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A s s e s s m e n t  a n d  S c r e e n in g  fo r  G y n a e c o lo g ic a l  a n d
B r e a s t  C a n c e rs

C h i z o m a  M . N D 1 K O M

L e a rn in g  O u tc o m e s
A t th e  e n d  c jf  th i s  c h a p t e r ,  th e  l e a r n e r  s h o u ld  b e  a b le  to :
1. E n u m e r a t e  c o m m o n  g v n a e c e lo g i c a l  c a n c e r s .
2. D e v e l o p  c o n f i d e n c e  in  o b t a i n i n g  g y n a e c o l o g i c a l  i n f o r m a t i o n .
3 . D i s c u s s  m e a s u r e s  fo r  e a r l y  d e t e c t i o n  o f  g y n a e c o l o g i c a l  c a n c e r s .
4 . D e m o n s t r a t e  th e  s t e p s  t o r  b r e a s t  s e l f - e x a m in a t io n .

In tro d u c tio n
C a n c e r  is a  m a jo r  c o n t r i b u t o r  to  m o r t a l i t y  a n d  m o r b id i t y  a m o n g  
w o m e n .  It is  a  g r o u p  o i  m a n y  d i s e a s e s  o t  m u l t ip l e  c a u s e s  th a t  
c a n  a r i s e  in  a m  c e l l  o l  th e  b o d y  c a p a b l e  o t  e v a d i n g  r e g u l a t o r y  
c o n t r o l s  o v e r  p r o l i f e r a t i o n  a n d  d i f f e r e n t i a t i o n  (L e w is ,  H e i t k e m p e r ,  
dc D i r k s e n ,  2 0 0 4 ) .  It is a l s o  d e s c r ib e d  as  a g r o u p  o i  d i s e a s e s  
c h a r a c t e r i s e d  b y  u n r e g u l a t e d  g r o w t h  o i  c e l ls .  G y n a e c o l o g i c a l  
c a n c e r s  a r e  m a j o r  r e p r o d u c t i v e  h e a l t h  c o n c e r n s  f o r  m a m  w o m e n  
a s  w e l l  a s  b r e a s t  c a n c e r .  A c c o r d i n g  to  t h e  C e n t r e  f o r  D is e a s e  
C o n t r o l  ( 2 0 1 4 ) ,  th e  f iv e  m a in  t y p e s  o f  g y n e c o l o g i c  c a n c e r  arc- 
c e r v i c a l ,  o v a r i a n ,  u t e r in e ,  v a g in a l  a n d  v u lv a r .  I s s u e s  r e l a t e d  to  
s c r e e n in g  f o r  r e p r o d u c t i v e  c a n c e r  is o n e  o i  th e  c o m p o n e n t s  o t  
r e p r o d u c t i v e  h e a l t h  t h a t  h a v e  im p a c t  o n  w o m e n ,  b e c a u s e  p r o p e r  
i m p l e m e n t a t i o n  e n s u r e s  p r e v e n t i o n  a n d  e a r l y  d e t e c t i o n  o t c a n c e r .

' id l e  A m e r i c a n  C a n c e r  S o c ie ty  ( 2 0 1 3 )  r e p o r t e d  th a t .  I t. 
2 0 1 3 ,  an  e s t im a t e d  1 ,6 6 0 ,  2 9 0  p e o p l e  in  th e  U n i t e d  S t a t e s  v. ..UNIV
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d ia g n o s e d  w ith  c a n c e r ,  a n d  5 8 0 ,3 5 0  w il l  d ie  o l  c an ce r .  I e s t im ates  
o t th e  p r e m a tu r e  d e a th s  tha t  c o u ld  h ave  b e e n  a v o id e d  th ro u g h  
s c r e e n in g  var\ t ro m  3' ■ to 3 a  ■, d e p e n d in g  o n  a v a r ie ty  cjt 
a s s u m p t io n s . ’ In 2 0 0 8 ,  th e re  w ere  12.4 m il l io n  new c a n c e r  case s  
an d  7 .6  m i l l io n  c a n c e r  d e a th s  g lo b a lh  a n d  m o r e  th a n  h a l l  o l  
c a n c e r  c a se s  an d  (■ ' 4 d e a th s  o c c u r r e d  in  the le s s -d e v e lo p e d
c o u n t r ie s  I n te rn a t io n a l  A g e n c )  fo r  R e se a rch  o n  C a n c e r ,  2 0 0 8 ) .  
In s u b -S a h a r a n  A fr ic a ,  the m a jo r  c a n c e r s  in w o m e n  are  b re a s t  an d  
c e rv ic a l  c a n c e r ;  w i th  in c id e n c e  o f  b r e a s t  c a n c e r  b e in g  h ig h e s t  at 
94 , 3~8 15 .T  u) an d  c e rv ic a l  c a n c e r ,  93 ,  2 2 5  (1 4 .9 % ) a m o n g  o th e r  
c a n c e r s  in  fem a le s .  In  t e rm s  o f  m o r ta l i tv  c e r v ic a l  c a n c e r  to p s  the 
lis t  a t  57 , 3 8 1 (1 2 .8 % )  fo l lo w e d  b\ b re a s t  c a n c e r  47 , 583  (10..6%) 
( In te rn a t io n a l  A g e n c y  to r  R e se a rch  on  C a n c e r ,  2 0 1 4 ) .  A  su rv e y  
c o v e r in g  a 2-\ e a r -p e r io d  (2 0 0 9 -2 0 1 0 )  bv |edy-A gba , C u rad o ,  
O g u n b iv i ,  et al. (2012 )  sh o w e d  a to ta l o l  3 ,3 9 3  c a n c e r  c a se s  at 
th e  Ib a d an  c a n c e r  reg is try . G v n a e c o lo g ic a l  c a n c e r s  are  p r o b le m s  
e v en  in  d e v e lo p e d  c o u n tr ie s ,  th o u g h  re d u c t io n  is b e in g  a c h iev ed  
in  c o u n t r ie s  w ith  w e l l  e s ta b l is h e d  re g u la r  s c r e e n in g  p r o g r a m m e s .

S c r e e n in g  fo r  r e p ro d u c t iv e  c a n c e r  is o n e  o f  th e  c o m p o n e n t s  
o f  r e p ro d u c t iv e  h ea l th  th a t  h a s  im p a c t  o n  th e  life  o f  w o m e n  
b e c a u s e  p r o p e r  im p le m e n ta t io n  en su re s  p r e v e n t io n  a n d  e a r ly  
d e te c t io n  o f  g y n a e c o lo g ic a l  cance r . INlossner &  H a tf ie ld  (2006) 
s ta ted  that s c r e e n in g  te sts  d o  n o t  d ia g n o s e  the  d is e a se ;  in s te a d  a 
p o s it iv e  re su lt  in d ic a te s  the  n eed  lo r  m o re  s c re en in g .  A screening- 
p r o g r a m m e  can  o n ly  be  su c ce s s fu l  it it is ab le  to iden t i ty ,  r e a ch  an d  
sc re e n  the  d c t in e d  ta rge t  p o p u la t io n  (G e r m a r ,  2 0 0 4 ) .  P a r t ic ip a t io n  
in  s c r e e n in g  pr< g r a m m e s  lo r  d is e a se s  such  as h y p e r te n s io n  an d  
c a n c e r  is p a r t  o f  th e  h e a l th  p r o m o t io n  ac t iv i t ie s  in th e  N ig e r ia  
n a t io n a l  h e a l th  po licy , to  b e  c a r r ie d  o u t  bv in d iv id u a ls  an d  fam il ie s  
in  N ig e r ia  : 1 M ( >H, 2 1 " '4 . T o  e n su re  tha t the  p u r p o s e  o l  s c re e n in g  
is a c h ie v e d ,  v< im e n  sh o u ld  be  c o u n s e l l e d  bet< >re an d  a f t e r  s c re e n in g  
so th e y  can  m a k e  in f o r m e d  ch o ice s .  To in c re a se  in f o r m e d  u p take , 
the  ta i lo red  in te rv e n t io n  sh o u ld  in c lu d e  in fo r m a t io n  o n  the  l ike ly  
h a rm s  a n d  r isks , as w e l l  as the b e n e f it s  of s c r e e n in g  (Jep so n , 
C le g g ,  F o rb es  <N L ew is , 2 0 0 0 ) .  In o r d e r  to m a in ta in  r e p ro d u c t iv e
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h e a l th  a n d  p r e v e n t  c o m m o n  c a n c e r s ,  w o m e n  s h o u ld  h a v e  r e g u la r  
g y n a e c o lo g i c a l  a s s e s s m e n t  an d  s c r e e n in g  e s p e c ia l l y  w h e n  th e r e  is a 
g y n a e c o lo g i c a l  p r o b le m .

G yn aeco lo g ica l A ssessm en t
T h is  is a  p r o c e s s  o f  o b t a in in g  > b ie c n v c  a n d  s u b je c t iv e  d a t a  o n  
g y n a e c o lo g i c a l  i s s u e s  th a t  w ill t - r : i :  v  . ' is to r  t u r th e r  e v a lu a t io n  
a n d  m a n a g e m e n t .  T h is  c o n s is t s  : : :w  v e p s  u s e d  io r  th e  n o r m a l  
a s s e s s m e n t ;  histor\', p h y s ic a l  e x . . n . a  d ia g n o s t i c  p r o c e d u r e s  
a n d  in v e s t ig a t io n s  as c o n t a in e d  in rite a. . . r - . : g  p r o c e s s .  O b t a in in g  
g y n a e c o lo g i c a l  in f o r m a t io n  ta k e s  .: 5 :  : w  a n d  sk i l ls  as s o m e
w o m e n  f in d  d i s c lo s in g  th e i r  sc ual, r e p r o d u c t ;  e g e n i t a l  i s su e s
s o c ia l l y  u n a c c e p t a b le .  T h e  pr< >fessior.al n u r x  - a  u ld  b e  s e n s i t iv e  
to th is  a n d  u se  a n o n - ju d g e m e n t a l  a p p r o a c h .

N ursing History for Gynaecological and Breast Cancers
• h n s u r e  c o n d u c iv e  a t m o s p h e r e  a n d  pr i vac\ d u r in g  h i s to r y  

ta k in g .

• I n t e r v i e w  th e  c l ie n t  a lo n e  in  m o s t  s i t u a t io n s  e x c e p t  w h e r e  
th e r e  a r e  b a r r i e r s  e .g . l a n g u a g e ,  h e a r in g ,  g e n d e r ,  etc .

• S t a r t  q u e s t i o n in g  w i th  g e n e r a l  d a y - to - d a y  m a t t e r s  b e fo r e  
p r o g r e s s in g  to  d is c u s s  “ p r iv a t e ” is su e s ,  h n s u r e  o b s e r v a t io n  o f  
n o n - v e r b a l  r e s p o n s e s  a n d  le v e l  o f  c o m f o r t  w i th  q u e s t io n s  o n  
r e p r o d u c t i v e  h e a l th  I s su e s .  A lw a y s  tr\ to  verifx  in f o r m a t io n  in  
o r d e r  to  o b ta in  th e  r ig h t  d a ta .

• A s k  fo r  th e  m a jo r  r e a s o n  fo r  v is it .  T h i s  s h o u ld  b e  e x p r e s s e d  in  
c l i e n t ’s o w n  w o rd s ,  th e  m a in  p u r p o s e  o i  th e  v is it .

