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Introduction

This Paper seeks to detail what breast cancer is, how it operates, and develop an intervention that provides a guide for coping with this disease.  Breast Cancer is looked at comprehensively, not just how it affects women, but also men.  The general picture is explored, as well as the situation in Jamaica.

Rationale

The reason breast cancer is explored is, firstly because there has been a lot of focus recently on HIV/AIDS both locally and internationally, yet that is not the only disease that is worth advocating health interventions for.  This is not to say that no form of communication intervention is underway in the area of breast cancer.  However, the focus is far less, and tends to be a topical issue particularly when Breast Cancer Awareness Month (in October) comes around.  Breast cancer is not a seasonal disease.  Several sources have stated that breast cancer is the second leading cause of cancer deaths in women worldwide (after lung cancer), and is the most common cancer among women, excluding certain skin cancers. Moreover, the World Health Organization in 2001 estimated that 1.2 million people worldwide would be diagnosed with breast cancer
. Table 1 below shows the estimated breast cancer cases and potential deaths in the year 2000.  With the issue of breast cancer being so serious therefore, it is worthy of attention and promotion in the form of public education just as often as sexually transmitted diseases, and other diseases such as diabetes and obesity. (UNDP’s Website, 2001; MSNBC.com).
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The second reason is that, a lot of persons know about breast cancer, undoubtedly, but how many people are aware of all the major factors associated with breast cancer, such as how and it occurs, how to cope with it, all the treatment options available, and that it even affects men?  Some persons may not even be aware of what exactly is the breast, beyond the superficial description, of it being a fatty round part of the body attached to the chest that has a nipple, and produces milk when the lady is pregnant.


This Paper is intended to shed some light on the topic of breast cancer, and to offer a health intervention guide for an awareness campaign on breast cancer, using the Four-Step Model.

Background Information

Firstly, what is the breast?  

The breast is a collection of glands and fatty tissue that lies between the skin and the chest wall.  The glands inside the breast produce milk after a woman has a baby.  Each gland is also called a lobule, and many lobules make up a lobe.  There are 15 to 20 lobes in each breast.  The tissue that is most responsible for the size and shape of the breast is the fatty tissue.  There are also blood vessels and lymph vessels in the breast.  Lymph is a clear liquid waste product that gets drained out of the breast into the lymph nodes.  Lymph nodes are small, pea-sized pieces of tissue that filter and clean the lymph. Most lymph nodes that drain the breast are under the arm in what is called the axial.  (Ambramson Cancer Center of the University of Pennsylvania).

What is Breast Cancer?

Breast cancer is a disease in which malignant (cancer) cells form in the tissues of the breast.  Breast cancer happens when cells in the breast begin to grow out of control and can then invade nearby tissues or spread throughout the body.  Large collections of this out of control tissue are called tumors. Some tumors however, are not cancer and not life threatening (benign tumors).  The ones that can spread through the body and invade nearby tissues are considered cancer and are malignant tumors.  Any of the types of tissue in the breast can form a cancer, but usually it comes from either the ducts or the glands.  (The American Cancer Society website; Ambramson Cancer Center of the University of Pennsylvania website).



Anatomy of the breast, showing lymph nodes and lymph vessels.
General Breast Cancer/Breast Cancer in Women

The most common type of breast cancer is called ductual carcinoma, which begins in the cells of the ducts (the photo above portrays the ducts on the breasts).  These are cancer cells inside the ducts, but they have not spread through the walls of the ducts into the fatty tissue of the breast.  Nearly 100% of women diagnosed at this early stage of breast cancer can be cared.  

Cancer that begins in the lobes or lobules is called lobular carcinoma, and is more often found in both breasts than are other types of breast cancer.  This is sometimes classified as a type of noninvasive cancer.  It begins in the milk-producing glands, but does not penetrate through the wall of the lobules.  Most breast cancer specialists think that lobular carcinoma itself does not become an invasive cancer, but women with this condition do have a higher risk of developing an invasive breast cancer in the same breast, or the opposite breast.  For this reason, it is important for women with this cancer to have a physical examination two or three times a year, as well as an annual mammogram.

