Editorial

Cancer is no Longer an Automatic Death Sentence
Masud Z M*, Yasmeen S"

It is estimated that half of all men and one third of all
women will develop some type of cancer in their
lifetime.! Each year 10.9 million people are diagnosed
with cancer worldwide. Because of the size of its
population most of these people (45%) are in Asia.?
Worldwide 24.6 million people are alive who have
received a diagnosis of cancer in the last five years.
About 6.7 million people die from cancer each year and
it accounts for 13% of all deaths.2* More than 70% of
all cancer deaths occur in low and middle-income
countries. Deaths from cancer worldwide are projected to
wmh;uc rising, with an estimated 12 million deaths in
2030.

Epidemiological studies revealed that certain lifestyle
choices are known to cause cancer. Smoking, drinking
alcohol, exposure to sunrays, being overweight, unsafe
sexual behaviors, diet, and lack of exercise can lead to iis
causation.? Small changes to one’s everyday lifestyle and
behaviour reduce the risk.

[t is anticipated that 30% of cancer deaths are atiributable
to smoking. Epidemiclogical evidence supports the
enormous benefits of cessation of smoking, The greatest
reduction in the number of cancer deaths within the next
several decades will be due to those who stop the habit.
The greatest effect results from stopping smoking in the
early thirties, but a very impressive risk reduction of
more than 60% is obtained even when the habit is quit
after the age of 50 years.®

About 14% to 20% cancers are attributable to unhealthy
diet leading to overweight and obesity.” A major cause is
a diet rich in fat, refined carbohydrates and animal
protein, combined with low physical activity.
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Consumption of five or more servings of fruits and
vegetables each day reduce the risk of most types of
cancer by 30% to 50%.% In addition, eating other foods
from plant sources, such as whole grains and beans,
several times a day reduce risk of cancer by one third,?
Lower weight, influenced by diet and exercise, is also
associated with lowering the recurrence. Physical activity
on its own also lower the risk of cancer in breast, colon,
prostate and uterus. Physically active for thirty minutes
or more on most days of the week and gradual addition
of more exercises later reduce further risk.

Today, up to 23% of malignancies are caused by
infectious agents like Hepatitis B (HBV) and C virus,
Human papilloma viruses (HPV), and Helicobacter
pylori. More than 80% of all cervical cancer deaths occur
in developing couniries. HBY vaccination has already
been shown to prevent liver cancer in high-incidence
countries and it is likely that human papilloma virus
(HPV) vaccination will become a reality in 3 1o 5 years.®
Already the Centers for Disease Control and Prevention
recommended that the HPV vaccine can be given (o girls
and women ages 13 to 26. Vaccines are highly effective
in preventing persistent infections with HPV types 16
and 18, two high-risk HPVs that cause most (70%)
cervical cancers.!%12 The duration of immunity is not
yei known but smaller studies have suggested that
protection is likely to last for longer than 4 years, but it is
not known if protection conferred through vaccination
will be lifelong,13.14

About one-third of the cancer burden could be decreased
if cases were detected and treated early. Screening
programmes play a significant role to identify early
cancer or pre-cancer before signs are recognizable.4
Most successful so far has been the early detection of
cervical cancer by Pap smear cytology (but now very
cost effective is Colposcopy) and of breast cancer by
mammography. Screening by mammography may reduce
breast cancer mortality by 25-30%. There is also
emerging evidence that prostate cancer screening by
assessment of serum PSA levels may resull in lower
mortallty rates. For colon cancer, colonoscopy is
considered the gold standard.®

Low cancer awareness contributes to delay in
presentation for cancer symptoms and may lead to delay
in cancer diagnosis.Generation  of  knowledge,
dissemination of information, education and
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communication through mass and electronic media need
to be strengthened for creating awareness. Effective and
carefully evaluated school education programs for
tobacco abstinence, healthy dietary habits and lifestyle
etc will also play a vital role. But to start fighting against
cancer [irst step for every individual is "Self-motivation”.
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