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Cancer 
Overview 

and 
Management

Objectives
Discuss cancer basics.

Understand cancer patient 
journey.

The role of the church and 
Faith based Organizations in 
cancer prevention and 
management.



What is 
cancer? 

• The human body is made up of millions of cells. 

• Cancer is a disease where the body’s cells grow    
abnormally.

• Cancer cells grow and divide until there are too 
many. 

• Cancer cells also move to other parts of the body.



What is 
metastasis? 

• Cancer cells can start in any part 
of the body. 

• They can also move to other 
parts of the body. This is called 
metastasis. 

• The type of cancer is named 
after the place where it started 
(e.g. if cancer started in the 
breast, then it is called breast 
cancer).



What causes cancer?

Modifiable Risk Factors

Tobacco intake Alcohol
What foods you 

diet predisposing 
to obesity

Exposure to 
pollutants

Amount of 
exercise (exercise 
has a protective 

effect)

• Some types of viral infections, such as human papillomavirus (HPV), HIV, Hepatitis virus. 

• Specific chemicals

• Exposure to radiation, including ultraviolet radiation from the sun.



RISK FACTORS

• A cancer risk factor is anything that increases a person’s 
chance of getting cancer

• Older age

• A personal or family history of cancer

• Using tobacco

• Obesity

• Alcohol



HPV and Cervical 
Cancer

• Some infections, such as Human Papilloma Virus (HPV), can increase 
your risk of cancer. 

• HPV is a common viral infection and often goes away without 
treatment.

• Cervical cancer is linked to HPV, which can be spread through sex.

• Having HPV does not mean a woman will get cancer, but it can 
increase her risk of developing it. 

• Cervical cancer is not contagious and can be easily treated if caught 
early. 

• In Kenya, the national roll-out of HPV vaccine took place in 2019. 

– It was recommended for girls 10-14 year old girls.



Lumps or 
swelling

Unusual 
bleeding

Signs and symptoms 

8

Unexplained 
pain

Skin changes

Fever Fatigue

Unexplained 
weight loss



Stages of 
cancer 

• Stage refers to size of tumour, and if cancer has 
spread. 
• Stage 1 or 2: Cancer has not spread to other parts of 
the body, and can more easily be treated.
• Stage 3: Cancer has begun spreading, and will be more 
difficult to treat. 
• Stage 4: Cancer has spread to many other places and 
probably cannot be cured.

© American Cancer Society, Inc.9



Can cancer be cured?

Can cancer be cured? 
• Cancer does not always cause death. 

• Starting and completing treatment at an early stage 
increase chances of survival.

• Many factors affect how long a person survives 
after getting cancer.
➢The type of cancer and where it is in the body

➢The stage of the cancer

➢If the cancer is fast or slow growing

➢Patient’s age 

➢Patient’s health before cancer

➢Patient’s response to treatment



Cancer Burden 
in Kenya

• Cancer is the 3rd leading cause of death in Kenya after 
infectious and cardiovascular diseases.

• In 2018, the GLOBOCAN report estimated 47,887 new 
cases of cancer each year with an annually mortality of 
32,987 cases.

• Risk of getting cancer before age 75: 18.5%
• Most common forms

▪ Men: prostate, esophagus, colorectal, Kaposi sarcoma, 
lymphoma

▪ Women: breast, cervical, esophagus, colorectal, 
stomach

Source : http://globocan.iarc.fr/Pages/fact_sheets_population.aspx GLOBOCAN 2012 (IARC) Section of Cancer Surveillance

http://www-dep.iarc.fr/


• This represents close to 45% increase in incidence 
compared to the previous report that estimated 37,000 
new cancer cases annually with an annual mortality of 
28,500 in 2012. 

• Breast, cervix uteri, oesophagus, prostate and 
colorectum are the leading types of new cancer cases in 
both males and females across all ages, with oesophageal
cancer being the leading cause of cancer deaths, 
followed by cervical cancer and then breast cancer.



cancer burden in Africa

Cancer is now the fifth leading cause of 
death in Africa (GLOBOCAN 2020).

