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ABSTRACT
Aims: Gynecological cancers are among the most common malignancies in women, and awareness, early diagnosis, and 
prevention are essential to reducing morbidity and mortality. While studies largely focus on the general population, little is 
known about awareness among female academic physicians who serve as both clinicians and educators. This study evaluated 
gynecological cancer awareness among female academic physicians at Necmettin Erbakan University Training and Research 
Hospital and examined differences by socio-demographic and professional factors.
Methods: A descriptive, cross-sectional study was conducted between July 12 and August 1, 2025. Data were collected online 
using a Personal Information Form and the 41-item Gynecological Cancers Awareness Scale (GCAS). Of 110 distributed forms, 
76 were complete and eligible. Data were analyzed using SPSS 25.0 with descriptive statistics, t-test, and ANOVA. Tukey’s post-
hoc test identified group differences. Statistical significance was set at p<0.05. 
Results: The mean age of participants was 48.87±8.00 years; 75.0% were married, 44.7% were professors, and 53.9% had prior 
education on gynecological cancers. The mean GCAS total score was 121.79±13.80, indicating moderate-to-high awareness. 
Awareness was significantly associated with being younger (35–44 years), holding an assistant professorship, having 1–5 years of 
academic experience, as well as reporting a family history, prior education, or regular screening habits (p<0.05). No significant 
differences were observed by marital or childbearing status (p>0.05). 
Conclusion: Gynecological cancer awareness among female academic physicians is moderate but uneven across groups. 
Educational interventions, continuing professional development, and encouragement of regular screenings are needed to 
strengthen awareness in this cohort, which could enhance both personal preventive practices and community health advocacy. 
Keywords: Gynecological cancer, awareness, female physicians, academic staff, prevention

INTRODUCTION
Gynecological cancers rank among the most frequent cancers 
affecting female patients and continue to pose significant 
challenges to public health on a global scale. The reduction of 
mortality and morbidity associated with these cancers hinges 
on the early diagnosis, prevention, and awareness of these 
malignancies. Different studies done on different populations 
indicate that awareness levels of gynecological cancers is 
inadequate, and risk factors, symptoms, and preventive 
measures are poorly understood by women.1-3 The lack of 
understanding coupled with inadequate knowledge is likely 
to result in a multitude of negative health outcomes, including 
seeking attention early; late diagnosis (both in the patient’s 
health and in the healthcare system); and poor prognosis. 
There is a strong body of evidence documenting the lack of 
help-seeking behavior and healthcare professional absences 

as being among the most significant reasons for delays in the 
diagnosis.4

The literature has further noted that awareness levels are 
facilitated by multiple determinants, such as a person’s age, 
education, marital status, and even health literacy, self-care 
agency, and family history of cancer.5-7 While Turkiye and 
other countries have studied women in the general population, 
fewer have focused on healthcare professionals, including 
specialists and general practitioners. It is assumed that 
female physicians, especially in the primary care, have better 
awareness; however, even among professionals, awareness 
is often much more personal and professional experience 
dependent, which may negate the assumption. Furthermore, 
academic physicians have a unique role in which their 
clinical practice integrates teaching, and as such, they tend 
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to practice much of what they teach, extending the influence 
beyond their personal health to their patients, students, and 
the community. That said, there is a scarcity of literature on 
female academic physicians that specifically looks into their 
awareness of the risk factors of gynecological cancers, which 
is a significant gap in research.2,8,9

This study aimed to assess the knowledge of gynecological 
cancers among the female academic physicians in the 
Training and Research Hospital of Necmettin Erbakan 
University, as well as to explore whether socio-demographic 
characteristics influenced awareness levels. Using a cross-
sectional descriptive approach, the study aimed to evaluate 
awareness in-depth with the previously validated instrument, 
the Gynecological Cancers Awareness Scale (GCAS). This 
study also analyzed the impact of the following variables on 
awareness levels: age, academic title, years of professional 
experience, prior education in gynecological cancers, family 
cancer history, and cancer screening behaviors.

