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Abstract. The incidence of benign and malignant tumors among adults with long-term physical disabilities.
S. Alekova Todorova. People with long-term physical disabilities also suffer from different types and nature of tumors
as well as general population. Unfortunately, the information about the frequency of these diseases among the specified
contingent is very deficient. The objectives of the study were to determine the incidence of benign and malignant neoplasia
among the adults and elderly with physical disabilities and to indicate the risk factors for the appearance and development
of tumors in this population. In this descriptive survey, 186 people, living in the largest home on the Balkan Peninsula
Jfor adults and elderly people with long-term physical disabilities were studied in 2021. 82.79% of the residents were over
51 years of age and almost all of them are inhabited by two residents. 42.47% of the respondents were men and 57.52%
—women. Data on the demographic characteristics of the respondents, including their personal lifestyle and self-reported
diagnosis of presence and/or history of a tumor formation, were collected through a semi-structured interview. The
verification of the collected information about the incidence of benign and malignant lesions among adults with physical
disabilities was carried out by means of the application of the second research method — content analysis based on the
medical records. For processing and analysis of the collected data, it was used statistical software — IBM SPSS Statistics
V21.0. The results showed a significantly high rate in the prevalence of tumor formations in the sample — 24.19%. The
pre-cancerous formations have the highest incidence among residents — 42.22% with the most common variant — chronic
form of cholecystitis combined with cholelithiasis (37.77%). Prostatic hyperplasia and uterine leiomyoma are the leading
benign lesions in male residents — 11.11%, in female respondents — 11.11% respectively. The predominant form of cancer
is breast carcinoma — 8.88%. The research found a high prevalence of tumor formations among adult patients with long-
term physical disabilities. The harmful impact of a number of behavioral habits and health determinants significantly
contributes to this negative tendency.

Pedepar. 3axBopioBaHicTh Ha J00posiKicHi Ta 370sKiCHI MyXJHHHM cepel IOPOCAUX 3 TOBrOCTPOKOBHMH
¢izmuanvu Banamu. C. AnexoBa TogopoBa. Jlioou 3 0062ocmporosumu Qizuunumu 6a0amu maKolc Cmpancoaionms
810 PI3HUX MUNI8 I Xapaxmepy NyxXiuH, K i 3aeanvha nonyaayis. Ha sicane, ingpopmayis npo uacmomy yux 3axeopro6ans
ceped 3a3HAYEH020 KOHMUH2EHMY € 0yJice 0OMeNCeH0I0. 3a80anHAMU QOCTIONCEHHSL OYI0 GUSHAYEHHSL 3AX60PIOGAHOCTII
Ha O0OPOSIKICHI Ma 310KICHI HOBOYMBOPEHHs ceped 00pOCIux i modell NOXUN020 6IKy 3 QizuuHumu eaoamu md
BUZHAYEHHS YAKMOPI6 PUUKY NOAGU MA PO3GUMKY RYXAUH Y Yitl nonyaayii. Y ypbomy onucosomy docnioscenni y 2021 poyi
oyno docnioxceno 186 ocib, axi nposcusaroms y Hanbinbwiomy Ha Barkancvkomy nigocmpogi OyOuHKY 05 OOpOCaUX i
Jo0etl nOXUn020 iKY 3 doezompuganumu gizuunumu saoamu. 82,79% mewkanyie oynu gikom nounaod 51 pix i maisrce 6ci
3 HUX npoodicusanu no osa mewxanyi. 42,47% pecnonoenmie cmanogunu 4onogiku ma 57,52% — ocinku. Haui npo
Odemoepaghiuni xapaxmepucmuku pecnoHOeHmis, KIYaouu IXHilli ocooucmuil cnocio Hcumms ma CaMOOYIHKY
HASABHOCMI NYXIUHHO20 YMEOPEHH s ma/abo icmopiio x6opobu, Oyiu 3i0pami wisxom HANIGCMPYKMypo8aHo2o iHmepe io.
Iepesipky 3ibpanoi ingopmayii wodo 3ax60pi06aHOCMi HA OOOPOIKICHI MA 3105KICHI YMEOPEeHHs ceped 00POCIUX 3
oOMednceHuUMU  (DIZUYHUMU MOICIUBOCTSIMU HPOBOOUNIU 3 OONOMOZ0I0 OPY2020 Memo0y OOCHIONCEHHS — KOHMEHN-
aHanizy Ha OCHOBI Meduunoi Ookymenmayii. /s 0o6pobrenns ma ananizy 3i6panux OAHUX BUKOPUCMOBYBALOCS CMd-
mucmuyte npoepamue 3abesnevenns — IBM SPSS Statistics V21.0. Pezynomamu nokasanu 00CmoGipHO 6UCOKUL NOKA3-
HUK NOWUPEHOCME NYXTUHHUX Ymeopens y aubipyi — 24,19%. Hatibinouty wacmomy ceped MewKanyie Maioms nepeopa-
K08i ymeopernus — 42,22% 3 HauOLNbw NOWUPEHUM 8APIAHMOM — XPOHIYHA (POPMA XOLEYUCMUMY 8 NOEOHAHHI 3 HCOBYHO-
Kam 010 x60po6oio (37,77%,). I'inepniazis nepedmixypogoi 3an103u ma 1etiomioma Mamxu 3aumMaoms npogioHi no3uyii
cepeod 000posiKicHux Hosoymeopend y yonosixie — 11,11%, éionosiono 6 dcinox — 11,11%. Ilepesadicnoro ¢popmoro paxy
€ KapyurHoma monouHoi 3ano3u — 8,88%. Jlocniodcennss 6UAGUNO BUCOKY NOWUPEHICIb NYXIUHHUX YMEOPeHb cepeo
dopocaux nayienmie 3 0os2ocmpokogumu @QizuuHumu aoamu. LLKkionueuil eéniue psady No6eOiHKOBUX 36UYOK i
demepMinanm 300p08's iCMoOmMHO CNPUAE Yill HecamueHill meHoeHyii.