Inflammatory breast cancer is an uncommon type of breast cancer. This rare type of invasive breast cancer accounts for about 1% of all breast cancers.  Inflammatory breast cancer makes the skin of the breast look red and feel warm, as if it was infected and inflamed.  The skin has a thick, pitted appearance that doctors often describe as resembling an orange peel.  Sometimes the skin develops ridges and small bumps that look like hives. Doctors now know that these changes are not due to inflammation or infection, but the name given to this type of cancer long ago, still remains.  Cancer cells blocking lymph vessels or channels in the skin over the breast cause these symptoms.

(The American Cancer Society website; Jamaica Cancer Society website).

Risk factors associated with breast cancer

A risk factor is considered anything that increases your chance of getting a disease.  Risk factors for breast cancer include the following:

· Older age

· Menstruating at an early age

· Older age at first birth or never having given birth

· A personal history 

· A mother or sister with breast cancer

· Treatment with radiation therapy to the breast or chest

· Breast tissue that is dense on a mammogram

· Taking hormones such as estrogen and progesterone

· Drinking alcoholic beverages

· Being white

Breast Cancer in Men

Breast Cancer does not only affect females; it also affects males.  Men at any age may develop breast cancer, but it is usually detected in men between ages 60 and 70.  Male breast cancer makes up less than 1% of all cases of breast cancer.  (The American Cancer Society website).  

Risk factors associated with breast cancer in men

Risk factors for breast cancer in men include the following:

· Exposure to radiation

· Having a disease related to high levels of estrogen in the body, such as cirrhosis (liver disease) or Klinefelter’s syndrome (a genetic disorder)

· Having several female relatives who have had breast cancer
· Male breast cancer is sometimes caused by inherited gene mutations (changes).
Typically men with breast cancer have lumps that can be felt.  A biopsy can be done to check for cancer.  The different types of biopsy are:

· Needle biopsy: The removal of part of a lump, suspicious tissue, or fluid, using a thin needle.  This procedure is also called a fine-needle aspiration biopsy. 

· Core biopsy: The removal of part of a lump or suspicious tissue using a wide needle.
· Excisional biopsy: The removal of an entire lump or suspicious tissue.
After the tissue or fluid has been removed, a pathologist views it under a microscope to check for cancer cells.

Survival for men with breast cancer is similar to that for women with breast cancer when their stage at diagnosis is the same.  Breast cancer in men, however, is often diagnosed at a later stage, resulting in the less likelihood of it being cured.  (The American Cancer Society website).

Signs of Breast Cancer 

The early stages of breast cancer may not have any symptoms.  This is why it is important to follow screening recommendations. As a tumor grows in size, it can produce a variety of symptoms, including lump or thickening in the breast or underarm; change in size or shape of the breast; nipple discharge or nipple turning inward; redness or scaling of the skin or nipple; ridges or pitting of the breast skin.

Available Screening Tests

The earlier that a breast cancer is detected, the more likely it is that treatment can be curable.  For this reason, people are screened for breast cancer using mammograms, clinical breast exams, and breast self-exams.  Screening mammograms are simply x-rays of each breast.  The breast is placed between two plates for a few seconds while the x-rays are taken.  Mammograms often detect tumors before they can be felt and they can also identify tiny specks of calcium that could be an early sign of cancer.  




Mammography of the right breast

Regular screening mammograms can decrease the mortality of breast cancer by 30%.  The majority of breast cancers are associated with abnormal mammographic findings.  Women should get a yearly mammogram starting at age 40 (although some groups recommend starting at 50), and women with a genetic mutation that increases their risk or a strong family history may want to begin even earlier.