• P a s t  m e d i c a l  a n d  s u rg ic a l  h i s t o r y  I d e n t i c  m a jo r  h e a l th  
c h a l l e n g e s  s u f f e r e d  in  th e  p a s t .  C u r r e n t  a n d  p r io r  m e d ic a t io n s  
s h o u ld  b e  l i s t e d  a n d  all a l le r g ic  r e a c t io n s  s h o u ld  b e  n o te d .
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P r a c t i c e :  'T re n d s  a n d  I s s u e s

Gynaecological history
M e n s t r u a l  h i s t o r y  ( a g e  a t  m e n a r c h e / m e n o p a u s e ,  c y c le  l e n g th ,  
a n d  d u r a t io n ,  l a s t  m e n s t r u a l  p e r io d ) ,  c o n t r a c e p t i v e  h i s to r y ,  p r io r  
v a g in a l  o r  p e l v i c  in f e c t io n s ,  s e x u a l  h i s t o r y ,  a n d  p r e v i o u s  s u r g ic a l  
g y n a e c o l o g i c a l  p r o c e d u r e s  ( i n c l u d in g  b io p s i e s  a n d  o t h e r  m in o r  
t o p e r a t io n s ) .

O bstetric history
A ll  p r e g n a n c i e s  s h o u ld  b e  d e t a i l e d  i n c l u d in g  g e s t a t io n a l  a g e s ,  
p r e g n a n c y - r e l a t e d  c o m p l i c a t io n s ,  ansi p r e g n a n c y  o u t c o m e s .

Fam ily history
D e t a i l e d  f a m i l y  h is to rx  s h o u ld  b e  t a k e n .  S e r io u s  i l ln e s s e s  ( d i a b e t e s ,  
c a r d i o v a s c u l a r  d i s e a s e  a n d  h y p e r t e n s io n )  o r  c a u s e s  tot d e a t h  l o r  
e a c h  in d iv id u a l  s h o u ld  b e  r e c o r d e d ,  w i th  p a r t i c u l a r  a t t e n t io n  to 
f i r s t - g e n e r a t io n  r e la t iv e s .  H i s t o r y  o l  m e n t a l  r e t a r d a t i o n  o r  g e n e t i c  
s y n d r o m e s  ma\ h a v e  im p l i c a t i o n s  to r  f u r t h e r  p r e g n a n c i e s .

Social history
I h e  p a t i e n t  s h o u ld  b e  a s k e d  a b o u t  h e r  o c c u p a t io n  a n d  w h e r e  a n d  

w i th  w hi >m sh e  l iv e s .  S h e  s h o u ld  b e  a s k e d  a b o u t  c ig a r e t t e  s m o k in g ,  
i l l ic i t  d r __; use a n d  a l c o h o l  use .

Review o f system s
A  d i r e c t e d  r e v i e w  : g e n e r a l  s y m p t o m s  is i n v a lu a b l e  to  u n c o v e r  
s e e m in c .  : :  ̂ r . . : : c n :  t .n r e k i t e d  a s p e c t s  o t  h e r  h e a l th .  A r e a s  o l
i m p o r t a n c e  in c lu d e  n s d t u t io n a l  w e i g h t  h is s  g a in ,  h o t  H u sh es ) ,  
c a r d i o v a s c u l a r  c h e s t  p a in ,  s h o r t n e s s  o r  b r e a t h  , g a s t r o in t e s t in a l  
( i r r i t a b le  b o w e l  s y n d r o m e ,  h e p a t i t i s '  , g e n i t o - u r in a r y  ( i n c o n t in e n c e ,  
h a e m a t u r i a ) ,  n e u n  . g icu l  n u m b n e s s ,  d e c r e a s e d  s e n s a t io n ) ,  
p s y c h i a t r i c  ( d e p r e s s io n ,  su ic ic  . t . n s  a n d  o t h e r  bo b ',  s y s t e m s .

Pelvic exam inations
P e lv ic  e x a m i n a t io n  s h o u ld  b e  c o n d u c t e d  w i th  th e  p a t i e n t  l y in g  
s u p in e  o n  th e  e x a m i n i n g  t a b le  w i th  h e r  le g s  in  s t i r r u p s ,  w i th  th e  
p a t i e n t  b e in g  as  r e l a x e d  as p o s s ib le .  T h i s  c a n  b e  e n h a n c e d  by  
e x p l a in i n g  e x a c t l y  w h a t  is  to  b e  d o n e  b e f o r e  c o m m e n c e m e n t .
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\ s s t s s m e n t  a n d  S c r e e n i n g  f o r  G y n a e c o l o g i c a l  a n d  B r e a s t  C a n c e r s 161

Inspection  o f the perineum
T h i s  i n v o lv e s  th e  a s s e s s m e n t  o f  h a i r  p a t t e r n ,  s k in ,  p r e s e n c e  o f  
l e s i o n s ,  a n d  e v i d e n c e  o f  t r a u m a ,  h a e m o r r h o i d s ,  a n d  a b n o r m a l i t i e s  
o f  t h e  p e r i n e a l  b o d v .  It e n t a i l s  th e  f  b lo w in g  p r o c e s s e s :
* P a lp a t io n  o f  th e  la b ia  m a y  id e n t i f y  sw< alien  o r  in f e c t e d  B a r t h o l i n ’s 

o r  S k e n e ’s g l a n d s .

* S p e c u l u m  e x a m i n a t i o n .  T h a t  is , c h o o s i n g  t h e  a p p r o p r i a t e  t y p e  
a n d  s ix e  o f  s p e c u l u m  ( w a r m  in  s t e r i l e  v . c e r  b e f o r e  u s e ) .  G e n t l y  
s p r e a d  th e  l a b i a  a n d  in s e r t  v i t h  d< >wnv. .nci p r e s s u r e  b\ p l a c i n g  
t h e  c lo s e d  b l a d e s  t h r o u g h  t h e  in to  ncus a n t i  a d d i n g  t h e  t ip  in  a 
d o w n w a r d  m o t i o n  t o w a r d  t h e  r e c t u m .  T h e  b l a d e s  a r e  in s e r t e d  
t o  t h e i r  fu l l  l e n g t h  a n d  t h e n  o p e n e d  t o  r e v e a l  th e  c e r v i x .  T h e  
v a g i n a l  c a n a l  s h o u l d  b e  e x a m i n e d  f o r  e r y t h e m a ,  l e s i o n s ,  o r  
d i s c h a r g e .  T h e  c e r v i x  s h o u ld  b e  p i n k ,  s h in y ,  a n d  c le a r .

* T h e  P a p a n i c o l a o u  (p a p )  s m e a r  is d e s i g n e d  to  s a m p l e  th e  
t r a n s f o r m a t i o n  x o n e  o f  th e  c e r v i x  ( th e  ju n c t io n  o f  th e  s q u a m o u s  
c e l l s  l i n in g  th e  v a g in a  a n d  t h e  c o l u m n a r  c e l l s  l i n in g  th e  e n d o c e r v i c a l  
c a n a l ) .  T h e  m a t e r i a l  o b t a in e d  is  th e n  s m e a r e d  th in ly  o n  a 
m i c r o s c o p i c  s l id e  a n d  im m e d i a t e l y  f ix e d  b v  s p r a y in g .  A l t e r n a t iv e l y ,  
th e  s p a t u l a  m a y  b e  s c r a p e d  to  d i s lo d g e  c e l l s  in to  a  l i q u id - b a s e d  
c y t o l o g y  v ia l  a n d  p r e p a r e d  f o r  c v t o lo g i c a l  in t e r p r e t a t io n .

* B i m a n u a l  e x a m i n a t i o n  i n v o lv e s  p a l p a t i o n  o f  t h e  u t e r u s  a n d  
a d n e x a e .

* A  r e c t o v a g i n a l  e x a m i n a t i o n  m a t  y i e ld  a d d i t i o n a l  i n f o r m a t i o n ,
e s p e c i a l l y  w h e n  p e l v i c  o r g a n s  a r e  p o s i t i o n e d  in  t h e  p o s t e r i o r  
c u l - d e - s a c .

S c re e n in g  fo r B re a s t  an d  G y n a e c o lo g ic a l C a n c e rs
S c r e e n i n g  i m p l i e s  t h a t  th i s  is  a  m e a n s  o f  d e t e c t i n g  d i s e a s e  e a r l y  in  
a s y m p t o m a t i c  p e o p l e ,  l t i d e n t i f i e s  t h o s e  a t  h i g h e r  r i s k  f o r  d e v e l o p i n g  
a  d i s e a s e .  S c r e e n i n g  s h o u ld  b e  c o m b i n e d  w i t h  a p p r o p r i a t e  
t r e a t m e n t  in  o r d e r  to  b e  e f f e c t iv e .  T h e  a i m  o f  s c r e e n i n g  is  to

UNIV
ERSIT

Y O
F IB

ADAN M
AIN

 L
IB

RARY



1 6 2 N u r s i n g  P r a c t i c e :  T r e n d s  a n d  I s s u e s

d e t e c t  a n d  t r e a t  t h o s e  p e o p l e  i d e n t i f i e d  a s  h a v i n g  e a r l y  s i g n s  o f  th e  
d i s e a s e ,  u s u a l l y  b y  m e a n s  o f  a n  i n e x p e n s i v e ,  a c c u r a t e ,  a n d  r e l i a b l e  
t e s t  t h a t  c a n  b e  a p p l i e d  w id e ly .  N o  s c r e e n in g  t e s t  is p e r f e c t ,  a n d  th e  
a d v a n t a g e s  a n d  d i s a d v a n t a g e s  n e e d  to  b e  c a r e f u l l y  w e i g h e d  in  a n y  
p a r t i c u l a r  s e t t i n g  w h e n  d e c i d i n g  w h i c h  t e s t  o r  t e s t s  to  u s e .  P o s i t i v e  
r e s u l t s  o f  e x a m i n a t i o n s ,  t e s t s ,  o r  p r o c e d u r e s  u s e d  in  s c r e e n i n g  a r e  
u s u a l l y  n o t  d i a g n o s t i c  b u t  i d e n t i f y  p e r s o n s  a t  i n c r e a s e d  r i s k  f o r  
t h e  p r e s e n c e  o f  c a n c e r  a n d  t h e r e  is a l w a y s  n e e d  f o r  c o n f i r m a t o r y  
d i a g n o s i s .  D i a g n o s i s  is  c o n f i r m a t i o n  o f  d i s e a s e  b y  b i o p s y  o r  t i s s u e  
e x a m i n a t i o n  in  t h e  w o r k - u p  f o l l o w i n g  p o s i t i v e  s c r e e n i n g  t e s t s  
( N C I ,  2 0 1 3 ) .

S c r e e n i n g  t e s t s  c o u l d  i n v o lv e  a n y  o f  th e  f o l l o w in g :
Physical exam  and h istory: A n  e x a m  o f  t h e  b o d y  to  c h e c k  f o r  
g e n e r a l  s i g n s  o f  h e a l t h ,  i n c l u d i n g  c h e c k i n g  f o r  s i g n s  o f  d i s e a s e ,  
s u c h  a s  l u m p s  o r  a n y t h i n g  e l s e  t h a t  s e e m s  u n u s u a l .  A  h i s t o r y  o f  
t h e  p a t i e n t ’s h e a l t h  h a b i t s  a n d  p a s t  i l l n e s s e s  a n d  t r e a t m e n t s  w i l l  
a l s o  b e  t a k e n .

L aboratory  tests: M e d i c a l  p r o c e d u r e s  t h a t  t e s t  s a m p l e s  o f  t i s s u e ,  
b l o o d ,  u r in e ,  >r o t h e r  s u b s t a n c e s  in  t h e  b o d y .

Im aging  procedures: P r o c e d u r e s  t h a t  t a k e  p i c t u r e s  o f  a r e a s  
i n s id e  th e  b o c

G enetic tests: T ev .^  t h a t  l o o k  f o r  c e r t a i n  g e n e  m u t a t i o n s  ( c h a n g e s )  
t h a t  a r e  l i n k e d  t o  s o m e  t x p e s  o f  c a n c e r .