The significance of this study stems from its attention to a 
cohort that is occupationally savvy and socially significant. 
Unlike broader population studies conducted on women,2,8,9 
this study focused on women academic physicians, who can 
aspire to be health advocates. Understanding the awareness 
gaps in this group is important from the perspective 
of professional awareness and also creates windows of 
opportunity to strengthen educational and institutional 
awareness programs. The findings from this study can help 
design specific awareness raising initiatives that promote 
preventive health behaviors among the physicians themselves, 
and in turn, elevate community awareness through their 
professional and social influence. As such, the study not 
only responded to a critical gap in literature, but also has the 
potential to impact individual behaviors and population health. 
Female academic physicians warrant focused examination 
because they simultaneously function as clinicians, educators, 
and opinion leaders within healthcare institutions. Their 
awareness has multiplier effects—informing their personal 
preventive behaviors, shaping trainees’ practices through 
formal teaching and mentorship, and influencing patient 
and community attitudes via advocacy. Accordingly, 
mapping awareness in this group offers actionable targets for 
institutional continuing professional development (CPD).

METHODS
Ethics
The research was conducted in accordance with the principles 
of the Declaration of Helsinki. The study protocol was 
reviewed and approved by the Non-interventional Researches 
Ethics Committee of Necmettin Erbakan University, Faculty 
of Medicine (Date: 11.07.2025, Decision No: 2025/5918). Before 
participation, informed consent was obtained electronically 
from all female physicians via an online consent form.

Study Design
This research was conducted within the scope of a quantitative 
research approach, adopting a descriptive and cross-sectional 
design. Cross-sectional studies are quantitative research 
designs that allow the description of the current situation 

within a sample selected from the population at a specific 
point in time.10,11 Descriptive studies, on the other hand, 
systematically examine a phenomenon or condition and serve 
to reveal the existing circumstances.12

Population and Sample
The study population consisted of female physicians working 
at Necmettin Erbakan University Training and Research 
Hospital. A total of 110 scale forms were initially collected 
during the data collection process. However, after excluding 
incomplete or incorrectly filled forms, 76 forms were deemed 
suitable for analysis. Since the study aimed to reach the entire 
population, no sampling method was employed. Participation 
in the study was based on voluntariness, and only those who 
agreed to participate, had no communication problems, and 
completed the data collection tool in full were included in the 
study.

Data Collection Tools
The study data were collected using a “Personal Information 
Form” and the “GCAS.”

•	 Personal Information Form: This form was prepared by 
the researchers in line with the literature and consisted 
of 24 items. It included questions to determine the socio-
demographic characteristics of the participants (age, marital 
status, academic title, etc.), professional experiences, and 
their knowledge and attitudes related to gynecological 
cancers.

•	 Gynecological Cancers Awareness Scale (GCAS): 
Developed by Dal and Ertem in 2017 to evaluate the 
awareness of gynecological cancers among women aged 
20–65, the scale consists of 41 items organized on a 
5-point Likert scale (1=strongly disagree, 5=Strongly 
agree) and is divided into four sub-dimensions: “awareness 
of gynecological cancer risks,” “awareness of early 
diagnosis and knowledge,” “awareness of protection from 
gynecological cancers,” and “awareness of routine control 
and serious disease perception.” The total score ranges 
between 41 and 205, with higher scores indicating greater 
awareness. In the original study, the Cronbach’s alpha 
coefficient was reported as 0.94, while in the present study, 
it was calculated as 0.86.

Data Collection Procedure
Data collection was carried out between July 12 and August 
1, 2025, through an online survey created via Google Forms. 
At the beginning of the form, participants were provided with 
information about the purpose and scope of the study, and 
only those who approved the online informed consent form 
were included. Both the Personal Information Form and 
GCAS were embedded within the online questionnaire, and 
participants were asked to complete the scale through self-
reporting.

Statistical Analysis
The data obtained from the study were analyzed using 
the Statistical Package for the Social Sciences (SPSS) 
for Windows version 25.0. Descriptive statistics such as 
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frequency, percentage, mean, and standard deviation were 
calculated. The normality of data distribution was assessed 
using skewness and kurtosis coefficients. Values between 
±1.5 were considered indicative of normal distribution.13-15 
Accordingly, parametric tests, including the Independent 
Samples t-test and one-way analysis of variance (ANOVA), 
were used for comparative analyses. Tukey’s post-hoc test was 
applied to determine the source of significant differences. A 
p-value of <0.05 was considered statistically significant. Given 
the exploratory nature of this single-center study, no formal 
correction for multiple comparisons was applied; findings 
should be interpreted cautiously with respect to type I error. 
To enhance transparency, we report exact p-values and effect 
sizes alongside group comparisons.

RESULTS
Table 1 presents the detailed socio-demographic characteristics 
of the participants. These findings provide a basic framework 
for interpreting the data by revealing the demographic 
structure of the study group.

