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ÖZ 
Amaç: Çalışma pandemi döneminde jinekolojik kan-
serler ve meme kanserinin erken tanınması ve tarama 
testleri hakkında kadınların görüşlerini belirlemek amacıy-
la tanımlayıcı ve kesitsel tipte gerçekleştirilmiştir.  
Materyal ve Metot: Çalışma tanımlayıcı ve kesitsel 
tipte planlanmıştır. Veri toplama formu olarak araştırmacı-
ların literatür taraması yaparak oluşturduğu tanıtıci bilgi 
formu kullanılmıştır.  
Bulgular: Çalışma kr iter ler ine uyan 220 kadınla ta-
mamlanan çalışmada katılımcıların yarısından fazlası 
cinsel bölge veya karın bölgesinde ağrı (%56,4), anormal 
vajinal kanama (%63,2), idrar yapmada zorlanma (%
54,5), cinsel ilişki sırasında ağrı duyma (%55), meme 
başında çökme, renk değişikliği, şekil bozukluğu (%66,8), 
meme başında kızarıklık /yara (%61,4) ve uzun süreli sırt 
ağrısı (%54,5) gibi kanser belirtileri olabilecek durumlarla 
karşılaşsa bile pandemi nedeniyle doktora gitmeyeceğini 
bildirmiştir. %71,4’ü jinekolojik kontrollerini yaptırmak 
istemediğini, %69,5’i rahim ağzı kanser tarama testlerini 
yaptırmak istemediğini, %59,5’i mamografi ve klinik 
meme muayenesi yaptırmak istemediğini bildirmiştir.  
Sonuç: Pandemi sırasında kadınlar ın çoğu, potansiyel 
meme kanseri ve jinekolojik kanser semptomları yaşama-
ları durumunda sağlık hizmetlerinden kaçınmayı tercih 
etmektedir.  
Anahtar Kelimeler: COVID-19, kadın, kanserin erken 
teşhisi 

ABSTRACT 
Objective: This descr iptive and cross-sectional study 
was conducted to determine women’s opinions about 
screening tests and early detection of gynecological can-
cers and breast cancer during the pandemic.  
Materials and Methods: In this descr iptive and cross-
sectional study, a descriptive information form developed 
by the researchers through a literature review was used to 
collect data.  
Results: The study was conducted with 220 women 
who met the study criteria. More than half of the partici-
pants reported that they would not visit the doctor due to 
the pandemic even if they were faced with conditions that 
might be the indicators of cancer such as pain in the geni-
tal or abdominal region (56.4%), abnormal vaginal bleed-
ing (63.2%), difficulty urinating (54.5%), pain during 
sexual intercourse (55%), collapsed, discolored or de-
formed nipples (66.8%), redness / sore on the nipple 
(61.4%) and long-term back pain (54.5%). Of them, 71.4% 
did not want to have gynecological controls, 69.5% did not 
want to have cervical cancer screening tests, and 59.5% 
did not want to have mammography and clinical breast 
examination.   
Conclusion: Dur ing the pandemic, most women choose 
to avoid healthcare if they experience potential breast 
cancer and gynecological cancer symptoms.  
Keywords: COVID-19, early detection of cancer, female  
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INTRODUCTION 

The 2019 coronavirus disease outbreak (COVID-

19), caused by severe acute respiratory syndrome 

coronavirus-2 (SARS-CoV-2), was first detected in 

Wuhan, a city in China, and since then has become a 

global epidemic and a major challenge for healthcare 

systems.1,2 During the pandemic, the American Can-

cer Society issued recommendations not to visit a 

healthcare facility for routine cancer screening until 

further notice.3  At the peak of the pandemic, it was 

reported that emergency cancer treatment for estab-

lished patients should continue, but that other health 

services should be restricted or postponed.4 Unfortu-

nately, delaying screenings sends the message to the 

public and primary health care services that cancer 

can wait.5,6 Cancer screening tests including reduc-

tions in mammograms and HPV tests have been per-

formed less due to COVID-19 pandemic-related 

closures and delays in countries.7-9 Therefore, anal-

yses demonstrated that there could be 36,000 missed 

or delayed breast cancer diagnoses in positivity rates 

only between March and June. Missed cervical can-

cer diagnoses are estimated to be 2500 cases.10 

These dramatic reductions in cancer screening, with 

later stages of the disease, increased cancer inci-

dence, and higher morbidity and mortality rates have 

created significant challenges for cancer detec-

tion.11,12 Unfortunately, little is still known about the 

impact of the pandemic on people's attitudes towards 

cancer screening or their intention to participate in 

cancer screening.13  

The present study was conducted to determine wom-

en’s opinions about having screening tests for the 

early detection of gynecological cancers and breast 

cancer during the pandemic.  