E a r ly  D e te c t io n  o f  C a n c e r
• D i r e c t  o r  a s s i s t e d  v i s u a l  o b s e r v a t i o n  is  t h e  m o s t  w i d e l y  a v a i l a b l e  

e x a m i n a t i o n  f o r  t h e  d e t e c t i o n  « r c a n c e r .  I t  is  u s e f u l  in  i d e n t i f y i n g  
s u s p i c i o u s  l e s i o n s  in  th e  s k in ,  e x t e r n a l  g e n i t a l i a  a n d  c e r v i x .

■ T h e  s e c o n d  m o s t  a v a i l a b l e  d e t e c t i o n  p r o c e d u r e  is  p a l p a t i o n  to  
d e t e c t  l u m p s ,  n o d u l e s ,  o r  t u m o r s  in  t h e  b r e a s t ,  p r o s t a t e ,  t e s t e s ,  
o v a r i e s ,  a n d  u t e r u s .

• I n t e r n a l  c a n c e r s  r e q u i r e  p r o c e d u r e s  a n d  t e s t s  s u c h  a s  e n d o s c o p y ,  
x - r a y s ,  M R I ,  o r  u l t r a s o u n d .  L a b o r a t o r y  t e s t s ,  s u c h  a s  t h e  P a p
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s m e a r  o r  t h e  F O B  t e s t  h a v e  b e e n  e m p l o y e d  f o r  d e t e c t i o n  o f  
s p e c i f i c  c a n c e r s .

P erfo rm an ce  o f  screen in g  tests
T h i s  is  u s u a l l y  m e a s u r e d  in  t e r m s  o f  s e n s i t i v i t y ,  s p e c i f i c i t y  a s  w e l l  
a s  p o s i t i v e - p r e d i c t i v e  v a l u e s  (P P \  a n d  n e g a t i v e - p r e d i c t i v e  v a l u e s  
(N  P  V ) .

S e n s i t i v i t y  is  t h e  c h a n c e  t h a t  a  p e r s o n  w i t h  c a n c e r  h a s  a  p o s i t i v e  
t e s t  r e s u l t .  S p e c i f i c i t y  is  t h e  c h a n c e  a  p e r s o n  w i t h o u t  c a n c e r  h a s  a  
n e g a t i v e  t e s t .  P o s i t i v e - p r e d i c t i v e  v a l u e  is  t h e  c h a n c e  t h a t  a  p e r s o n  
w i t h  a  p o s i t i v e  t e s t  h a s  c a n c e r .  I S e g a t i v e - p r e d i c t i v e  v a l u e s  is  t h e  
c h a n c e  t h a t  a  p e r s o n  w i t h  a  n e g a t i v e  t e s t  r e s u l t  d o e s  n o t  h a v e  
c a n c e r .  P o s i t i v e - p r e d i c t i v e  v a l u e  a n d  to  a  l e s s e r  d e g r e e ,  N P V  a r e  
a f f e c t e d  b y  t h e  p r e v a l e n c e  o f  d i s e a s e  in  t h e  s c r e e n e d  p o p u l a t i o n ,  
f o r  a  g i v e n  s e n s i t i v i t y  a n d  s p e c i f i c i t y ,  t h e  h i g h e r  t h e  p r e v a l e n c e ,  
t h e  h i g h e r  t h e  P P V .  A  s c r e e n  w a s  c l a s s i f i e d  p o s i t i v e  i f  a n y  t e s t  
w a s  s u g g e s t i v e  o f  m a l i g n a n c y ,  a n d  in  t h e s e  c a s e s  t h e  s u b j e c t  w a s  
r e f e r r e d  f o r  f u r t h e r  t e s t i n g  o r  r e t e s t i n g  a t  t h e  s c r e e n i n g  c e n t e r  
( N i s h i z a w a ,  K Lojim a, T e r a m u k a i  et al., 2 0 0 9 ) .

C o u n s e ll in g  in  C a n c e r  S c re e n in g
C o u n s e l l i n g  i s  a  f a c e - t o - f a c e ,  p e r s o n a l  a n d  c o n f i d e n t i a l  c o m m u n i ­
c a t i o n  a i m e d  a t  h e l p i n g  a  p e r s o n  a n d  h e r  f a m i l y  to  m a k e  i n f o r m e d  
d e c i s i o n s  a n d  t h e n  a c t  o n  t h e m  (V t 'H O , 2 0 0 6 ) .  C o u n s e l l i n g  w o m e n  
w i l l  e n a b l e  t h e m  to  u n d e r s t a n d  t h e  r i s k s  a n d  b e n e f i t s  o f  v a r i o u s  
s c r e e n i n g  t e s t s  a n d  b e  a b l e  t o  m a k e  i n f o r m e d  c h o i c e s .  C o u n s e l l i n g  
t h e r e f o r e  is  m o r e  t h a n  a d v i c e  g iv in g .  I t  i s  a  t w o - w a y  c o m m u n i c a t i o n  
b e t w e e n  a  c l i e n t  a n d  a  h e a l t h  w o r k e r  to  i d e n t i f y  a n d  a d d r e s s  t h e  
c l i e n t ’s n e e d s  a n d  c o n c e r n s  a b o u t  c e r v i c a l  c a n c e r  s c r e e n in g .  It 
s e e n  a s  a  n e c e s s i t y  i n  s c r e e n i n g  a n d  d i a g n o s t i c  a n d / o r  t r e a t m e n t  
s e r v i c e s .

T h e  c o u n s e l l i n g  p r o c e s s  i n v o l v e s  p r o v i d i n g  i n f o r m a u  r. 
c e r v i c a l  c a n c e r  w h i c h  i n c l u d e s  t h e  c a u s e s ,  r i s k  f a c t  >r~. r r .c ' . r  
o f  s c r e e n i n g  a n d  t r e a t m e n t  o f  c a n c e r  H e n r . r . "  r. -
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1 6 4 N u r s in g  P r a c t i c e :  T r e n d s  a n d  I s su e s

K ir is to f fe r s so n  (2 0 0 4 )  s t a t e d  th a t  c a n c e r  s c r e e n in g  c o u n s e l l in g  
in c lu d e s  e d u c a t io n  a n d  c o u n s e l l in g  o n  th e  n a tu r a l  h i s t o r y  
a n d  g e n e t i c s  o f  th e  c a n c e r  s y n d r o m e ,  th e  b e n e f i t s ,  r isk s ,  a n d  
l im i t a t io n  o f  m u t a t io n  a n a ly s i s ,  as  w e l l  as  c a n c e r  s u r v e i l l a n c e  a n d  
m a n a g e m e n t  im p l ic a t io n s .  P r o v id in g  s u p p o r t  to  p a t ie n t s  in  d is t r e s s  
is  a  k e y  c o m p o n e n t  o f  th e  c l in ic a l  n u r s e ’s s p e c ia l i s t  ro le ,  a p p r o p r i a t e  
t r a in in g  s h o u ld  b e  a v a i l a b le  to  th e m  T i a i r a n ,  2 0 0 7 ) .

I t  is im p o r t a n t  t h a t  c o u n s e l l in g  s t a r t s  b e f o r e  a  s c r e e n in g  te s t  
b e c a u s e  p e r c e p t io n  c o u ld  b e  b l in d e d  o n c e  d ia g n o s i s  h a s  b e e n  
m a d e  (N d ik o m  &  O f i ,  2 0 1 1 ) .  A c c o r d in g  to  S o la n k e  (2 0 0 6 ) ,  
‘ I n f o r m a t io n  to  c a n c e r  p a t i e n t s  a n d  th e i r  f a m i ly  m e m b e r s  r e g a r d in g  
th e  d is e a s e ,  th e  t r e a tm e n t  p r o c e d u r e ,  th e  a d a p t a t io n  p r o c e s s  o l  
l i v in g  w i th  u n c e r t a in ty ,  in h e r e n t  w i th  th e  d ia g n o s i s  o t  c a n c e r  is 
o f t e n  n o t  e f f e c t iv e  d u e  to p e o p l e ’s f a i lu re  to  u n d e r s t a n d  a n d  a lso  
e m o t io n a l  s t r e s s  u s u a l l y  c r e a te s  c o m m u n i c a t io n  d i f f i c u l t ie s . ’ G o o d  
p s y c h o lo g i c a l  s u p p o r t  s e r v i c e s  s h o u ld  b e  in  p l a c e  to  s u p p o r t  
p a t i e n t s  f r o m  th e  p o in t  o f  d ia g n o s i s  a n d  as  th e y  m o v e  a lo n g  th e  
p a t ie n t  p a t h w a y  (H a ir a n ,  2 0 0 7 ) .

Determ inants o f Screening and Treatm ent M ethods
T h e  f  T o w in g  s h o u ld  b e  c o n s id e r e d  w h e n  d e c id in g  o n  th e  m o s t  
- . .m d .c m e th o d :
• P e r :  r m . in c e  of th e  s c r e e n in g  tests .
• P ro m  r.y  r e q u i r e m e n t s  o t  th e  tests .
• N .f r i  > ..r.h e f f e c t iv e n e s s  o f  th e  t r e a tm e n t .
• 1 __ ipm .er.t ..r .d s u p p l ie s  r e q u i r e d .
• 1 . f u s .n u  th e  s c r e e n in g  a n d  t r e a t m e n t  o p t io n s  in

p r o p o s e d  lo c u u o n s .

B reast C an cer
B r e a s t  c a n c e r  is a g r o u p  o f  d is e a s e s  th a t  c a u s e  c e l ls  in  th e  b o d y  
to  c h a n g e  a n d  g ro w  o u t  o f  c o n t r o l .  M o s t  t y p e s  o f  c a n c e r  c e l ls  
f o r m  a lu m p  o r  m a s s  c a l l e d  a  t u m o r  a n d  a re  n a m e d  a f t e r  th e  p a r t
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o f  t h e  b o d y  w h e r e  t h e  t u m o r  o r i g i n a t e s .  I n  2 0 1 0 ,  a p p r o x i m a t e l y  
2 0 7 , 0 0 0  w o m e n  w e r e  d i a g n o s e d  w i t h  b r e a s t  c a n c e r  a n d  a b o u t  
3 9 , 8 4 0  w o m e n  d i e d  f r o m  t h i s  d i s e a s e  ( A m e r i c a n  C a n c e r  S o c i e t y ,  
2 0 1 0 ) .  E a r l y  d e t e c t i o n  o f  b r e a s t  c a n c e r  p l a y s  a n  i m p o r t a n t  r o l e  in  
d e c r e a s i n g  i t s  m o r b id i t y -  a n d  m o r t a l i t y  a m o n g  w o m e n  ( A m e r i c a n  
C a n c e r  S o c i e t y ,  2 0 0 9 ) .  A  p a l p a b l e  m u s s  is  t h e  m o s t  c o m m o n  
h r s t  s i g n  o r  s y m p t o m  a s s o c i a t e d  yv ith  b r e a s t  d i s e a s e  ( i v l o s s n e r  Sc 
H a t f i e l d ,  2 0 0 6 ) .

C au ses and risk  fac to rs
Gender*: S i m p l y  b e i n g  a  \\ro m a n  i s  t h e  m a m  r i s k  f a c t o r  f o r  
d e \ re l o p i n g  b r e a s t  c a n c e r .  M e n  c a n  d e v e l o p  b r e a s t  c a n c e r ,  b u t  t h e  
d i s e a s e  is  m o r e  c o m m o n  a m o n g  w o m e n .

Age: R i s k  o f  d e v e l o p i n g  b r e a s t  c a n c e r  i n c r e a s e s  w i t h  a g e .  S e v e n t v -  
fi\re  p e r  c e n t  o f  c a s e s  a r e  o v e r  4 0  y e a r s  ( R e e d e r  et A ,  1 9 9 7 ) .  A b o u t  
1 o u t  o f  8  i n v a s i v e  b r e a s t  c a n c e r s  a r e  f o u n d  i n  w o m e n  y o u n g e r  
t h a n  4 5 ,  w h i l e  a b o u t  2  o f  3 i n v a s i v e  b r e a s t  c a n c e r s  a r e  f o u n d  in  
w o m e n  a g e  5 5  o r  o l d e r .