When Table 1 is examined, it is seen that the mean age of 
the academicians participating in the study was 48.87±8.00. 
Regarding age distribution, 38.2% of the participants were 
in the 35–44 age group, 38.2% were in the 45–54 age group, 
and 23.7% were in the 55–65 age group. This shows that 
participation was provided from different age groups and that 
the sample was concentrated in the middle age group.

In terms of marital status, 75.0% of the participants were 
married, while 25.0% were single. The distribution of academic 
titles revealed that 19.7% were assistant professors, 35.5% 
were associate professors, and 44.7% were full professors. 
This finding indicates that the sample exhibited a balanced 
distribution in terms of academic seniority.

When the duration of work as an academician was examined, 
15.8% had 1–5 years, 38.2% had 6–10 years, and 46.1% had 
11 years or more of professional experience. This distribution 
demonstrates that a significant proportion of the participants 
had long-term professional experience.

Regarding education on gynecological cancers, 53.9% of the 
participants had received education, while 46.1% had not. 
Evaluation of family history showed that only 17.1% of the 
participants reported a family history of gynecological cancer, 
whereas 82.9% did not.

In terms of perceived awareness, 27.6% of the participants 
stated that they felt aware, 25.0% felt unaware, and 47.4% felt 
partially aware. This finding indicates that a considerable 
proportion of participants did not consider their awareness of 
gynecological cancers sufficient.

With respect to having children, 65.8% of the participants 
had children, while 34.2% did not. Considering gynecological 
screening habits, 31.6% reported undergoing regular 
screenings, whereas 68.4% had irregular screening habits. 
This finding suggests that screening practices remained 
at a low level and that there is a need for awareness-raising 
activities on this issue.

The minimum, maximum, mean, and standard deviation 
values of the participants’ total and sub-dimension scores on 
the GCAS are presented in Table 2.

When Table 2 is examined, it is observed that the scores 
in the “Awareness of routine control and serious disease 
perception” sub-dimension ranged between 43 and 66, with 
a mean of 60.16 (SD=6.05). In the “awareness of risk” sub-
dimension, values ranged between 18 and 30, with a mean 
of 25.54 (SD=3.06). In the “awareness of protection” sub-
dimension, scores ranged between 13 and 27, with a mean 
of 21.74 (SD=4.56). In the “awareness of early diagnosis and 
knowledge” sub-dimension, values ranged between 7 and 18, 
with a mean of 14.35 (SD=2.43). For the total scale, scores 
ranged between 85 and 137, with a mean of 121.79 (SD=13.80).

Table 1. Socio-demographic characteristics of the participants

Mean age (X±SD) 48.87± 8.00

Demographic variables n %

Age

35–44 years 29 38.2

45–54 years 29 38.2

55–65 years 18 23.7

Marital status
Single 19 25.0

Married 57 75.0

Akademic title

Assistant professor 15 19.7

Associate professor 27 35.5

Professor 34 44.7

Years of academic experience

1-5 years 12 15.8

6-10 years 29 38.2

11 years and above 35 46.1

Training on gynecological cancers
Yes 41 53.9

No 35 46.1

Family history of gynecological cancer
Yes 13 17.1

No 63 82.9

Perceived awareness of gynecological 
cancer

Yes 21 27.6

No 19 25.0

Partly 36 47.4

Having children
Yes 50 65.8

No 26 34.2

Gynecological screening habits
Regular 24 31.6

Irregular 52 68.4
SD: Standard deviation

Table 2. Mean and standard deviation values of GCAS total and sub-
dimension scores

Variables Min-max values X±SD

Awareness of routine control and 
serious disease perception 43-66 60.16±6.05

Awareness of risk 18-30 25.54±3.06

Awareness of protection 13-27 21.74±4.56

Awareness of early diagnosis and 
knowledge 7-18 14.35±2.43

Total 85-137 121.79±13.80
Min: Minimum, Max: Maximum, SD: Standard deviation
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When Table 3 is examined, significant differences were 
observed in terms of age. Participants in the 35–44 age group 
had higher mean scores in both the total scale and all sub-
dimensions compared to other age groups, indicating that 
their awareness levels were higher (p<0.05). This finding 
suggests that younger academicians had stronger awareness 

and consciousness regarding gynecological cancers and gave 
greater importance to early diagnosis, risk perception, and 
preventive behaviors. On the other hand, lower awareness 
levels among participants aged 45 and over indicate that 
interest and knowledge regarding the subject decreased with 
age.

