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Introduction

Cancer is one type of chronic diseases that has an 
increasing prevalence in the worldwide. According 
to latest world statistics about cancer there were 32.6 
million people (over the age of 15 years) who had cancer 
in 2012 and this disease diagnosed in the previous five 
years (IARC, 2013). From this number, 13 million were 
in Asia (GLOBOCAN, 2014a). In addition, it is expected 
that annual cancer cases will rise from 14 million in 
2012 to 2022(IARC, 2013). In addition, in Asia has been 
predicted the number of new cases will increase to 7.1 
million by the 2020 (Yoo, 2010). Both cancer burden and 
care complexity are substantial. Beyond the malignancy 
problem, cancer patients experience many distressing 
and unpleasant symptoms or consequences during their 
illness (Shoemaker et al., 2011). Studies have depicted 
that, fatigue, disturbed sleep and subsequent daytime 
sleepiness, pain, dry mouth, anorexia, nausea and vomiting 
are common cancer-related or treatment-related symptoms 
in cancer patients (Shoemaker et al., 2011; Skerman et al., 
2012; Cleeland et al., 2013).

Therefore, from the one hand, countries should 
be focusing on strategies of primary prevention and 
secondary prevention that is early detection. More 
efficient the strategies include raising public awareness 
about cancer and its risk factors, lifestyle changes, public 
awareness about screening programs (Yoo, 2010) and also, 
education for self-examination for breast cancer (Loh and 
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Abstract

 Self-care to prevent cancer and self-management to cope with the disease are two discrete effective mechanisms 
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Chew, 2011; Yoo et al., 2012), which is most common 
cancer between women (36.4%) in the worldwide(Benson 
and Jatoi, 2012; Globocan, 2014b). On the other hand, 
countries should use effective approaches to improve 
cancer prevention and care. 

Self-care and Self-management Concepts in 
Cancer Prevention and Care

The continuum of care in cancer disease has been 
defined in prevention, early detection/screening, diagnosis, 
treatment, survivorship or end-of-life care (Hewitt et al., 
2005; Spinks et al., 2014). However, self-care and self-
management strategies can be included in the continuum 
to improve the disease control and management outcomes. 
Scholars have the opinion that cancer problem not only 
requires professional care, but requires self-care and self-
management too (Oluka et al., 2014). 

There are different definitions of self-care. World 
Health Organization presented the following definition 
(WHO, 2009): “Self-care is the ability of individuals, 
families and communities to promote health, prevent 
disease, and maintain health and to cope with illness 
and disability with or without the support of a healthcare 
provider”.

Webber and colleagues concluded with a review of 
some existing definitions that all of those definitions are 
aimed primarily at healthy people and refer to prevention 
of disease (Webber et al., 2013). 
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Although some of the scholars self-management 
defined as a component of self-care for both healthy people 
and patients (Ageing, 2009; McCorkle et al., 2011; Oluka 
et al., 2014), others only applied this term for describing 
of managing disease-related symptoms, treatment-related 
consequents and long-term the impact of illness in patients 
with chronic condition by themselves (Loh et al., 2010; 
Loh et al., 2011a; Lovell et al., 2014). The first group has 
an opinion that self-management is an effective paradigm 
across the prevention spectrum moreover, that represents a 
promising strategy for treating (Grady and Gough, 2014). 

We use from Barlow suggestion for interpreting self-
care and self-management concepts. According to Barlow, 
self-care is a preventative strategy and performed by 
healthy people. Nevertheless, self-management defined as 
daily tasks a patient should undertake to control or reduce 
the impact of a chronic disease and its consequences 
(Barlow et al., 2002). About cancer, it is possible that 
some self-care practices, for example lifestyle changes, be 
available in cancer self-management for its control, but it 
is better that the self-management term used to describe it.

Within this context, innovative approaches open a new 
window for effective implementing self-care and self-
management strategies (Jung, 2013). A new technology, 
which can useful, is the using of web-based and mobile-
based portals. The authors after a brief review of related 
strategies and practices, explain this fact that how cancer 
specialized portals affected self-care and self-management 
of cancer.

