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ABSTRACT

Objective: This study was carried out to determine the
awareness levels of women regarding gynecologic cancers
and the factors affecting these levels.

Materials and Methods: This descriptive study was con-
ducted between November 2023 and May 2024 with the
participation of 277 married women aged 20-65 years who
presented to the obstetrics and gynecology outpatient clin-
ics of a public hospital in Tiirkiye. A Descriptive Infor-
mation Form and the Gynecologic Cancers Awareness
Scale (GCAS) were used to collect data.

Results: The mean GCAS score of the participants was
146.28+27.27. The age, number of pregnancies, and num-
ber of deliveries variables were positively and significant-
ly related to the total GCAS scores of the participants and
their scores in some of the dimensions of GCAS (p<0.05).
Some sociodemographic characteristics of the partici-
pants, including their education and income levels, as well
as their gynecologic healthcare service experiences, were
also associated with their levels of awareness regarding
gynecologic cancers (p<0.05).

Conclusions: Based on the results of this study, it is im-
portant to increase the number of awareness-raising and
education programs addressing gynecologic cancers and
consider the factors that can affect the awareness levels of
women while planning these services.

Keywords: Cancer awareness, gynaecological cancer,
nursing, women's health
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Amag: Bu caligma, kadinlarin jinekolojik kanserler konu-
sundaki farkindalik diizeylerini ve bu farkindalig: etkile-
yen faktorleri belirlemek amaciyla gergeklestirilmistir.
Materyal ve Metot: Tanimlayici nitelikteki bu g¢aligma,
Kasim 2023-Mayis 2024 tarihleri arasinda gerceklestiril-
mistir. Calisma, Tirkiye’de bir kamu hastanesinin kadin
dogum polikliniklerine bagvuran 20-65 yas araligindaki
277 evli kadmn ile yiirtitiilmiistir. Veriler, Tanitict Ozellik-
ler Formu ve Jinekolojik Kanserler Farkindalik Olgegi
(JIKFO) kullanilarak toplanmstir.

Bulgular: Kadinlarm JIKFO puan ortalamasmin
146,28427,27 oldugu saptandi. Yas, gebelik ve dogum
sayisi ile 6lgek toplam puanlari ve bazi alt boyut puanlari
arasinda pozitif ve anlamli iligkiler belirlendi (p<0,05).
Buna ek olarak, kadmlarin egitim ve gelir durumu gibi
bazi sosyodemografik ozellikleri ile jinekolojik saglik
hizmeti deneyimlerinin de jinekolojik kanserlere iligkin
farkindalik diizeyleri ile iligkili oldugu saptandi (p<0,05).
Sonug: Elde edilen bulgular dogrultusunda, jinekolojik
kanserlere yonelik farkindalik programlarin ve egitimlerin
arttirilmast ve bu hizmetlerin planlanmasinda kadinlarin
farkindalik diizeylerini etkileyebilen faktorlerin géz oniin-
de bulundurulmasi énemlidir.

Anahtar Kelimeler: Hemsirelik, jinekolojik kanser, kadin
sagligi, kanser farkindalig

Sorumlu Yazar / Corresponding Author:
Aslihan Aksu .
Kahramanmaras Siit¢i Imam University, Department of Nursing,

Yayin Bilgisi / Article Info:
Gonderi Tarihi/ Received: 11/06/2025
Kabul Tarihi/ Accepted: 08/07/2025

Faculty of Health Sciences, Avsar Campus, 46050 Kahramanmaras/ Online Yayin Tarihi/ Published: 15/09/2025

Tiirkiye
Tel: +903443001000
E-mail: aslihanaksul @hotmail.com

Atif / Cited: Aksu A and et al. Gynecologic Cancer Awareness Levels of Women and Influential Factors. Online Tiirk Saglik Bilimleri

Dergisi 2025;10(3):278-287. doi: 10.26453/0tjhs.1717430




Arastirma Makalesi (Research Article)