Disability affects many people and often turns out
to be a life-changing event. People with disabilities
are not a homogeneous group. They have different
types and levels of damage. They come from all
demographic and socio-economic groups and interact
with every aspect of life, in many areas of social and
health policy [1]. Unfortunately, adults with disabi-
lities have higher rates of chronic disease than adults
without disabilities [2]. According to data of Centers
for Disease Control and Prevention, individuals with
disabilities are at increased risk for certain cancers
and are less likely to receive the recommended cancer
screenings as opposed to non-disabled people [3]. To
date there are no Bulgarian publications to present
verified information on the prevalence of neoplasms
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among patients with acquired and congenital long-
term physical disabilities. In addition, the number of
such studies worldwide is significantly small.
Fowler H. and co-authors have noted that it is
common for people who are diagnosed with cancer to
have other comorbidities, such as diabetes, arthritis,
cardiovascular disease, asthma, and mental illness
[4]. Furthermore, in most countries, increased inci-
dence of malignant tumors is mainly driven by popu-
lation aging [5]. The aging, combined with elevated
exposure to risk factors and determinants, leads to a
strong increase in the absolute numbers of cases of
the most common cancer sites [6]. People with long-
term physical disabilities have higher rates of some
modifiable health risk factors and behavior, such as
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poor diet, tobacco smoking and physical inactivity
than people without disability [1]. A number of scien-
tific studies highlight parallels between changes in the
prevalence of smoking, dietary habits and reproductive
factors in the past and cancer incidence today and con-
firm associations known for years [6, 7, 8]. Many
carcinogenic infections are also potentially modifiable
risk factors and can provoke the onset of some of the
most common cancers in the world [9]. Unlike car-
cinomas and precancerous lesions, for most benign
tumors the cause for their appearance is unknown.
These non-aggressive tumor lesions also may have a
high prevalence among the human population, inclu-
ding among disabled people. That’s why early diagno-
sis and treatment of tumors in adults with physical
disabilities are also essential to enable them to live with
the highest quality of life within the limitations related
to their congenital or acquired impairment.

The objectives of the study were to determine the
incidence of benign and malignant lesions among the
adults and elderly with physical disabilities and to
indicate the risk factors for the appearance and
development of tumors in this population.

MATERIALS AND METHODS OF RESEARCH

It was used two methods — descriptive cross-sec-
tional analysis and content analysis.

