; community councils;
and cure cancer at all levels to be able to reduce tH@lleagues like Catherine Lobo and Diana Braganza;
prevalence. One of the primary cancer prevention measur8KUSON; and religious stakeholders. Without their support
is providing awareness about cancer of the public especiafyd patience this project would not have been possible.
the youth group so that necessary precautions are taken by
themselves to prevent the occurrence of cancer in the fig
place. The awareness could be created on tobacco control,
the relationship between diet, physical activity and cancethmed R, Shaikh H, Hasan SH (1997) Is carcinoma breast a
Health education programs alone might not be enough to different disease in Pakistani populatiahPak Med Assoc
achieve the desired awareness level in general population, 47, 114-6.
it is necessary to conduct them with other health promotionahonymous (2001) Boys tough to spot early signs. Nursing
activities like; sports day, etc. This will give more Standards, 16, ??.
sustainability in the approaches and more generated interB8rari Y, Bhurgri A, Hassan SH, et al (2000). Cancer incidence

among youngsters. According to a survey conducted by :rrltlsa?;::geljggis;rg_fgst results from Karachi Cancer Registry.
Tingen et al on 1024 parents about health education th% urgri Y, Bhurgri A, Hasan SH, et al (2002). Cancer pattems in

children received at schools b){ nurses showed,_ that hga Karachi division (1998-1999)l Pak Med Asso&2, 244-6.

education programs are effective in the reduction of rishrgri v (2004). Karachi Cancer Registry Data--implications for

behaviors like tobacco consumption. (Tingen et al., 2006.). the National Cancer Control Program of Pakisesian Pac J
One more interesting point noticed through the results Cancer Prey5, 77-82.

is the fact that only 1.1% of respondents answered in tiy TA, Chi A, Neville B, Hebert JR (2005). Prevention of head

post-test that in case of noticing some abnormal s/s they and neck cance€urr Oncol Rep7, 145-53.

will consult a nurse, even when cancer awareness campalgtter J0. Holland B, Logria DB, Stinson L (1988). In situ/ipvasive

was conducted by the team including two nurses. This cerwcgl cancer ratios: impact of cancer education and

highlights another important aspect that patients i&o screeningd Cancer Edugs, 121-5.

. . edert JJ (2005). Preventing infection-associated cancer: from
developing countries have a strong dependence on doctorsy .1 to hillsideJ Natl Cancer INSt97, 245-6.

for getting proper guidance for health related issuegansler T, Henley SJ, Stein K, et al (2005). Sociodemographic
However, female patients feel more confident to discuss their determinants of cancer treatment health liter@ayicer 104,
fears and apprehension with female nurses and health 653-60.
personnel. Holmes S (2006). Nutrition and the prevention of cant&am

The main limitation in our analysis was that we did a Health Care 16, 43-6. .
generalised knowledge change analysis and could niderton J (2006). Breast cancer in 2020: What can we expect?
analyse the change of knowledge at individual level. Cancer Detect Pre0, 109-10.
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