Genetic risk factors: A b o u t  5°/o to  1 0 %  o f  b r e a s t  c a n c e r  c a s e s  a r e  
t h o u g h t  to  b e  h e r e d i t a r y - ,  m e a n i n g  t h a t  t h e y  r e s u l t  d i r e c t l y  I r o m  
g e n e  d e f e c t s  ( c a l l e d  m u t a t i o n s )  i n h e r i t e d  f r o m  a  p a r e n t .

Family history of breast cancer: B r e a s t  c a n c e r  r i s k  is  h i g h e r  a m o n g  
w o m e n  w h o s e  c l o s e  b l o o d  re la t iv - e s  h a v e  t h i s  d i s e a s e .  H a v i n g  a  
f i r s t - d e g r e e  r e l a t i v e  ( m o t h e r ,  s i s t e r ,  o r  d a u g h t e r )  w i t h  b r e a s t  c a n c e r  
a l m o s t  d o u b l e s  a  w o m a n ’s r i s k .  H a v i n g  2  f i r s t - d e g r e e  r e l a t i v e s  
i n c r e a s e s  h e r  r i s k  a b o u t  3 - f o l d .

Personal history of breast cancer: A  w o m a n  w i t h  c a n c e r  in  o n e  
b r e a s t  h a s  a  3 -  t o  4 - f o l d  i n c r e a s e d  r i s k  o f  d e v e l o p i n g  a  n e w  c a n c e r  
i n  t h e  o t h e r  b r e a s t  o r  in  a n o t h e r  p a r t  o f  t h e  s a m e  b r e a s t .  T h i s  is  
d i f f e r e n t  f r o m  a r e c u r r e n c e  ( r e t u r n )  o f  t h e  f i r s t  c a n c e r  ( P a r k  Sc 
C i i a n g ,  2 0 0 9 ) .
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Race and ethnicity: W h i t e  w o m e n  u n d e r  4 5  y e a r s  o f  a g e  a r e  s l ig h t ly  
m o r e  l ik e lv  to  d e v e lo p  b r e a s t  c a n c e r  th a n  n o n - w h i t e s .  H o w e v e r ,  
b r e a s t  c a n c e r  is  m o r e  c o m m o n  in  A f r i c a n - A m e r i c a n  w o m e n .

Menstrual periods: K a r ly  o r  la te  m e n a r c h e .  W o m e n  w h o  h a v e  h a d  
m o r e  m e n s t r u a l  c y c le s  b e c a u s e  th e y  s t a r t e d  m e n s t r u a t in g  e a r ly  
( b e fo r e  a g e  12) a n d / o r  w e n t  th r o u g h  m e n o p a u s e  la te r  ( a f t e r  a g e  
55) h a v e  a  s l ig h t ly  h ig h e r  r i s k  o f  b r e a s t  c a n c e r .  T h e  in c r e a s e  in  r i sk  
m a y  b e  d u e  to  a  lo n g e r  l i f e t im e  e x p o s u r e  to  th e  h o r m o n e s  e s t r o g e n  
a n d  p r o g e s t e r o n e  (A m e r ic a n  C a n c e r  S o c ie ty ,  2 0 1 4 ) .

Exposure to radiation: W o m e n  w h o  as  c h i ld r e n  o r  y o u n g  a d u l t s  
w e r e  t r e a t e d  w ith  r a d ia t io n  th e r a p y  to th e  c h e s t  a r e a  l o r  a n o t h e r  
c a n c e r  h a v e  a  r i s k  o f  b r e a s t  c a n c e r .

Diethylstilbestrol (DES) exposure: W o m e n  w h o s e  m o t h e r s  to o k  
D E S  d u r in g  p r e g n a n c v  m a y  a lso  h a v e  a  s l ig h t ly  h ig h e r  r i s k  o f  
b r e a s t  c a n c e r  (F a c io n e ,  G ia n c a lo  C h a n ,  2 0 1 0 )

Nulliparity /first child after 30 years-. W o m e n  w h o  h a v e  n o t  h a d  
c h i ld r e n  o r  w h o  h a d  th e i r  f ir s t  c h i ld  a f t e r  a g e  3 0  h a v e  a  s l ig h t ly  
h ig h e r  b r e a s t  c a n c e r  r i s k  o v e ra l l .  H a v in g  m a n y  p r e g n a n c i e s  a n d  
b e c o m in g  p r e g n a n t  a t  a n  e a r ly  a g e  r e d u c e s  b r e a s t  c a n c e r  r i sk  
o v e ra l l  fo r  s o m e  b r e a s t  c a n c e r s .

Oral contraceptives: S t u d ie s  h a v e  f o u n d  th a t  w o m e n  u s in g  o ra l  
c o n t r a c e p t iv e s  (b i r th  c o n t r o l  p i l l s ;  h a v e  a s l ig h t ly  g r e a t e r  r i s k  o f  
b r e a s t  c a n c e r  th a n  w o m e n  w h o  h a v e  nev e r  u s e d  th e m .

E)epot-medroxyprogesterone acetate 13 M PA: D  ep  o - P ro v e  ra) is an  
in je c t a b le  f o r m  o f  p r o g e s t e r o n e  th a t  is g iv e n  o n c e  e v e r t  3 m o n t h s  
as b i r th  c o n t r o l .  T h is  p r e d i s p o s e s  w o m e n  to b r e a s t  c a n c e r .

Hormone therapy after menopaiise: U se  o f  c o m b in e d  p o s t ­
m e n o p a u s a l  h o r m o n e  t h e r a p y  in c r e a s e s  th e  r i s k  o f  b r e a s t  c a n c e r .

Alcohol: C o n s u m p t i o n  o f  a l c o h o l  is c le a r l y  l in k e d  to  a n  in c r e a s e d  
r i s k  o f  d e v e lo p in g  b r e a s t  c a n c e r .  T h e  r i s k  in c r e a s e s  w i th  th e  a m o u n t
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o f  a l c o h o l  c o n s u m e d .  C o m p a r e d  w i th  n o n - d r in k e r s ,  w o m e n  w h o  
c o n s u m e  1 a l c o h o l i c  d r i n k  a  da\ h a v e  a  v e r y  s m a l l  i n c r e a s e  in  r i sk .

Overweight or obesity: O v e r w e i g h t  o r  o b e s i t y  a f t e r  m e n o p a u s e  
in c r e a s e s  b r e a s t  c a n c e r  r isk .  B e f o r e  m e n o p a u s e  y o u r  o v a r i e s  
p r o d u c e  m o s t  o f  y o u r  e s t r o g e n ,  a n d  fa t  t i s s u e  p r o d u c e s  a  s m a l l  
a m o u n t  o l  e s t r o g e n .  H i g h e r  in s u l in  le v e ls  h a v e  a l s o  b e e n  l i n k e d  to  
s o m e  c a n c e r s ,  i n c l u d i n g  b r e a s t  c a n c e r  A m e r i c a n  C a n c e r  S o c ie ty ,  
2 0 1 4 ) .

Oophorectomy b e f o r e  4 0  t ea r ' .  < : _.l>o a r i s k  f a c to r .

Stages o f breast cancer
Stage O b r e a s t  c a n c e r  is w h e n  th e  d i s e a s e  is lo c a l i z e d  to  th e  m i lk  
d u c t s  ( c a r c i n o m a  in  s i tu ) .

Stage I breast cancer: T h e  c a n c e r  is  s m a l l e r  th a n  1 - in c h  a c r o s s  a n d  
h a s  n o t  s p r e a d  a n n v h e r e .

Stage II b r e a s t  c a n c e r  is  o n e  o f  th e  f o l lo w in g :

* T h e  t u m o r  is le s s  t h a n  a n  in c h  a c r o s s  b u t  h a s  s p r e a d  to  th e  
u n d e r a r m  l y m p h  n o d e s  (11A ); o r

* T h e  t u m o r  is  b e t w e e n  1 a n d  2  in c h e s  (w i th  o r  w i t h o u t  s p r e a d  
to  th e  l y m p h  n o d e s ) ;  o r

* T h e  t u m o r  is  l a r g e r  th a n  2  in c h e s  a n d  h a s  n o t  s p r e a d  to  th e  
l y m p h  n o d e s  u n d e r  th e  a r m  ( b o t h  11B).

* A d v a n c e d  b r e a s t  c a n c e r  ( m e t a s t a t i c )  r e s u l t s  a f t e r  c a n c e r  c e l l s  
s p r e a d  to  th e  l y m p h  n o d e s  a n d  to  o t h e r  p a r t s  o f  th e  b o d y

Stage IIIA b r e a s t  c a n c e r  is a l s o  c a l l e d  “ lo c a l ly  a d v a n c e d  b r e a s t  
c a n c e r ” . T h e  t u m o r  is l a r g e r  th a n  2 in c h e s  a n d  h a s  s p r e a d  to  th e  l y m p h  
n o d e s  u n d e r  th e  a r m ,  o r  a  t u m o r  th a t  is any s iz e  w i t h  c a n c e r o u s  
l y m p h  n o d e s  t h a t  a d h e r e  to  o n e  a n o t h e r  o r  to  s u r r o u n d in g  t i s s u e  
(111 A ) .
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Stage I I IB b r e a s t  c a n c e r  is a  t u m o r  o t  an y  s ize  th a t  h a s  s p re a d  to 
th e  sk in ,  c h e s t  w a l l ,  o r  in t e r n a l  m a m m a r y  ly m p h  n o d e s  ( lo c a te d  
b e n e a th  the  b r e a s t  a n d  in s id e  th e  ch e s t  .

Stage IV b r e a s t  c a n c e r  is d e f in e d  as a tu m o r ,  r e g a rd le s s  o f  s ize , 
th a t  h a s  sp re a d  to a r e a s  a w a y  t r o m  th e  b r e a s t ,  su ch  as  b o n e s ,  lu n g s ,  
o r  l y m p h  n o d es .

Signs and symptoms of breast cancer
T h e  m o s t  c o m m o n  s y m p to m  o f  b r e a s t  c a n c e r  is a n e w  lu m p  o r  
m ass .  A  m a s s  th a t  is p a in le s s ,  h a rd ,  an d  h as  i r r e g u la r  e d g e s  is m o r e  
l ik e ly  to b e  c a n c e ro u s ,  b u t  b r e a s t  c a n c e r s  c an  b e  ten d e r ,  s o l i ,  o r  
ro u n d e d .  T h e y  c an  e v e n  be  p a in fu l .

C ith er  p o s s ib le  s ign s  ot b re a s t  c a n c e r  in c lu d e :

• S w e l l in g  o f  all o r  p a r t  o l  a b r e a s t  ( e v e n  it n o  d is t in c t  lu m p  is
le lt ) .

• S k in  i r r i t a t io n  o r  d im p l in g .

• B rea s t  ■ >r n ip p le  p a in .

• N ip p le  r e t r a c t io n  tu rn in g  in w a rd ) .

• R ed n e ss ,  sc . i . in e ss ,  t >r th ic k e n in g  o f  th e  n ip p le  o r  b re a s t  sk in .

• A  n ip p le  d is c :  gc .h e r  th a n  b r e a s t  m ilk .

Breast cancer screening methods
T h e s e  in c lu d e :
• B r e a s t  s e l f - e x a m in a t io n .
• C l in ic a l  b r e a s t  e x a m in a t io n
• T h e r m o g r a p h y .
• M a m m o g r a p h y .
• U l t r a s o u n d  o r  m a g n e t ic  r e s o n a n c e  im a g in g  (M R 1).
• B io p sy  u se d  to  c o n f i r m  d ia g n o s is .
• S c in t im a m m o g r a p h v .
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• P o s i t r o n  e m i s s io n  t o m o g r a p h y  (PI IT) s c a n n in g .