 

MATERIALS AND METHODS 

Ethical Status: Before the study was conducted, 

ethical approval was obtained from the Ethics Com-

mittee of Burdur Mehmet Akif Ersoy University 

(Date: 03/02/2021, decision no: GO 2021/82). Writ-

ten informed consent was obtained from the women 

participating in the study. All the procedures were 

performed in accordance with the rules of the Decla-

ration of Helsinki, scientific ethics and academic 

rules. 

The population of this cross-sectional and descrip-

tive study conducted between October 2021 and 

December 2021 consisted of women over the age of 

18 who presented to the obstetrics service and outpa-

tient clinic of a research and training hospital in the 

eastern part of Turkey.  

Research Population and Sampling: The sample of 

the study was calculated as 199 with the following 

formula used to calculate the sample size with a non-

finite population:  n=t²pq/d² (margin of error: 5%, 

confidence interval: 95%). Considering the possibil-

ity of withdrawals during the study and/or forms 

filled in incompletely, we decided to include 220 

women in the study. Inclusion criteria were as fol-

lows: being ≥18-year-old women, volunteering to 

participate in the study, being able to read and write 

in Turkish and speak Turkish, filling in the question-

naires completely, not having a diagnosis of cancer, 

having a history of sexual activity, not being preg-

nant, not having a history of breast and gynecologi-

cal operations, and not breastfeeding. 

Data Collection Tools: The " Descriptive Infor-

mation Form" used to collect the study data was 

developed by the researchers in line with the litera-

ture. 4-10 In the Descriptive Information Form pre-

pared by the researchers in line with the literature, 

socio-demographic characteristics of women such as 

age, education, and employment status were ques-

tioned.4-10 This form also included questions about 

their experiences with the pandemic. These are ques-

tions of a wide variety, such as the impact of the 

pandemic on social relationships, family relation-

ships, living standards and physical activity. Again, 

in this form, there are questions that examine wom-

en's thoughts and intentions about gynecological 

cancers and early detection of breast cancer and 

screening tests for the pandemic. In this group of 

questions, the intention to apply to a health institu-

tion was questioned in case of potential breast can-

cer and gynecological cancer symptoms such as gen-

ital area and/or breast mass, nipple discharge, and 

sudden weight loss.4-6,14-20 It took the participants to 

fill in the data collection form for approximately 20-

30 minutes. The face-to-face interview technique 

was used to collect the data. In the study, a pilot test 

was given to 20 women to find out whether the data 

collection form was applicable. As a result of the 

pilot study, no changes were made to the form. 

Statistical Analysis: The data obtained from the 

women who were pilot tested were not included in 

the analysis of the study data. Statistical analysis of 

the data was performed with the SPSS (22.0, IBM 

Corp., Armonk, NY). Of the descriptive statistics, 

numbers and percentages were used in the analysis 

of the data.  

 

RESULTS 

Among the participants, 53.6% were in the age 

group of 20-35 years, 35.5% were secondary school 

graduates, 47.7% were employed at a paid job, and 

64.1% were married (Table 1). 
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The distribution of the participating women accord-

ing to their COVID-19-related experiences is given 

in Table 2. As is seen in the table, of the partici-

pants, 56.3% felt psychologically bad, 37.6% felt 

physically bad, 18.2% stated that the COVID-19 

pandemic hindered their interfamily relationships a 

lot, 60.9% stated that the COVID-19 pandemic in-

creased their appetite, and 87.7% had a more unbal-

anced diet during the COVID-19 pandemic (Table 

2).  

Table 1. Distr ibution of the par ticipating women according to their  socio-demographic characteristics. 