INTRODUCTION

Gynecologic cancers include all types of cancer
originating in female reproductive organs (cervix,
ovaries, uterus, vagina, vulva, and fallopian tubes).l
According to the 2022 data provided by the Global
Cancer Observatory (GLOBOCAN), among 9.66
million women who received a new diagnosis of
cancer, 6.9% were diagnosed with cervical cancer,
4.3% were diagnosed with uterine cancer, 3.4%
were diagnosed with ovarian cancer, and the inci-
dence of cancer constinues increased.” As in the rest
of the world, gynecologic cancers are among the
leading causes of death in women in Tiirkiye.’

In addition to many severe physiological problems
and mortality risks, gynecologic cancers affect wom-
en negatively in other areas such as quality of life,
sexuality, and fertility.* Protection from gynecologic
cancers becomes more important every day consid-
ering their increasing prevalence and negative ef-
fects on many aspects of women’s lives.” Primary
healthcare services have important duties in terms of
protection from gynecologic cancers. Within the
scope of these services, it is highly important to rec-
ognize the symptoms of gynecologic cancers, imple-
ment screening programs, conduct more research,
and make faster decisions for referrals. The main
purpose of these services is to raise awareness in
women regarding gynecologic cancers to achieve
these aims. Cancer awareness makes individuals
more knowledgeable about the risk factors and
symptoms of, as well as screening programs for,
cancers and mobilizes them.® Cooper et al. (2011)
emphasized that early diagnosis and survival rates
could be increased through gynecologic cancer
awareness.” Thus, it should be ensured that women
develop awareness regarding gynecologic cancers,
as well as positive health behaviors. In the literature,
there is a limited number of studies examining the
gynecologic cancer awareness levels of women.
These studies have highlighted the need for women
for information about gynecologic cancers.*’ To
meet these needs, first, women need to have a con-
sciousness and awareness of gynecologic cancers. It
is thought that uncovering the awareness status of
women regarding gynecologic cancers will provide
guidance for education and counseling services
about gynecologic cancers to be offered in primary
care. It is important to plan and implement these
education and counseling services by keeping the
factors affecting the awareness levels of women in
mind. In this context, this study aimed to determine
the gynecologic cancer awareness levels of women
and influential factors. The Research Questions:
What is the level of women's awareness of gynaeco-
logical cancers?, and What are the factors influenc-
ing women's awareness of gynaecological cancers?
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MATERIALS AND METHODS

Ethics Committee Approval: Before collecting data,
ethical approval was obtained from Medical Re-
search Ethics Committee of Kahramanmaras Siitgii
Imam University (Date: 20.06.2023, decision no:
2023/07-02). Then, institutional permission was
received from the chief physician’s office of the
hospital where the study would be conducted (Date:
30.10.2023, decision no: E-18649120-044-837499).
Individuals who agreed to participate in the study
were given detailed information about the purpose
and scope of the study by the researcher in person,
and their written consent was obtained using the
Informed Consent Form. All procedures of the study
followed the ethical principles of the Declaration of
Helsinki.

Study Design: This study was conducted with a de-
scriptive design. This study made it possible to sim-
ultaneously reach women in the target audience and
present the existing situation comprehensively. This
design was also preferred as it provided the oppor-
tunity to prioritize women in the planning of aware-
ness-raising services about gynecologic cancers or
identify the areas that need interventions. In the re-
porting process of the study, the STROBE
(Strengthening the Reporting of Observational Stud-
ies in Epidemiology) checklist, which aims to in-
crease the methodological clarity and reporting qual-
ity of observational studies, was utilized.

