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Exploring Perspectives on Cancer Screening in People Aged
30-70: A Comparative Study of Those with and Without

Type 2 Diabetes

ABSTRACT

Objective: The aim of the study was to assess attitudes and behaviors related to cancer
screening using an attitude scale for cancer screening among individuals aged 30-70 with
and without type 2 diabetes mellitus.

Materials and Methods: This prospective case-control study was conducted from March
to May 2023 at a single center. A total of 197 participants, including 67 patients with type 2
diabetes mellitus and 130 participants without type 2 diabetes mellitus aged 30-70, were
enrolled using simple random sampling. For the assessment, a sociodemographic form
prepared through a literature review and the attitude scale for cancer screening were used.
A statistical significance level of p<0.05 was considered.

Results: The study participants had an average age of 49.65+12.49 years. The attitude scale
for cancer screening scores did not show a statistically significant difference between
individuals with and without type 2 diabetes mellitus (z=1.485, p=0.138). Furthermore, the
statistical analysis did not identify a significant difference with the total score of the attitude
scale for cancer screenings among other variables. Positive correlation was found between
the attitude scale for cancer screening total score and age (rho= 0.206, p=0.004).
Conclusions: In our study, statistically significant differences in attitudes and behaviors
towards cancer screenings were not observed between individuals with and without type 2
diabetes mellitus. However, it is essential to be attentive to the elevated risk of cancer in
patients with type 2 diabetes mellitus. Therefore, increasing awareness and screening rates
for cancer in this group is crucial.

Keywords: Diabetes Mellitus Type 2, Diagnosis, Early Detection of Cancer,
Hyperglycemia.

30-70 Yas Arahgindaki Kisilerde Kanser Taramasi
Perspektiflerinin Incelenmesi: Tip 2 Diyabeti Olanlar ve

Olmayanlarin Karsilastirmah Bir Calismasi

OZET

Amac: Calismada tip 2 diyabetes mellitusu olan ve olmayan 30-70 yas arasi kisiler arasinda
kanser taramalarina yonelik tutum 6l¢egi kullanarak kanser taramalarina yonelik tutum ve
davraniglarin degerlendirilmesi amaglanmustir.

Gere¢ ve Yontem: Prospektif vaka-kontrol tipte calisma, Mart-Mayis 2023 tarihleri
arasinda tek merkezde gerceklestirilmistir. 30-70 yas araliginda tip 2 diyabetes mellitusu
olan 67 hasta ve tip 2 diyabetes mellitusu olmayan 130 katilimer olmak tizere toplamda 197
katilimel, basit rastgele ornekleme yontemiyle secilmistir. Degerlendirmenin yapilmasi
amaciyla, literatiir taramasi yoluyla hazirlanan sosyodemografik form ve ‘kanser
taramalarma yonelik tutum 6lcegi’ kullanilmustir. Istatistiksel anlamhilik diizeyi p<0.05
olarak kabul edilmistir.

Bulgular: Calismaya katilan bireylerin yas ortalamasi 49.65+12.49 yil olarak elde
edilmigtir. Tip 2 diyabetes mellitus tamsi olan ve olmayan Kisiler arasinda kanser
taramalarina yonelik tutum 6lgegi puanlan agisindan istatistiksel olarak anlamh bir fark
yoktur (z=1.485, p=0.138). Diger degiskenlerin de kanser taramalarina yonelik tutum élgegi
toplam puaniyla istatistiksel olarak anlamh bir fark tespit edilmemistir. Kanser taramalarina
yonelik tutum &lgegi toplam puani ile yas arasinda pozitif yonli istatistiksel olarak anlaml
bir iliski bulunmaktadir (rho=0.206, p=0.004).

