
A
s the communicable 
diseases are being 
brought under control 
worldwide, causes of 
death in adults are 

now taking on a global pattern , 
with cancer, cardiovascular 
disease and accidents being the 
three most common. Lifestyles 
are now recognised as having a 
major effect on health , and indi
vidual choice (in areas such as 
smoking, diet , alcohol, using seat 
belts and having regular medical 
checkups) plays an important 
role in the health of modern 
society. 

All too often we are quick to 
recognise poor health habits and 
signs of ill-health in others, but 
we ignore the signs in ourselves. 
We must now begin to accept 
that disease prevention and 
early-detection are part of 
the public health package for 
today's world . 

Tobacco 
smokmg 1s a w1despread hab1t, 1t 
is responsible for 90 per cent of 
lung cancer deaths, 75 per cent 
of bronchitis deaths, and 25 per 
cent of ischaemic heart disease 
deaths. Further, the risk of lung 
cancer in non-smokers is 
increased by 25 to 35 per cent 
due to passive smoking ; that is , 
the breathing in of other people 's 
tobacco smoke . Worldwide, the 
use of tobacco is now respon
sible for more than 2. 5 million 
premature deaths each year. 

The habit of smoking has 
spread like an epidemic. What 
began as a predominantly male 
phenomenon in the industrialised 
countries , is now widely prac- , 
tised by women in industrialised 
countries and men in the 
developing world. 

The aim of tobacco control 
programmes is to establish non
smoking as normal, desirable 
social behaviour. Changing the 
behaviour of a nation requires 
not only legislation but also a 
comprehensive education pro
gramme which reaches many 
groups, including schoolchil
dren, pregnant women and the 
general public . It seems the best 
way to do this is to use the same 
forces that develop and support 
the habit. In other words, the key 
is to establish the correct 
"image" in the public's mind - to 
create a favourable social image 
for the non-smoker . 

Obviously it is far better never 
to start the tobacco habit . It is 
important , therefore, that child-
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ren are taught how to recognise 
and resist peer pressure or any 
other attempts to influence their 
lives. Learning to make their own 

Here are ten useful tips for 
quitting smoking: 
• List all the reasons why you 

want to give up; 
• Set a target date for giving up; 
• Involve a spouse or a friend; 
• Start a diet programme while 

preparing to stop; 
• First, cut down the number of 

cigarettes you smoke; 
• On the day you stop, do some

thing special to celebrate; 
• Temporarily avoid situations 

you strongly associate with 
smoking; 

• Never allow yourself to think 
that "one won't hurt" - it will; 

• Take time for daily exercise, 
and 

• Pay attention to your appear
ance. Look and feel sharp. 

decisions will benefit them far 
more than just influencing their 
smoking habits. 

Contrary to the myth that it is 
impossible for adults to give up 
smoking, they can and do. Some 
40 million in the United States, 10 
million in the United Kingdom , 
and 5.6 million in Canada have 
stopped smoking. 

If we don't win the battle 
against tobacco , future 
generations will look back and 
wonder why it took so long for us 
to ban such an obvious hazard. 

Diet 
It is estimated that 35 per cent 

of cancers are associated with 
dietary factors. Excess fat intake 
has been linked to increased 
incidence of cancers of the breast 
and colon ; increased availability 
of cold storage and decreased 
use of cured , pickled and 
smoked foods are believed to be 
associated with declines in 
cancers of the stomach and 
oesophagus. 

International consensus of 
dietary guidelines includes 
reductions in the consumption of 
both saturated and unsaturated 
fats ; consumption of a varied diet 
containing fruits , vegetables and 
whole-grain cereals ; mainte
nance of appropriate body 
weight ; consumption of a low-salt 
diet ; avoidance of cured, pickled 
or smoked foods; and consump
tion of alcohol in moderation; 
if at all. 

Women who take care of their own health know how crucial it is to check for early signs of breast cancer. Breast 
seU-examination costs nothing and takes only a few minutes each month. Photo WHO/JF. Chretien 
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Screening for breast cancer 
One of the most significant 

ways a woman can take charge of 
her own health is to check for 
early signs of breast cancer. In 
most developed countries and 
many developing countries, this 
is the most frequent form of 
cancer and the leading cause of 
cancer death in women. About 
one in eleven women in 
industrialised countries will 
develop breast cancer during 
their lifetime. The aim of a 
screening programme is to 
detect the disease at an early 
stage before symptoms prompt 
the diagnosis. The smaller the 
lesion, the greater likelihood of a 
cure with local treatment. 