Breast self-exam (BSE): T h i s  is an  o p t io n  fo r  w o m e n  s t a r t in g  in  
th e i r  20 s .  W o m e n  s h o u ld  k n o w  h o w  th e i r  b r e a s t s  n o r m a l l y  lo o k  
a n d  l e e l  a n d  r e p o r t  a n y  b r e a s t  c h a n g e  p r o m p t ly  to  th e i r  h e a l t h  c a r e  
p r o v id e r .  A c c o r d in g  to  O lu w a t o s in  2 o l 2 ) ,  b r e a s t  s e l l - e x a m in a t io n  
(B SI  '.) a n d  c l in ic a l  b r e a s t  e x a m in a t io n s  ( C B R )  h a v e  b e e n  
r e c o m m e n d e d  as  ear ly  d e t e c t io n  m e a s u r e s  1 .19.M) l o r  d e v e lo p in g  
c o u n t r i e s .

Steps in breast self-examination
Step 1: S t a r t  by l o o k in g  at th e  b r e a s t s  in  th e  m i r r o r  w i t h  s h o u ld e r s  
s t r a ig h t  a n d  a r m s  o n  th e  h ip s .

II
Plate 9.1: Breast Self-Exam (Step 1)
Source: Breastcaneer.org (2013)

O b s e r v e  i f  th e  b r e a s t s  a r e  s t i l l  t h e i r  u s u a l  s iz e ,  s h a p e  a n d  c o lo u r .  
C h e c k  fo r  c h a n g e  in s h a p e  o r  v i s ib le  d i s t o r t io n  o r  s w e l l in g .  T h e  
f o l lo w in g  c h a n g e s  s h o u ld  b e  r e p o r t e d :  d im p l in g ,  p u c k e r in g ,  
o r  b u lg in g  o f  th e  sk in .  N ip p le  th a t  h a s  c h a n g e d  p o s i t io n  o r  .in 
in v e r t e d  n ip p le .  R e d n e s s ,  s o r e n e s s ,  r a s h ,  err sw e l l in g .

Step 2: R a is e  a r m s  a n d  lo o k  fo r  th e  s a m e  c h a n g e s .
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170 Nursing Practice: Trends and Issues

Step 3: While at the mirror, check for an}1 signs of fluid coming out 
of one or both nipples, it could be watery, milky, or yellow fluid 
or blood.

Plate 9.2: Breast self-exam (Steps 2 and 3)
Source: Breastcancer.org (2013)

Step 4: Feel the breasts while lying down, using the right hand to 
feel the left breast and then the left hand to feel the right breast. 
Use a firm, smooth touch with the first few finger pads of the 
hand, keeping the fingers flat and together. Use a circular motion, 
about the size of a quarter.

Plate 9.3: Breast self-exam (Step 4) 
Source: Breastcancer.org (2013)
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C o v e r  th e  e n t i r e  b r e a s t  f r o m  to p  to  b o t t o m ,  s id e  to  s id e ;  f r o m  y o u r  
c o l l a r b o n e  to  th e  to p  o f  th e  a b d o m e n ,  a n d  f r o m  y o u r  a r m p i t  to  
th e  c le a v a g e .

F o l lo w  a  p a t t e r n  to  b e  s u re  th a t  th e  w h o l e  b r e a s t  is  c o v e r e d .  B e g in  
a t  th e  n ip p le ,  m o v in g  in  l a r g e r  a n d  l a r g e r  c i r c le s  u n t i l  th e  o u t e r  e d g e  
o l  th e  b r e a s t  is r e a c h e d .  M o v e  th e  t in k e r s  up  a n d  d o w n  v e r t ic a l ly ,  
in  a row . F e e l  a l l th e  t i s su e  f ro m  th e  f ro n t  to  th e  b a c k  o f  y o u r  
b r e a s t s .  F o r  th e  sk in  a n d  d s s u e  ju s t  b e n e a t h ,  u se  l ig h t  p r e s s u r e ;  u se  
m e d i u m  p r e s s u r e  fo r  t i s s u e  in  th e  m id d le  o l  v o u r  b r e a s t s ;  u se  f i rm  
p r e s s u r e  fo r  th e  d e e p  t i s s u e  in  th e  b a c k .

Step 5: F ee l  th e  b r e a s t s  w h i l e  s t a n d in g  o r  s i t t in g .  C o v e r  th e  e n t ir e  
b r e a s t ,  u s in g  th e  s a m e  h a n d  mov e m e n t s  d e s c r ib e d  in  S t e p  4.

i l lL -
Plate 9.4: Breast self-exam (Step 5)
S o u rc e :  (B re a s tc a n c e r .o rg , 2 0 1 3 )

A n y  a b n o r m a l i t y  o b s e r v e d  s h o u ld  b e  r e p o r t e d  p r o m p t ly .

Clinical breast exam (CBE): T h i s  is th e  p h y s i c a l  e x a m in a t io n  o f  
th e  b r e a s t  b y  a h e a l th  c a r e  p r o v id e r  to  e x c lu d e  a b n o r m a l  c h a n g e s  in  
th e  b re a s t .  T h i s  s h o u ld  b e  c a r r ie d  o u t  e v e r y  3 y e a r s  to r  w o m e n  in  
th e i r  2 0 s  a n d  3 0 s  a n d  e v e r y  y e a r  fo r  w o m e n  4 0  a n d  o v e r  (IC lo ssn e r  

H a t f ie ld ,  2 0 0 6 ;  B e r m a n ,  S n y d e r ,  ls lo x ie r  et til., 2 0 0 8 ) .  T h i s  fo l lo w s  
th e  p a t t e r n  o f  b r e a s t  s e l f - e x a m in a t io n  b u t  it  is  c a r r i e d  o u t  b y  a 
n u r s e  o r  c l in ic ia n .
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Alammography: A  m a m m o g r a m  u se s  lo w  le y e l s  of r a d ia t io n  to 
p r o v id e  a  b l a c k - a n d - w h i t e  X - r a y  im a g e  o f  y o u r  b r e a s t  (K lo s s n e r  
&c H a t f ie ld ,  2 0 0 6 ) .  T h i s  im a g e  v a r ie s  a c c o r d in g  to  b r e a s t  d e n s i ty ,  
w i th  t u m o r s  t y p ic a l ly  a p p e a r in g  d e n s e r  th a n  n o r m a l  b r e a s t  t is su e .  
H o w e v e r ,  th e  b r e a s t  t i s s u e  t e n d s  to  b e  m o r e  d e n s e  in  y o u n g  w o m e n ,  
w h ic h  m a k e s  i t  d i f f i c u l t  to  d i s t in g u i s h  b e t w e e n  n o r m a l  b r e a s t  
t i s su e  a n d  p o t e n t i a l l y  c a n c e r o u s  t u m o r s  o n  th e  m a m m o g r a m s  
in  th is  g r o u p .  T h e r e f o r e ,  p h y s i c i a n s  d o  n o t  t y p ic a l ly  r e c o m m e n d  
th is  s c r e e n in g  m e t h o d  lo r  w o m e n  u n d e r  a g e  4 0  — u n le s s  th e y  a re  
at in c r e a s e d  h e r e d i t a r y  r i sk  to r  b r e a s t  c a n c e r .  It is r e c o m m e n d e d  
a n n u a l l y  fo r  w o m e n  a g e  4 0  a n d  a b o v e  ( B e r m a n ,  S v n d e r ,  INoxier et 
at., 2 0 0 8 ) .

M a m m o g r a m s  d e t e c t  p o t e n d a l l y  d a n g e r o u s  m a s s e s  th a t  c a n n o t  
b e  fe l t  o r  s e e n  w i th  th e  n a k e d  e y e ,  w h ic h  m a k e s  th e m  a n  im p o r t a n t  
s c r e e n in g  to o l  fo r  o ld e r  w o m e n .  D a n z i g e r  (2 0 1 1 )  s t a te s  th a t  ‘th e  
v a lu e  of m a m m o g r a m s  is  g r e a t l y  e n h a n c e d  by  a n n u a l  o r  r e p e a t  
s c r e e n in g  b e c a u s e  w h e n  c o m p a r e d  w i th  p r e v io u s  m a m m o g r a m s ,  
c h a n g e s  in  b r e a s t  d e n s i t y  o r  th e  p r e s e n c e  o f new  m ic r o c a l c i h c a t io n s  
c a n  be  o b s e r v e d . ’

Ultrasound or' magnetic resonance imaging (IVljRI): A n n u a l  
s c r e e n in g  w ith  m a m m o g r a m s  fo r  w o m e n  w ith  a n  in c r e a s e d  r i s k  
o f  b r e a s t  c a n c e r  a n d  d e n s e  b r e a s t  t i s su e  d e t e c t s  m o r e  new  b r e a s t  
c a n c e r s  th a n  m a m m o g r a p h y  a lo n e  b u t  a l s o  r e s u l t s  in  m o r e  f a l s e ­
p o s i t i v e  f in d in g s  Y e a r h ,  m a m m o g r a m s  a r e  r e c o m m e n d e d  s t a r t in g  
at a g e  4 0  a n d  c o n t in u in g  to r  as  lo n g  as a w o m a n  is in  g o o d  h e a l th .

S o m e  w o m e n  b e c a u s e  : t h e i r  f a m ily  h i s to r y ,  a g e n e t i c  
t e n d e n c y ,  o r  c e r t a in  o t h e r  ta c t '  u s , sh< >uld b e  s c r e e n e d  w i th  M R !  in  
a d d i t io n  to  m a m m o g r a m s  A m e r i c a n  C a n c e r  S o c ie ty ,  2 0 1 3 ) .

Scintimammography: T h i s  :s a t e c h n iq u e  in  w h ic h  r a d io a c t iv e  
c o n t r a s t  a g e n t s  a r e  in je c t e d  in to  a v e in  in  th e  a r m .  A n  im a g e  o f  th e  
b r e a s t  is  t a k e n  w i th  a  s p e c ia l  c a m e r a  w h ic h  d e t e c t s  th e  r a d ia t io n  
( g a m m a  rays )  e m i t t e d  b y  th e  d y e .  T u m o r  ce l ls ,  w h i c h  c o n t a in  m o r e  
b lo o d  v e s s e ls  th a n  b e n ig n  t i s su e ,  c o l l e c t  m o r e  o f  th e  d y e  a n d  
p r o je c t  a  b r ig h t e r  im a g e .
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Positron emission tomography (PET) scanning: T h i s  is a  t e c h n iq u e  
th a t  m e a s u r e s  a  s ig n a l  f r o m  in je c te d  r a d io a c t iv e  t r a c e r s  th a t  m ig r a t e  
to  th e  r a p id ly  d iv id in g  c a n c e r  ce l ls . T h e  PI .T  s c a n n e r  p ic k s  up  th e  
s ig n a l  a n d  c r e a t e s  an  im a g e .

Thermography: T h i s  is a  w a v  to  m e a s u r e  a n d  m a p  th e  h e a t  o n  
th e  s u r f a c e  o f  th e  b r e a s t  u s in g  a s p e c ia l  h e a t - s e n s in g  c a m e r a .  It is 
b a s e d  o n  th e  id e a  th a t  th e  t e m p e r . . :  a r e  r i s e s  in a r e a s  w i th  in c r e a s e d  
b lo o d  f lo w  a n d  m e t a b o l i s m ,  w h ic h  c o u ld  b e  a s ig n  o i  a t u m o r  
( A m e r i c a n  C a n c e r  S o c ie ty ,  2 0 1 3  . It is a n e w e r  te s t  b u t  it is n o t  as 
e f f e c t iv e  as  m a m m o g r a m .