Socio-demographic characteristics 

Age (years) Mean± 
SD 

38.03 ±12.81 
n (%) 

Education status 
Primary school 35 (15.9) 
Junior high school 78 (35.5) 
Senior high school 71 (32.3) 
University and above 36 (16.3) 
Employment status 

Not employed 115 (52.3) 
Employed 105 (47.7) 
Social security 
Yes 130 (59.1) 
No 90 (40.9) 
Family type 
Nuclear family 73 (33.2) 
Extended family 147 (66.8) 

Marital status 
Married 141 (64.1) 
Single 79 (35.9) 
Smoking status 
Smoker 45 (20.5) 
Non-smoker 175 (79.5) 
Total 220 (100) 

Table 2. Distr ibution of the par ticipating women according to their  COVID-19 experiences. 

    n (%) 
How do you feel spiritually in general? Very good 5 (2.3) 

Good  20 (9.1) 
Neither god nor bad   71 (32.3) 
Bad   124 (56.3) 

How do you feel physically in general? Very good     14 (6.4) 
Good  34 (15.5) 
Neither god nor bad  89 (40.5) 
Bad  83 (37.6) 

Have you canceled going to the hospital and/or hospital controls when 
you have complaints, due to the COVID-19 pandemic? 

Yes 146 (66.4) 
No 74 (33.6) 

How often do you follow the news about the COVID-19 pandemic? Never 16 (7.3) 
Sometimes  38 (17.3) 
Frequently  95 (43.1) 
Always 71 (32.3) 

Have you ever changed your decision to visit the hospital/physician 
due to the COVID-19 pandemic? 

Yes 118 (53.6) 
No 102 (46.4) 

Has the COVID-19 pandemic hindered your social relationships? No    19 (8.6) 
Yes, partly    57 (25.9) 
Yes 96 (43.7) 
Yes, very much 48 (21.8) 

Has the COVID-19 pandemic hindered your interfamily relationships? No 24 (10.9) 
Yes, partly 58 (26.4) 
Yes 98 (44.5) 
Yes, very much 40 (18.2) 

Has the COVID-19 pandemic affected your living standards/
conditions? 

No    15 (6.8) 
Slightly adversely 57 (25.9) 
Adversely 95 (43.2) 
Very adversely 53 (24.1) 
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Has the COVID-19 pandemic 
hindered your daily physical 
activities? 

No    17 (7.7) 
Yes, partly 73 (33.2) 
Yes 96 (43.6) 
Yes, very much 34 (15.5) 

Has the COVID-19 pandemic 
prevented you from fulfilling 
your responsibilities in daily 
life? 

No 35 (15.9) 
Yes, partly 35 (15.9) 
Yes 77 (35.0) 
Yes, very much 73 (33.2) 

Has the COVID-19 pandemic 
affected your daily energy lev-
el? 

Slightly adversely 74 (33.6) 
Adversely 96 (43.6) 
Very adversely 50 (22.8) 

Has the COVID-19 pandemic 
affected your daily appetite? 

Yes, it increased my appetite 134 (60.9) 
Yes, it decreased my appetite 47 (21.4) 
No, it did not affect my appetite 39 (17.7) 

Has the COVID-19 pandemic 
affected your diet? 

Yes, I had a more balanced diet 14 (6.4) 
Yes, I had a less balanced diet 193 (87.7) 
No, it did not affect my diet 13 (5.9) 

What do you constantly do to 
protect yourself from COVID-
19? 

I take vitamin supplements 51 (23.2) 
I drink herbal tea 47 (21.4) 
I eat honey 68 (30.9) 
I  eat mesir paste (sweet mixture of spices and herbs) 38 (17.2) 
I wear an amulet 16 (7.3) 

Do you think you will have 
COVID-19 vaccination? 

Yes 144 (65.5) 
No 50 (22.7) 
I am undecided 26 (11.8) 

What do you think the source 
of COVID-19 is? 

Laboratory origin 71 (32.3) 
Natural origin 87 (39.5) 
I am not sure 62 (28.2) 

Total   220 (100) 

Table 2. Continue. 