In Africa, 1.1 million new cases and 
711,429 deaths were estimated in 2020. 

Females accounted for 633,456 cases and 
males; 387,546.

In terms of new cases, Egypt was the 
leading country with 134,632 cases, Nigeria 

was ranked second, followed by South 
Africa, with an estimated incidence of 

124,815 and 108,168 respectively. 

Egypt 89,042, Nigeria 78,899, South Africa 
56,802, were the top three ranked 
countries in terms of cancer deaths



GLOBAL STATISTICS

• The graph shows 
the projected 
number of new 
cases for all 
cancers combined 
(both sexes 
combined),in 
2040 according to 
the 4-tier Human 
Development 
Index (HDI)

• Source: Globocan
2020.



Why me?

Coping with diagnosis 

• People with cancer often ask, 
– “Why me?” 
– “What did I do wrong to get 

cancer?”

• Cancer is a disease that can 
affect anyone.

• Cancer is not a punishment for 
past actions. It is not caused 
by witchcraft.

• Cancer is not the patient’s 
fault.

• Patients should focus on 
taking good care of 
themselves.



COMMON MYTHS AND 
MISCONCEPTIONS vs FACTS 

MYTH FACT

A cancer diagnosis will
always lead to death

Factors such as the type of cancer, how early it was diagnosed, and 
access to treatment, as well as a person’s age, fitness and medical 
history all affect
how a person responds to treatment.

Surgery causes cancer
to spread throughout
the body

Specialist surgeons know how to take biopsy samples safely and to 
remove tumours without causing cancer to spread. The surgeon 
may remove some healthy tissue around the cancer to ensure that 
all of the detectable cancer is removed. For a few types of cancer, 
surgeons take extra precautions to prevent any chance of it 
spreading.



COMMON MYTHS AND 
MISCONCEPTIONS vs FACTS

MYTH FACT

Cancer is contagious Some people worry that if they have physical contact with someone 
who has cancer, they could catch it too. This is not true.

Nothing can be done
to prevent cancer

Cancer could be prevented if people changed their lifestyles. Some 
simple steps can help people reduce their risk of cancer, e.g. stopping 
smoking, drinking less alcohol, exercising more, being a healthy 
weight, eating more fruit and vegetables and cutting down on red 
and processed meat.

There is no effective
treatment for cancer

Cancer treatment greatly reduces the risk of cancer spreading, 
prolongs survival, and in many cases causes all signs and symptoms of 
the cancer to disappear.



COMMON MYTHS AND 
MISCONCEPTIONS vs FACTS 

MYTHS FACTS

Radiation therapy makes
you radioactive.

External beam radiation therapy does not make people radioactive. 
This is because the radiation does not stay in the body during or 
after treatment. It is safe for people to be with co-workers, clients, 
children and pregnant women. Implants used in internal radiation 
therapy (brachytherapy) may cause some people to be radioactive 
for a short time, depending on whether their implants are 
temporary or permanent

Cancer is Caused by 
Witchcraft.

This is not true. Cancer is a disease that can affect anyone and 
arises from health issues.



Myths and 
misconceptions 

about cancer

• Cancer is NOT a contagious disease that 
spreads from person to person. 

• Cancer cannot be cured by herbal 
treatments.

• Cancer can be inherited but it is more 
likely caused by risk factors.

• Cancer can affect anyone. It is not a 
disease only for the old or the rich.

• Cancer is caused by changes in the way 
cells divide. 

• Cancer is not caused by witchcraft and is 
not a punishment.

• Cancer does not have to be a death 
sentence. Cancer can be treated.



Other 
Important 

Facts: 
Sex and 
fertility 
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Cancer can change one’s desire for sex. 

Treatment can affect ones sexual health.

Cancer cannot be transmitted through sex.

Family planning is important to prevent 
pregnancy while under treatment as 
radiation and chemo can cause birth defects.



