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Above: Mrs. Majola, OM at staff clinic addressing some of the staff members about
breast cancer.

Below: some of the staff members who participated in the breast cancer awareness.




Below : This lady was part of the
demonstration on how to check

breast cancer.

1. DUCTAL CARCINOMA IN SITU (DCIS)

This is breast cancer in its earliest stage. It is confined to
the ducts (milk passage), nearly 100%of a women at ca
cer stage can be cured.

2. INFILTRATING (INVASIVE)DUCTALCARCINOMA(IDC

This starts in a duct then breaks through the duct wall an
invade the fatty tissue of the breast. This type accounting
for nearly 80% of cases.

CAUSES OF BREAST CANCER

The primary cause of breast cancer is not known. Higher
incidents in women suggest that destrogen is a cause or
distributing factor. Women who are at increase risk in-
crease those who:

1. have a family history of breast cancer

2. Have along menstrual history (began menstruating
at an early age or experiencing menopause late.

Have never been pregnant

Were first pregnant after the age of 31
Have had cancer in one breast

Have had endometrial or ovarian cancer

Were exposed to low-level ionizing radiation
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Above: The group of staff members who were part of the breast cancer
awareness day at Nkandla hospital. 8

Below: These two ladies were listening attentively to what ever was said.

BREAST SELF EXAMINATION (BSE)
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Wale and Female reproductive organns




Male and Female condoms

Above: Hast unit team: N. Mlambo, S.V. Maphumulo, VV Bhengu and Z.C Shange.
Below : Miss. N. Malambo demonstrating on how to insert the female condoam.
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Above: Mrs. S.]. Nguse , Nurse manager at Nkandla hospital, was the first to do cervical cancer screening.

Below: Nkandla staff members listened to the call of their manager to do cervical cancer screening. They
were all prepared to be part of this event.
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Screening ln progress

Factors contributing to the high cervical
cancer.

Socio economic factors: women who live in
rural areas are disadvantaged regarding access to
appropriate information and access to services.

Educational level: The default messaging strategy
is through written material, and the medium of com-
munication is English, which excludes most of the
women in rural areas whose first language is not
English.

Social arrangement of the family: Women in
some communities are largely not decision makers
in relations to health seeking patterns, especially for
sexual and reproductive issues due to their eco-
nomic reliance on their male partners.

Access to services: the shortage of specialists such
as oncologists, radiation oncologists, appropriately
trained surgical specialists and nurses trained in
oncology deny patients to access services.

Health care worker skills: Weak health care work-
er competencies attributable to inadequate training
contributes to a delay in diagnosis and referral to
the next level of care for the definitive treatment.

Stigma: Due to the stigma associated with cervical
cancer, patients tend to delay seeking treatment
early or even disclosing the condition.

Primary prevention

Primary prevention of cervical cancer entails preventing
the acquisition of HPV infection and the development of
cellular changes in the cervix. Effective strategy. Pre-
vention of smoking, improved nutrition and sexual
health all impact on the risks of incidents and persistent
HPV infection, and the risks to develop precursor lesions
on the cervix. Health education and services, eg sexual
education to certain age group, providing contraceptive
counseling and services including condoms, prevention
of tobacco use and support for cessation may be em-
ployed within the package of primary prevention.

Secondary prevention

Screening is the testing of women without symptoms to
detect risk. The main goal is to detect persistent HPV
and cancer precursor lesions so that they can be treated
in time. Well organinsed screening programmes have
been shown to effectively reduce the incident of and
mortality from cervical cancer. Effective screening pro-
gramme including targeting the correct age group, high
coverage of population at risk using the screening test
with the excellent sensitivity and good predictive value,
effective treatment of women with abnormal screening
tests, reliable laboratory services, a functional follow-
ups and referral systems and effective communication
between the different aspects of the screening pro-
gramme. Co-ordination, careful monitoring and quality
control are all essential.
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Below: Hand over of a certificates of achieve-
ment from head office and district.




SPORTS BULLETIN

Above and below: Ladies netball team, presenting their trophy and a netball kit they won at Melmoth tour-
nament. CEO Congratulates the ladies, keep it up.
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