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RIASSUNTO

Ogni anno nel mondo si ammalano di tumore maligno
circadieci milioni di persone e questa percentual e tende ad
aumentare. La prevenzione é attualmente I’arma di lotta piu
efficace, che consente di ottenerei risultati piu significativi.

In questo lavoro é stata condotta un’indagine in due
gruppi di studenti universitari rispettivamente di Palermo e di
Verona sulla percezione del rischio tumorale quale premessa
per la relativa acquisizione di consequenziali comportamenti e
corretti stili di vita
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SUMMARY

About ten million people each year are diagnosed as
having cancer, and this number isincreasing.

Prevention is, at present, the only possible strategy to
fight cancer and to obtain significative results.

An investigation was carried out in this work, on a sam -
ple of university students in Verona and Palermo about the per -
ception of cancer risk as necessary premise to acquire conse -
quential correct behaviours and life stiles.
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Introduction

Cancer is considered as old as humanity or
much older but it is beyond any doubt that it has
reached with all its variants a larger epidemic
dimension in the twentieth century. The data are
aarming: every year in the world about 10 million
people are affected by cancer and this percentage is
going to increase. Cancer affects any age group but
it appears more frequently in the older years. By the
way, in the graphic n.1, it isinteresting to notice the
incidence rate of cancer in the 30-year period
1970/2000.

Among the hundreds of types, the lung, breast
and prostate cancers are responsible for a quarter of
the new cases recorded every year and, each of
them, for almost 30% of new cases in both males
and femalesin the world (Graphics 2,3,4).

In graphic 2 it is shown the incidence rate
(x10°) of lung cancer in the 30-year period 1970-
2000. In the graphics 3 and 4 it is shown the relati-

ve incidence rate of prostate and breast cancer
(x10°) in the same period.
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Graphic 1: Incidence for all types of cancer for 100,000
people worldwide
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They are also the cause of 50% of mortality
for cancer in both sexesin the world.

Against the growing incidence rates, it is
important to highlight that there is a meaningful
increase of survival in all the above-mentioned
types of cancer (graphics 5, 6,7).

This is due to both therapeutic improvements
and early diagnosis but mainly to a development of
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Graphic 2: Incidence of lung cancer for 100,000 people
in the 30-year period 1970-2000 worldwide
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Graphic 3: Incidence of prostate cancer for 100,000
people in the 30-year period 1970-2000 worldwide

preventive measures. In fact, the battle against can-
cer is at present focused on prevention especially
for those types which have a limited possibility for
trestment and definite recovery.

Incidence of breast cancerfor 100,00 people worldwide
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Graphic 4: Incidence of breast cancer for 100,000
in the period 30-year 1970-2000 worldwide
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Graphic 5: Survival rate for lung cancer
(standardized for 100,000 worldwide)

Prevention, in fact, is the most effective wea-
pon to achieve the most successful results.
Appropriate measures of prevention and specific
programmes of information and health promotion
are the most effective means in the battle against
cancer as they aim at encouraging prevention and,
as aresult, correct lifestyles.

Breast cancer
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Graphic 6: Survival rate for breast cancer (standardized
for 100,000 worldwide)
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Graphic 7: Survival rate for breast cancer (standardized
for 100,000 worldwide)

Therefore, in this article we have carried out a
survey on two groups of university students from
Palermo and Verona regarding the perception of
cancer risk among youngsters and their proper
behaviour and lifestyles.

M aterials and methods

For the survey’s purpose a definite question-
naire has been prepared (composed of 14 multiple
choice questions). The questionnaire has been han-
ded out to a sample of 220 university students from
Palermo and Verona, 140 females and 80 males
with the average age of 22,5.

Results

22% of students from Verona and 8% of stu-
dents have not answered to the question no. 1 (what
health means), according to the concepts stated by
the World Health Organization. The risk of lung
cancer (question no. 2) is associated with smoking
by 86% of Verona students and 81% of Palermo
students, but 13% of students from Verona and 18%
from Palermo refer to the use of alcoholic and to
passive exposure.

The concept of primary prevention (question
no. 3) is clear to 95% of Palermo students and 83%
of Verona students. 66% and 81% of Verona and
Palermo groups state to smoke (question no. 4) and
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87% of them both from Palermo and Verona affirm
that to quit smoking is an important measure of pre-
vention against lung cancer.

Do you smoke?

15%,

mHa mYes

Do you smoke?

B Ho EYes

Almost all the students have unclear ideas
about screening, especially related to lung cancer
(question no. 6) and to prostate cancer with only
50% of the answers correctly orientated (question
no. 14). 74% and 84% of the students from Verona
and Palermo have a correct information on food.
Half the students (46% and 48%, question no. 8)
does not know much how to prevent breast cancer
as well as when to start prevention (question no.
10), although almost everyone indicates a possible
risk even at a younger age (question no. 9). 72%
and 79% of students do not perform any measures
of prevention (question no. 11).

Do you know how to prevent lung cancer ?
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The knowledge of prostate cancer, the identifi-
cation of subjects at risk and the possibility for pre-
vention from the answers, seem to be vague: 65%
and 88% of students from Verona and Palermo state

that they do not have any knowledge of prevention
on this (questions no. 12-13).

Do you know how to prevent lung cancer ?
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In youropinion, which are the screening examinations for
lung cancer?
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In youropinion, which are the screening examinations for
lung cancer ?
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Do you know if it ispossible to prevent breast cancer?
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Considerations and conclusions

The referred data allow to point out how little
young people know about prevention. Thisis much
clearer concerning the oncology part which is the
topic of this survey. The answers to the questions no.
4 and 5 are meaningful as they show that despite
87% of young people are aware that no-smoking pre-
vents cancer, 66% and 81% declare that they smoke.

Young people do not know enough about brea-
st and prostate cancer prevention. Regarding breast
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Do you know if it is possible to prevent breast cancer?
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cancer, the data on which it is important to think
about are the statements by the youngsters (56%)
who ignore any form and measure of prevention for
the above-mentioned form of cancer (question no.
8) and 55% and 80% of them who think it affects
people over 40 years (question no. 10).

Do you have periodical check up forprevention?
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Do you have periodical check up forprevention?
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Do you know if and how it is possible to prevent
prostate cancer ?
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Finally, questions no. 12, 13, 14 show that
despite the majority of young people has indicated
the men over 50 years as subjects with the major
risk of prostate cancer, at the same time, 88% and
66% acknowledge to disregard whether and how it
may be prevented. As a conclusion, thereis alot to
do for a good culture of prevention and it is impor-
tant to invest on education as a means to promote
health among young people.

Do you know if and how it |s poﬁbletc?prevent prostate cancer ?
.
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