Sonuc¢: Calismamizda, tip 2 diyabetes mellitusu olan ve olmayan bireyler arasinda kanser
taramalarina yonelik tutum ve davranislarinda istatistiksel olarak anlamli fark tespit
edilmemistir. Ancak, tip 2 diyabetes mellitus hastalarinda kanser riskinin yiiksekligine
dikkat etmek gereklidir. Bu nedenle, bu grupta kanser taramalarina yonelik farkindaligi
artirmak ve tarama oranlarini yiikseltmek dnemlidir.

Anahtar Kelimeler: Diyabetes Mellitus Tip 2, Tani, Kanserin Erken Tespiti, Hiperglisemi.
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INTRODUCTION

Cancer and diabetes are two of the most
significant global health challenges, leading to
substantial  mortality and  morbidity  (1).
Epidemiological studies indicate that individuals
with diabetes have a considerably higher risk of
various cancers, including stomach, breast, and
cervical cancers (2-5). Although not all aspects of
the relationship between diabetes and cancer are
fully understood, the most likely mechanisms
involve insulin resistance and hyperinsulinemia.
Given the higher incidence of cancer in individuals
with diabetes, it may be reasonable to consider
initiating screenings, especially for malignancies
like breast, colon, and endometrial cancer, earlier
than in healthy individuals, even though the
benefits are not definitively established (6).

Cancer screenings are conducted to achieve
the early detection of cancer or its precursor lesions
in asymptomatic individuals. The primary goal is to
reduce the morbidity and mortality associated with
cancer (7). In Turkey, screening is conducted within
national breast, cervical, and colorectal cancer
standards. In this context, screening is carried out
for breast cancer in women aged 40-69, cervical
cancer in women aged 30-65, and colorectal cancer
in individuals aged 50-70 (8). The significance of
cancer screening and early diagnosis is particularly
pronounced for individuals with diabetes. Given the
relatively higher healthcare needs and the number
of visits to the healthcare system by patients with
type 2 diabetes mellitus (T2DM), it is reasonable to
assume that their attitudes, behaviors, and
awareness regarding cancer screenings may be
higher than those without T2DM. In the conducted
literature review, studies examining the relationship
between attitudes and behaviors towards chronic
diseases and cancer screenings have been identified.
However, specifically, no studies investigating
attitudes and behaviors towards cancer screenings
in individuals with diabetes mellitus were found.

This study aims to assess the attitudes and
behaviors towards cancer screenings in individuals
aged 30-70 with and without T2DM.

MATERIAL AND METHODS

A single-center prospective case-control
study was conducted between March 6, 2023, and
May 6, 2023, with patients who presented to the
Family Medicine Polyclinic and Family Medicine
Clinic Diabetes Polyclinic at a training and research
hospital, and were either diagnosed with or without
T2DM. The study obtained medical ethics
committee approval on February 6, 2023, under
decision number 2023/23-4062.

In Turkey, within the scope of the national
cancer screening program, individuals aged 30-70
undergo cancer screening. From the pool of 400
patient applications within the age range of 30-70,
the minimum required sample size for the study
was 197 individuals. Upon stratification, this

number was further divided into a minimum of 67
patients with a T2DM diagnosis and 130
individuals without a T2DM diagnosis. Patients
with any mental or psychological disorders, as well
as those who have recovered from cancer or
currently have active cancer, were not included in
the study. Patients were selected through a simple
random sampling method and subsequently
categorized into two groups: those with a T2DM
diagnosis and those without. The patients signed
informed consent forms based on voluntariness
after face-to-face meetings. A data collection form
was completed, which included questions related to
age, gender, educational background, duration of
education, presence of T2DM, additional chronic
illnesses, and smoking status. The Attitude Scale
for Cancer Screening (ASFCS) was then
administered. All procedures performed in studies
involving human participants were by the ethical
standards of the institutional and national research
committee and with the 1964 Helsinki Declaration
and its later amendments or comparable ethical
standards.