The distribution of the participating women's 

thoughts about gynecological cancers and early de-

tection of breast cancer and screening tests during 

the COVID-19 period is given in Table 3. More than 

half of the participants (56.4%) reported that they 

would not visit the doctor due to the pandemic even 

if they are faced with conditions that may be the 

indicators of cancer such as pain in the genital or 

abdominal region (56.4%), abnormal vaginal bleed-

ing (63.2%), difficulty urinating (54.5%), pain dur-

ing sexual intercourse (55%), collapsed, discolored 

or deformed nipples (66.8%), redness / sore on the 

nipple (61.4%) and long-term back pain (54.5%). Of 

them, 71.4% did not want to have gynecological 

controls, 69.5% did not want to have cervical cancer 

screening tests, and 59.5% did not want to have 

mammography and clinical breast examination due 

to COVID-19 (Table 3). 

Table 3. Distr ibution of the par ticipating women's thoughts about ear ly detection of gynecological can-
cers and breast cancer, and screening tests during the COVID-19 pandemic. 

Statements Yes No 
  n (%) n (%) 
I do not want to have a gynecological control examination due to 
COVID-19. 

157 (71.4) 63 (28.6) 

I do not want to have a cervical cancer-screening test due to COVID-
19. 

153 (69.5) 67 (30.5) 

I do not want to have the HPV vaccine due to COVID-19. 153 (69.5) 67 (30.5) 
I stopped paying attention to my weight in order to prevent reproduc-
tive organ cancer, due to COVID-19. 

126 (57.3) 94 (42.7) 

I stopped having a balanced diet in order to prevent reproductive or-
gan cancer, due to COVID-19. 

114 (51.8) 106 (48.2) 

Even if I have pain in my genital/abdominal area, I hesitate to visit the 
physician, because of COVID-19. 

124 (56.4) 96 (43.6) 

Even if there is a pain in my breast, I hesitate to visit the physician 
because of COVID-19. 

51 (23.2) 169 (76.8) 

Even if I have abnormal vaginal discharge, I hesitate to visit the physi-
cian because of COVID-19. 

64 (29.1) 156 (70.9) 
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Even if I have abnormal vaginal bleeding, I hesitate to visit the 
physician because of COVID-19. 

139 (63.2) 81 (36.8) 

Even if I have bleeding after sexual intercourse, I hesitate to visit 
the physician because of COVID-19. 

60 (27.3) 160 (72.7) 

Even if I have a sudden and irregular weight loss, I hesitate to 
visit the physician because of COVID-19 

34 (15.5) 186 (84.5) 

Even if I feel a swelling/mass in my genital area/abdomen hesitate 
to visit the physician because of COVID-19. 

54 (24.5) 166 (75.5) 

Even if I feel a swelling/mass in my breasts, I hesitate to visit the 
physician because of COVID-19. 

54 (24.5) 166 (75.5) 

Even if I notice the orange peel appearance on my breasts, I hesi-
tate to visit the physician because of COVID-19 without 

48 (21.8) 172 (78.2) 

Even if there is a discharge from my nipple, I hesitate to visit the 
physician because of COVID-19 

50 (22.7) 170 (77.3) 

If I have a sore in my genital area, I hesitate to visit the physician 
because of COVID-19 

30 (13.6) 190(86.4) 

If I have persistent constipation/diarrhea for no reason I hesitate 
to visit the physician because of COVID-19 

58 (26.4) 162 (73.6) 

If I have trouble urinating, I hesitate to visit the physician be-
cause of COVID-19 

120 (54.5) 100 (45.5) 

Even if I have pain during sexual intercourse, I hesitate to visit 
the physician because of COVID-19. 

121 (55.0) 99 (45.0) 

Even if I have an itching or burning sensation in my genital area, 
I hesitate to visit the physician because of COVID-19. 

57 (25.9) 163 (74.1) 

Even if I notice a non-congenital asymmetry in my breasts, I hesi-
tate to visit the physician because of COVID-19 

49 (22.3) 171 (77.7) 

Even if I notice my nipples are collapsed, discolored or deformed 
I hesitate to visit the physician because of COVID-19 

147 (66.8) 73 (33.2) 

Even if I notice redness/soreness on my nipples, I hesitate to visit 
the physician because of COVID-19 

135 (61.4) 85 (38.6) 

Even if I have persistent back pain, I hesitate to visit the physi-
cian because of COVID-19 

120 (54.5) 100 (45.5) 

I don't want to have a mammogram due to COVID-19 131 (59.5) 89 (40.5) 
I don't want to have a clinical breast exam due to COVID-19 131 (59.5) 89 (40.5) 

Table 3. Continue. 