Table 3. Mean scores of GCAS total and sub-dimensions by participants’ socio-demographic characteristics with t-test and ANOVA results (n=76)

Variables Awareness of routine control 
and serious disease perception Awareness of risk Awareness of 

protection
Awareness of early diagnosis 

and knowledge Total scale

Age

35–44 years 63.66±3.03 27.24±1.74 24.27±2.97 15.65±1.85 130.82±6.05

45–54 years 58.79±5.75 24.79±3.03 20.03±4.46 13.47±2.48 117.10±13.11

55–65 years 56.71±7.42 24.00±3.54 20.38±5.13 13.66±2.35 114.77±16.34

f value 10.697 9.341 8.847 7.999 13.683

p value .000* .000* .000* .001* .000*

Between-group comparison 1>2.3 1>2.3 1>2.3 1>2.3 1>2.3

Marital status

Single 60.52±5.59 25.73±2.64 21.68±4.59 13.62±2.52 121.57±12.68

Married 60.036.23 25.47±3.20 21.75±4.58 14.59±2.37 121.85±14.25

t value .306 .323 -.058 -1.518 -.077

p value .761 .748 .954 .133 .939

Akademic title

Assistant professor 64.13±2.26 27.73±1.48 24.93±1.70 15.53±2.06 132.33±4.87

Associate professor 59.03±6.57 24.81±3.22 20.14±4.86 14.36±2.63 118.36±14.29

Professor 59.29±6.15 25.14±3.05 21.58±4.53 13.82±2.28 119.85±14.05

f value 4.423 5.488 6.076 2.687 6.336

p value .015* .006* .004* .075 .003*

Between-group comparison 1>2.3 1>2.3 1>2.3 - 1>2.3

Years of academic experience

1-5 years 65.08±1.16 28.16±1.40 24.83±1.58 15.83±2.85 133.91±4.44

6-10 years 59.34±6.26 25.10±3.06 20.89±4.71 14.75±2.30 120.10±14.05

11 years and above 59.14±6.14 25.00±3.05 21.37±4.74 13.51±2.09 119.02±13.73

f value 5.277 5.970 3.613 5.254 6.348

p value .007* .004* .032* .007* .003*

Between-group comparison 1>2.3 1>2.3 1>2 1>3 1>2.3

Education on gynecological cancers

Yes 62.48±3.92 26.68±2.24 23.04±3.91 15.00±2.32 127.21±9.39

No 57.42±6.95 24.20±3.35 20.20±4.81 13.59±2.36 115.42±15.45

t value 3.980 3.839 2.842 2.600 4.085

p value .000* .000* .006* .011** .000*

Family history of gynecological cancer

Yes 64.68±1.20 28.00±1.35 25.46±.96 16.23±1.23 134.37±3.09

No 59.22±6.22 25.03±3.06 20.96±4.62 13.96±2.44 119.18±13.72

t value 3.134 3.405 3.467 3.243 3.950

p value .002* .001* .001* .002* .000*

Perceived awareness of gynecological cancer

Aware 63.52±2.78 27.00±2.04 24.28±2.77 15.38±2.45 130.19±5.30

Unaware 59.78±5.54 25.47±3.02 20.36±4.36 13.68±2.31 119.31±13.35

Partly aware 58.38±6.93 24.72±3.30 20.97±4.97 14.10±2.35 118.18±15.52

f value 5.398 3.981 5.167 2.916 6.172

p value .007* .023* .008* .060 .003*
The table continues
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Regarding marital status, no statistically significant differences 
were found between single and married participants in 
total scale scores or sub-dimension means (p>0.05). This 
result shows that gynecological cancer awareness develops 
independently of marital status, and being married or single 
does not have a determining effect on awareness levels.

In terms of academic title, significant differences were 
identified. Assistant professors had higher scores in both the 
total scale and the sub-dimensions compared to associate 
and full professors (p<0.05). This may be associated with 
the increased interest and sensitivity toward professional 
development processes and current health issues among those 
at the early stages of their academic careers.

When academic working years were analyzed, participants 
with 1–5 years of experience had significantly higher 
awareness levels compared to other groups (p<0.05). This 
finding reveals that health awareness is higher in the early 
years of the profession, while it relatively decreases as 
professional experience increases.

In terms of education on gynecological cancers, participants 
who had received education scored significantly higher in 
both the total scale and all sub-dimensions compared to those 
who had not (p<0.05). This result emphasizes the effectiveness 
of education in increasing awareness and highlights the 
importance of informational programs.