ASFCS is a single-dimensional, 24-item
scale developed by Oztiirk and colleagues in 2019.
It has undergone validation and reliability studies in
the Turkish context. The scale uses a five-point
Likert type format, with the following response
options: 'l: Strongly Disagree, 2: Disagree
Somewhat, 3: Neither Agree nor Disagree, 4: Agree
Somewhat, 5: Strongly Agree.! ASFCS does not
have specific cut-off points. Participant scores
approaching 24 indicate a negative attitude towards
cancer screening, while scores nearing 120 suggest
a positive attitude towards cancer screening (9).

Statistical Analysis: Demographic
information, such as gender, educational
background, smoking status, and the presence of
chronic illnesses, was represented using number (n)
and percentage (%) values to show the distribution
of responses.

For continuous variables in the study, like
age and ASFCS scores, their suitability for a
normal distribution was assessed both graphically
and through the Shapiro-Wilks test. It was
determined that none of the continuous variables
followed a normal distribution. Therefore, in the
presentation of descriptive statistics, median (IQR-
Interquartile Range) values were used.

In the comparison of individuals' ASFCS
scores based on categorical variables with more
than two categories, such as educational
background and smoking status, the Kruskal-Wallis
test was employed. For pairwise comparisons, the
Mann-Whitney U non-parametric variance analysis
was used.

In a model constructed based on variables
like gender, educational background, duration of
education, T2DM  diagnosis,  hypertension,
cardiovascular disease, hyperlipidemia,
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hypothyroidism, and asthma or chronic obstructive
pulmonary disease (COPD) status, the ASFCS
score didn’t exhibit a normal distribution.
Therefore, generalized linear models (GLM) were
utilized.

Statistical analyses and calculations were
conducted using IBM SPSS Statistics 21.0 (IBM
Corp. Released 2012. IBM SPSS Statistics for
Windows, Version 21.0. Armonk, NY: IBM Corp.)
and MS-Excel 2007 programs. The statistical
significance level was set at p<0.05.

RESULTS

The study revealed that the participants had
an average age of 49.65+12.49 years, ranging from
a minimum of 30.0 years to a maximum of 70.0
years. In diabetic patients, the average duration of
diabetes was 9.8245.92 years. Moreover, the mean

total ASFCS score was 104.36+10.64. Notably,
there was no statistically significant difference in
ASFCS scores between individuals with and
without T2DM (z=1.485, p=0.138). A weak,
positive, and statistically significant relationship
was identified between the ASFCS total score and
age (rho: 0.206, p: 0.004). Importantly, this
relationship was observed in patients without
T2DM (rho: 0.256, p: 0.003) but not in those with
T2DM (rho: -0.015, p: 0.903). Additionally, no
statistically significant relationship was found
between the ASFCS total score and the duration of
diabetes (rho: 0.098, p: 0.432).

The study revealed no statistically
significant differences in ASFCS scores between
individuals with and without T2DM across all
variable groups (p>0.05) (Table 1).

Table 1. Comparison of Demographic Characteristics and Attitude Scale for Cancer Screening Total Scores of
Participants in Independent Variable Groups

T2DM Diagnosed

T2DM Not Diagnosed

n (%)

Test Statistic*

n (%)