Population and Sample: The population of this
study consisted of women who presented to obstet-
rics and gynecology outpatient clinics of a public
hospital in Tiirkiye between November 2023 and
May 2024. The inclusion criteria for the study were
determined as being 20-65 years old, being married,
being able to communicate in Turkish, and agreeing
to participate in the study. Women who were diag-
nosed with a gynecologic cancer were excluded.
Because no clear information about size of the popu-
lation was available, a sample size calculation for-
mula for an unknown population was used in the
study. In this calculation, an incidence of 77.2%
corresponding to the rate of women who had heard
of gynecologic cancers in the study conducted by
Akcan et al. (2024) was used.'® Accordingly, the
minimum required sample size of participants to
represent the population was determined as 272. The
data collection forms were administered using face-
to-face interview method. Within the specified data
collection period, 277 women were reached.

Data Collection Instruments: A Descriptive Infor-
mation Form and the Gynecologic Cancers Aware-
ness Scale were used to collect data.

Descriptive Information Form: This form, which
was prepared by the researchers based on the litera-
ture review, includes sociodemographic, obstetric
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and gynaecological characteristics of women.”” 12
Gynecologic Cancers Awareness Scale (GCAS):
GCAS was developed in 2017 by Alp Dal and Ertem
to evaluate the awareness levels of married women
aged 20-65 regarding gynecologic cancers. The scale
consists of 41 items and four dimensions. The over-
all Cronbach’s alpha internal consistency coefficient
of the scale was reported as 0.94. GCAS is evaluated
based on its total score, which varies in the range of
41 to 205. Higher scores indicate higher levels of
awareness regarding gynecologic cancers.” In this
study, the overall Cronbach’s alpha coefficient of
the scale was found to be 0.96, while the coefficients
of its dimensions were 0.97 for “Awareness of Rou-
tine Follow-Up and Severe Illness Perceptions in
Gynecologic Cancers”, 0.91 for “Awareness of Gy-
necologic Cancer Risks”, 0.77 for “Awareness of
Protection from Gynecologic Cancers”, and 0.88 for
“Awareness of Early Diagnosis and Information in
Gynecologic Cancers”.

Statistical Analysis: The IBM SPSS Statistics 22
program was used to analyze the collected data sta-
tistically. The Kolmogorov-Smirnov test was used to
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test the normality of the distribution of the data, and
it was determined that the data had a non-normal
distribution. Descriptive statistics are presented as
frequency, percentage, mean, standard deviation,
minimum, and maximum values. The Mann-
Whitney U test was used for two-group compari-
sons, and the Kruskal-Wallis test for three or more
groups. Bonferroni correction was applied post hoc
when Kruskal-Wallis results were significant. Statis-
tical significance was set at p<0.05.

RESULTS

The mean age of the participants was 37.2£11.9. It
was determined that 81.6% of the participants had
university or higher degrees. While 21.7% of the
participants were in menopause, 72.6% did not at-
tend regular gynecologic examinations, and 22.4%
had undergone a gynecologic operation before. Ad-
ditionally, 43% of the participants had not had a pap
smear test before, and 17.3% had a family history of
gynecologic cancers. Other descriptive characteris-
tics of the participants are presented in Table 1.

Table 1. Descriptive characteristics of the participants (n=277).

Characteristics Mean£SD (Min.-Max)
Age (years) 37.2+11.9 (20-65)
Age of first pregnancy 18.3+£13.0 (17-39)
Number of pregnancies 1.7£1.5 (0-6)
Number of deliveries 1.2+1.1 (0-4)
n (%)
Education level Literate with no formal degree/primary school/middle school 17 (6.1)
High school 34 (12.3)
University or above 226 (81.6)
Income status Income < expenses 93 (33.6)
Income ~ expenses 154 (55.6)
Income > expenses 30 (10.8)
Smoking status Smoker 91 (32.9)
Non-smoker 186 (67.1)
History of miscarriage/ Yes, | time 60 (58.8)
abortion/stillbirth Yes, 2 times 30 (29.4)
(n=102) Yes, 3 or more times 12 (11.8)
Menopause Yes 60 (21.7)
No 217 (78.3)
Attends regular gyneco- Yes 76 (27.4)
logic examinations No 201 (72.6)
History of previous gyne- Yes 62 (22.4)
cologic operation No 217 (78.3)
Type of gynecologic oper- Endometrial myomectomy/polypectomy 31 (50)
ation (n=62) LEEP & conization 11 (17.7)
Ovarian cystectomy 8(12.9)
TAH-BSO 8 (12.9)
Aesthetic purposes (perineoplasty) 3(4.8)
Uterine adhesions 1(1.7)
History of previous pap Yes, with normal results 129 (46.5)
smears Yes, with abnormal results 29 (10.5)
No 119 (43.0)

