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 Purpose

1. Present an introduction to 
Cancer.

2. Increase the knowledge and 
skills of Transition 
Coordinators or Case 
Managers on cancer risk 
factors and screening 
methods in order to most 
effectively educate 
participants and intervene 
early.

 Objectives

1. Develop a basic understanding 
of cancer.

2. Describe risk factors for cancer 
in order to identify participants 
at risk.

3. Describe 1-2 ways to intervene 
with participants who have risk 
factors for developing cancer.

4. Identify 1-2 appropriate cancer 
screening methods.
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 What is Cancer?

Cancer is the name 

given to a collection of 

related diseases. 

In all types of cancer, some of the body’s cells begin to 
divide without stopping and spread into surrounding 
tissues.                                                                         (NCI, 2015)
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 Difference between cancer and non-
cancer cells.
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 Normal cells.
 Hyperplasia: increased 

number of cells; still 
appear normal.

 Dysplasia: increased 
number of cells; look 
abnormal but NOT yet 
cancer.

 Cancer cells.

(Winslow, 2014)
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 Hyperplasia 

 Dysplasia
 “dysplastic nevus”

 Carcinoma in situ 
(NCI, 2015) (SCF, 2016)
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 How cancer arises:

(NCI, 2015)
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CARCINOGENESIS: 
THE PROCESS IN WHICH NORMAL CELLS 
TURN INTO CANCER CELLS
(CELLS CONTAIN GENES)

CHANGES (MUTATIONS) IN GENES 
OCCUR DURING CARCINOGENESIS.

EXAMPLE: COLON CANCER
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 When cancer spreads:
 Metastatic Cancer

(NCI, 2015)
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Staging: Only done when first diagnosed and does not change despite the tumor 
changing, growing, shrinking or recurs.

Individual cancers may have their own unique staging range.

 Stage 0. This stage describes cancer in situ, which means “in place.” Stage 0 
cancers are still located in the place they started and have not spread to nearby 
tissues. This stage of cancer is often highly curable, usually by removing the 
entire tumor with surgery.

 Stage I. This stage is usually a small cancer or tumor that has not 
grown deeply into nearby tissues. It also has not spread to the lymph 
nodes or other parts of the body. It is often called early-stage cancer.

 Stage II and III. These stages indicate larger cancers or tumors that have 
grown more deeply into nearby tissue. They may have also spread to lymph 
nodes but not to other parts of the body.

 Stage IV. This stage means that the cancer has spread to other organs or 
parts of the body. It may also be called advanced or metastatic cancer.
(Cancer.net,2015)
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 Drivers of cancer: Genetics

 Proto-oncogenes

 Oncogenes

 Tumor suppressor genes

(NCI, 2015)
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 Age

 Alcohol

 Cancer-Causing Substances

 Chronic Inflammation

 Diet

 Hormones

 Immunosuppression

 Infectious Agents

 Obesity/Sedentary Lifestyle

 Radiation

 Sunlight

 Tobacco     

 Relationship to Diabetes                                                                                                     (NCI, 2015)
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 Risk Factor: Age
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 Risk Factor: Age
 Percent of New Cancers by Age Group: All Cancer Sites

 SEER 18 2007-2011, All Races, Both Sexes (NCI, 2015)
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 Risk Factor: Alcohol
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 Risk Factor: Cancer Causing Substances

(examples)

Arsenic

Asbestos

Benzene 

Coal Tar

Radon

Secondhand smoke; 

Chemicals in Cigarettes

(NCI, 2015)
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 Risk Factors: Chronic Inflammation
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 Risk Factors: Diet
 Studies of human populations have not yet 

shown definitively that any dietary component 
causes or protects against cancer. 
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 Risk Factors: Diet
 Alcohol: 

▪ Heavy/regular use INCREASES risk

▪ No DEFINITIVE link for risk REDUCTION with red wine

 Antioxidants:

▪ Chemicals that can block damage caused by other chemicals.

▪ Free-radicals

▪ NO DEFINITIVE link for risk reduction

 Artificial Sweeteners:

▪ NO DEFINITIVE evidence for INCREASED RISK

 Calcium:

▪ Suggestive but NOT DEFINITIVE for risk reduction colon/breast cancer or risk increase 
prostate cancer.
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 Risk Factors: Diet
 Charred meat:

▪ Chemicals develop under high temperature.