Main criteria for inclusion of individuals in the
study were:

- persons over 18 years

- adults and elderly people with physical disabi-
lities, who must be accommodated in a social home

-presence of congenital or acquired physical
disabilities

- presence of diagnosed and proven tumor formation

Main criteria for exclusion of persons in the survey
were:

- individuals under 18 years

- persons who are not accommodated in the social
home

- lack of congenital or acquired physical disabilities

- lack of tumor formation

Study area:

The time interval of conducting the survey was
March-June 2021.The location of the research was
Bulgarian social home for adults and elderly people
with physical disabilities, which is situated in the
northern industrial zone of Stara Zagora. It is a pur-
pose-built social care home for persons with conge-
nital and acquired physical disabilities, originally
opened in 1976. The institution offers short-term and
long-term accommodation for adults over the age of
18 with physical disabilities and a loss of working
capacity of more than 70%. Accommodation is
carried out by the Social Assistance Directorate. This
is the largest social home of this kind on the Balkan
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Peninsula. With an official capacity of 211 beds, at the
time of the visit, the establishment was accommoda-
ting 186 adult residents with long term physical disa-
bilities — 79 (42.47%) men and 107 (57.52%) women.

154 (82.79%) of the respondents were over 51 years
of age and 47 (25.26%) of them were over 71 years. All
bedrooms had en-suite facilities and almost all of them
are inhabited by two residents. The team of specialists
provides 24-hour full medical, household and social
services to the residents with severe physical disa-
bilities. At the home visited, individual needs
assessment and individual support plans were drawn for
every resident by multi-disciplinary teams.

Sample size:

The sample includes 186 persons with long- term
physical disabilities caused by pre-existing haemor-
rhagic or ischaemic cerebral infarction, fracture of
bones and traumas, congenital deformations and ano-
malies, permanent movement disorders that appear in
early childhood and others.

Sampling methods:

Descriptive analysis — the semi-structured interview.

It was used direct individual survey, which invol-
ved questions about demographic profile of respon-
dents, their unhealthy habits and self-reported
explanation of the presence of neoplasms.

Content analysis — collection and analysis of the
content of available medical documents.

To compare, corroborate and verify the infor-
mation shared by the recipients, all available medical
data were reviewed and analyzed. in particular a
personal health record, medical documents presenting
consultations with specialists, prescribed medication
therapies and epicrises from performed operative
interventions, individual plans for health and social care.

Data analysis technique:

For processing and analysis of the collected data,
it was used statistical software — IBM SPSS Sta-
tistics V21.0 (No. 213045). Descriptive analysis was
applied to summarize the specifics of the sample and
key variables, and correlation analysis - to establish
the relationship between the studied indicators. Fre-
quencies and proportions were used to describe
categorical variables. Continuous variables were
examined by means of measures of central tendency
and dispersion (mean, median, standard deviation).
The associations between categorical variables were
assessed by chi-square tests. P-values less than 0.05
were considered statistically significant.

Ethical issues (including plagiarism, informed
consent, misconduct, data fabrication and/or falsi-
fication, double publication and/or submission, re-
dundancy, etc.) have been completely observed by the
author. The interviewed adults and elderly with physical
disabilities were treated according to the Helsinki
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Declaration of biomedical ethics. Informed consent was
obtained from each interviewed respondent after proper
orientation regarding the goals of the survey. The study
was approved by the Stara Zagora Municipality’s ethics
commission and Public health department council staff
(decision from the meeting of 11.01.2021).

Study limitations

The limitations of the study that should be men-
tioned are as follows:

- deficiency of previous Bulgarian verified studies
on the subject to serve as a comparative framework
when analyzing the incidence of tumor formations in
the target group.

- a problem with self-reported bias in data collection
through the application of semi-structured interview.

- the small size of the sample. This also determines
the need to study a population with a larger number
of participants in the future that would be considered
representative of a group of people to whom the
results will be generalized.

RESULTS AND DISCUSSION

The results showed a prevalence rate of neoplasms
in the sample of 24.19%. Consequently, some form of
neoplasms was identified and clinically proven in one
quarter of the respondents in the sample. 37.77% (17)
of adults with long-term disabilities included in the
sample suffer from an established chronic form of
cholecystitis combined with cholelithiasis which is
ilustrated in Table 1.

Table 1

Selected Demographics of Focus Group patients with physical disabilities, n (%)

Gender
Male 79 (42.47%)
Female 107 (57.52%)
Age
<50 years 32 (17.20%)
51-60 years 61 (32.79%)
61-70 years 46 (24.73%)
>71 years 47 (25.26%)

Prevalence of neoplasms among patients with physical disabilities, n (%)

Total number of neoplasms in the sample

45 (24.19%)

Prevalence of benign neoplasms among patients with physical disabilities

Total number

Male

Female

15 (33.33%)
6 (13.33%)

9 (20%)

Prevalence of premalignant neoplastic conditions among patients with physical disabilities

Total number

Male

Female

19 (42.22%)
4 (8.88%)

15 (33.33%)

Prevalence of malignant neoplasms among patients with physical disabilities

Total number

Male

Female

11 (24.44%)
2 (4.44%)

9 (20%)
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The leading gender affected by neoplasms is
female. 20% of the women with long-term physical
disabilities suffer from the benign form of the tumor.

