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ABSTRACT Objectives: To evaluate the knowledge level, behavior, and attitude about gynecologic cancers of health 
staff, and the admitted patients to Kirklareli State Hospital.

Study Design: Our study was conducted in the clinics of the Kırklareli State Hospital on 96 health staff and 510 female 
patients aged 15-64 years who presented to the hospital. Study data were collected using a survey form. Statistical 
analyses were carried out with ANOVA, Kruskal-Wallis, Mann-Whitney U tests, and Pearson correlation analysis. 

Results: The median point for gynecologic cancer was 118.00 for the healthcare staff and 25.00 for the patients. The 
rate of participants who had heard of Humanpapilloma virus vaccine was 87.5% in the healthcare staff and 50.1% in 
the patients; none of the participants had received the vaccine. The awareness on endometrial, ovarian, and cervical 
cancers was higher. 

Conlusions:We observed inadequate knowledge levels on gynecologic cancers among the participants.
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INTRODUCTION
Gynecologic cancers are responsible for 15% of all can-
cers and 10% of all cancer-related deaths (Özsoy,2007). 
While the incidence of gynecologic cancers in our coun-
try displays the following order from highest to lowest: 
ovarian, endometrial, and cervical cancers; same order 
is known to be endometrial, ovarian, and cervical can-
cer in Western countries. However, as of 2004, the inci-
dences in our country has been found to be similar to 
that of the Western countries (Özsoy,2007; Türkiye Kanser 
İstatistikleri,2005). Gynecologic cancers are recognized 
as an important health issue among other gynecologic 
problems associated with poor knowledge, recurrent mis-
carriages, unwanted pregnancies,and marriage at early 
ages and they are the fourth most common cancer type 
(Güner&Taşkıran,2007; Türkiye Nüfus ve Sağlık Araştırması 
(TNSA),2003; Mete,1998). 

Although gynecologic cancers increase mortality and mor-
bidity, they are recognized as preventable, and if diag-
nosed early, treatable diseases (Hatipoğlu,2007). However, 
majority of our women can not benefit from the early di-
agnosis due to inadequate awareness and screening pro-
grams, economic insufficiencies, and lack of knowledge 
(Mete,1998). Pinpointing and reduction of health risks is a 
quantitative approach that can help individuals and groups 
to achieve the highest possible health status (Vural,1998). 
While determining the risk factors is important for pre-
vention and early treatment of cancer, early signs and 
symptoms of cancer should be known by the nurses and 
accordingly taught by them to the individuals under risk 
(Kolutek&Karataş,2007). 

The aim of this study is to evaluate the knowledge, atti-
tude, and behavior of female patients admitted to, and 
healthcare staff who working at Kirklareli State Hospital on 
gynecologic cancer. 

MATERIAL AND METHODS 
Our study was performed in Kirklareli State Hospital. Pri-

or to the study, first we obtained approval of the “Local 
Ethics Commitee of the Trakya University” and then we 
gained the required permission from the “Provincial Health 
Directorate”.  

The women included in the sample were volunteers aged 
between 15-64 years. The sample size calculated 384 for 
policlinic patients, but the sample size was set to a num-
ber above this (n=501) in order to increase the realiability 
of the study. The population of  healthcare staff was 194, 
but only 96 of them agreed to participate in the study due 
to voluntary and constituted the sample . 

The questionnaire were designed based on the literature 
had 4  parts. It’s contents were sociodemographic data of 
the women, the knowledge, attitude, and practices of the 
participants concerning gynecologic cancers. The question-
naire was collected by interviewing face to face. Partici-
pants provided verbal informed consent.

Each gynecologic cancer type was evaluated on basis of 
50 points. Thus, 5 cancer types were evaluated as gyneco-
logical cancer points on basis of 250 points and total score 
between 125-250 were deemed as “having adequate 
knowledge”, score below 125 were recognized as “having 
inadequate knowledge”. In a subsequent analysis for each 
individual cancer type on basis of 50 points, people with a 
score below 25 points were noted as “having inadequate 
knowledge”, score between 25-50 were recognized as 
“having adequate knowledge”. Study data were analyzed 
with Minitab Inc. release 13.32 package program with the 
licence number of WCP1331.00197. Statistical analyses 
were carried out with ANOVA, Kruskal-Wallis, Mann-Whit-
ney U tests, and Pearson correlation analysis. 