▪ + increase cancer in animals

▪ NOT DEFINITIVE increased risk in humans

 Cruciferous vegetables:
▪ Contain chemicals with possible anti-cancer effects; NOT 

DEFINITIVE

 Fluoride:
▪ + benefit to prevent/reverse tooth decay

▪ No definitive association with cancer
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 Risk Factors: Diet
 Garlic:

▪ NOT DEFINITIVE for risk reduction

 Tea:

▪ Studies inconclusive for risk reduction

 Vitamin D:

▪ Inconclusive for risk reduction
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 Risk Factors: Hormones:
 Estrogens, a group of female sex hormones, are 

known human carcinogens. Although these 
hormones have essential physiological roles in 
both females and males, they have also been 
associated with an increased risk of certain 
cancers: Breast and Endometrial.

 DES: Form of estrogen used between 1940-1971; 
Increased risk for breast, vaginal, cervical 
cancers.

24



 Risk Factors: Immunosuppression:
 Transplant recipients: (due to immunosuppressive 

medications-life-long)

▪ Non-Hodgkin Lymphoma (Epstein-Barr virus)

▪ Lung cancer

▪ Liver cancer (Chronic Hepatitis B and or C)

 +HIV: both infectious and non-infectious agents
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 Risk Factors: Infectious Agents:
 Human papillomaviruses (HPV)

 Hepatitis C Virus (HPC)

 Hepatitis B Virus (HPB)

 Human T-cell Leukemia/

Lymphoma Virus Type 1 

▪ (HTLV-1)

 Human Immunodeficiency 

Virus (HIV)

 Epstein-Barr Virus (EBV)

 Human Herpesvirus 8 (HHV8)

 Helicobacter pylori (H. pylori)                              (NCI, 2015)
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 Risk Factors: Obesity/Sedentary Lifestyle
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Risk Factors: Radiation
 Ionizing radiation     risk 

 Non-ionizing radiation: no validated risk

 Radon     risk 

 High energy radiation->      Cell damage->      Cancer risk

 Medical procedures
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 Risk Factors:

Sunlight
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 Risk factors: Tobacco
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 Risk Factors: Diabetes

 Some studies show that having 
DIABETES may slightly increase 
the risk of having the following 
types of cancer:
 Bladder cancer.
 Breast cancer in women.
 Colorectal cancer.
 Endometrial cancer.
 Liver cancer.
 Lung cancer.
 Oral cancer.
 Oropharyngeal cancer.
 Ovarian cancer.
 Pancreatic cancer
 Why?= unknown

 Diabetes and cancer share some 
of the same risk factors:
 Being older.
 Being obese. 
 Smoking.
 Not eating a healthy diet.
 Not exercising.
 Because diabetes and cancer 

share these risk factors, it is hard 
to know whether the risk of 
cancer is increased more by 
diabetes or by these risk factors.

 Studies are being done to see how 
medicine that is used to treat 
diabetes affects cancer risk.
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 Transition Coordinators:
 Knowledge of risk factors

 Assess/observe behaviors, diet, lifestyle, 
medication review.

 Identify risks:

▪ Coach the participant on risk factors and to reduce risks

▪ Provide resources, such as patient designed educational 
handouts from the American Cancer Society, or others.
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 Is cancer a death sentence?

 No.
 About a third of all cancer deaths are due to risk factors that 

people can change, such as not using tobacco, maintaining a 
healthy weight, drinking alcohol in moderation, and avoiding 
infections.

 Many cancers can be prevented with life-saving interventions:
 cervical cancer screening

 Vaccination against hepatitis and human papillomavirus

 The early detection of many cancers, including breast,  cervical, 
and colorectal cancers, can also result in successful cures.
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 Will eating sugar make cancer worse?
 No. 

 Do artificial sweeteners cause cancer?
 No.

 Is cancer contagious?
 In general, no.
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 Does my attitude—positive or negative—
determine my risk of, or likely recovery 
from, cancer?
 Not proven.

 Can cancer surgery or a tumor biopsy cause 
cancer to spread in the body?
 Low risk.
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 Can cancer surgery or a tumor biopsy cause 
cancer to spread in the body?
 The chance that surgery will cause cancer to 

spread to other parts of the body is extremely low. 

 Will cancer get worse if exposed to air?
 No. 
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 Do cell phones cause cancer?
 No, not according to the best studies completed so 

far. 