Cancer Self-care and Self-management 
Strategies

Self-care strategies against cancer
As mentioned before, self-care more refers to 

prevention. Therefore, related strategies are also relevant 
to cancer prevention in different levels. Person’s awareness 
raising on cancer is a preliminary strategy for self-care 
against cancer. Because, people who have insufficient 
awareness about cancer, usually more than others, faced 
with cancer risk factors (Kurtuncu et al., 2014). So, it 
achieved through education, information seeking and 
using from educational material to enhance awareness 
of cancer symptoms and risk factors (Forbes et al., 2013; 
Al-Azri et al., 2014). Afterwards, improve the lifestyle and 
risk factors avoidance for example changing poor dietary 
habits, avoiding stress; smoking and alcohol drinking, 
maintaining normal physical and mental conditions and 
physical activity (Wang and Chung, 2012; Yilmaz et al., 
2013). Third, self-awareness of physiological condition 
that means control of BMI; stress level; sleep quality and 
bowel or bladder habit and also attention to unusual and 
unexplained symptoms (Forbes et al., 2013; Heikkila 
et al., 2013). These strategies considered as self-care 
strategies in the primary prevention level that is preventing 
the occurrence of cancer. The fourth strategy is health 
screening and early detection that needs to awareness of 
qualified persons features for screening and encounter 
to screening services and tests existing for most cancers 
and self-examination for breast cancer. Unlike previous 

cases, this is placed in the secondary prevention level 
that is related to preventing of development of cancer 
in the body. Final group of self-care strategies, which is 
preventing recurrence of cancer in after healing, applied 
to avoidance of recurrent primary tumors to develop in 
survivors already cured for their malignant lesions. Follow 
up and commitment to caregiver recommendations and 
self-care tasks are its practices. 

Self-management strategies of cancer
Studies showed that most advanced cancer patients 

complain of symptoms that can relieve by self-management 
practices, which are evidence-based and supervised by 
caregivers (Shoemaker et al., 2011; Walling et al., 2014). 
The relief of symptoms such as pain or fatigue, which 
are more common among cancer patients, will have a 
significant impact on patients’ quality of life (Brant, 2010; 
Wang et al., 2014). Studies have depicted positive effect of 
direct education at patient for symptoms self-management 
and self-help practices in improving patients’ ability in 
coping with the cancer or treatment related symptoms 
and consequents, and enhancing of the overall quality 
of life (Lee et al., 2014; Lovell et al., 2014). Self-help 
includes non-medical activities to enhance physical 
and psychological well-being (Foster et al., 2005). For 
instance, to attending in support groups (Sautier et al., 
2014), to using complementary and alternative therapies 
such as yoga; massage therapy; acupuncture, meditation 
and so on for relieving stress and other cancer related 
symptoms(Edwards et al., 2014; Garcia et al., 2014; 
Smith et al., 2014), or to attending in self-help exercise 
programs for prevent some problems in some cancers 
(Cnossen et al., 2014)

Portals for Cancer

The portal is the infrastructural technology that 
integrates applications, services and information from a 
variety of sources in different networks the independent 
of time, format and place (Carbone and Burgess, 2009; 
Safdari and Azadmanjir, 2012). It provides secure, 
customizable, personalized access to dynamic content 
on a specific domain of interest and solves the problem 
of static and scattered high volume of information and 
services in different networks (Rovan et al., 2011; Safdari 
et al., 2012). In health, the portal is the integrating key 
agent of health information systems and applications 
in an electronic health environment (Edenius, 2009). It 
substantially has been developing on internet, extranet 
or intranet networks and called web-portal. Recently has 
been also possible the development of this technology on 
mobile networks (e.g. 2G, 3G) as mobile portals (Lee and 
Park, 2013). Due to the widespread use of mobile devices, 
mobile portals have more potential than the web portals 
in the field of health and care (Safdari and Azadmanjir, 
2014). Because, The International Telecommunication 
Union (ITU) in May 2014 estimates that there are nearly 
7 billion mobile subscriptions in the worldwide. It is 
equivalent to 95.5 percent of the world population. In Asia 
and Pacific, this rate has estimated 89.2% Per 100 people 
(Mobithinking, 2014).
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Anyway, in the field of chronic diseases such as 
cancer, portals whether web-based or mobile-based 
have great potential for improvement of self-care and 
self-management through facilitating communication, 
maximizing convenience, shared medical decision-making 
and so on (Ancker et al., 2011; Byczkowski et al., 2011; 
Britto et al., 2013). They can be developed for cancer 
in national level and help to behavior change of healthy 
people to cancer prevention or the daily management 
of cancer by patients. In previous studies stated the 
capabilities and specifications of web and mobile portals 
(Tatnall, 2005; Safdari et al., 2011; Safdari et al., 2012; 
Safdari and Azadmanjir, 2014). Therefore, here the authors 
explain only potentials of those capabilities on implement 
of self-care and self-management strategies for cancer. 