Between the ages of 20 and 39, every woman should have a clinical breast exam every three years, and after age 40 every woman should have a clinical breast exam done each year.  A clinical breast exam is an exam done by a health professional to feel for lumps and look for changes in the size or shape of your breasts.  During this clinical breast exam, the patient usually learns how to do a self breast exam. Every woman is urged to do a self breast exam once a month, about a week after her period ends.  If any changes are noticed, she should consult her doctor.  About 15% of tumors are felt but cannot be seen by regular mammographic screening. (Ambramson Cancer Center of the University of Pennsylvania website).

A study titled Barriers to early detection of breast cancer among women in the Caribbean, in 1999, based on Trinidad & Tobago women, found that barriers to early detection were a low level of breast self examination, infrequent clinical breast examinations as part of a regular care, unavailability of mammography services in Tobago, cost of screening, and difficulty of traveling to Trinidad for mammography.  Another factor was that some respondents reported the belief that no matter what they did, if they were to get breast cancer, they would get it.  Therefore, we see at play here, a mindset problem, as well as lack of the very things that will reduce the susceptibility to developing or detecting cancer. ( Naomi Modeste, 1999, p. 1, Online version).

Breast Cancer Risk Reduction

There is no certain way to prevent breast cancer, but there are risk reduction measures.  Results from the Breast Cancer Prevention Trial (BCPT) have shown that women at high risk for breast cancer are less likely to develop the disease if they take the antiestrogen drug, tamoxifen.  After taking tamoxifen an average of 4 years, these women had 45% fewer breast cancers than women with the same risk factors who did not take tamoxifen.

Like tamoxifen, raloxifene also blocks the effect of estrogen on breast tissue. In a study to evaluate raloxifene as prevention for osteoporosis, the researchers noticed that it also seemed to lower the risk of breast cancer.  A study is currently underway to compare the effectiveness of raloxifene and tamoxifen.  However, raloxifene has not yet been approved for use in breast cancer risk reduction.

There is also phrophylactic (preventative) masectomy for women with very high breast cancer risk.  Occasionally, women with very high risk for breast cancer choose to have a prophylactic masectomy.  The purpose of the surgery is to reduce the risk by removing both breasts before cancer is diagnosed. (The Jamaica Cancer Society website).

There are also other very simple and cost-effective things that women can do to reduce the risk of breast cancer, and these relate to cosmetics.  It is said that one-third of all personal care products contain chemicals or ingredients that may be classified as possible human carcinogens.
  Nail care products contain numerous reproductive toxins, including dibutyl, phthalate, toluene, lead acetate and ethoxyethanol acetate.  These ingredients are getting into the body and even into breast milk.  These statements were noted in The Environmental Working Group report, “Skin Deep.”  (Breast Cancer Options Website).

Cancer Treatment Options

Treatment options may include surgery, radiation, chemotherapy, hormone therapy, and immunotherapy.  These are explained below:

· Surgery – Surgery offers the greatest chance for cure for many types of cancer.  Approximately 60% of people with cancer will undergo some type of surgery, or operation.

· Radiation Therapy – Radiation therapy uses high-energy particles or waves, such as x-rays or gamma rays, to destroy or damage cancer cells.

· Chemotherapy – Chemotherapy is the use of medicines (drugs) to treat cancer.  Systemic chemotherapy uses anticancer drugs that are usually injected into a vein or by mouth.  These drugs enter the bloodstream and reach all areas of the body, making this treatment potentially useful for cancer that has spread.

· Hormone Therapy – Hormone therapy is treatment with hormones, drugs that interfere with the hormone production or hormone action, or surgical removal of hormone-producing glands to kill cancer cells or slow their growth.

· Immunotherapy – Immunotherapy is the use of treatments that promote or support the body’s immune system response to a disease such as cancer.