Test Statistic*

Median

Median (IQR) Z;x2 p (IQR) Z; x2 p
Female 35 (52.2) 108.0 (17.0) - 81(62.3) 1040 (120)
Gender Male 32 (47.8) 109.5 (11.0) z=0.710  0.478 29 (37.7) 105.0 (19.0) z=0.613  0.540
Illiterate 3(4.5) 101.0 (N/A) 2(L5) 1010 (N/A)
Primary School 25 (37.3) 107.0 (18.0) 19(146)  111.0 (11.0)
. Elementary School 8 (11.9) 110.5 (14.0) _ 8(6.2) 104.5 (14.0) _
Education Level - —zot S chool 14(20.9) 1115 (110)  XZ74963 0471 —gn9ay 106.0(13.0) *%7>300 0380
College 5(7.5) 111.0 (20.0) 6 (4.6) 95.5 (29.0)
University 12 (17.9) 109.0 (17.0) 57(43.8)  103.0 (12.0)
Education 12 years or less 50 (74.6) 108.5 (17.0) _ 67 (51.5) 107.0 (13.0) _
Duration More than 12 years 17 (25.4) 100.0(16.0) 2019 0846 —erigs) 10s0(130) 2 142 0146
. Absent 26 (38.8) 108.0 (18.0) - 112 (86.2) 1040 (140)
Hypertension Present 41 (61.2) 1100(150) 2074 0451 —gviagy 100 (120) 2094 0340
Cardiovascular Absent 51 (76.1) 109.0 (18.0) _ 120 (92.3) 104.0 (14.0) _
Disease Present 16 (23.9) 1050 (140) 2190 02 =y T00@s0) 2 L8® 007
R Absent 50 (74.6) 1085 (21.0) - 123 (94.6) 1040 (13.0)  __
Hyperlipidemia  —p5 ocony 17 (25.4) 1100 (7.0) 2 n182 0257 —= gy 1080 (130 209% 0319
Hypothyroidism Absent 59 (88.1) 109.0 (14.0) 121 (93.1)  105.0 (15.0)
or 2=0.019  0.985 2=0.427  0.670
Hyperthyroidism  Present 8 (11.9) 108.0 (24.0) 9(6.9) 102.0 (5.0)
Absent 62 (92.5) 109.0 (15.0) - 128 (985) 1050 (14.0)  __
Asthma or COPD Present 5 (7.5) 109.0 (23.0) 2=0.406 0.702 2 (15) 1005 (N/A) z=0.454 0.650
. Absent 50 (88.1) 108.0 (17.0) - 126 (96.9)  105.0 (14.0)  __
Other Diseases  —5 ooy 8 (11.9) 1130(100) 21704 0088 — 1035 (330) 2128 08%
No 41 (61.2) 108.0 (19.0) 70(53.8)  105.0 (13.0)
Smoking Use Yes 14 (20.9) 1100 (14.0)  x2=2.995 0224 _ 44(338)  107.0 (120)  y2=4.645 0.098
Quit 12 (17.9) 1055 (17.0) 16 (124) _ 98.0(15.0)

z=Mann Whitney U Test Statistics, z*=Kruskal Wallis Test Statistics, N/A: Not Available

The results of the generalized linear model
(GLM) established with the ASFCS total score as
the dependent variable and independent variables
such as gender, educational background (below
high school, high school and above), duration of
education, T2DM  diagnosis,  hypertension,
cardiovascular disease, hyperlipidemia,
hypothyroidism, asthma or COPD, and other
chronic illnesses are presented in Table 2.

The table includes the coefficients of the
parameters, standard error values, and p-values. In
the established model, the variable
"hyperlipidemia” has a statistically significant
contribution (p=0.014).

Table 2. Generalized Linear Model for Predicting
the Attitude Scale for Cancer Screening

B Std. p
Coefficient Error
Constant 102.711 1.846 <0.001
Gender -1.216 1.548 0.432
Education Level 2.614 2.035 0.199
Education Duration -2.100 1.866 0.260
T2DM Diagnosis -0.189 1.860 0.919
Hypertension 1.684 2.045 0.410
Cardiovascular Disease -3.467 2.979 0.245
Hyperlipidemia 7.321 2.975 0.014
Hypothyroidism or
Hyperthyroidism 1.757 2.826 0.534
Asthma or COPD -0.140 4.140 0.973
Other Chronic Diseases 3.780 3.160 0.232
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DISCUSSION

In our study, no statistically significant
differences were found in ASFCS scores across
groups of individuals with and without T2DM
concerning variables such as gender, educational
level and duration, the presence of chronic illnesses,
and smoking.