Addressing 
fears and 

myths

Many myths about cancer stem from fear. 

Fear creates unwillingness to be open 
about cancer, treatment, and patient 
experience.

There is hesitation about discussing 
specific parts of the body affected by 
cancer and about death.

Discussing suffering for the individual or a 
loved one is difficult. 



Cancer treatment options

• Treatment can cure cancer, control spread, or treat the problems it is 
causing.

• Common treatments are surgery, chemotherapy, and radiation.

• New treatment modalities :Hormonal therapy, Immunotherapy, 

Targeted therapy

• A cancer patient may have any or all of these treatments. 

• Treatment depends on many factors. 



Cancer surgery 
(p. 23)

• Some cancers can 
be removed through 
surgery.

• Surgery is best for 
tumours that have not 
spread to other parts 
of the body.

• Surgery may be 
used to cure cancer, or 
to treat other 
problems caused by 
the cancer.



Chemotherapy or chemo 
• Chemotherapy is 
medicine that kills 
cancer cells or slows 
their growth. 

• Medicines can be 
given as infusions or 
as tablets or syrups.

• The purpose of 
chemotherapy differs 
for different patients.



Radiotherapy or radiation therapy 

• Radiotherapy uses 
radiation to treat cancer.

• Radiation can also 
harm normal cells near 
the cancer cells. Normal 
cells can repair 
themselves, and cancer 
cells cannot.

• Radiotherapy may be 
used to cure cancer or 
slow the growth of 
cancer.



Palliative 
care

• Focuses on relieving pain, stress, and discomfort caused by 
cancer. 

• Not intended to cure the illness.

• Should be part of cancer treatment

• Cancer can be painful, but patients don’t have to accept pain as 
a normal part of having cancer. Most pain can be controlled or 
relieved.

• The clergy can play an important role in managing emotional 
and spiritual issues of patients. 



Treatment 
side effects 

• Chemotherapy 
and 
radiotherapy 
can have side 
effects.

• Side effects can 
range from mild 
to severe. 

• Most side 
effects go away 
after treatment 
ends.

Common side effects of 
radiation and 

chemotherapy are:
➢ Nausea and vomiting
➢ Loss of appetite
➢ Hair loss
➢ Mouth sores
➢ Fever
➢ Skin sores and rashes
➢ Diarrhea or constipation
➢ Bleeding or bruising 

after minor injuries, 
➢ fertility and sexuality 

issues. 
➢ Tingling in hands or feet
➢ Extreme tiredness
➢ Memory and 

concentration 
challenges



Other distresses associated with cancer 

• Psychological 
distresses :
• Fear
• Worry
• Anxiety
• Depression
• Stigma

• Social Distresses:
• Lack of financial resources for 

treatment.
• Accommodation challenges
• Stigma
• Lack of Insurance Cover.
• Disruptions in work and family 

life. 
• Self esteem and image issues 

esp. in amputations.
• Identity issues.



What is remission?

Remission and cure

Some patients go into remission, and 
some are cured after treatment.

Remission means that signs and 
symptoms are reduced.

Remission may be partial or complete. 

If a patient remains in complete 
remission for 5 years, the doctor may 
say they are cured.

Regular screening is important for 
patients in remission.



PREVENTION

Healthy lifestyle: Diet and exercise 

• Regular exercise and a well-balanced diet can:

– Help a patient feel better.

– Reduce stress, nausea, tiredness, and constipation

– Improve appetite.

• A well-balanced diet consists of a variety of foods to get the right 
portions of protein, fats and oils, carbohydrates, and vitamins and 
minerals. 

• Water and fluids are vital to health. Drink plenty of potable water. 

• Limit alcohol consumption.

• Avoid tobacco. 



Screening

• Screening tests can find cancer at an early stage, 
before symptoms appear

• Tests depend on the type of the cancer. 

• Screening tests do not always mean the doctor/nurse 
thinks a patient has cancer. 