Breast Cancer in Jamaica


According to the Jamaica Cancer Society, breast cancer is the most prevalent cancer in women in Jamaica.  Data from the Jamaica Cancer Registry indicates that in 1988-92, the disease accounted for 26.4% of all female cancers.  It has also been increasing in incidence and there was a 30% increase in the number of breast cancer cases diagnosed in Kingston and St. Andrew in a ten-year period between 1978-92 and 1988-92.  Whereas there were 447 cases in 1978-82, there were 582 in 1988-92.  As the Jamaica Cancer Registry is a population-based registry, which collates data for Kingston and St. Andrew only, the absolute number of cases of breast cancer in Jamaica may be significantly higher.

The Cancer Society further indicates that statistics corroborate an increasing trend in breast cancer with the case detection rate doubling from 43 to 97 between 1997 and 1999.  The Society is of the view that given the high prevalence of those lifestyle factors associated with breast cancer in Jamaica such as inappropriate diet and lack of exercise, the country is likely to see an increase in disease burden due to breast cancer, unless effective programmes for prevention, early detection and control are implemented.

The Society has already been undertaking steps in the process of creating these effective programmes.  The Society for instance, launched a Mobile Mammography programme under the theme “A Drive to Breast Care,” in October 2000, as a means of addressing the breast cancer screening needs of women in Jamaica.  This programme has brought breast cancer screening services to communities in geographic and economic isolation, which saves travel and waiting time of a visit for mammography screening, thus allowing productivity not to be lost, and contributes to a health female workforce.

Another important programme that the Jamaica Cancer Society has is that of the “Jamaica Reach to Recovery” programme.  The Jamaica Reach to Recovery is a voluntary group of approximately 104 persons consisting of breast cancer survivors, friends and well wishers, who visit and counsel newly diagnosed breast cancer patients, in their homes and in hospitals.  They also speak to civic and Church groups.  At these meetings or visits, educational materials are handed out, demonstration exercises conducted and the group constantly informs and reminds their audience of the significance of early detection.

Another important programme underway in Jamaica is called “Women at Real Risk – WARR.”  WARR was founded in 1998 by Totlyn Taylor, a Jamaican breast cancer survivor.  WARR is engaged in educational workshops, training workshops in rural areas, and also a teen breast self examination programme, which began in 2002, also operated in rural Jamaica.  (WARR Website).

Breast Cancer and Its Implications for Development


All the programmes mentioned above are steps in the right direction, because breast cancer has to be fought, and if the battle over breast cancer is ever to be won, then public education has to take place, and accessibility to necessary and crucial resources must be created.


The health of a population is closely linked with the socio-economic status of individuals.  It follows that poverty will have implications for prevention, early detection, and also treatment of cancer.  Additionally, the disease will diminish years of potentially productive life.  There is a growing reliance on the female workforce, especially when one considers that most women seem to outshine the men in academic life.

With breast cancer being prevalent in women, and increasing in incidence, (also considering the WHO’s projections), productive life is bound to be affected, and so will social life.  These pose severe implications for economic, social and human development.  Therefore, it is imperative that women’s health promotion is stressed and promoted constantly, for the purpose of education, prevention early detection, and treatment. 

Theoretical Framework

Three important theories that guide this Paper are that of the Social Learning Theory (SLT), the Health Locus of Control Theory (HLC) and the Health Belief Model (HBM).

The SLT is an interpersonal behaviour theory developed by Bandura (1977-86), which sees behaviour as a product of personal as well as environmental factors.  (K. Brown, p. 19-22). One of the main factors evolving from the discussion is that of the environment.  It is observed that through the Mobile Mammography programme, mammography screening services are brought directly to the audience, which saves traveling and waiting time, and lessens productivity time that could have been lost.  WARR also, reaches out to persons in rural communities.  This is an important part of one of the tenets of the SLT, wherein factors external to the target audience are made available so as to make the behaviour more desireable to be adopted by the target audience.  Note for instance, that the study conducted among the women in Trinidad, indicated that unavailability of mammography services in Tobago, cost of screening, and difficulty of traveling to Trinidad for mammography, were among the barriers to early detection.  The point is, you need to change a person’s behaviour in order to encourage healthy behaviour.