Uterine leiomyoma accounts for 11.11% of all benign
tumor lesions among female respondents which is
visible in Table 2.

Table 2

Prevalence of neoplasms among patients with physical disabilities, n (%)

Prevalence of benign neoplasms among patients with physical disabilities

Liver hemangioma

Benign prostatic hyperplasia
Uterine leiomyoma
Fibroadenoma of breast
Fibroma of the external ear
Vocal cord polyp

Pituitary adenoma

1.(2.22%)
5 (11.11%)
5 (11.11%)
1(2.22%)
1(2.22%)
1.(2.22%)

1(2.22%)

Prevalence of premalignant neoplastic conditions among patients with physical disabilities

Rectal polyp
Chronic ulcerative hemorrhagic colitis

*Chronic cholecystitis and cholelithiasis

1(2.22%)
1(2.22%)

17 37.77%)

Prevalence of malignant neoplasms among patients with physical disabilities

Prostatic adenocarcinoma
Breast cancer

Rectal cancer

Cervical cancer
Endometrial cancer

Retroperitoneal mesenchymal tumor

1(2.22%)
4 (8.88%)
1.(2.22%)
2 (4.44%)
2 (4.44%)

1.(2.22%)

Notes. *— chronic condition with a slightly increased risk of Gallbladder cancer. Controversial association with malignancy due to limited data.

The same percentage of women in the sample had
a proven malignant formation (20.00%). The predomi-
nant form of cancer is breast carcinoma — 8.88%. In the
men of the sample, benign tumor formations definitely
prevail (13.33%). Benign prostatic hyperplasia is the
most common variant among male residents. The
results of the individual interview, which are sum-
marized in Table 3, show that adults with long-term
physical disabilities lead more sedentary lifestyle.
69.35% of residents are not physically active.

Nearly one-third of the sample participants are
obese or overweight (34.94%). Overweight, obesity,
immobilization caused are risk factors for developing
multiple chronic health conditions, from which
66.66% of disabled people suffer, namely cardio-
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vascular diseases, diabetes mellitus type II, osteoarthri-
tis and musculoskeletal diseases, as well as cancer.
The presented research, which is based on a sample
of respondents living in one of the largest European
social homes for adults with physical disabilities,
found the occurrence of neoplasms in the order of
24.19%. In 2020 the frequency of new cases of
malignant neoplasms was 399.3 per 100,000 of the
Bulgarian population with leading position of prostate
cancer, colon cancer, lung cancer, breast cancer, cervix
cancer and uterine cancer [10] Presented statistics
include all population groups and there is a lack of
detailed data on the incidence of neoplasia in vul-
nerable groups, especially people with congenital or
acquired physical disabilities. There is considerable
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evidence that disabled people experience suboptimal
health compared to non-disabled people, regardless of
the existing health and social care provided by state
specialized institutions [11, 12]. According to Healthy
People 2020, individuals with disabilities experience
significant health disparities as opposed to those
without disabilities [13]. Adults with disabilities are

three times more likely to develop chronic diseases like
heart disease, diabetes, or cancer than patients without
disabilities [14]. At the same time, a lower percentage
of disabled people receive preventive measures and
health care for chronic conditions and tumors com-
pared to individuals without disabilities [15, 16].

Table 3

Presence of some risk factors among patients with physical disabilities, n (%)

Advanced and old age
Overweight and obesity

Physical inactivity

Co- and polymorbidity

Unhealthy dietary habits

Active smoking and tobacco abuse

Active alcohol comsumption

89 (47.84%)
65 (34.94%)
129 (69.35%)
124 (66.66%)
87 (46.77%)
38 (20.43%)

31 (16.66%)