SD: Standard deviation.
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Table 1. Continue.

Family history of gyneco- Yes 48 (17.3)
logic cancer No 229 (82.7)
Family member with a Mother/sister 20 (41.7)
history of gynecologic Other family members (e.g., grandmother, aunt, cousin) 28 (58.3)
cancer (n=48) ’
Received information Yes 128 (46.2)
about gynecologic cancers No 149 (53.8)
Source of information Healthcare institution 59 (46.1)
about gynecologic cancers Internet (e.g., social media) 42 (32.8)
(n=128) Close circle 17 (13.3)
Television 9 (7.0)
Books/magazines/newspapers 1(0.8)
Visit to healthcare institu- Yes 235 (84.8)
tions for reproductive No
health problems 42(152)
Barriers to visiting No barriers 171 (61.7)
healthcare institutions for  Fear of getting diagnosed with an important problem 40 (14.4)
reproductive health prob- Embarrassment 34 (12.3)
lems Being too busy/unable to find time 16 (5.8)
Privacy 14 (5.1)
Male physicians 2 (0.7)

SD: Standard deviation.

Participants’ mean GCAS subscale scores were
84.25+17.26 for Awareness of Routine Follow-Up
and Severe Illness Perceptions in Gynecologic Can-
cers, 34.25+7.46 for Awareness of Gynecologic
Cancer Risks, 19.65+4.98 for Awareness of Protec-
tion from Gynecologic Cancers, and 16.80+3.48 for
Awareness of Early Diagnosis and Information in
Gynecologic Cancers. The mean total GCAS score
was 146.28427.27 (Table 2).

There were weak but significant positive correla-
tions between age, number of pregnancies, and num-
ber of deliveries and the Awareness of Routine Fol-
low-Up and Severe Illness Perceptions in Gyneco-
logic Cancers subscale scores. A similar weak, posi-
tive, and significant correlation was found between
age and total GCAS scores (p<0.05) (Table 3).

Table 2. GCAS total and subscale scores of the participants.

Mean=SD Minimum-Maximum
GCAS Subscales Awareness qf Routine Fqllow-Up and Severe Illness 842541726 22-110
Perceptions in Gynecologic Cancers
Awareness of Gynecologic Cancer Risks 34.25+7.46 11-55
Awareness of Protectio_n from Gynecologic Cancers 19.65+4.98 6-30
Awaren§ss of Early Diagnosis and Information in Gy- 16.80+3 .48 420
necologic Cancers
GCAS Total 146.28+27.27 41-205

SD: Standard deviation.

Table 3. Relationships between age, number of pregnancies, number of deliveries and the scale and subscale

scores of the participants.

Awareness of
Routine Fol-
low-Up and

Awareness of

Awareness of

Awareness of Early Diagno-

Test Severe Illness Gvnecologic Protection sis and Infor- GCAS
p-value Lo M S from Gyneco-  mation in Gy- Total
Perceptions in Cancer Risks . .
G . logic Cancers  necologic Can-
ynecologic
cers
Cancers