In a study conducted by Oztiirk et al. in
2019, it was observed that as age increased,
attitudes towards cancer screenings became more
positive (9). Seving et al. showed in their study that
as age increases, the recognition of cancer
screening tests also increases (10). Similarly, a
study by Tekpinar et al. in 2017 indicated that as
age increased, attitudes towards cancer screenings
became more favorable (11). However, a different
perspective was presented by Onitilo et al. in their
study on the relationship between diabetes and
cancer. They found that younger individuals with
higher education levels had a higher rate of
undergoing  mammography  screenings  and
exhibited more positive behaviors towards cancer
screenings (12). Furthermore, in a study conducted
by McBean et al. in 2007, it was noted that diabetic
women used screening services less as they grew
older (13). In our study, a statistically significant
positive relationship between age and ASFCS
scores was found among individuals without
T2DM. This suggests the need for greater
awareness and education about the importance of
cancer screenings and preventive healthcare among
younger individuals.

Bynum et al. conducted a study in the
United States, which revealed that individuals with
lower levels of education were less likely to
undergo cancer screenings. This observation led to
the suggestion that participants' reluctance might
stem from a lack of belief in the life-saving benefits
of these screenings (14). In a study where 79% of
the participants had received education below the
high school level, it was observed that the level of
knowledge and awareness about cancer types,
screening methods, and screening programs was
quite low (15). In 2008, Zhao et al. reported an
increased rate of mammography, cervical, and
colorectal cancer screenings with higher levels of
education (16). Conversely, a 2017 study by
Tekpmar and colleagues found that as education
levels increased, attitudes toward cancer screenings
became more negative (11). Additionally, a 2016
study by Wools and associates noted that lower
education levels were associated with higher
participation in cancer screenings (17). However, in
our study, no statistically significant difference was
observed between education levels and ASFCS
scores. This lack of difference may be attributed to
the accessibility and recommendation of cancer
screenings in primary healthcare centers,
irrespective of individuals' educational
backgrounds.

Suh et al. conducted a study and found that
cancer screening rates among diabetic individuals
were significantly lower than those of non-diabetic
individuals, = emphasizing the need for
recommended cancer screenings suitable for age
and gender for all diabetic patients to support
primary prevention and early diagnosis (18).
Onitilo et al. reported in their study that diabetic
women had lower rates of clinical breast
examination, pap smears, breast self-examination,
and breast skin checks compared to non-diabetic
women, and that colorectal cancer screening rates
were lower in diabetics compared to non-diabetics.
The exact reasons for lower cancer screening rates
in diabetic patients were noted to be not fully clear
(12). Limpscombe et al. also conducted a study in
which they noted that diabetic women, despite
having more visits to primary care physicians and
specialist consultations, had a significantly lower
probability of getting a mammogram within a 2-
year period compared to non-diabetic women. The
study suggested that the presence of diabetes posed
a barrier to regular mammography screenings and
that in patients with chronic conditions, preventive
care might be relatively neglected. It was further
stated that as the complexity of diabetes care
increased, developing more standardized strategies
would be crucial to ensure the continuity of
comprehensive care (19). In a study by McDaniel et
al. in the United States in 2021, examining the rates
of HPV testing among women with and without
diabetes, it was noted that even after adjustments
for other factors, diabetic women had lower rates of
undergoing HPV tests compared to non-diabetic
women (20).

Miller et al. reported in their study that
overall adherence to cervical cancer screening was
lower in diabetic women compared to non-diabetic
women, but emphasized that this might not be
primarily due to diabetes but could be attributed to
differences in sociodemographic characteristics and
access to healthcare services. It was also pointed
out that due to lower cervical cancer survival in
diabetic women and the increasing prevalence of
diabetes, cervical cancer screening should be
increased in this population (21).