The three basic techniques for 
.early detection of breast cancer 
are breast self-examination, 
examination by a physician or 
nurse, and mammography (a 
type of X-ray screening) . In 
developed countries, approxi
mate costs for a breast examin
ation by a physician are between 
US $10 and $25, and for mammo
graphy between $50 and $100. 
Breast self-examination, 
however, costs nothing and takes 
only a few minutes each month. 

Women over twenty years 
should examine their breasts 
regularly every month. Periodic 
examinations by a physician, in 
combination with an annual mam
mogram for women over fifty, 
are also recommended where 
possible. Women with a family 
history of breast cancer should 
consider a more intensive 
screening programme. 

A specific day of the month 
should be chosen for breast self
examination, preferably the day 
after the end of the menstrual 
period for premenopausal 
women, so that it is not forgotten . 
More often than not, a lump or 
thickening in the breast , a 
change in shape, or an abnormal 
discharge are symptoms of a 
benign condition rather than of 
breast cancer. However, prompt 
breast examination by a physi
cian is essential if any of these 
abnormalities are discovered . 

Not every woman with a posi
tive screening-test result will be 
found to have breast cancer after 
a further clinical examination. In 
fact, because of false-positive 
screening results, for each case 
of cancer detected, as many as 
five to ten women who do not 
have cancer will undergo a 
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biopsy (the surgical removal of a 
small piece of tissue for micro
scopic examination). 

There was an approximate 30 
per cent reduction in deaths due 
to breast cancer among women 
aged over fifty who were offered 
screening by mammography and 
breast examination by a physi
cian in the Health Insurance Plan 
trial, which started in the United 
States in 1964. However, mammo
graphy screening programmes 
are expensive, and for this 
reason cannot be adopted in 
most countries as a routine public 
health activity. Despite current 
efforts to encourage early 
detection of breast cancer, as 
many as 80 to 90 per cent of all 
such cases are accidentally 
detected by the women them
selves. 

Unfortunately, in the absence 
of public education programmes 
on breast cancer , detection often 
occurs at a late stage, especially 
in developing countries. 

Although self-examination is 
reported to be less effective than 
mammography or examination 
by a trained physician, it is a 
valuable approach, particularly 
in countries which cannot afford 
sophisticated screening services 
for the entire female population 
at risk. Breast self-examination 
is simple, inexpensive, non
invasive and non-hazardous. It 
also encourages women to take 
responsibility for their own 
health . 

Screening for cervical 
cancer 

Deaths due to cervical cancer 
are common if it is detected after 
the symptoms are well advanced. 
If discovered early , however , it 
is nearly always curable by 
surgery or radiotherapy. Its slow 
rate of progression (over several 
years) means that "pap smear" 
screening is highly effective in 
detecting it in the early stages. 
Deaths from cervical cancer have 
fallen dramatically in a number of 
countries where there has been 
significant cytological screening. 
Cervical deaths in Iceland, for 
example, fell 60 per cent 
between the early 1960s and the 
late 1970s. 

Cancer of the cervix uteri is 
the most common cancer in 
developing countries where 
approximately 77 per cent of the 
world's cases are found. All too 

often this cancer afflicts a mother 
with several children, living in 
poverty, causing hardship far 
beyond the affected person. It 
has been estimated that only 
40-50 per cent of adult women in 
developed countries and fewer 
than 5 per cent of women in 
developing countries have been 
screened at least once in the 
past five years. At present in 
developing countries, available 
resources are often used to re
screen the same, usually low-risk 
urban women, while neglecting 
high-risk, poorer women in rural 
areas. 

In countries where resources 
are limited, the aim should be to 
screen every woman once in her 
lifetime at about the age of 40. 
The emphasis should be placed 
on covering the population at 
risk, rather than on frequency of 
re-screening. When more 
resources are available, the fre
quency of screening should be 
increased to once every ten 
years, and then once every five 
years, for women between 35 
and 55 years. 

Ideally, if resources allow, 
screening should start at the age 
of 25 and should be done 
annually for two years; then, if 
these initial screenings are nega
tive, every three years to the age 
of 60 . A periodic pelvic examin
ation by a physician is also 
recommended. 

Early detection 
For many cancers, the earlier 

treatment starts, the better the 
chance for a cure. 

Early warning signals of 
cancer 
• Change in bowel or bladder 

habits. 
• A sore that does not heal. 
• Unusual bleeding or discharge. 
• Thickening or lump in breast 

or elsewhere. 
• Indigestion or difficulty in 

swallowing. 
• Obvious change in wart or 

mole. 
• Nagging cough or hoarseness. 
• Sustained white or red patch in 

the mouth. 

The ancients believed that 
disease was a punishment for 
improper behaviour. Today we 
recognise a degree of truth in 
those ancient philosophies. We 
are coming to realise that, in 
terms of lifestyle and habits, 
health may still depend on 
'proper' personal behaviour. 
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