Age r 0.241 -0.042 -0.024 0.087 0.136
g p 0.001 0.484 0.694 0.147 0.023
Number of r 0.166 -0.016 -0.039 0.016 0.104
pregnancies p 0.006 0.790 0.520 0.794 0.084
Number of r 0.172 -0.026 -0.026 0.029 0.114
deliveries p 0.005 0.667 0.670 0.637 0.061

r; Spearman correlation analysis *0.1-0.3: weak correlation, 0.3-0.7: moderate correlation, 0.7-1.0: strong correlation.
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subscale scores were significantly different between
smokers and non-smokers. Significant differences in

the Awareness of Early Diagnosis and Information

Significant differences were found in the Awareness

of Routine Follow-Up and Severe Illness Percep-

tions in Gynecologic Cancers subscale based on

in Gynecologic Cancers subscale were found ac-

income status. The median scores of the Awareness
of Gynecologic Cancer Risks subscale differed sig-

cording to education level. The median total GCAS
scores of the participants showed significant differ-
ences based on income status (p<0.05) (Table 4).

nificantly between participants who were in meno-

pause and those who were not in menopause. The

Awareness of Protection from Gynecologic Cancers
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found according to regular gynecologic examination,

Significant differences were found in the Awareness

and pap smear history. The median total GCAS
scores of the participants showed significant differ-
ences based on regular gynecologic examination,

history of gynecologic operations, and pap smear

history (p<0.05) (Table 5).

of Routine Follow-Up and Severe Illness Percep-

tions in Gynecologic Cancers subscale based on

regular gynecologic examination, history of gyneco-

logic operations, and pap smear history. Significant
differences in the Awareness of Early Diagnosis and
Information in Gynecologic Cancers subscale were
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DISCUSSION AND CONCLUSION

Raising awareness and knowledge about gynecolog-
ic cancers is crucial for early diagnosis and timely
treatment. In this study, the mean GCAS score was
146.284+27.27, indicating a moderate awareness lev-
el, given the scale range of 41-205. Similar GCAS
scores have been reported in previous studies with
different populations.'™'>'*'® In some others, the
GCAS scores of women have been reported to be
higher than those in our study.*'”*' Differences in
results may be associated with various factors, in-
cluding differences in the education and income
levels, previous healthcare experiences, and
healthcare service access opportunities of the sam-
ples. The result of this study showed the necessity to
take into account both the individual and health-
related characteristics of women while evaluating
their gynecologic cancer awareness levels.

The participants of this study who were older had
higher levels of gynecologic cancer awareness in
general and in the context of routine follow-ups and
severe illness perceptions. Similarly, Kiyak and Bu-
rucu found a weak and positive relationship between
age and gynecologic cancer awareness."® Karakus
Selguk et al. reported that women over the age of 42
had higher levels of gynecologic cancer awareness.”
These results may be related to the increased levels
of women'’s health-related experience and frequency
of attending medical follow-ups and examinations
among older women.

In this study, the number of pregnancies and deliver-
ies was not significantly associated with total GCAS
scores but showed a correlation with the Awareness
of Routine Follow-Up and Severe Illness Percep-
tions in Gynecologic Cancers subscale. Similar vari-
ables have been explored in previous studies exam-
ining their effects on GCAS scores. According to
Goksin et al., women who had children had lower
levels of gynecologic cancer awareness in compari-
son to those without children.'® Similarly, Atlas and
Er Giineri stated that women who experienced 1-2
pregnancies had higher levels of awareness than
those who experienced 3 or more pregnancies.'’
These findings suggest that the impact of pregnancy
and delivery numbers on gynecologic cancer aware-
ness should be evaluated through more comprehen-
sive, multivariate analyses. In this context, our re-
sults underline the need for a deeper examination of
obstetric factors influencing awareness levels.

The participants of our study who had university or
higher degrees had higher levels of awareness of
early diagnosis and information on gynecologic can-
cers. This result was similar to those in previous
studies, indicating that higher education levels affect
information and awareness related to gynecologic
cancers positively.”'“'>'"*? This may be explained
by the increase in the health literacy of individuals
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or their access to health-related information as their
education levels increase.