DISCUSSION AND CONCLUSION 

The results of the present study demonstrated that 

during the pandemic, more than half of the partici-

pants quit the habits such as weight control (57.3%) 

and a balanced diet (51.8%) which could reduce the 

risk for cancer. The results also demonstrated that 

more than half of the participants would not visit the 

physician because of the pandemic even if they ex-

perienced conditions that might be the indicators of 

cancer such as pain in the genital area or abdomen 

(56.4%), abnormal vaginal bleeding (63.2%), diffi-

culty urinating (54.5%), pain during sexual inter-

course (55%), collapse, discolored or deformed nip-

ples (66.8%), redness / sore on the nipples (61.4%) 

and long-term back pain (54.5%).  In their study 

conducted in the UK in 2021, Quinn-Scoggins et al.5 

reported that 44.8% of 3025 participants who experi-

enced potential cancer symptoms did not contact 

their physicians. The participants who were inter-

viewed reported that they were reluctant to com-

municate with their physicians because they were 

worried about the pandemic and were afraid of go-

ing to the hospital.  Unfortunately, as COVID-19 is 

at the forefront, patients may perceive vague cancer 

symptoms such as fatigue and weight loss as insig-

nificant.5 Some cancer symptoms may be attributed 

to COVID-19 by the patient and they may fail to 

take precautions.  Patients may be reluctant to visit 

their physician because of fear of interacting with 

others, limited capacity to use video or tele-

counseling services, and concerns about wasting the 

doctor's time.21,22 Petrova et al.23 reported that after 

the pandemic, patients waited for a long time to seek 

help for cancer symptoms such as changes in breast 

and unexplained bleeding. They also stated that 

women were affected by the pandemic more. Thus, 

there is an urgent need for public interventions to 

encourage women to consult their doctor in situa-

tions suggesting breast and gynecological cancer 

symptoms. 

More than half of the women in our study reported 

that they did not want to have their gynecological 

controls (71.4%), cervical cancer screening tests 

(69.5%), HPV vaccine (69.5%), mammography test 

(59.5%), clinical breast examination (59.5%) due to 

the COVID-19 pandemic.  In their study conducted 

in Denmark in 2021 to investigate women’s atti-

tudes, motivations and intentions towards mammog-

raphy, Kirkegaard et al.24 reported that screening 

was of secondary importance for women during the 

pandemic. In addition, the uncertainty about the 

'new normal' of COVID-19 forced the participants to 
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stay at home even though screening clinics were 

open. Miller et al.25 reported that as many as half of 

the patients whose screening mammograms were 

delayed due to COVID-19 still did not present for 

screening mammograms in late 2020. Knoll et al.26 

reported that there was a great decline in newly diag-

nosed cancer cases during the quarantine. They de-

termined that there was a 45% and 52% decrease in 

gynecological and breast cancer diagnoses respec-

tively compared to the same period of 2019.  They 

reported that delays in treatment for these potentially 

treatable diseases could lead not only to lower clini-

cal outcomes but also to the risk of missing the opti-

mal time window for treatment. According to anoth-

er study conducted in the United States, colon, 

breast and cervical cancer screenings dropped by 

80%-90% during the COVID-19 pandemic.27 Simi-

larly, Tsibulak et al.28 reported a decrease in the 

number of newly diagnosed gynecological and 

breast cancer cases in Austria. They stated that re-

duced access to medical services and delayed diag-

nosis of potentially curable cancers during the 

COVID-19 pandemic could take the health system 

back and adversely affect cancer treatment out-

comes. Our findings and the results of the aforemen-

tioned studies indicate that the adverse effects of the 

COVID-19 pandemic on the processes of breast can-

cer and gynecological cancers may continue for a 

long time. 

During the pandemic, most women choose to avoid 

healthcare if they experience potential breast cancer 

and gynecological cancer symptoms. Well-timed 

and nationally coordinated campaigns and public 

announcements must be made for the early diagnosis 

and detection of breast and gynecological cancers.  
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