Participants with a family history of gynecological cancer 
had higher awareness levels in both the total scale and all 
sub-dimensions compared to those without such a history 
(p<0.05). This finding indicates that family history has a 
strong effect on individual awareness and that the perception 
of being at risk increases awareness levels.

When the perceived awareness of gynecological cancers 
was evaluated, the group defining themselves as aware had 
higher scores in both the total scale and all sub-dimensions 
compared to other groups (p<0.05). In contrast, participants 
who defined themselves as partially aware or unaware had 
lower scores, showing that subjective perception of awareness 
reflects actual awareness levels.

No significant differences were found regarding childbearing 
status (p>0.05). This result reveals that having children 

does not have a determining effect on gynecological cancer 
awareness.

Finally, when gynecological screening habits were evaluated, 
participants with regular screening practices had significantly 
higher scores in both the total scale and all sub-dimensions 
compared to those with irregular screening habits (p<0.05). 
This indicates that regular screenings play an important role 
not only in early diagnosis but also in increasing awareness 
levels.

DISCUSSION
From the results of the study, it is clear that the average female 
academic physician held a moderate to high level of awareness 
concerning gynecological cancers. We, however, note that 
their awareness was not uniform and was greatly influenced 
by socio-demographic and professional factors. The most 
significant awareness was recorded from participants aged 35 
to 44 years, those in the early phases of their academic careers, 
participants who had previously learned about gynecological 
cancers, and those with a familial history of the disease. 
On the other hand, a decline in awareness was documented 
in senior faculty members and older age groups, indicating 
professional experience over time does not always improve a 
person's awareness level. This finding is consistent with prior 
studies highlighting the importance of awareness initiatives 
and professional education in enhancing knowledge about 
gynecologic cancers.16,17

Younger academicians exhibiting greater awareness and a 
declining trend over age is now shown to be consistent with 
findings from previously conducted studies. Toptaş Acar 
et al.1 and Ozturk et al.2 both reported a greater likelihood 
of awareness among younger women as compared to older 
women, positively correlated to their education level. The 
phenomena is likely to be in response to the prevalence 
of awareness campaigns and widespread access to health 
information. The same trend is seen in the current research–
there seems to be a decline in awareness with an increase 
in age among female physicians. While the pattern is 
compatible with potential generational influences, we cannot 
infer mechanisms; alternative explanations such as more 
recent medical training, differential exposure to awareness 

Table 3. Mean scores of GCAS total and sub-dimensions by participants’ socio-demographic characteristics with t-test and ANOVA results (n=76) (The table 
continues)

Between-group comparison 1>3 1>2 1>2.3 - 1>2.3

Childbearing status

Yes 60.46±5.88 25.64±3.06 21.92±4.54 14.52±2.47 122.54±13.64

No 59.57±6.43 25.34±3.09 21.38±4.63 14.03±2.36 120.33±14.24

t value .604 .395 .484 .823 .657

p value .548 .694 .630 .413 .513

Gynecological screening habits

Regular 63.12±3.34 27.08±1.99 23.75±3.63 15.45±1.86 129.41±8.37

Irregular 58.78±6.53 24.82±3.20 20.80±4.66 13.84±2.50 118.26±14.43

t value 3.060 3.166 2.727 2.809 3.512

p value .003* .002* .008* .006* .001*



866

Kılıç Hamzaoğlu et al. Gynecological cancer awareness in female academics Anatolian Curr Med J. 2025;7(6):861-867

campaigns, or career-stage pressures may also account for 
higher scores among younger academicians.

The absence of marked differences in awareness levels between 
the married and single participants in this study follows the 
conclusions of Uslu-Sahan et al.3 and Kaya,6 who demonstrated 
that the degree of awareness of cancer in the Turkish population 
did not vary with the marital status of the individual. This 
suggests that the awareness among professionals in the 
health sector is shaped more by individual and educational 
backgrounds rather than by family influences. Conversely, 
family history of cancer surfaced as a strong predictor of 
heightened awareness, which is in agreement with Dal et al.,7 
who noted that women with a family history of cancer tended 
to be more motivated to engage in preventative health actions. 
This finding is consistent with theargument that heightened 
perception of personal risk increases proactive monitoring for 
early warning signs.

The professional experience and academic title were 
additionally revealing of important patterns. Overall 
awareness was higher among assistant professors and those 
with fewer years of experience compared to associate and 
full professors. Other studies within cancer care have noted 
similar patterns. Seah and Tan18 and Hadi19 showed that 
younger or early-career healthcare professionals were more 
knowledgeable about breast cancer compared to their older or 
more senior counterparts.