In the studies we reviewed, it is generally
observed that individuals with diabetes exhibit less
favorable behaviors related to cancer screenings,
and their screening rates are lower compared to
those without diabetes. In our study, when we
compared individuals with and without T2DM
based on their ASFCS total scores, no statistically
significant difference was found in terms of
attitudes and behaviors related to cancer screenings.
Given that some cancer types have a higher
incidence in individuals with T2DM, efforts can be
made to increase awareness of cancer screenings.
Providing the necessary information and guidance
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regarding cancer screenings can contribute to
improving screening rates and awareness.

Among the participants in our study, 29.4%
reported being smokers, 14.2% had quit smoking,
and 56.4% were non-smokers. A study by Jimenez-
Garcia and colleagues found that smoking was
significantly less prevalent among diabetic women
compared to non-diabetic women (22). In the study
conducted by Oztiirk et al., it was noted that
individuals who smoke exhibited a more positive
attitude towards cancer screenings (9). However, in
our study, it was observed that the ASFCS scores of
individuals who smoked were higher than those
who didn't, but this difference was not statistically
significant.

Yegenler et al. found that the presence of a
chronic illness was a factor that positively affected
the attitude toward cancer screening (23). In
contrast, a study conducted by Erkal in 2022 found
no significant difference in attitudes towards cancer
screenings in relation to the presence of chronic
diseases, similar to our study (24). Oztiirk et al.'s
study also did not reveal a significant relationship
between the presence of chronic diseases and
attitudes towards cancer screenings (9). In our
study, no statistically significant difference was
found in the relationship between the presence of
chronic diseases and ASFCS scale scores.
However, according to the generalized linear model
established in our study, only hyperlipidemia
contributes statistically significantly to the model.
The reason for the lack of a relationship between
the presence of chronic diseases in our study and
attitudes and behaviors towards cancer screenings

REFERENCES

may be explained by the psychological impact on
individuals with chronic diseases. They may avoid
cancer screenings out of fear of being diagnosed
with serious and life-threatening illnesses such as
cancer.

The study we conducted is a single-center
study, and due to the fact that the participants
consisted of individuals seeking care at a tertiary
healthcare institution, the results may not reflect the
general population. This circumstance can be
considered a limitation of our study. Additionally,
the low sample size can be regarded as another
constraint.

In conclusion, although it is established that
certain cancers are more prevalent in diabetic
patients, our study did not reveal a statistically
significant difference in attitudes and behaviors
toward cancer screenings between individuals with
and without T2DM. However, considering the
higher cancer risk in diabetic patients, increasing
awareness and improving cancer screening rates
among these patients is necessary and important. In
our study, it was observed that as age increased,
patients had a more positive attitude and behavior
towards cancer screenings. However, this
relationship was not observed in diabetic patients.
Therefore, it is recommended that all healthcare
professionals, especially primary care physicians,
provide more information and guidance about
cancer screenings in diabetic patients. Conducting
studies to improve cancer attitudes and behaviors,
particularly among younger individuals and newly
diagnosed T2DM patients, may be appropriate.

1. American Diabetes Association. Economic Costs of Diabetes in the U.S. in 2017. Diabetes Care.

2018;41(5):917-28.

2.

3.

~No

9.

10.

11.

12.

Giovannucci E, Harlan DM, Archer MC, Bergenstal RM, Gapstur SM, Habel LA, et al. Diabetes and cancer:
a consensus report. Diabetes Care. 2010;33(7):1674-85.

Pearson-Stuttard J, Papadimitriou N, Markozannes G, Cividini S, Kakourou A, Gill D, et al. Type 2 diabetes
and cancer: An umbrella review of observational and mendelian randomization studies. Cancer Epidemiol
Biomarkers Prev. 2021;30(6):1218-28.

Roy A, Sahoo J, Kamalanathan S, Naik D, Mohan P, Kalayarasan R. Diabetes and pancreatic cancer:
Exploring the two-way traffic. World J Gastroenterol. 2021;27(30): 4939- 62

Kuriki K, Hirose K, Tajima K. Diabetes and cancer risk for all and specific sites among Japanese men and
women. Eur J Cancer Prev. 2007;16(1):83-9.