It is known that many factors can cause a gene
mutation, resulting in benign or malignant tumor
growth. These include benzene and other professional
toxic chemicals exposure, environmental intoxica-
tions, alcohol and tobacco abuse, immune disorders
and viral infections, excessive sunlight exposure,
radiation, hormonal and metabolic changes, genetic
anomalies and disorders, tissue injury and inflam-
mation, eating unhealthy habits, obesity and reduced
physical activity. Adults with long- term physical
disabilities involved in the sample are exposed to a
significant number of these risk factors, especially the
manifestation of harmful habits. Research has found
that disabled individuals can find it more difficult to
eat healthy and control their weight [17, 18]. People
with disabilities consistently report higher rates of
obesity, smoking and lack of physical activity as
noted by Krahn and co- authors [3]. Disability status
also contributes to unhealthier behaviors and poorer
health. Adults with disabilities have led more se-
dentary lifestyles and they are more prone to high
body mass index [19]. Obesity is more prevalent
among people with disabilities than for people
without disabilities and it is an important risk factor
for other health conditions, including tumors [2, 14].

The malignancy with the highest frequency
among the respondents was the one with breast
localization, which is known as obesity-related
cancer. Breast cancer was the third most common
incident cancer overall with an estimated 2.0 million
incident cases in 2017 and the majority occurred in
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women [5]. Because women with mobility limitations
have difficulty maintaining normal weight, this can
place them at increased risk. Factors to consider are a
woman’s personal or family history of breast or
gynecologic malignancy. They include gene muta-
tions, reproductive factors which influence endo-
genous estrogen exposure like early menarche, later
menopause, nulliparity, later age at first full-term
pregnancy, the use of oral contraceptives and meno-
pausal hormone replacement therapy [20]. Modi-
fiable risk factors such as excess weight and increased
waist circumference, alcohol consumption, smoking,
physical inactivity and the abstinence from breast-
feeding should be the main focus of primary pre-
vention interventions to reduce breast cancer burden
[21]. Disabled women at particular risk of breast
cancer should be advised to be screened earlier and
should have clinical breast examinations and mam-
mography on the same schedule recommended for all
women their age. Endometrial cancer is another one
of the obesity-linked cancers, which has a growing
prevalence among women with physical disabilities
from the sample (4.44%). It is the second most fre-
quent gynaecological malignant tumor in the world
and the first in continental Europe [22]. According to
the data of some tautology disabled women are at
increased risk for endometrial cancer, associating that
they are more inclined than the general population to
be overweight or obese [23]. Similarly, to breast
cancer, for endometrial cancer varying reproductive
and hormonal risk factors mostly explain the
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increased frequency in Central and Eastern Europe
[24]. The role of excess body fatness as a significant
driver for this cancer, in addition to various repro-
ductive risk factors, has also been confirmed [25].
Increasing hysterectomy rates can also affect the
incidence of cervical cancer and endometrial cancer,
which shows studies in USA [26]. The incidence of
cervical cancer internationally is a typical example of
inequalities in cancer with vast differences in burden
by social-demographic index. Globally, 1 in 65 wo-
men developed cervical cancer during a lifetime. In
every region on Earth, two subtypes, HPV16 and
HPV18, are responsible for about 70% of cervical
cancer cases. As a completely preventable cancer
where cost-effective vaccination and screening ap-
proaches are available, cervical cancer has recently
gained global attention through the World Health
Organization’s call for elimination [27]. Unfortu-
nately, Bulgaria is still facing the largest burden due
to lack of screening programs. Women with disa-
bilities are as likely as women in the general popu-
lation to have cervical cancer. This fact is confirmed
by the established rate of manifestation of this malig-
nant lesion among the female contingent included in
the study (4.44%). Sometimes medical professionals,
believing that this group of women are less sexually
active, may inappropriately minimize the risk of
cervical cancer and their need for recommended
screening and advices to prevent sexually transmitted
diseases involving human papilloma virus, herpes
simplex virus, human immunodeficiency virus and
chlamydia, increasing the risk [28].

The study found that premalignant conditions had
the highest prevalence in the sample (42.22%).
Gallbladder diseases, which also affect people with
long- term physical disabilities, are one of the most
frequent medical conditions requiring surgical inter-
vention [29]. Chronic cholecystitis is a common form
of gallbladder inflammation. Although chronic
inflammation has been shown to be associated with
an increased risk of cancer and it is considered a
premalignant condition, there is still limited data on
this [30]. In many studies, chronic cholecystitis has
been related to cholelithiasis (85-95%). This result
confirmed that chronic inflammation of the gal-
Ibladder occurs most often in the setting of biliary
concretions [31]. These two health problems were
dominant pre-malignant formation in the sample
(37.77%). Known risk factors for gallbladder stones,
which lead to the subsequent inflammation and chan-
ges in the wall of the gallbladder include advanced
age, female gender, rapid weight loss and gain
weight, physical inactivity, dietary habits, obesity,
multiparity, family history, application of oral contra-
ceptives and hormonal therapy [32]. A large part of
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the listed personal health determinants has been found
in people with physical disabilities suffering from a
chronic form of cholecystitis and cholelithiasis. It has
been proven that age greater than 60 years, chronic
presence of large gallstones and gallbladder wall
calcification are some of the leading causes of malig-
nant degeneration. Nevertheless, gallbladder malig-
nancy is an unusual and extremely rare pathology in
a large part of European population [33]