Cancer portal and self-care against cancer 
It is obvious that for public awareness about cancer, 

which defined as primary self-care strategy, should be 
used the proper media. Although still in association with 
cancer awareness, in some of the communities the usual 
and traditional media such as Television or print materials 
are more accessible than the internet or mobile (Nessa 
et al., 2013), but the number of internet users is not low. 
The numbers of people seeking cancer information on 
the internet are also significant (McHugh et al., 2011; 
Shahrokni et al., 2014). Recently, the positive impact of 
cancer related information in internet on cancer prevention 
behaviors and modifying lifestyle factors related to cancer 
have investigated (Richardson et al., 2013; Xavier et al., 
2013). However, the most important issue is the quality of 
cancer information on the internet. Previous studies have 
demonstrated despite the numbers of health or cancer-
related websites have recently grown, the majority of them 
have not been accredited in terms of quality (Stinson et 
al., 2011; Lawrentschuk et al., 2012; Valero-Aguilera et 
al., 2014). 

Cancer Portals through Content Management Systems 
(CMS) and knowledge management mechanisms can 
provide access to quality-controlled collection of cancer-
related content on the web. Also, cancer portals can be 
improved or be intelligent by machine learning techniques 
for quality assessment of cancer-related information 
resources (Xie and Burstein, 2011).

Personalization capability of portals helps to deliver 
content and services based on the user’s needs and 
interests. For example a woman who has family history 
of breast cancer, after creating a profile in cancer portal, 
will receive information and services on the prevention of 
breast cancer or other cancers that are common in women. 
Moreover, cancer portals if be more user-sensitive or their 
CMS designed based on vector space models (VSM) (De 
Silva and Burstein, 2014), people can obtain their needed 
information more quickly. Electronic newsletters, that 
published through the portal, with topics such as new 
findings on cancers epidemiology, carcinogens, nutritional 
antioxidants and new diagnostic and treatment methods, 
will increase public awareness of the cancer. Educational 
materials or guidelines for cancer prevention and coping 
with risk factors can feed to the portal by authorities 
such as the department of health. Online educational 

programs can also be implemented in the portal through 
collaborative tools or forums. People can have customized 
access to these materials and programs so that they have 
access based on their needs, preferences and profile data 
that reflect their general health condition and behavior.  

Capabilities of cancer portals for self-awareness of 
physiological condition are include embedded valid and 
reliable medical calculators for BMI, stress or even fat, 
carbohydrate and fiber intake and so on. Today, cancer 
risk check tools or calculators are available (Waters et al., 
2009; Lundon et al., 2014) that can be implemented on 
the cancer portal. They are user-friendly and interactive, 
estimate the risk of cancer based on profile data and other 
data in few minutes, and then provide personalized tips for 
prevention, which are usually toward a healthier lifestyle. 

In the portal, there are collaboration capabilities 
such as forums, chat rooms or virtual discussion groups 
(Tatnall, 2005) in which individuals can communicate and 
consult with specialists include oncologists for receive 
preventive recommendations to the public receiving 
high-risk people. People who are high-risk or concerned 
for cancer can have direct and privet communicate to 
physicians via portal email or online forms and get advice 
for coping with risk factors or early detection of cancer. 
People can find hospitals and medical diagnostic centers 
that perform screening tests through links on the portal. 

Cancer portal and self-management of cancer patients 
Access to patient health record (PHR), online check 

appointments to visit or chemotherapy session and 
possibility to send and receive messages to and from 
their care team by survivors, can be provided through 
the portal. The cancer portal can contribute using non-
pharmacological approaches to symptom management 
for instance, to alleviate fatigue or pain related to 
chemotherapy or radiation. Verified symptom assessment 
tools with self-reported scales can be accessed through 
the portal and integrated to guidelines for patient. The 
guidelines recommend non-pharmacological options 
that have significant impact on symptom alleviation 
based on evidences. Tools for contributing to daily task 
management to conserving energy and reduce stress 
or services and capabilities such as listening to music; 
reading; gaming and taking that can be a distraction 
from the perception of pain, fatigue and other unpleasant 
symptoms can assist the patient in the management of 
symptoms (Borneman, 2013). In addition, in the portal 
can be provided multimedia training files for relaxation 
exercises, meditation or cognitive behavioral therapy 
that teaches patients to understand how thoughts can 
influence their feelings and behavior. Several clinical 
trials showed positive impact of these therapy options on 
self-management practices and patient quality of life (Loh 
et al., 2011b; Mahigir et al., 2012; Savard et al., 2014).

In conclusion, successful promoting of self-care 
and self-management strategies need to people and 
patients empowerment. If portals specialized in cancer 
prevention and care, they play an important role in the 
empowerment process. Although medical centers and 
hospitals can implement portal for their cancer patients, 
but due to needing to strong infrastructure and careful 
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quality supervision on services and content, in particular 
about the reliability and validity of medical assessment 
and measurement tools, it is better that cancer patient 
portals implemented by the institute for cancer control 
and prevention in each country. 
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