These results may indicate the difference in the design of 
medical school education and the frameworks of professional 
development for practicing physicians, where more recent 
cohorts may receive more systematic training in awareness of 
cancer. This indicates the need to design targeted professional 
development frameworks for senior faculty to address 
disparities of awareness among academic ranks.

In this study, prior education on gynecological cancers 
was a strong determinant of higher awareness and training 
received significantly improved scores on all sub-dimensions 
of the scale. McCarey et al.20 report HPV and cervical cancer 
training increased the preventive awareness and action among 
Cameroonian healthcare workers. The data presented by 
Benito et al.21 supports the notion of training, as primary care 
professionals educated on colorectal cancer screening became 
more proactive in applying screening measures. Considered 
collectively, these studies demonstrate that the impact of 
training and education extends into diverse cultures and 
professional disciplines.

As noted in the preceding section, participation in regular 
gynecological screenings aligned with higher recognition 
levels, most notably in the Irregular practitioners' group. 
This finding is consistent with Osei-Afriyie et al.,22 which 
indicated that health practitioners with higher levels of 
awareness actively participated in preventive screenings for 
breast cancer. This study, therefore, reinforces the vicious 
cycle hypothesis of awareness and practice: awareness leads 
to regular screening; regular screening, in turn, strengthens 
awareness.

Another fundamental aspect of the study is the impact 
of academic physicians in the context of public health 
awareness and their advocacy role as health advocates. 
Uwins et al.16 in the context of Twitter as a health promotion 
tool, demonstrated that physicians do not only sit back and 
wait for awareness initiatives; they actively participate in 
disseminating information beyond their immediate circles. 
Academic physicians, in particular, straddle the divide 
between practice and teaching, which makes them critical in 
the advocacy of preventive healthcare. The fact that within this 
group there is not such a uniformly high level of awareness is 
a strong reminder that institutions need to do more by way 
of awareness campaigns, such as the organized awareness 
campaigns and the design of preventive oncology workshops 
within continuing professional education.

This research focuses on a markedly neglected group: female 
physician academics. While most of the literature has focused 
on women’s populations broadly,1,2,8,9 this research shows 
that holding a professional title does not ensure adequate 
awareness. The gaps noted with regard to age, academic 
rank, and education highlight the need for lifelong learning 
and targeted strategies. Additionally, the physician’s role as a 
health advocate and role model makes improving awareness 
critical because it has the potential to change perceptions 
among patients, students, and the general public.

The findings also provide and suggest some important 
strategies from a public health perspective. First, women’s 
health, and specifically gynecological cancer awareness, 
should be taught as part of the continuing medical education 
offered to senior faculty members who may not be as exposed 
to the revised teaching. Second, institutional policies that 
promote regular screening among healthcare workers could 
enhance both awareness and health promoting behaviors 
simultaneously. Lastly, awareness programs would benefit 
from the significant societal influence of academic physicians 
who often spearhead health promotion campaigns.

Limitations
This study has several limitations. First, it was conducted in 
a single center with a modest sample size, which limits the 
generalizability of the findings. Second, the cross-sectional 
design does not allow for causal inference, and the self-reported 
nature of the data may introduce recall or social desirability 
bias. Third, the response rate (~69%) may have introduced 
non-response bias, potentially affecting external validity. 
Fourth, multiple subgroup comparisons were performed; 
no formal adjustment for multiple testing was applied, so 
the risk of type I error must be considered, particularly for 
smaller strata (e.g., family history, n=13), where estimates 
should be viewed as exploratory. Finally, the focus exclusively 
on female academic physicians means the results cannot be 
directly extrapolated to other healthcare professionals or to 
the broader female population. Despite these limitations, the 
findings are hypothesis-generating and highlight concrete 
targets (e.g., CPD and screening promotion) for future multi-
center and mixed-methods research.
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CONCLUSION
This study reveals the level of awareness of gynecological 
cancers paid by female academic physicians to be moderate 
and significantly influenced by socio-demographic and 
professional factors. Those who were younger, earlier in their 
careers, had educational exposure to gynecological cancers, 
had a family history of the disease, and regular screening were 
more likely to be aware of it. The study findings show the need 
for continuous professional education and awareness targeted 
to senior faculty members to ensure knowledge and practice 
consistency. Increasing awareness among academic physicians 
not only enhances their preventive health behaviors, but also 
their ability to act as health advocates, thereby improving 
community awareness and early diagnosis.
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