Leiomyoma and prostate enlargement were the
leading non-neoplastic diseases in the studied sample.
Leiomyomas, also known as fibroids, are the most
common benign gynecological tumor in premeno-
pausal women [34]. The prevalence of fibroids varies
from 4.5% to 68.6% among countries, depending on
study population and its racial/ ethnic demographics,
type of investigation and diagnostic methodology
[35]. They are also the predominant non-malignant
tumor formation among the women in the sample
(11.11%). Leiomyomas are of monoclonal origin
which arises from the smooth muscle of the uterus
and with a well-established high sensitivity to the
effects of steroid hormones [36]. Several risk factors
have been identified, ranging from genetic pre-
disposition to variable lifestyle behaviors such as
nutrition, smoking, use of contraceptives, vitamin D
deficiency [37]. Dyslipidemia, obesity, arterial hyper-
tension, presence of other hormone- dependent
tumors as ovarian cancer and breast cancer also
increase the risk of developing leiomyoma [34, 35,
36, 37, 38]. Of the non-cancerous lesions among men
in the sample, the commonest was benign prostatic
hyperplasia (11.11%). Prostate enlargement is the
most frequent prostate disease in middle-aged and
elderly men worldwide [39]. It is defined as an
increased prostate volume, largely due to the cellular
proliferation occurring in the transition zone, namely
the portion of the prostatic tissue that surrounds the
urethra, which leads to bladder outlet obstruction
[40]. The deterioration of the lower urinary tract is
known as a typical combination of symptoms of im-
paired urine voiding and/or storage [41]. The clinical
manifestation of benign prostatic hyperplasia reduces
the patient's quality of life [42], especially among
male with long- term physical disabilities, in which
the influence of risk factors provokes an earlier onset
of the disease with a pronounced clinical picture. The
process of aging and hormonal changes, genetic
predisposition, prostatic inflammation, reduced phy-
sical activity, obesity and elevated body weight, the
metabolic syndrome, diabetes mellitus and disrup-
tions in glucose homeostasis may substantially
impact the risk of benign prostatic hyperplasia and
lower urinary tract symptoms in men [39, 40, 41, 42,
43], [40], [41], [42], [43]. The lack of or limited

Ha ymoeax niyensii CC BY 4.0



MEJINYHI IIEPCIIEKTUBU / MEDICNI PERSPEKTIVI

opportunities for self-care in disabled people create
additional difficulties and challenges in managing
this health problem.

CONCLUSION

1. The research found a high prevalence of tumor
formations among adult patients with long-term
physical disabilities. The presence of congenital or
acquired disability creates significant preconditions
for the harmful and combined impact of multiple
potential risk factors, leading to the development of
one or another form of tumor formation.

2. The studied contingent of institutionalized indi-
viduals has substantial higher levels of vulnerability to
common and suspected health determinants for benign
and malignant lesions such as advancing age, limitations
in body functions and physical inactivity, overweight
and obesity, cigarette smoking, alcohol consumption,
inadequate and unbalanced diet, chronic inflammation
and additional non-communicable diseases.

3. Despite even serious and visible disabilities,
these persons are trying to have a normal life span and
they have the same needs for health promotion, early
screening and adequate medical services for tumors
as all people. The existence of a disability should not
be used as a reason to delay or ignore recommended

screening. Rather, the presence of a disability may
increase the necessity of earlier and appropriate
screening and timely diagnosis. This is of particular
importance for institutionalized adults, considering
the accompanying specifics such as frailty, restricted
endurance and poor physical functioning.

4. Today, medical and rehabilitation advancements
may be contributing to longer life expectancies for
disabled people. It requires the commitment and
partnership of a wide range of health and social
institutions to improve the understanding of the
manifestation of tumor formations in the context of
long- term physical disabilities and to increase the
vigilance in screening and diagnosis in this population.
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