In this study, the participants who had lower levels
of income also had lower levels of gynecologic can-
cer awareness in general and in the context of rou-
tine follow-up and severe illness perceptions. Kara-
kus Selguk et al. also found higher levels of gyneco-
logic cancer awareness among women with higher
income levels.”” It was emphasized that socioeco-
nomic inequalities had a significant effect on gyne-
cologic cancer awareness.”* Adequate income may
facilitate women's access to health information, in-
creasing their awareness. Our findings highlight the
need to prioritize women with lower income and
education levels when planning healthcare services
and educational programs related to gynecologic
cancers.

Non-smoking participants in this study demonstrated
higher awareness regarding protection from gyneco-
logic cancers compared to smokers. This finding is
supported by previous studies, which often show
that non-smoking women are more likely to engage
in protective health behaviors."®* The result may
reflect a tendency among some participants to avoid
harmful habits in an effort to reduce their cancer
risk.

The participants of this study who were not in meno-
pause had higher levels of awareness regarding gy-
necologic cancer risks compared to those who were
in menopause. Previous studies showed that the can-
cer-related awareness levels of women of reproduc-
tive age were higher than those of postmenopausal
women, and it was considered that the reason for
this could be the openness of younger women to
health-related information.”* The gynecologic can-
cer awareness levels of postmenopausal women may
also be influenced by their belief that they do not
have the same risks associated with reproductive
health.

Participants who attended regular gynecologic ex-
aminations and had a history of gynecologic opera-
tions showed higher gynecologic cancer awareness.
Similarly, Dulkara et al. reported greater awareness
among women undergoing gynecologic exams at
least once a year.” In contrast, Teskereci et al. found
no significant association between gynecologic ex-
amination or operation status and gynecologic can-
cer awareness.”’ These conflicting results of differ-
ent studies may be attributed to various factors like
sociodemographic characteristics and health literacy.
Furthermore, the gynecologic cancer awareness lev-
els of women may have been influenced by how
they experienced processes such as gynecologic ex-
aminations and operations, as well as the counseling
services that they received in this context.

In this study, participants who had undergone pap
smear tests with normal results showed higher
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awareness levels overall, particularly in the Routine
Follow-Up and Severe Illness Perceptions and Early
Diagnosis and Information subscales, compared to
those with no pap smear history. Similarly, Goksin
et al. reported higher total GCAS scores among
women with a history of pap smears." This finding
is expected, as limited awareness is a known barrier
to participation in pap smear screening pro-
grams.***

This study has some limitations. It was conducted in
a single hospital, limiting the generalizability of the
findings. Additionally, its descriptive design pre-
vents causal interpretations. Future longitudinal
studies with larger and more diverse samples are
needed to explore changes in gynecologic cancer
awareness over time. In addition, some factors that
may influence gynecologic cancers and awareness
levels, such as contraceptive methods, diet, and sys-
temic diseases, were not assessed in this study. This
represents an important limitation that may restrict
the generalizability of the findings.

In conclusion, this study showed that women's
awareness levels regarding gynecologic cancers are
associated with various sociodemographic, obstetric,
and gynecologic healthcare-related factors. Identify-
ing these awareness levels and the factors influenc-
ing them is crucial for effective screening and early
diagnosis. Based on the findings, it is essential to
ensure that education and awareness programs about
gynecologic cancers are accessible, especially for
women with lower education and income levels,
who may face barriers in accessing healthcare. Addi-
tionally, increasing community-based awareness and
information efforts is necessary to protect women at
all stages of life, including menopause. Strengthen-
ing collaboration with Cancer Early Diagnosis,
Screening and Education Centres to implement tar-
geted awareness strategies in Tiirkiye could help
reach underserved populations more effectively.
Encouraging regular gynecologic follow-ups and
screenings, and supporting women's health literacy
should be prioritized to improve preventive care.
Supporting and scaling up these public health initia-
tives is essential for reducing gynaecological cancers
nationwide.
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