 Do power lines cause cancer?
 No, not according to the best studies completed so 

far. 

 Are there herbal products that can cure 
cancer?
 No herbal products have been shown to be effective 

for treating cancer. 
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 If someone in my family has cancer, am I likely to get 
cancer, too?
 Not necessarily. 

 If no one in my family has had cancer, does that mean 
I’m risk-free?
 No. Based on the most recent data, about 40 percent of men 

and women will be diagnosed with cancer at some point during 
their lives. Most cancers are caused by genetic changes that 
occur throughout a person’s lifetime as a natural result of aging 
and exposure to environmental factors, such as tobacco smoke 
and radiation. Other factors, such as what kind of food you eat, 
how much you eat, and whether you exercise, may also 
influence your risk of developing cancer. 
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 Do antiperspirants or deodorants cause 
breast cancer?
 No. 

 Does hair dye use increase the risk of 
cancer?
 There is no convincing scientific evidence that 

personal hair dye use increases the risk of cancer. 
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 Transition Coordinators:
 Be aware

 Educate the participant

 Encourage to discuss concerns with health care 
provider
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 Carcinoma

 Sarcoma

 Leukemia

 Lymphoma

 Multiple Myeloma

 Melanoma

 Brain and Spinal Cord Tumors
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 Other Types of Tumors:
 Germ Cell Tumors

 Neuroendocrine Tumors

 Carcinoid Tumors
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 Statistics:
 U.S.A. 2016 estimates:
▪ 1,685,210 new cases of cancer will be diagnosed.
▪ Most common projections:
▪ breast cancer, lung and bronchus cancer, prostate 

cancer, colon and rectum cancer, bladder cancer, 
melanoma of the skin, non-Hodgkin lymphoma, 
thyroid cancer, kidney and renal pelvis cancer, 
leukemia, endometrial cancer, and pancreatic cancer.

▪ 595,690 people will die from the disease.
(NCI, 2016)
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 Statistics:

 U.S.A. 2016 estimates:

▪ 39.6 percent of men and women will be diagnosed with cancer at 
some point during their lifetimes (based on 2010-2012 data).

▪ Highest: African-American men

▪ Lowest: Asian/Pacific Islander women

▪ Annual increases in numbers of people living beyond a cancer 
diagnosis.

▪ Trends:  (despite decreased rates of smoking)

▪ Increased aging population, increased cancer rates

▪ Increased numbers of obese people, increased cancer rates.                                                                   
(NCI, 2016)
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 Transition Coordinators:
 Be aware

▪ African-American men

▪ Increasing age
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 Cancer Screening:
 Checking for cancer (or for conditions that may become cancer) in 

people who have no symptoms is called screening.

 Early detection->lives saved.

 Both harms and benefits.
 False positive

 False negative

 Over diagnosis; Finding the cancer may not improve the person's 
health or help the person live longer. (PDQ®, 2016)

(NCI, 2016)

47



 Screening tests include the following:
 Physical exam

 History: personal, family

 Laboratory tests

 Imaging procedures

 Genetic tests

(PDQ®, 2016)
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 Screening tests have risks.

 Some screening procedures can cause bleeding or other problems. For 
example, colon cancer screening with sigmoidoscopy or colonoscopy can 
cause tears in the lining of the colon.

 False-positive test results are possible.

 Screening test results may appear to be abnormal even though there is 
no cancer. A false-positive test result (one that shows there is cancer 
when there really isn't) can cause anxiety and is usually followed by more 
tests and procedures, which also have risks.

 False-negative test results are possible.

 Screening test results may appear to be normal even though there is 
cancer. A person who receives a false-negative test result (one that 
shows there is no cancer when there really is) may delay seeking medical 
care even if there are symptoms.                                                    (PDQ®, 2016)
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http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=44237&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=45880&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=45648&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=46462&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=340929&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=430405&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=340928&version=Patient&language=English


 Finding the cancer may not improve the person's 
health or help the person live longer.

 Informed and Shared Decision-Making:
 It is important that you understand the benefits and 

harms of screening tests and make an informed 
choice about which screening tests are right for you. 

(PDQ®, 2016)

50



 Goals of Screening Tests:
 Finds cancer before symptoms appear.
 Screens for a cancer that is easier to treat 

and cure when found early.
 Few false positives; few false negatives.
 Decreases the risk of dying from cancer.

