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CANCER ALLIANCE ADVOCACY TOOLKIT 

PRIORITY AREA #5: CANCER STIGMA 
 

CANCER DOESN’T DISCRIMINATE, YET THE DISEASE REMAINS TABOO 

IN TOO MANY COMMUNITIES IN SOUTH AFRICA. URGENT 

INTERVENTIONS ARE ESSENTIAL TO REDUCE STIGMA AND DISPEL 

DAMAGING MYTHS AND MISCONCEPTIONS WHICH REPRESENT A 

SERIOUS PUBLIC HEALTH RISK  

 

THE FACTS 

Stigma is one of the biggest challenges in identification, reporting and treatment of 

childhood, young adult, and adult cancers. [1] In the stigma cycle, lack of 

information leads to poor knowledge of cancer which enables the entertainment of 

myths and dangerous misconceptions, which then cannot be dispelled without the 

provision of good cancer information and education. In other words, it breeds 

silence, which fuels the fear and ignorance, which in turns continues feeding stigma. 

These negative public perceptions make patients feel invisible, stifle informed public 

discussion, and perpetuate a cycle of fear, silence and misinformation – which 

negatively impacts awareness efforts, hinders healthy behaviour, and contributes to 

lack of early diagnosis. [2] 

There are three categories of stigma. 

• Self-stigma – where the person with cancer personally feels shame or guilt 

around their diagnosis. 

• Perceived stigma – where the patient perceives that others are judging them 

negatively, based on their cancer diagnosis. 

• Active stigma – for example, a husband leaves his wife because of the stigma 

around cancer, or an employer fires an employee because they think a 

cancer survivor is in constant pain and cannot continue working, or 

neighbours who isolate patients because they afraid of “catching” cancer, 

and don’t want “that influence” in their community. [3] 
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SO WHAT DO WE NEED? 

• To break the vicious cycle of fear and misinformation. 

• To break down ignorance that is impacting cancer stigma 

• To understand and respond to cultural beliefs and practices. 

• To work to counter discrimination in the workplace. 

• Effective public health and health promotion programmes. 

• Support from the media to combat stigma 

• Systemic changes supported by policy and legislation to protect cancer 

patients and their carers from discrimination. 

• To make sure that staff are well informed about cancer 

BUT WE CANNOT DO THIS WITHOUT: 

• Ensuring that fighting stigma and fear becomes a key component of a 

national cancer control policy and is supported by cancer related policies. 

• Evidence-based, culturally-relevant, and targeted prevention and 

intervention campaigns. 

• Increasing access to treatment. 

• Securing buy-in from all the government departments involved, including 

Health, Labour, Basic Education and Social Services to ensure ongoing 

education efforts. 

• Including the traditional healer sector. 

• Partnerships with the media, civil society and community leaders. 

HOW CAN WE MEET THE CHALLENGE? 

In the Photovoice research project Edwards and Greeff (2017) reported “Cancer 

stigma was reported by 31% of participants. Beliefs that provoked stigma included 

the idea that cancer was contagious, caused by evil spirits, a death sentence and 

tainted those it affected. Cancer stigma led to families being reluctant to speak 

about cancer and contributed to patient-experiences of isolation, shame, fear, 

discrimination and rejection.”  [4] 

CHALLENGE 1: BREAKING THE STIGMA CYCLE 

A lack of information and education on cancer has led to some dangerous 

misconceptions and myths, and any interventions must take into account all three 

categories of stigma.  

Addressing the issue requires a multi-pronged strategy that includes; 
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• Access to treatment - Refer to Priority Area #1  

• Education from primary school level to tertiary level and  

• Buy-in from all government departments involved, civil society and 

communities, in order to launch innovative campaigns to address negative 

public perceptions and stamp out cancer stigma  

CHALLENGE 2: CULTURAL BELIEFS AND PRACTICES: 

In a culturally rich society, cancer is perceived differently by the various cultural 

groups. In many cultures, cancer is regarded as a bad omen or a curse, a message 

from unhappy forefathers who inflicted the disease as punishment, or a sign the 

patient has been bewitched.  

In the Photovoice research [5], it was found that cancer stigma encouraged non-

disclosure of symptoms, introduced obstacles to care and isolation from support. 

These dangerous misconceptions should be addressed through sensitive and 

respectful education and training. As reported in previous studies[6] , cancer stigma 

was found to include beliefs that it is wrong to touch your breast, that breast self-

examination may cause cancer, that vaginal bleeding is caused by witchcraft and 

that cancer is a source of shame or a curse. Taboos, social stigma and the threat of 

abandonment have long been found to discourage help-seeking behaviour and in 

this study six participants were abandoned by partners due to cancer.  

Many regard their illness as a sign of weakness, and this is particularly true for many 

men.  Patients may delay seeking treatment, or withhold vital information once they 

do. [7] 

It becomes obvious then that forming partnerships with traditional healers can 

impact very positively on efforts to address stigma. Research on the important role of 

traditional healers on society, and on the number of people who consult traditional 

healers instead of, or in addition to the formal health sector, points to their 

accessibility and the high esteem in which they are held. 

More effort must be made to integrate traditional healers into South Africa’s 

healthcare system, because they can have a substantial impact on cancer care. 

This aspect is however not well-understood and needs to be explored as a matter of 

urgency. 

CHALLENGE 3: EDUCATION PROGRAMMES AT SCHOOLS, WORKPLACES AND IN 

COMMUNITIES: 

We know that cancer patients are subject to severe effects as a result of stigma, 

whether in the family, the community or in the workplace. Apart from psychosocial 

problems, this can and does have serious consequences for adherence to 

treatment, etc. 