• Can be integrated into regular check-up or if person 
notices changes in their body

• Common screening methods:
– Mammograms for breast cancer
– Cervical visual inspection (VIA) or Pap smears for 

cervical cancer
– PSA blood test and digital rectal exam for prostate 

cancer



Stigma and Discrimination
Stigma

• Shame or disgrace attached to something regarded 
as socially unacceptable.

• People who are stigmatized are seen as 
different/wrong and are blamed. 

• Language can create stigma (e.g., “victim”, 
“affliction”)

• Self-stigma is when an individual believes the 
negative beliefs about themselves. 

• Family, friends, and caregivers can also experience 
stigma.



Stigma and Discrimination (cont)

Discrimination

• Action that comes from stigma.

• A person is blocked from accessing services or other 
rights because of misconceptions or fear.

• Discrimination can come from an individual or from 
an institution.

• Poor or disrespectful behavior.
– Insulted

– Rejected

– Gossiped about

– Excluded



Disclosure

• Disclosure is when a patient shares their disease status or any part of 
their situation. 

• Disclosure is the right of the patient only. 

• Patients may chose to disclose only some pieces of information.

• Stigma prevents people from openly disclosing.

• Hiding one’s cancer makes it harder to get treatment and follow medical 
instructions.

• Patients should be encouraged to tell their loved ones they have cancer. 

• Caregivers, clergy and health workers cannot force disclosure nor share 
information without permission.



ROLES THAT THE CHURCH AND 

FAITH BASED ORGANIZATIONS CAN 

PLAY IN THE FIGHT AGAINST 

CANCER.



• Pastoral/Spiritual support for cancer patients and their 
families.

• Awareness and sensitization about cancer.
• Financial and material support for cancer patients and their 

families.
• Enrollment to insurance covers for needy patients.
• Facilitation of Counseling and Support groups for patients 

and caregivers/families.
• Advocacy for patients’ issues which may influence policy 

formulation. 
• Providing accommodation for patients undergoing 

treatment but have no place to stay, especially in the cities.
• Providing transportation to needy patients and those with 

mobility issues.
• Fostering collaboration and linkage with relevant 

stakeholders in the quest to prevent and manage cancer.
• Opposing Corruption and inequality.



• Providing pastoral care and support for 
people with cancer, from diagnosis 
onwards.

• This support makes a substantial difference 
to health outcomes.

• Hospital chaplains as well as chaplains in 
community settings are on the so-called 
psychosocial frontline



Faith organizations need to be providers 
of accurate and helpful information about 
cancer and some of the treatments 
available.

Communities, religious leaders are highly 
respected and trusted. Thus, these leaders 
are a valuable, yet an underused resource 
for shaping public opinion about cancer 
and its management. 



Faith organizations should also be a 
source of health education and 
promotion, emphasizing the importance 
of a healthy lifestyle, including the risk of 
cancer associated with obesity, smoking, 
infrequent exercise, and excessive alcohol 
consumption. 

In Christianity, the human body is 
recognized as a temple of the Holy Spirit, 
which should be treated properly and 
with respect



Shaping and influencing the attitudes of 
their followers. In some societies where 
there is still much resistance to modern 
medicine, this contribution might mean 
challenging an association between 
cancer and a belief in witchcraft. 

Just as was the case in Biblical times 
when leprosy was associated with 
stigma.



In Africa, woman with breast or cervical 
cancer is frequently believed to be under a 
curse and could well be expelled from her 
home or abandoned by a frightened and 
disgusted husband. Fear of the consequences 
of this belief unsurprisingly discourages 
women from going to see a doctor, so early 
diagnoses are rare and survival rates are low.

The church’s role is to dispel the myths, 
misconceptions, as well as fight stigma and 
discrimination associated with cancer. 



Encouraging kindness, which is an 
important virtue in most world 
religions. 

Although kindness, and its 
consequences, are difficult to 
measure in any quantitative sense, 
the difference kindness can make to 
health care is enormous. 