Situational cues are also important.  The SLT speaks of providing information so as to correct beliefs that are not true.  It was reported that the respondents in the study done in Trinidad, believed that there was nothing they could do to prevent the cancer, and that they would get it if they were meant to get it.  It is important that the public education is such that persons with such beliefs are counseled to correct such beliefs, which indeed are not necessarily true.  It is a personal and often a cultural barrier. (Russell-Brown, 2003, p. 30).

The notion of belief leads us into that of the Health Belief Model.  The Health Belief Model, developed by Hochbaum et al, attempts to predict health-related behaviour in terms of certain belief patterns. The Trinidadian women’s perception or belief regarding breast cancer was that, they had no control over it whatsoever.  This can drastically impact or inhibit one’s behaviour in terms of action in the form of screening for the purpose of early detection, and control.  This also falls under the tenet of barriers to action, which the HBM speaks about.  Some of the other barriers mentioned however, included the distance to travel and the costs.  Everything therefore ties in together, because the barriers to action, and the perceptions, link with the need for cues to action to be provided, and the correct environment. (Brown, 2-4).

The Health Locus of Control (HLC) also ties in, as this theory explores the degree to which individuals believe that their health is controlled by internal or external factors.  This theory was developed by Wallston and Wallston et al. Obviously, the Trinidadian women believed that their health is controlled by external factors, hence the statement that if they were to get breast cancer they would get it.  (Brown, 15-17).

The SLT mentions a number of other relevant and practical tenets to adopting healthy behaviour.  The SLT speaks of providing the requisite skills for people to be able to adopt the behaviour.  One important factor in the process of human development is that people become self-sufficient. The aspect of self breast examination is a very important part of this process.  Women can do the self breast examination to check for lumps on their own.

Theory is an essential ingredient to the process of health promotion, as it guides campaign planners and/or health workers in knowing all the various elements to incorporate into their strategies, to achieve ultimate success.

Conclusion


Breast cancer is the most prevalent cancer in Jamaican and Caribbean women.  It is also the leading cause of cancer death among females worldwide (next to lung cancer). Moreover, the World Health Organization in 2001 estimated that 1.2 million people worldwide would be diagnosed with breast cancer.

While there have been activities aimed at paving the way for early detection, prevention and control, such as through the Mobile Mammography programme, the Jamaica Reach to Recovery programme, and the Women at Real Risk (WARR) programme, there is still a lot more that needs to be done.  It is not know what percentage of the population has been reached or helped through these programmes, but it is for sure that this researcher knew very little among all the wealth of information discovered while researching to complete this Paper.  Being a woman also, she is certainly as susceptible to breast cancer just as any other woman.  Therefore, the wealth of information that is available on breast cancer ought to have been known by her, and is important to become know by other young women her age.  Just as she was ignorant, so may be a lot of other women.

The promotion and preservation of women’s health is the promotion and preservation of productivity and of human, economic and social development, which must be pursued.  Women occupy a significant percentage of the world’s workforce, and therefore, there health is of utmost importance.

Therefore, this Paper proposes an intervention as part of the process of championing the cause in the fight of breast cancer.  The Four-Step Model is used in outlining this intervention.  The Four-Step Model is a communication health intervention model that has four steps, from planning and strategy development ( developing and pretesting concepts, messages, and materials ( implementing the programme ( assessing effectiveness and making refinements.

Health Communication Intervention – the Four-Step Process Model

A. Situation Analysis

Breast cancer is the most prevalent cancer in Jamaican and Caribbean women.  It is also the leading cause of cancer death among females worldwide (next to lung cancer).  The Jamaica Cancer Society Registry also shows that breast cancer incidences are on the rise.  This has great implications for human, economic and social development, as women comprise a significant percentage of the labour force in Jamaica.