Cancer stigma can be reduced via culturally-relevant and targeted messaging in a 

two-pronged approach: 

• Raising awareness of cancer stigma at national level. 
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• Reinforcing cancer education and anti-stigma messages at community level. 

[8] 

The Department of Basic Education must be lobbied to include basic cancer 

awareness teaching for children in primary school, to begin to address stigma from 

an early age. Children need to understand that they can make their own lifestyle 

choices, and that these choices may have good or bad consequences for their 

health.  

From a workplace perspective, the Department of Labour needs to ensure that 

employers in all sectors are carrying out cancer education programmes in the 

workplace, which will help reduce ignorance about the disease, and consequently 

also stigma. Employers also have a responsibility in the prevention of cancer through 

risk reducing strategies. 

The Department of Health has a vital community awareness and educational role to 

play, not only in health facilities, but also in communities. Existing community health 

workers working in the HIV/AIDS arena should be trained and utilised to work with 

health promotion workers and Ward Based Community Outreach teams.  Innovative 

efforts are needed to partner with civil society and community organisations to 

further spread factual messages about cancer. Cancer messaging should be 

uniform to ensure that the same, accurate message is clearly communicated and 

no misinterpretations are possible. 

Solid proof of the benefit of awareness-raising efforts came from the Livestrong 

Foundation’s Cancer Anti-Stigma Initiative in South Africa in 2011 [9], which was 

hailed for its value in educating communities, empowering an underserved 

population, and saving lives. The pilot project, run in three provinces over 18 months, 

included community events, door-to-door campaigns, community health worker 

training, SMS campaigns, radio call-in shows, and TV and radio public service 

announcements. It also included collaboration with NGOs, government, church 

leaders and traditional healers. 

By the end of the project nearly half of all people who had heard the cancer 

messages during the study period said they had learnt something new, or did 

something differently in respect of cancer. 

Respondent’s views also changed from “cancer is a death sentence” and “it terrifies 

me”, to “I learned that cancer can be treated” and “I learned to be strong and not 

feel guilty about the disease I have”. 

CHALLENGE 4: POLICY AND LEGISLATION: 

The fight against the ignorance and fear that drives stigma must become a key 

component of South Africa’s national cancer control policy and other cancer 

related policies – or awareness-raising efforts about cancer prevention will continue 

to be hindered, also impacting on health seeking behaviour, and the seeking of 

early diagnosis for signs and symptoms. 
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Countering discrimination in the workplace is an important part of creating a 

supportive environment for cancer survivors, ensuring a smooth transition back into 

the workplace. 

This is an arena in which laws can be effectively applied, ensuring patients no longer 

feel the need to conceal their cancer diagnoses for fear of losing their jobs.  

Many carers are also negatively affected, and may face discrimination around the 

need to take leave from work to care for a family member. 

In Australia, for example, cancer is considered a disability under anti-discrimination 

laws, which requires that reasonable adjustments be made so survivors are not 

disadvantaged as a result of their cancer. [10] 

TYPICAL STIGMA CYCLE 

The following  diagram shows some of the links between factors relevant to people 

affected by cancer. 
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COMMON CANCER MYTHS: 

• Cancer is a death sentence. 

• Cancer is infectious. 

• Cancer taints people. 

• Cancer is a curse 

• Cancer is a bad omen. 

• Cancer is a matter of fate – nothing can be done about it. 

• It is a disease of the wealthy, elderly and those in developed countries. 

• It is only a health issue. [11] 
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SOCIAL MEDIA GUIDE 
 

PRIORITY AREA #5: CANCER STIGMA 

 

CANCER DOESN’T DISCRIMINATE, YET THE DISEASE REMAINS TABOO IN TOO MANY 

COMMUNITIES IN SOUTH AFRICA. URGENT INTERVENTIONS ARE ESSENTIAL TO REDUCE 

STIGMA AND DISPEL DAMAGING MYTHS AND MISCONCEPTIONS WHICH IMPACT 

NEGATIVELY ON PATIENTS’ QUALITY OF LIFE 

 

HASHTAGS FOR THIS CAMPAIGN 

#LetsTalkAboutCancer 

#RightToHealth 

#cancermyth 

#cancerstigma 

 

SUGGESTED POSTS 

Stigma is one of the biggest challenges in identification, reporting and treatment of 

cancer #LetsTalkAboutCancer, #cancerstigma 

Stigma breeds silence, which fuels the fear and ignorance, which in turns continues 

feeding stigma #LetsTalkAboutCancer, #cancerstigma 

We need we need to break the vicious cycle of fear and misinformation 

#LetsTalkAboutCancer #RightToHealth, #cancerstigma 

We need to understand and respond to cultural beliefs and practices around 

cancer #LetsTalkAboutCancer, #cancermyth 

We need effective public health and health promotion programmes 

#LetsTalkAboutCancer #RightToHealth 

We need support from the media to combat stigma #LetsTalkAboutCancer 

#RightToHealth, #cancerstigma 

We need systemic changes supported by policy and legislation to protect cancer 

patients and their carers from discrimination #RightToHealth, #LetsTalkAboutCancer 

The fight against stigma and fear must be a key component of a national cancer 

control policy #LetsTalkAboutCancer #RightToHealth 

Cancer is a death sentence #LetsTalkAboutCancer #cancermyth 
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Cancer is a matter of fate – nothing can be done about it #LetsTalkAboutCancer 

#cancermyth 

It is a disease of the wealthy, elderly and those in developed countries 

#LetsTalkAboutCancer #cancermyth 

 


