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T
HERE is need for Namibia to train its 
public health care staff on the care of 
patients from marginalised communi-

ties like the lesbian, gay, bisexual, transgen-
der, queer or questioning, intersex and others 
(LGBTQI+) in order to bring to an end their 
rampant discrimination and humiliation, the 
Deputy Director General- Programmes for 
the World Health Organisation (WHO), Dr 
Soumya Swaminathan has said.

Speaking to Confidente during the side-
lines of the fifth Global Symposium on 
Health Systems Research that brought over 1 
000 delegates from research, policy and prac-
tice backgrounds to Liverpool, England, last 
week Dr Swaminathan said WHO can assist 
Namibia with training programmes for its 
public health care staff in order to bring to an 
end the practice of ill-treatment of patients.
Confidente recently reported that the 

overt discrimination and humiliation of the 
LGBTQI+ is understood to have forced some 
members of the community to commit sui-
cide. Although the country’s constitution is 
explicit when it comes to non-discrimination 
on the basis of sex, it is sadly quiet on the 
issue of discrimination on grounds of one’s 
sexual orientation. It has become a common 

practice for some health personnel at pub-
lic health care centres to be homophobic by 
denying patients from the LGBTQI+ com-
munity the privacy and dignity every other 
patient is accorded while seeking medical 
treatment.

Some of the unethical conduct by nurses 
during consultation, for instance with a gay 
patient who has anal herpes, includes the 

health official calling others into the consul-
tation room before passing degrading ho-
mophobic comments.

“Discrimination of patients by health care 
staff is quite common across the world and 
it is taking us a long time to change. WHO’s 
stance is that there should be zero discrimi-
nation in the health system. The basic princi-
ple of non-discrimination should come from 

the health ministry and they can do this by 
training of health staff. WHO is against all 
discrimination and they’re tools WHO can 
help with the training of the Namibia's public 
health care workers not to discriminate pa-
tients based on their sexual orientation and 
it’s important for health care staff to get this 
training,” said Dr Swaminathan.

Commenting on the cholera and hepatitis 
E outbreaks that continue to affect Namib-
ia, Dr Swaminathan said it was vital for the 
country to identify its source of contamina-
tion and work on ensuring that its entire peo-
ple are protected.

The hepatitis E outbreak last month saw 3 
000 suspected cases reported in the country’s 
nine regions. The hepatitis E outbreak was 
first reported in October 2017. 

The outbreak is concentrated in the in-
formal settlements of Havana, Goreangab, 
Hakahana, Greenwell Matongo, Ombili and 
the broader Katutura in Windhoek. 

Hepatitis E is a liver infection spread either 
by direct contact with an infected person’s 
faeces or by indirect faecal contamination of 
food or water. Infection is more severe among 
pregnant women as they are at greater risk of 
acute liver failure, foetal loss and death.

The outbreak is fuelled mainly by a lack of 
clean water, poor sanitation and poor per-
sonal hygiene. 
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B
REAST Cancer is a cancer that forms 
in the cell of the breasts. Breast cancer 
can occur in both men and women, 

but it’s far more common in women.
Doctors know that breast cancer occurs 

when some breast cells begin to grow abnor-
mally. These cells divide more rapidly than 
healthy cells do and continue to accumulate, 
forming a lump or mass. Cells may spread 
(metastasize) through your breast to your 
lymph nodes or to other parts of your body. 
Breast cancer most often begins with cells in 
the milk-producing ducts (invasive-ductal 
carcicoma). Breast cancer may also begin in 
the glandular tissue called lobules (invasive 
lobular carcicoma) or in the other cells or tis-
sue within the breast. Researches have iden-
tified hormonal, lifestyle and environmental 
factors that may increase your risk of breast 
cancer. 

But it’s not clear why some people who 
have no risk factors develop cancer, yet oth-
er people with risk factors never do. It’s like-
ly that breast cancer is caused by a complex 
interaction of your genetic makeup and your 
environment. Factors associated with an in-
creased risk of breast cancer include wom-
en who are more likely to develop breast 
cancer than men. Your risk of breast cancer 
increases with age. Abnormal breast biopsy 
results increase your risk of developing can-
cer. Breast cancer in one breast increase the 
risk of developing cancer in the other breast. 
Family history of breast cancer makes you 
most likely to develop breast cancer. Begin-
ning your period at a younger age and late 
menopause increase your risk of developing 
breast cancer. Having your first child after 
the age of 30 years or never been pregnant at 
all increase your risk of breast cancer. Finally, 
obesity, alcohol abuse and hormone replace-

ment therapy increase your risk of develop-
ing breast cancer.

Individuals with breast cancer often pres-
ent with breast lump, change in size, shape 
and appearance of a breast. Change to the skin 
over the breast, such as dimpling. A newly 
inverted nipple, peeling, scalling, crusting or 
flaking the pigmented area of skin surround-
ing the nipple (areola) or breast skin. Redness 
or pitting of the skin over your breast, like the 
skin of an orange. Making changes in your 
daily life may help reduce your risk of breast 
cancer. Ask you doctor about breast cancer 
screening. Become familiar with your breast 
through breast self-exam for breast aware-
ness. Limit postmenopausal hormone thera-
py. Maintain a healthy weight and choose a 
healthy diet.

Breast cancer can be diagnosed through 
test and procedures that your doctor can con-
duct. This may include breast-exam, breast 
ultrasound and mammogram. A breast biop-
sy which involve taking a piece of a lump and 
sending it off for further evaluation is key in 
making the definitive diagnosis.

The gold standard method of treating 
breast cancer is surgery, followed by chemo-
therapy or hormonal therapy and radiation.
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