Okutur S. ki eski dost: Diyabet ve kanser. Okmeydam Tip Dergisi. 2015; 31(ek say1): 23-32.

Eren D.D.O.0O. Kanser taramalar1 ve kanserden korunma. Aile Hekimligi. 2017;9(2):7-14.

T.C. Saglik Bakanligi Halk Saglig1 Genel Miidiirliigi Kanser Dairesi Bagkanligi. Kanser taramalari [Internet]
T.C. Saglik Bakanligi;2023[cited 08.01.2024]. Available From: https://hsgm.saglik.gov.tr/tr/kanser-
taramalari.html

Yildirrm OE, Uyar M, Sahin T. Development of an attitude scale for cancer screening. Turkish Journal of
Oncology. 2020;35:394-404.

Seving N, Korkut B, Nacar E, Oztiirk E. The level of knowledge and awareness of male university personnels
about adult cancers and cancer screening. Konuralp Medical Journal. 2021;13(1):94-100.

Tekpmar H, Ozen M, Asik Z. Aile hekimligi poliklinigine bagvuran hastalarin kanser taramalarina iliskin
yaklagimlarinin degerlendirilmesi. Tiirkiye Aile Hekimligi Dergisi. 22(1);28-36;2018.

Onitilo AA, Engel JM, Glurich I, Stankowski RV, Williams GM, Doi SA. Diabetes and cancer I: risk,
survival, and implications for screening. Cancer Causes Control. 2012;23(6):967-81.

Konuralp Medical Journal 2024;16(1): 26-31
30



Gur Y etal.

13. McBean AM, Yu X. The underuse of screening services among elderly women with diabetes. Diabetes Care.
2007;30(6):1466-72.

14.Bynum JP, Braunstein JB, Sharkey P, Haddad K, Wu AW. The influence of health status, age, and race on
screening mammography in elderly women. Arch Intern Med. 2005;165(18):2083-8.

15. Gokgoéz Durmaz F, Cihan FG. Awareness of patients applying to a cancer research center about early
diagnosis of cancer. Konuralp Medical Journal. 2022; 14(1): 49-55.

16. Zhao G, Ford ES, Ahluwalia 1B, Li C, Mokdad AH. Prevalence and trends of receipt of cancer screenings
among US women with diagnosed diabetes. J Gen Intern Med. 2009;24(2):270-5.

17.Wools A, Dapper EA, de Leeuw JR. Colorectal cancer screening participation: a systematic review. Eur J
Public Health. 2016;26(1):158-68.

18.Suh S, Kim KW. Diabetes and cancer: cancer should be screened in routine diabetes assessment. Diabetes
Metab J. 2019;43(6):733-43.

19. Lipscombe LL, Hux JE, Booth GL. Reduced screening mammography among women with diabetes. Arch
Intern Med. 2005;165(18):2090-5.

20. McDaniel CC, Hallam HH, Cadwallader T, Lee HY, Chou C. Disparities in cervical cancer screening with
hpv test among females with diabetes in the deep south. Cancers (Basel). 2021;13(24):6319.

21. Miller EA, Pinsky PF. Cervical cancer screening and predictors of screening by diabetes status. Cancer
Causes Control. 2022;33(10):1305-12.

22.Jiménez-Garcia R, Hernandez-Barrera V, Carrasco-Garrido P, Gil A. Prevalence and predictors of breast and
cervical cancer screening among Spanish women with diabetes. Diabetes Care. 2009;32(8):1470-72.

23.Yegenler F, Tunc Karaman S, Yegenler B, Basat O. Evaluation of attitudes and behaviors towards cancer
screening in people 30-70 years old. European Journal of Human Health. 2023;3(2);15-25.

24.Erkal E. Determining individuals’ attitudes toward cancer screening and their influential factors. Makara J
Health Res. 2022;26(2):111-7.

Konuralp Medical Journal 2024;16(1): 26-31
31