O varian  C an cer
O v a r i a n  c a n c e r  is  a  c a n c e r o u s  g r o w t h  a r i s in g  f r o m  th e  o v a r y  a n d  
s y m p t o m s  a re  f r e q u e n t ly  v e r y  s u b t le  a n d  m a y  in c l u d e  b lo a t in g ,  
p e lv i c  p a in ,  d i f f i c u l t y  in  e a t in g  a n d  f r e q u e n t  u r in a t io n ,  a n d  a r e  
eas i ly  c o n f u s e d  w i t h  o t h e r  i l ln e s s e s  ( J o h a n n e s ,  2 0 1 0 ) .  O v a r i a n  
c a n c e r  is  th e  s e c o n d  m o s t  c o m m o n  g y n e c o lo g i c a l  c a n c e r  ( a b o u t  
th e  e ig h t h  m o s t  c o m m o n  c a n c e r  o\ 'e ra l l) ,  w i t h  a b o u t  2 2 ,0 0 0  
n e w  c a s e s  p e r  y e a r ,  l e a d in g  to  1 6 ,0 0 0  d e a t h s  a n n u a l l y  (F lo r id a  
H o s p i t a l ,  2 0 1 4 ) .  R e e d e r ,  M a r t i n  dc lA o n ia k -O r a f f in  ( 1 9 9 7 )  s t a t e d  
th a t  o v a r i a n  c a n c e r  is g e n e r a l l y  s i l e n t ,  m a k i n g  e a r ly  d i a g n o s i s  
d i f f ic u l t .  T h e  s u r v iv a l  f ig u r e s  fo r  o v a r i a n  c a n c e r  a r e  th e  p o o r e s t  
a m o n g s t  th e  g y n e c o lo g i c a l  c a n c e r s .  A c c o r d in g  to  R e e d e r ,  M a r t i n  &  
K o n ia k - C i r a t l i n  ( 1 9 9 7 )  o n e  o u t  o f  7 0  w o m e n  w il l  d e v e lo p  o v a r i a n  
c a n c e r  in  h e r  l i f e t im e .  In  P lu ro p e ,  th e r e  a r e  an  e s t im a t e d  6 5 ,6 9 7  
n e w  c a s e s  a n d  4 1 ,4 4 8  d e a t h s  e a c h  yea r .  (F er lav , S h in ,  Bray et at.1, 
2 0 1 2 ) .  A  m in o r i t y  o f  w o m e n  ( a p p r o x im a t e ly  15 U/o) p r e s e n t  w i th  
d i s e a s e  c o n f in e d  to  th e  o v a r i e s  a n d  f o l lo w in g  s u rg e r y  th e i r  5-y e a r  
s u r v iv a l  is m o r e  t h a n  90%>. F o r  t h o s e  p r e s e n t in g  w i t h  a d v a n c e d  
d i s e a s e  ( i d C l O  S t a g e  111-IV ), th e  o u t lo o k  is le s s  o p t im i s d c  w i t h  th e  
p r o b a b i l i t y ’ o f  s u r v i v in g  5 y e a r s  b e in g  le s s  th a n  3 0 °Zo ( J e m a l ,  S ie v e . .  
W a rd  tt a/., 2 0 0 9 ) .  E a r l y  d i a g n o s i s  o f  o v a r i a n  c a n c e r  is  t h e r e :  re 
n ig h h  d e s i r a b l e  b u t  c o n f o u n d e d  b y  th e  la c k  o f  c le a r .  d e i . r . e v
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sv m p to m s  (G o ff ,  M a n d e l ,  D re s c h e r  et al> 2 0 0 7 ;  H ip p is le y -C o x  dk 
C o u p la n d ,  2011 ) .

R isk  fac to rs  o f  o v a r ian  c a n c e r  id e n t i f ie d  by  R eed er ,  M a r t in  dk 
K o n ia k -G ra f f in  (1997 ) are:

• H ig h  fat d ie t  (d o u b le s  r isk).

• S m o k in g  an d  a lco h o l c o n su m p t io n .

• e n v i r o n m e n t a l  p o llu tan ts .

• H is to r y  o f  tw o  first d e g r e e  re la t ives  w ith  b re a s t  o r  o v a r ian  
cancer .

• P e rso n a l  h is to ry  o f  co lo n , b rea s t  o r  e n d o m e t r ia l  cancer . 

Screening for ovarian cancer
M a jo r i t y  o f  w o m e n  w ith  o v a r ian  c a n c e r  l ike  o th e r  c an c e rs  p r e s e n t  
la te  b y  up  to S tag e s  111 an d  IV  at the  p o in t  o f  in it ia l  d iagn o s is .  
W o m e n  at h igh  r isk  fo r  o v a r ian  c a n c e r  m ay  rece ive  re g u la r  
s c r e e n in g  o r  r e d u ce  the ir  r isk  o f  c a n c e r  in  o th e r  w ays ,  such  as 
su rg e ry  to r e m o v e  the  ovaries . G en e ra l  ro u t in e  s c re e n in g  has no t 
b een  sh o w n  to c o n tr ib u te  to r ed u c t io n  o f  o v a r ian  c a n c e r  m o r ta l i ty  
(B uys , P a r t r id ge ,  B lack  et aL, 2 011 ) .

CA-125 blood test: C A -1 2 5  is a  tu m o r  m a rk e r  u s in g  m o n o c lo n a l  
a n t ib o d ie s  tha t arc ro un d  in  h ig h e r  leve ls  in  w o m e n  w ith  o v a r ian  
c a n c e r  (R eeder , M a r t in  dk K o n ia k -G ra f f in ,  1997). T h is  n e w  m e th o d  
e s t im a te s  a w o m a n ’s r isk  o f  o va r ian  c an c e r  b y  u s in g  h e r  a g e  an d  
the re su lts  o f  a y ea r ly  C A -1 2 5  b lo o d  test.

Transvaginal sonography (TXS): Phis is an im a g in g  te st  tha t 
u ses so u n d  w av e s  to  c re a te  a p ic tu re  o t  the o va r ie s  an d  lo o k  for 
an y  tu m o rs  an d  it to u n d , the pa t ien t  is re te r r ed  to  a g y n a e c o lo g ic  
o n c o lo g is t  to d ec id e  i f  surger\ is n e e d ed  (C iancer.net, 201 3 ) .

Abdom inal ultrasonosograpby: T h is  is a sen s it ive  test to r  d e te c u n g  
m o rp h o lo g ic  c h a n g e s  tha t s u g g e s t  c an ce r ,  b u t  fa lse  p o s it iv e  ra te  is 
h igh  (R eeder , M a r t in s  dk K o n ia k -G ra f f in ,  1997).
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U terine/Endom etrial Cancer Screening
T h ere  are  m an y  d if fe ren t  w ays to screen  for en d o m etr ia l  cancer. 
S o m e  m e th o d s  o f  en d o m etr ia l  c an ce r  sc reen in g  are m o re  usefu l 
and  accu ra te  than  others . L ike  m o st  cancers , en d o m etr ia l  c an ce r  
does  no t  p ro d u ce  n o t iceab le  sym p to m s  undl la ter s tages o f  the 
d isease . T h e  m o s t  c o m m o n  sym p to m  usually  no ticed  first is vag ina l 
b leed ing . S ince  the d isease  can  g o  m o n th s  w ith o u t  b e in g  n o t iced , it 
is im p o r ta n t  that w o m e n  u n d e rgo  en d o m etr ia l  c an ce r  s c re en in g  as 
ro u t in e ly  as poss ib le . H o w ever , m o s t  w o m e n  do no t g e t  sc reen ed  
for this d isea se  until s ym p to m s  b eco m e  nonceab le .

Stages of endometrial cancer 
Stage I: It is co n f in ed  to the corpus .

Stage II; i t  in vo lv es  the corpus to cervix.

Stage III: It ex ten ds  o u ts id e  the co rp u s  b u t  no t  ou ts id e  the pe lv is  
(vag ina l wall) .

Stage IV: It in vo lves  the b ladder , rec tum  or o u ts id e  the pelv is. 

Screening for uterine cancers
Pap test: T h e  Pap test is no t a d irect m eth o d  ot en d o m etr ia l  c an ce r  
screen ing . H o w ever , resu lts  o f  this test can  sh o w  c o m m o n  signs of 
en d o m etr ia l  cancer , w h ich  will usua lly  call for fu r th er  testing. A ll 
w o m en  sh o u ld  have an an nua l g yn e c o lo g ic  ex am in a t io n , in c lu d in g  
a care fu l p e lv ic  e x am in a t io n ;  ch an ges  sh ou ld  be  fu r th e r  eva lua ted . 
C h an ge s  m  the size, sh ap e  or co n s is ten cy  o f  the u teru s  o r  its 
su r ro u n d in g  su p p o r t in g  s truc tu re s  m ay  ex is t  w h e n  the d isease  is 
m o re  advanced .

T ran sv ag in a l u ltraso un d  is usually  p e r fo rm ed  b e fo re  a b iopsy. 
T h is  fo rm  o f  en d o m etr ia l  c an ce r  sc re en in g  is p e r fo rm ed  w ith  a 
spec ia l too l, ca l led  a p robe . T h e  p ro b e  is in se r ted  in to  the vagina. 
S o u n d  w aves  b o u n ce  o f f  o f  the p ro b es  w h ich  are tran s la ted  in to  
p ic tu res  v is ib le  on  the u ltraso un d  m ach ine . T h e se  im ages  can  usua lly  
sh ow  w h e th e r  o r no t a tu m o r  ex ists  in the uterus. 11 m eta s ta s is  has
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•c cu rred ,  it w i l l  b e  v i s ib le  o n  th e  im a g e s  as w e l l .  S o m e t im e s ,  i f  th e  
h e a l th  c a r e  p r o v id e r  w h o  is c o n d u c t in g  th e  u l t r a s o u n d  te e ls  th a t  
th e  im a g e s  a re  n o t  c le a r  e n o u g h ,  th e y  w i l l  f e ed  sa lt  w a t e r  t h r o u g h  a 
tu b e ,  w h ic h  w il l  m a k e  a b n o r m a l i t i e s  m o r e  v is ib le .

Endometrial biopsy: O n e  o f  th e  m o s t  c o m m o n  a n d  p r o d u c t iv e  
m e t h o d s  o f  e n d o m e t r i a l  c a n c e r  s c r e e n in g  is a  b io p sy .  A  b io p s y  
c o n s i s t s  o f  a  s m a l l  s a m p le  o f  e n d o m e t r iu m  b e in g  c o l l e c t e d  by  the  
h e a l th  c a r e  p r o v id e r  u s in g  a  s u c t io n  d e v ic e .  T h is  s a m p le  is o b t a in e d  
bv  in s e r t in g  th e  d e v ic e  in to  th e  u te ru s .  C o l l e c t in g  th e  s a m p le  c a n  
ta k e  le s s  th a n  s ix ty  s e c o n d s .  H o w e v e r ,  th is  p r o c e s s  c a n  c a u s e  s l ig h t  
p a in  o r  d i s c o m f o r t ,  s im i la r  to  c r a m p s  c a u s e d  b y  m e n s t r u a t io n .

C erv ica l C ancer
C e r v ic a l  c a n c e r  is  a m a l i g n a n t  e p i th e l ia l  t u m o u r  o f  th e  c e r v ix  
c h a r a c t e r iz e d  b\ th e  p r o l i f e r a t io n  of a b n o r m a l  c e l ls  w i t h in  a n d  
a r o u n d  th e  c e r v ix  ( M o n a h a n ,  S a n d s ,  N e ig h b o r s  et til., 2 0 0 7 ) .  T h e  
s ign s  m a y  n o t  b e  o b v io u s  b u t  it  c a n  b e  d e t e c t e d  th r o u g h  c e r v ic a l  
c a n c e r  s c r e e n in g  a n d  d ia g n o s is .  C a n c e r  o f  th e  c e r v ix  is th e  s e c o n d  
l e a d in g  c a u s e  o f  c a n c e r  d e a th s  a m o n g  w o m e n  in  d e v e lo p in g  
Ci • v: cs . 1 th in a d e q u a t e  c e r v ic a l  c a n c e r  s c r e e n in g  p r o g r a m m e s .