Challenge negative spiritual beliefs like praying 
for people with cancer as an alternative to 
medical care. Instead the church should be 
praying for people with cancer; Not as an 
alternative to medical care but rather to 
complement medical care.

The preference for healing practices over 
medical treatment is a particular problem 
across Africa and in other parts of the world, 
as well as among some so-called 
televangelists.



FINANCIAL / 
MATERIAL 
SUPPORT. 

Financial
• This could be through 

payment for hospital 
expenses 
(consultation, drugs, 
blood tests/imaging, 
etc. 

• Financial 
empowerment 
through training 
patients/families on 
income generating 
activities especially 
for those who have 
lost their jobs 
because of cancer or 
are not able to do 
heavy jobs.

• Material: 
Prostheses 
(Breast, limb, 
Hair) 
incontinence 
diapers, 
incontinence 
clamps for men, 
Colostomy 
bags, 
gastronomy 
tubes, food, 
etc. 





ENROLLEMENT 
FOR INSURANCE 

COVERS 

Insurance covers greatly reduce the 
financial costs that patients have to 
pay out of their pockets. In Kenya for 
Instance, NHIF pays for averagely 65% 
of the total cost of cancer.

This there fore implies that patients 
without a cover became financially 
drained by cost of treatment. The 
church/faith organizations can play a 
huge role by paying insurance cover 
for those from poor socio economic 
backgrounds. 



FACILITATION 
OF 

COUNSELING/
SUPPORT 

GROUPS FOR 
PATIENTS AND 
CAREGIVERS/F

AMILIES

Counseling and support 
groups are strong therapies 
for patients battling cancer 
as well as their families.

Support groups eliminate 
feelings of loneliness and 
isolation and also give 
important information on 
the disease.



ACCOMMODATION

Most patients undergoing treatment, especially 
radiotherapy, experience challenges with a place 
to stay especially in the cities.

Kenyatta National Hospital for instance, often has 
many patients sleeping on the corridors and 
benches at night for lack of a place to stay during 
radiotherapy and chemotherapy treatment. This is 
common with patients who come from places far 
from the city.

Thus establishing a place where patients can 
spend while undergoing treatment would be a 
strong way of helping patients undergoing 
treatment.



TRANSPORTATION

• A large number of 
patients lack 
transport to come 
to hospital for 
treatment. 

• Often times, 
patients miss 
appointment and 
when contacted, 
they cite 
challenges with 
transport as the 
reason they did 
not make it to 
their 
appointment. 



Most available 
means of 

transportation 
are not ideal 

for critically ill 
patients. 

Sometimes 
they have to 
hire private 

means which is 
expensive.



COLLABORATION 
AND LINKAGE

• Churches can form networks and 
engage various stakeholders in the 
efforts to fight the cancer 
epidemic. 

• Stakeholders could include: The 
government, other NGOs/FBOs, 
Association for persons with 
disability (for those with 
amputated limbs/other body 
parts), individuals of goodwill, etc.



ADVOCACY

• The Church/Faith foundations can 
play a pivotal role by advocating for 
policies that act in the best interest 
of cancer patients, for instance, A 
universal Health Cover that caters 
for all expenses for patients and 
not only a portion, among many 
others.



Opposing 
Corruption 

& 
Inequality.

• Faith organizations  should contribute by 
making it their business to oppose 
corruption and inequality, both of which 
are common in many parts of the world 
and make it difficult to deliver effective 
health care. For example, in some places 
there is a difference in life expectancy of 
several years between deprived and more 
prosperous areas.

• Additionally, the availability of staff who 
are adequately qualified varies between 
locations and can result in inconsistent 
quality of care for patients with cancer



Conclusion

• Prevention and early detection (regular screening) 
is the best way reduce your risk cancer.  way to 
manage cancer.

• Healthy choices like eating right, staying active,  
and not smoking prevents cancer.

• Cancer patients face numerous distresses of which 
the church and faith based organizations are key 
players in the alleviation of such.
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