While public education, and efforts to have early detection, prevention and control of the disease are underway in Jamaica, it is felt that more can and should be done, to reach all women that are possible to be reached, as all women are susceptible to breast cancer, especially women between the ages of 20 and 50 years old.  While men are also affected, this Paper focuses on the women.

B. Target Audience

Low income women residing in Jamaica, with or without breast cancer, ages 20 to 50 years old.

C. Communication Objectives


(i) To increase the awareness of at least 50% of low income women in Jamaica aged 20 to 50 years, to what breast cancer is, how to seek early detection, how to reduce the risks of obtaining it, and how to control it, by an initial 12 months of the communication campaign.


(ii) For at least 30% of low income women in Jamaica aged 20 to 50 years to start going for annual mammography screenings. 

E. Partnership


Collaboration will be sought with the Jamaica Cancer Society, the Ministry of Health, and the Women at Real Risk (WARR).  Funding will be sought also, through the Ministry of Finance, the Private Sector Organization of Jamaica, other private sector agencies, and the United Nations Development Programme.  Partnership will be sought also with Digicel, in gaining access to persons cell numbers so as to be able to send them text messages on screening and other risk reduction measures. 

F. Communication Strategy


A sustained programme will be developed that will seek to educate the target audience (low income women in Jamaica aged 20 –50 years) on salient breast cancer information, particularly what breast cancer is, early detection possibilities, treatment options, and risk reduction options.


The programme is intended to be a national one; not just directed towards a Kingston audience.  The strategies will involve entertainment-education in the form of community dramatization, radio jingles, television and radio commercial spots, breast cancer features in the newspaper, as well as direct mail, cell phone messages, and a toll free number. 

G. Programme Implementation


The programme will be phased over 12 months, in which time a process evaluation will be conducted to determine the programme’s success thus far in terms of the stated objectives, and whether adjustments need to be made to the programme.  It is estimated that a budget of J$3 million will be needed for this campaign.

	Phase
	Strategy
	Expected Outcome
	Timeline

	Phase 1


	Formative research to be conducted in the form of a market breast cancer awareness survey. 

Develop, test then air radio jingles and ads. Also television 30-sec. Commercials.

The toll free number will be publicized in all communication material.


	Will determine the percentage and level of awareness among women throughout Jamaica (in the target group). 

Will allow widespread reach on the issue, hence widespread awareness.

Increased usage by the target audience, to voice concerns, ask questions, or gain information.
	First 3-4 months (including compilation time and presentation to stakeholders.

Months 2-6.

Months 4-12.

	Phase 2
	Collaborate with Digicel in sending messages to the target audience saying things such as remember to screen for breast cancer today, as well as risk reduction tips, such as nail care cautions to be taken.


	Increased awareness among the target audience.
	Months 5-10.

	Phase
	Strategy
	Expected Outcome
	Timeline

	Phase 2
	Commence “The 411 on Breast Cancer,” a print health feature, to be

carried every two Sundays in the Gleaner.  This feature will explore all the possible information there is to be provided to the public. A crucial element will be how to obtain cost-effective screening or health care as it relates to breast cancer. 

Develop, test and air new radio jingles and ads.

Develop, pre-test then conduct community dramatizations of breast cancer issues.
	Increased awareness, especially as it regards dispelling certain myths, and providing information on cost-effective health care.

Increased awareness.

Increased awareness, as well as education via an entertaining, personal and engaging strategy.
	Months 6-12.

Months 7-12.

Months 6-12.

	Phase 3
	Conduct impact and outcome evaluation, and present and discuss findings at stakeholders workshop.
	To determine the programme’s success, and decide on future plan of action.
	Months 9-12.
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� The WHO also estimates that by the year 2020 there will be some 20 million new cancer patients in the world each year.


� Unfortunately, the researcher was unable to obtain more recent statistics.


� Carcinogens are substances capable of causing cancers.
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