RESULTS
1.Data of Health Staff 
As 79 (82.3%) of the healthcare staff were midwife-nurse, 
17 (17.1%) were belonging to other healthcare professions 
(dental technician, laboratory assistants, radiologic tech-
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nologist, and dietitian). Mean age was 34.35±6.53.(Table 1)

The median of total knowledge score of the healthcare 
staff was 118.00 (Table 2).

Pap smear history was present 52.1% .Comparison of the 
groups with and without a history of pap smear revealed 
that knowledge scores on gynecologic cancers were high-
er among the group with a history of pap smear (median 
123.00 v.s 111.00, p=0.369). (Table 5)

The rate of participants who had heard of HPV vaccine was 
87.5% (n=84). none of the participants had received the 
vaccine. There was a difference between the participants 
who knew and did not know about the vaccine in terms of 
knowledge levels on gynecologic cancer (121.50 vs 98.00, 
p=0.012).

The percentage of participants aware of the vulval self-ex-
am (VSE) was 51% (n=49).The frequency of the application 
of the technique was during each bath in 57.1% (n=28), 
once every month in 20.4% (n=10), irregular intervals in 
22.5% (n=11).

2.Data of Policlinic Patients 
Mean age was 37.49±10.38 Job classifications are 322 
(64.3%) housewife, civil cervant 55 (11.0 %), worker 65 
(17.8%),  self-employed 22 (4.4%), retired 21 (4.2%), stu-
dent 16(3.1%) of them. The median of total knowledge 
score of the patients was  25.00.

Lowest score was found in the patients aged ≥56 years, 
however, this difference was not significant (p=0.056). Un-
married patients had a significantly high level of knowl-
edge on gynecologic cancers (p=0.023). As the knowledge 
level on gynecologic cancers was analyzed relative to the 
marital status, the knowledge levels on ovarian cancer 
(p=0.003) and endometrial cancer (p=0.014) were higher 
than other cancer types in all the patients (n=597).

Pap smear history was 40.1%. Comparison of the groups 
with and without a history of pap smear revealed that 
knowledge scores on gynecologic cancers were higher 
among the group with a history of pap smear (patients 
31.00 vs 20.00, p=0.271). The rate of patients who had 
heard of HPV vaccine was 50.1% (n=251). none of the par-
ticipants had received the vaccine.

There was a difference between the participants who 
knew and did not know about the vaccine in terms of 
knowledge levels on gynecologic cancer (35.00 vs 15.50, 
p=0.004). The percentage of participants aware of the vul-
val self-exam (VSE) was 15.2% (n=76). The frequency of the 
application was 38.2% (n=29) during each bath, once eve-
ry month in 36.8% (n=28), irregular intervals in 25% (n=10).

Table 1: Socio-demographic characters of groups

Variables Policlinic patients                         
Healthcare staff

                   n (%)                                          
n (%)

 

Age 15-25 years  72 (14.4) 7 (7.3)

26-35 years 150 (29.9) 51 (53.1)

36-45 years 161 (32.1) 32 (33.3)

46-55 years 95 (19.0) 6 (6.3)

>56 years 23 (4.6) 0

p=0.273 p=0.501
Marital 
Status Married 429 (85.6) 77 (80.2)

Unmaried 49 (9.8) 12 (12.5)

Widowed 23 (4.6) 7 (7.3)

p=0.023 p=0.130
Education-
al Status Literate 16 (3.2) 0

Primary 
education 268 (53.5) 0

Secondary 
education 133 (26.5) 21

High 
school/

                 84 
(17.4) 75

undergradu-
ation

P<0.001 P=0.900

İncome No 20 (4.0) 0

<500.00 TL 121 (24.2) 0
500.00-
800.00 TL 150 (29.9) 4 (4.2)

801.00-
1.000.00 TL 63 (12.6) 22 (22.9)

>1.000.00 
TL 147 (29.3) 70 (72.9)

P<0.001 P=0.327

*Chi-square, Kruskal Wallis test

Table 2: Distrubition of knowledge points on gyneco-
logic cancer and subtypes of participants