1 tic n. st c o m m o n  s y m p to m s  in  w o m e n  w ith  c a n c e r  in c lu d e  
a b n o r n : . . .  . .. b l e e d in g  o r  d is c h a r g e ,  b l e e d in g  a f t e r  in t e r c o u r s e  
an d  p..:r . _\ 1 -v g nee* >1< >gic o n c o lo g is t s  u se  th e  l l C i O  ( I n t e r n a t io n a l  
i eder .c . ,  :i . C  n e c  . >g\ a n d  O b s t e t r ic s )  c la s s i i i c a t io n .  T h is  
d iv id e s  th e  d i s e a s e  in to  f ive  s t a g e s ,  w i th  f u r th e r  d iv i s io n s  in  e a c h  
s tage .

Stage 0 or cervical carcinoma in situ: T h is  is usua lly  th e  f irs t  
s t a g e  w h ic h  re fe r s  to  the  p r e c a n c e r o u s  n o n - in v a s iv e  s ta g e  w i th  
s l ig h t  c h a n g e s  o n  th e  cerv ix It is now  th e  m o s t  c o m m o n  f o r m  
d ia g n o s e d  a n d  it p e a k s  in  in c id e n c e  b e tw e e n  th e  a g e s  o f  2 5  a n d  35  
( M o n a h a n ,  S a n d s ,  N e ig h b o r s  et tii., 2 0 0 ” .
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A c c o r d in g  to 1A R C  (201 4 )  a n d  th e  A m e r ic a  C a n c e r  S o c ie ty  
(201 3 )  th e  I n te rn a t io n a l  F e d e ra t io n  o f  G y n e c o lo g y  a n d  O b s te t r ic s  
c la s s i f ied  c e r v ic a l  c a n c e r  s t a g e s  as fo l lo w s :

Stage I: T h is  is c a r c in o m a  s tr ic t ly  c o n f in e d  to th e  c e r v ix ;  e x te n s io n  
to th e  u te r in e  c o rp u s  sh o u ld  b e  d is r e g a rd e d .  T h e  d ia g n o s is  o f  b o th  
S ta g e s  1A1 an d  1A 2 s h o u ld  be  b a se d  o n  m ic ro s c o p ic  e x a m in a t io n  
o f  r e m o v e d  t issue , p r e f e r a b ly  a co n e ,  w h ic h  m u s t  in c lu d e  the  en t ire  
le s io n .

Stage ZA; Invasive cancer identified only* microscopically. Invasion 
is l im ite d  to m e a s u r e d  s t ro m a l  in v a s io n  w ith  a m a x im u m  d e p th  o f  
5 m m  a n d  n o  w id e r  th a n  m m .

Stage IA1: M e a s u r e d  in v a s io n  o f  the  s t ro m a  n o  g r e a te r  th a n  3 m m  
in  d e p th  a n d  n o  w id e r  th a n  7 m m  d ia m e te r .

Stage IS{2: M e a s u r e d  in v a s io n  o f  s t r o m a  g r e a t e r  th a n  3 m m  b u t  no  
g r e a t e r  th a n  5 m m  in  d e p th  an d  n o  w id e r  th a n  7 m m  in  d iam e te r .

Stage IB: C l in ic a l  le s io n s  c o n f in e d  to the  c e r v ix  o r  p re c l in ic a l  le s io n s  
g r e a t e r  th a n  S ta g e  1A. A l l  g ro s s  le s io n s ,  e v en  w ith  su p e r f ic ia l  
in v a s io n ,  a re  S ta g e  IB  can ce rs .

Stage IB I: C l in ic a l  le s io n s  no  g r e a t e r  th an  4  c m  in size.

Stage IB2: C l in ic a l  le s io n s  g r e a t e r  th an  4 c m  in size.

Stage II: T h is  is c a r c in o m a  th a t  e x te n d s  b e v o n d  th e  c e r v ix ,  b u t  
d o e s  n o t  e x te n d  to th e  w a ll .  T h e  c a r c in o m a  in v o lv e s  th e  v a g in a ,  
b u t  n o t  as far  as th e  lo w e r  th ird .

Stage ILd: T h e r e  is n o  o b v io u s  p a r a m e t r ia l  in v o lv e m e n t .  I n v o lv e ­
m e n t  o f  up  to  th e  u p p e r  tw o  th ird s  o f  th e  v ag in a .

Stage IIB: T h e r e  is o b v io u s  p a r a m e t r ia l  in v o lv e m e n t ,  b u t  n o t  to  the 
p e lv ic  s id ew a l ls .

Stage III: T h is  is c a r c in o m a  th a t  has e x te n d e d  to the  p e lv ic  
s id ew a l l .  O n  re c ta l  e x a m in a t io n ,  th e re  is n o  c a n c e r - f r e e  sp ac e
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b e t w e e n  th e  t u m o u r  a n d  th e  p e lv i c  s id e w a l l .  T h e  t u m o u r  in v o lv e s  
th e  lo w e r  th i rd  o f  th e  v a g in a .  A l l  c a s e s  w i th  h y d r o n e p h r o s i s  o r  a 
n o n - f u n c t i o n in g  k id n e y  a r e  S t a g e  111 c a n c e r s .

Stage IILA: N o  e x t e n s io n  to th e  p e lv i c  s idew  a l l ,  b u t  in v o lv e m e n t  o l  
th e  lo w e r  th i rd  o f  th e  v a g in a .

Stage IIIB: E x t e n s io n  to  th e  p e lv ic  s id e w a l l  o r  h y d r o n e p h r o s i s  o r  
n o n - f u n c t i o n in g  k id n ey .

Stage IV: T h i s  is  c a r c in o m a  th a t  h a s  e x t e n d e d  b e y o n d  th e  t r u e  
p e lv i s  o r  h a s  c l in ic a l l y  in v o lv e d  th e  m u c o s a  o f  th e  b l a d d e r  a n d /  
o r  r e c tu m .

Stage II SI: T h i s  is  th e  s p r e a d  o f  th e  t u m o u r  in to  a d j a c e n t  p e lv ic  
o rg a n s .

S tage II B: T h i s  is th e  s p r e a d  to  d i s t a n t  o rg a n s .

Screening for Cervical Cancer
Cervical cytology or Papanicolaou test: T h i s  d e t e c t s  a b n o r m a l  
c e lu  m  a s a m p le  t a k e n  f r o m  th e  c e r v ix .  I t  in v o lv e s  p e r f o r m in g  
a  s p e c w u r r .  e x a m in a t io n  to  e x p o s e  th e  c e r v ic a l  o s  a n d  c o l l e c t in g  
c e r v ic a l  c e l ls  u s in g  a w o o d e n  o r  p la s t ic  s p a tu la ,  b r o o m ,  o r  b r u s h .  
T h e s e  c e l ls  a r e  th e n  s m e a r e d  a n d  f ix e d  o n  a  g l a s s  m ic r o s c o p e  s l id e . 
E a c h  s l id e  is  e ted  u n d e r  th e  m ic r o s c o p e  b y  a p a th o lo g i s t .
T h i s  m u l t i ' - .__  v  ess  c a n  t a k e  se e ra ! iveeks b e f o r e  th e  r e s u l t s
a r e  a v a i l a b le  to  m e  m e m .  . . .m  u g h  in  w e l l  o r g a n iz e d  p r o g r a m m e s
r e s u l t s  c a n  b e  a\ a __  .c > o n er . A c c o r d in g  to G h a r o r o  dt I k e a n y i
(2 0 0 6 )  T a p a n i c o h  .. P a p  s m e a r  te s t  is c o n s id e r e d  th e  b e s t  
a p p r o a c h  to  r e d u c e  c e r v ic a l  c a n c e r  in c id e n c e  w o r ld w id e . ’

Liquid-based cytology (LBC) testing: T h i s  is a  n e w  t e c h n iq u e  th a t  
p r o v id e s  a u n i f o r m  th in  la y e r  o f  c e r v ic a l  c e l ls  w i t h o u t  d e b r i s .  It 
is a  m o r e  e x p e n s iv e  te s t  th a n  c o n v e n t io n a l  c y t o lo g y  a n d  r e q u i r e s  
a d d i t io n a l  s u p p l ie s  a n d  s o p h is t i c a t e d  e q u ip m e n t  to  p r o c e s s  th e  
sm e a r .  T h e  im p a c t  o f  L B C  o n  c a n c e r  in c id e n c e  a n d  m o r t a l i t y
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r e m a in s  to  b e  e s t a b l i s h e d ,  a s  d o e s  i t s  c o s t - e f f e c t i v e n e s s  ( W H O ,
2001).
HPV DNA test: T h e  c u r r e n t l y  a v a i l a b l e  t e s t ,  H y b r id  C a p t u r e  2 ,  
d e t e r m i n e s  i f  o n e  o r  m o r e  o f  th e  h i g h - r i s k  t y p e s  o f  H P V  v i r u s  a r e  
p r e s e n t  in  a  c e r v i c a l  s p e c im e n .  H P V  D N A  t e s t i n g  u s u a l l y  in v o lv e s  
a  s p e c u lu m  e x a m  to  o b t a in  a s a m p l e  o f  c e r v i c a l  c e l l s  u s in g  a  b r u s h  
o r  s w a b .  T h e  s a m p l e  is  t a k e n  to  a  l a b o r a to r \  fo r  p r o c e s s in g .  NX h e r e  
s u c h  l a b o r a t o r y  s e r v i c e s  h a v e  b e e n  e s t a b l i s h e d ,  a u t o m a t e d
s v s t e m  c a n  p r o c e s s  7 0  to  9 0  s p e c im e n s  a t  a  t im e ,  r e q u i r i n g  a  to t a l  
p r o c e s s i n g  t im e  o f  a b o u t  s e v e n  h o u r s .  T h e  r e s u l t s  c a n  p o t e n t i a l l y  
b e  r e t u r n e d  to  th e  s e r v i c e  s i t e  in  a  d a y  (NX r ig h t ,  D e n n y ,  K u h n  et a/., 
2 0 0 0 ) .  A l t h o u g h  th e  t e c h n i c a l ,  c o s t ,  a n d  i n f r a s t r u c t u r e  r e q u i r e m e n t s  
c a n  m a k e  th e  H P V  D N A  t e s t  d i f f i c u l t  to  im p l e m e n t ,  a v a i l a b l e  d a t a  
s u g g e s t s  t h a t  i t  p e r f o r m s  b e t t e r  t h a n  c y t o l o g y  a n d  v i s u a l  t e s t s  in  
d e t e c t i n g  p r e c a n c e r o u s  lesions a m o n g  w o m e n  in t h e i r  3 0 s  a n d  4 0s  
(A C C P ,  2 0 0 4 ) .

Visual tests (VIA and VIJLI): T h e s e  t y p e s  o f  v i s u a l  t e s t s  id e n t i f y  
p r e c a n c e r o u s  c e r v i c a l  l e s io n s .  In  v i s u a l  i n s p e c t i o n  w i t h  a c e t i c  a c id  
( V I A ) ,  s o m e t i m e s  r e f e r r e d  to  a s  d i r e c t  v i s u a l  i n s p e c t i o n  (D V 1 ) ,  
p r e c a n c e r o u s  l e s i o n s  t e m p o r a r i l y  a p p e a r  w h i t e  a f t e r  s t a in in g  w i t h  
a c e t i c  a c id  ( v in e g a r ) .  U k e  c e r v i c a l  c y t o l o g y  a n d  H P V  D N A  t e s t in g ,

) sjv/sj/ ssy/A syyy/yy syyyy/ /7 ThJs Jni’oJx’GS u speculum
examination and exposing the c e r v ix .  After swabbing the c e r v ix  
w i t h  3°/u-5°/o a c e t i c  a c id  u s in g  a  c o t t o n  a p p l i c a t o r ,  a b n o r m a l  a r e a s  
h a v e  a  disdncd\re w hite appearance.

