
CANSA’s active support groups connect patients, survivors and their loved ones
with others who have ‘been there’ for insight, moral support, understanding,
hope and inspiration

Support Groups include:
• Hoping is Coping
• Sharing and Caring
• Cancer specific groups
• Stoma
• Regular visits to oncology treatment centres offering support and care
• Tough Living with Cancer (TLC) support groups that provide support to

children with cancer and to families and loved ones, affected by cancer

Contact your nearest CANSA Care Centre to find out how we can help you

CANCER
REALITY CHECK

Every year 14 million people world-wide hear the words:

“You have cancer”
�90%

�

�

�

100 000

6/10

4

of cancers are caused by
environmental & lifestyle factors
such as smoking, diet & exercise

More than South Africans
are diagnosed with cancer every year

South African cancer survival rate is

One in South Africans is affected
by cancer through diagnosis of family,
friends or self

Globally cancer kills more people than TB, AIDS and Malaria combined
CANCER TB+AIDS+MALARIA>

Top 5 cancers among

1. Prostate
2. Origin unknown*
3. Lung
4. Colorectal
5. Oesophageal/Throat

1. Prostate
2. Origin unknown*
3. Lung
4. Colorectal
5. Oesophageal/Throat

1. Breast
2. Cervical
3. Origin Unknown*
4. Colorectal
5. Kaposi Sarcoma

SA Men SA Women

* ‘Primary sight unknown’ means that it is not possible to
determine where the cancer originated in the body

Stats as per National Cancer Registry (2005)

We don’t need to
talk about cancer

Truth: Whilst cancer can be a difficult
topic to address, particularly in some
cultures and settings, dealing with the
disease openly can improve outcomes
at an individual, community and policy
level

Cancer knows no
colour, race, age,
gender, creed or
economic status

When you or someone you know has cancer - for most people, a
diagnosis of cancer is a life-changing event commonly evoking feelings of
shock, fear, anger, sadness, loneliness and anxiety. Talking about cancer to
partners, family members, friends and colleagues can help to alleviate
these feelings

Talking about cancer can also help to challenge negative beliefs, attitudes
and behaviours that perpetuate myths, cause fear and stigma, and prevent
people from seeking early detection and treatment, as well as declining
vaccination

Investing in the prevention and early
detection of cancer is cheaper than dealing
with the consequences

Myth 01

GET THE TRUTH
ABOUT CANCER

Toll-free 0800 22 66 22    www.cansa.org.za

ALL CANCER
SURVIVORS
NEED SUPPORT



Men’s Health
Misconception - Getting kicked in the testicles gives you
testicular cancer

Misconception - Only women get breast cancer

Misconception - A high Prostate Specific Antigen (PSA) score
means you have prostate cancer

Misconception - All prostate cancers must be treated

Find out more on http://www.cansa.org.za/mens-health/

Risk Factors
�

�

�

�

Reality -

Reality -

Reality -

Reality -

It will be painful but does not cause cancer. Any lump
(new and abnormal) should be reported urgently to the doctor.
Testicular cancer is most common in young men aged between
15 and 39

Babies born with undescended testicles
Congenital (born with) abnormalities of the testicle, penis,
kidney and inguinal hernias (hernia in groin area)
A family history of testicular cancer
Using marijuana (dagga or cannabis) or steroids

Men also get breast cancer. It’s estimated that for every
1 500 men who are diagnosed with breast cancer about 500 will
die from the disease. Male breast cancer is uncommon, yet still
happens

Not true. Your PSA could be high due to an enlarged
prostate or inflammation in your prostate. The PSA score helps
the doctor decide if you need more tests to check for prostate
cancer. The doctor is interested in your PSA score over time to
see if it increases which could be a sign of a problem. If it
decreases after cancer treatment, it’s a good sign

You and your doctor may decide not to treat your
prostate cancer. Possible reasons: Your cancer is at an early
stage and is growing very slowly. You are elderly or have other
illnesses. Treatment for prostate cancer may then not prolong
your life and may even complicate care for other health
problems. In such cases the doctor will likely suggest ‘active
surveillance’ i.e regular check-ups and tests to ensure your
cancer does not worsen. If the situation changes the doctor may
start treatment

Misconception - Only elderly men are at risk of prostate cancer

Misconception - Getting kicked in the testicles gives you
testicular cancer

Misconception - Only women get breast cancer

Misconception - A high Prostate Specific Antigen (PSA) score
means you have prostate cancer

Misconception - All prostate cancers must be treated

Find out more on http://www.cansa.org.za/mens-health/

Reality -

Reality -

Reality -

Reality -

Misconception - Only elderly men are at risk of prostate cancer

Misconception vs Reality

Women’s Health
Misconception - If diagnosed with cervical cancer, death is a
reality

Misconception - If a Pap smear test is abnormal, it means I must
have cancer

Misconception - Only women with a family history of breast
cancer are at risk

Misconception - Most breast lumps are cancerous

Misconception - If my mammography report
is negative, there is nothing else to worry
about

Find out more on http://www.cansa.org.za/womens-health/

Reality -

Reality -

Reality -

Reality -

Reality -

Survival after cervical cancer diagnosed and treated in
its earliest stage is approx. 90 to 95%. However, if diagnosed and
treated in the fourth stage, survival is only between 10 & 20%

Not necessarily. You will likely need follow-up tests,
possibly a test for HPV*, internal examination or a cone biopsy to
test for cancerous cells. An abnormal PAP test could indicate a
precancerous condition that can be treated. Conversely, a
negative PAP test does not always mean a woman is cancer-free
– approx.10% of all PAP tests may indicate a false negative
result. If Pap test is normal with ongoing bleeding or pain, seek
further advice

Roughly 80% of lumps in women’s
breasts are caused by benign (non-cancerous)
changes, cysts or other conditions. Women
should report any changes as early diagnosis
leads to more effective treatment. A doctor
may recommend a mammogram, ultrasound or
biopsy to determine whether a lump is
cancerous

Although recognised as the most
effective procedure for screening and
diagnosis, mammograms sometimes fail to
detect around 10- 20% of breast cancers. An ultrasound is often
used in addition to mammography, specifically for patients with
dense breast tissue. Regular clinical breast and breast self-
examinations further remain crucial as part of the screening
process to determine changes & abnormalities

About 20-30% of women with breast cancer have a
family history of the disease. If a first-degree relative (a parent,
sibling or child) has had or has breast cancer, the risk doubles.
Having two first-degree relatives with the disease, increases the
risk even more. A history of a close relative with uterine, ovarian
or colon cancer may also increase the risk. Most inherited cases
of breast cancer are associated with two abnormal genes: BRCA1
(BReast CAncer gene one) and BRCA2 (BReast CAncer gene two).
Some further increased risks include alcohol use and women
who have never had children, or only had them after 30

Misconception - If diagnosed with cervical cancer, death is a
reality

Misconception - If a Pap smear test is abnormal, it means I must
have cancer

Misconception - Only women with a family history of breast
cancer are at risk

Misconception - Most breast lumps are cancerous

Misconception - If my mammography report
is negative, there is nothing else to worry
about

Find out more on http://www.cansa.org.za/womens-health/

Reality -

Reality -

Reality -

Reality -

Reality -

You have an increased risk of developing prostate cancer if...

You are older than 40 (the risk increases more
after 50)AGE

You have more than 2 standard alcoholic drinks
per day

You don’t get enough exercise

There is a history of prostate cancer in your family

You follow a poor diet (high fat & red meat & low
vegetable intake)

Toll-free 0800 22 66 22
www.cansa.org.za
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