(PDQ®, 2016)
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 Screening tests are not meant to diagnose cancer.
 Test result abnormal-> additional testing.

 Who needs to be screened?
 Known +risk factors

 Past Hx cancer

 +2 or more 1st degree relatives with cancer (parent, sibling, child)

 +known gene mutations

 People who have a high risk of cancer may need to be screened more 
often or at an earlier age than other people.

(PDQ®, 2016)
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 Does screening help people live longer?
 Finding some cancers at an early stage (before 

symptoms appear) may help decrease the chance of 
dying from those cancers.

 Certain factors may cause survival times to 
look like they are getting better when they are 
not.
 These factors include lead-time bias and over 

diagnosis. 

(PDQ®, 2016)
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 Screening:
 Colon:

▪ Fecal occult blood in stool; Colonscopy

▪ At age 50 unless +risk factors, at age 40; Every 5-10 
years.

 Prostate:

▪ Age 50: discuss pros and cons

▪ High risk, African-American men age 40                                           
(Simon, 2016)
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 Screening:
 Skin

▪ Total body skin screening by dermatologist.

 Lung

▪ Heavy smokers; Age 55-75; Low-dose CT scan.

▪ High rate false-positives.

▪ Cancer can still develop in those who quit smoking or those 
who never started. CT scan screen unnecessary as risks 
outweigh benefits.

▪ Screening does NOT make it okay to continue to smoke.    
(Simon, 2016)
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 Screening:
 Cervical
▪ Pap test: Age 21-29: every 3 years (fairly new)
▪ Age 30-65: every 5 years along with the HPV-

DNA test
▪HPV: higher rates of False positives than the 

Pap test.
▪ > Age 65 , may consider stopping             

(Brown, 2016)
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 Breast:

▪ Self exams

▪ ACS: Annual screening mammograms; age 40

▪ USPTF: Screening mammograms; age 50-75; every 2 
years. (Brown, 2016)

▪ Molecular Breast Imaging 

“MBI” (MayoClinic,2015)
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 Other:
 Genetic testing
▪ BRCA genes mutation detection (blood, saliva)

▪ Risk for breast, ovarian cancer.
▪ (Possible colon cancer association)

▪ Recommended by USPSTF for those with known family 
history of breast, ovarian cancer, fallopian tube, or peritoneal 
cancers.

▪ Prophylactic mastectomy, hysterectomy.

▪ Concern false sense of security with no mutation detected.

(Brown, 2016)
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 Other:
 Uterine, Endometrial:
▪ NO screening tests.
▪ Abnormal bleeding, pain-> see a health care provider for 

an exam
 Ovarian:
▪ No routine screening.
▪ + testing if BRCA +, family history.
▪ Abnormal bleeding, pain, persistent bloating, urination 

urgency
▪ ->see a health care provider for an exam. (Brown, 2016)
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 If your health care provider isn't talking with 
you about cancer screening, make it your job 
to bring it up at your next visit.
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 Transition Coordinators:
 Discuss cancer screening

 Explore fears, concerns

 Role-play how to discuss with health care 
providers

 Develop healthy coping skills

 Reinforce support
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 Conclusions:

 Cancer prevention is action taken to lower the chance of getting cancer.

 Cancer is not a single disease but a group of related diseases. 
 Genes

 Lifestyle

 Environment

 Future science:
 Increase ways to avoid or control things known to cause cancer.

 Changes in diet and lifestyle.

 Finding precancerous conditions early. 

 Chemoprevention
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 Resources for 
Individuals:

 American Cancer 
Society

acs.com

 Learn About Cancer Topics
 Cancer Basics
 What Causes Cancer?
 News and Features
 Cancer Glossary
 ACS Bookstore
 Cancer Information Videos
 Breast Cancer
 Colon/Rectum Cancer
 Lung Cancer
 Prostate Cancer
 Skin Cancer
 Show All Cancer Types
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 Resources for Individuals:
 American Society for Clinical Oncologists 

(ASCO): Cancer.net.
 One page pdf educational handouts

 http://www.cancer.net/about-us/asco-answers-
patient-education-materials

 National Cancer Institute
 http://www.cancer.gov/resources-for/patients
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 Resources for Individuals:

 MDAnderson
 Resource for patients and families

 Variety of topics including financial impact of 
cancer, coping, etc.

 https://www.mdanderson.org/cancer-types.html
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