V I A  c a n  b e  im p l e m e n t e d  in  a  w id e  r a n g e  o f  s e t t in g s .  N o  
l a b o r a t o r y  p r o c e s s i n g  is  r e q u i r e d ,  t h e  r e s u l t s  a r e  im m e d i a t e ,  a n d  
t r e a t m e n t  c a n  b e  p r o v id e d  o n  th e  s a m e  v is i t .  V i s u a l  i n s p e c t io n  
w i t h  a c e t i c  a c id  ( V I A )  c a n  b e  u s e d  to  s c r e e n  w o m e n .  I t  c a n  b e  
d o n e  b y  n u r s e s  o r  m id w iv e s  w i t h  a p p r o p r i a t e  t r a in in g .  A l t h o u g h  
s t i l l  u n d e r  i n v e s t i g a t i o n ,  r e s e a r c h  r e s u l t s  s h o w  t h a t  V I A  is  s im p le ,  
a c c u r a t e ,  c o s t - e f f e c t i v e ,  a n d  a c c e p t a b l e  to  m o s t  w o m e n  ( C a r r  
S e l lo r ,  2 0 0 4 ) .  D u e  to  th e  s u b j e c t i v e  n a t u r e  o f  v i s u a l  a s s e s s m e n t ,
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it is important to standardize definitions tor positive and negative 
tests, and to give special attention to regular and consistent quality 
assurance (Denny et al., 2002).

I 7sual inspection with LugoVs iodine fi l ia l) : Like VIA, VILI involves 
temporarily staining the cervix with Lugols iodine. Normal cells 
take up the iodine stain and appear a mahogany-brown colour, 
whereas precancerous cervical lesions appear yellow, lake VIA, 
results for V1L1 are immediate, treatment can be provided on the 
same visit, and it may be implemented in a wide range of settings.

Diagnosis and confirm ation
Conventionallv, cytology-based screening is linked to treatment 
through an intermediary diagnostic step using colposcopy, followed 
bv confirmatorv biopsy when indicated.

Biopsy: Endocervical curettage (ECC) or an endocervical 
smear can be used to sample the endocervical canal. Laboratory 
assessment of the tissue samples obtained b\ biopsy (histology) 
confirms the presence or absence ot GIN in precancer stages and 
cervical cancer itself.

Colposcopy: This involves high-powered illuminated magnification 
of the cervix using a colposcope — a binocular magnifying 
instrument. This enables health care providers to determine the 
extent of lesions and is useful in taking biopsies and in providing 
directed treatment with cryotherapy or loop electrosurgical excision 
procedure (LKLP). Colposcopv is non-invasive and performed as 
an out padent procedure. It does not require anesthesia.

The American Cancer Societv Guideline 2013 states as follows:
• Cervical cancer screening (testing) should begin at age 21. 

W omen under age 21 should not be tested.

• Women between ages 21 and 29 should have a Pap test every 3 
years. Now there is also a test called the HPV test. HPV tesdng
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s h o u ld  n o t  b e  u s e d  in  th is  a g e  g r o u p  u n le s s  i t  is  n e e d e d  a f t e r  
a n  a b n o r m a l  P a p  t e s t  r e s u l t .

* W o m e n  b e t w e e n  th e  a g e s  o f  3 0  a n d  6 5  s h o u ld  h a v e  a  P a p  t e s t  
p l u s  a n  H P V  t e s t  ( c a l l e d  “ c o - t e s t i n g ” ) e v e r y  5 y e a r s .  T h i s  is  th e  
p r e f e r r e d  a p p r o a c h ,  b u t  i t  is  a l s o  OI< to  h a v e  a  P a p  t e s t  a lo n e  
e v e r y  3 y e a r s .

* W o m e n  o v e r  a g e  6 5  w h o  h a v e  h a d  r e g u l a r  c e r v i c a l  c a n c e r  
t e s t i n g  w i t h  n o r m a l  r e s u l t s  s h o u ld  n o t  b e  t e s t e d  f o r  c e r v i c a l  
c a n c e r .  O n c e  t e s t i n g  is  s t o p p e d ,  it  s h o u ld  n o t  b e  s t a r t e d  a g a in .  
W o m e n  w i t h  a  h i s t o r t  o f  a s e r io u s  c e r v i c a l  p r e - c a n c e r  s h o u ld  
c o n t i n u e  to  b e  t e s t e d  f o r  a t  l e a s t  2 0  y e a r s  a f t e r  t h a t  d i a g n o s i s ,  
e v e n  i f  t e s t i n g  c o n t i n u e s  p a s t  a g e  6 5 .

* A  w o m a n  w h o  h a s  h a d  h e r  u t e r u s  r e m o v e d  ( a n d  a l s o  h e r  
c e r v ix )  f o r  r e a s o n s  n o t  r e l a t e d  to  c e r v i c a l  c a n c e r  a n d  w h o  h a s  
n o  h i s t o r y  o f  c e r v i c a l  c a n c e r  o r  s e r i o u s  p r e - c a n c e r  s h o u ld  n o t  
b e  t e s t e d .

* A  w o m a n  w h o  h a s  b e e n  v a c c in a t e d  a g a i n s t  H P V  s h o u ld  s t i l l  
fo l lo w  th e  s c r e e n in g  r e c o m m e n d a t i o n s  f o r  h e r  a g e  g r o u p .

C o n s i d e r a t i o n s  to  m a k e  P a p  t e s t  m o r e  p r e c i s e :
* D o  n o t  s c h e d u l e  a n  a p p o i n t m e n t  f o r  a  t im e  d u r i n g  m e n s t r u a l  

p e r i o d .  T h e  b e s t  t im e  is  a t  l e a s t  5 d a y s  a f t e r  m e n s t r u a l  p e r i o d  
s to p s .

* T a m p o n s ,  b i r t h - c o n t r o l  f o a m s ,  je l l i e s  o r  o t h e r  v a g in a l  c r e a m s  
s h o u ld  n o t  b e  u s e d  2  to  3 d a y s  b e f o r e  th e  te s t .

* N o  d o u c h i n g  f o r  2  to  3 d a y s  b e f o r e  th e  te s t .
* N o  s e x u a l  i n t e r c o u r s e  f o r  2  d a y s  b e f o r e  th e  te s t .

V a g in a l C a n c e r
T h e r e  is  n o  s c r e e n in g  p r o g r a m m e  f o r  v a g in a l  c a n c e r  a s  s u c h  b u t  a
r o u t in e  e x a m i n a t i o n  o f  t h e  v a g in a  c a n  b e  c a r r i e d  o u t  d u r i n g  c e r v i c a l
^ m e a r  te s t .  P r e c a n c e r o u s  c o n d i t i o n s  s u c h  a s  v a g in a l  i n t r a e p i t h e l i a l
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n e o p l a s i a  (VAIINI) c a n  b e  n o t i c e d  d u r i n g  t h i s  e x a m i n a t i o n .  It 
t r e a t e d ,  v a g i n a l  c a n c e r  c a n  b e  p r e v e n t e d .

"Vulval C a n c e r
V u l v a l  c a n c e r  c a n  s t a r t  o n  a n y  p a r t  o f  t h e  v u l v a .  B u t  t h e  c o m m o n e s t  
s i t e s  a r e  t h e  i n n e r  e d g e s  o f  t h e  o u t e r  l i p s  a n d  t h e  i n n e r  l i p s .  
S c r e e n i n g  f o r  v o l v a l  c a n c e r  c a n  b e  d o n e  i n  t h e  f o l l o w i n g  w a y :

Vulva self-examination: W o m e n  s h o u l d  c h e c k  t h e i r  v u l v a  r e g u l a r l y  
a n d  c h e c k  f o r  a n y  c h a n g e s  to  t h e  s k in .  A c c o r d i n g  t o  K d o s s n e r  

H a t f i e l d  ( 2 0 0 6 ) ,  w o m e n  o l d e r  t h a n  1 8  t e a r s  o r  s e x u a l l y  a c t i v e  
s h o u l d  p e r f o r m  m o n t h l y  s e l f - e x a m i n a t i o n  o f  t e e  e x t e r n a l  g e n i t a l i a .  
D o i n g  t h i s  m a t '  h e l p  y o u  to  p i c k  u p  v u l v a l  c a n c e r  a t  a n  e a r l y  s t a g e ,  
a s  w e l l  a s  o t h e r  c o n d i t i o n s  t h a t  m a y  n e e d  t r e a t m e n t .

Self-exam: T h i s  s h o u l d  b e  c a r r i e d  o u t  b e t w e e n  p e r i o d s .  T h e  
w o m a n  w i l l  n e e d  t o  h o l d  a  m i r r o r  s o  t h a t  s h e  c a n  s e e  t h e  o u t s i d e  
o f  h e r  g e n i t a l i a  w h i l e  u s i n g  t h e  o t h e r  h a n d  to  s p r e a d  t h e  l a b i a .  
S h e  w i l l  n e e d  t o  e x a m i n e  t h e  w h o l e  a r e a  f o r  a n y t h i n g  t h a t  s e e m s  
a b n o r m a l .  A l s o ,  s h e  s h o u l d  l o o k  f o r  w a r t s ,  s o r e s  a n d  c h a n g e s  in  
s k i n  c o l o u r  — a r e a s  t h a t  a r e  r e d ,  i r r i t a t e d ,  w h i t e  o r  d a r k l y  c o l o u r e d .  
V  o m e n  s h o u l d  r e p o r t  a n y  a b n o r m a l  c h a n g e s .

C o n c lu s io n
C a n c e r  i s  k n o w n  t o  b e  a  m a j o r  c o u r s e  o f  m o r b i d i t y '  a n d  d e a t h  a m o n g  
w o m e n .  B r e a s t  a n d  g y n a e c o l o g i c a l  c a n c e r s  a r e  m a j o r  r e p r o d u c t i v e  
h e a l t h  c o n c e r n s  f o r  m a n y  w o m e n .  T h i s  c h a p t e r  f o c u s e d  o n  b r e a s t  
c a n c e r  a s  w e l l  a s  t h e  v a r i o u s  t y p e s  o f  g v n a e c o l o g i c  c a n c e r s  w h i c h  
i n c l u d e  c e r v i c a l ,  o v a r i a n ,  u t e r i n e ,  v a g i n a l  a n d  v u l v a r ,  i s s u e s  r e l a t e d  
to  s c r e e n i n g  f o r  r e p r o d u c t i v  e  c a n c e r  is  o n e  o f  t h e  c o m p o n e n t s  o f  
r e p r o d u c t i v  e  h e a l t h  t h a t  h a v e  i m p a c t  o n  w o m e n ,  b e c a u s e  p r o p e r  
i m p l e m e n t a t i o n  e n s u r e s  p r e v e n t i o n  a n d  e a r l y  d e t e c t i o n  o i  c a n c e r .

S c r e e n i n g  p r o g r a m m e s  c a n  o n ly  b e  s u c c e s s f u l  i t  th e y  a r e  
a b l e  to  i d e n t i f y ,  r e a c h  a n d  s c r e e n  t h e  d e f i n e d  t a r g e t  p o p u l a t i o n .  
G y n a e c o l o g i c a l  a s s e s s m e n t  a n d  v a r i o u s  s c r e e n i n g  m e t h o d s  f o r
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breast and gynaecological cancers were discussed. The need for
screening in early detection of cancer cannot be over emphasized.
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