 Median t p

Gynecologic 
Cancer

Healthcare 
staff 118.00

12.382 <0.001Polyclinic 
patients   25.00

Vulval Cancer

Healthcare 
staff 190.00

10.287 <0.001Polyclinic 
patients     0.00

Vaginal Can-
cer

Healthcare 
staff   21.00

9.414 <0.001Polyclinic 
patients     0.00

Ovarian 
Cancer

Healthcare 
staff   26.00

9.850 <0.001Polyclinic 
patients     0.00

Endometrial 
cancer

Healthcare 
staff   26.00

8.416 <0.001Polyclinic 
patients     0.00

Cervix cancer

Healthcare 
staff   30.00

9.957 <0.001Polyclinic 
patients     5.00

*Independent samples  ‘t’ test

3. General Knowledge Score of Gynecologic cancer 
 
Total knowledge score for gynecologic cancer was highest 
among the 26-35 age group (63.90±56.39). Younger age 
groups attained higher knowledge scores for each of the 
gynecologic cancer types (Table 3)

In terms of the relationship between the educational sta-
tus and knowledge levels, knowledge levels of the par-
ticipants with an education of primary school were lower 
than other groups (median 10.00). In our study population, 
knowledge levels were significantly different between the 
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groups with different education levels in all gynecologic 
cancer types (Table 3). Intergroup analysis revealed that 
knowledge levels elevated parallel to the increases in the 
education levels among the patients (p<0.001).

Financial status was observed to have an influence on 
ovarian cancer knowledge levels, and knowledge scores 
were found to increase parallel to the improved financial 
status (p<0.001). All the participants demonstrated a sig-
nificant correlation between financial status and knowledge 
levels for each gynecologic cancer type (p<0.001) (Table 
3). 

Table 3: Correlation between some socio-demographic 
characters, and knowledge levels on gynecologic cancer 
types (n=597)

*Pearson Correlation test

Number of pregnancies and miscarriage values showed a 
negative correlation with the knowledge levels on gyneco-
logic cancers (p=0.022; p=0.043). However, number of 
births, and miscarriage values were observed to have no 
influence ovarian the knowledge levels. Number of preg-
nancies, births, and induced abortion values showed nega-
tive correlation, whereas miscarriage value demonstrated a 
positive correlation with the knowledge levels (Table 4).

Table 4: Correlation between pregnany-delivery charac-
teristics and marriage and sexuality characteristics of all 
participants with knowledge levels on gynecologic can-
cer subtypes of all participants

Pearson Correlation Test

Table 5: Correlation between knowledge levels on gy-
necologic cancer subtypes  and preventive health be-
haviors

Chi-square test VSE: Vulval self-examination ,  HPV: Human 
Papilloma Virus

There was difference between the gynecologic cancer 
scores relative to the application of VSE (healthcare staff 
133.00 vs. 110.00, p=0.002; patients 94.00 vs 20.00, 
p<0.001) (Table 5).  

COMMENT
In our study, healthcare staff had higher knowledge scores 
than those of outpatient policlinic patients. It is an expect-
ed outcome that healthcare staff have higher awareness 
and knowledge on gynecologic cancers because of their 
occupational education and job. 

In our study, knowledge of the healthcare staff on gy-
necologic cancers was markedly low. Tarwireyi et al. con-
cluded that the knowledge of healthcare staff was in-
adequate on risk factors of cervical cancer (Tarwireyi, 
Chirenje&Rusakaniko,2003). Insufficient knowledge may be 
due to lack of interest on the subject and inadequacy of 
the in-service trainings provided after graduation. 

Gynecologic cancers are known to usually occur dur-
ing advanced ages (Güner & Taşkıran,2007; Anderson et 
al,2001;Denny& Ngan,2006). In a study on cervical cancer, 
age was observed to have no effect ovarian knowledge 
scores before and after the training. In our study, age did 
not affect the knowledge scores on gynecologic cancers, 
however, it was observed to influence the individual knowl-
edge scores for vulval, cervical, and endometrial cancer 
types; those knowledge scores decreased parallel to the 
advances in age. The reason behind this negative correla-
tion may be associated with the reduced self-care and in-
creased insensitivity occurring at older ages along with the 
fear against growing rates of cancer leading to higher sen-
sitivity at young ages.    

Sexual activity is one of the important risk factors for gy-
necologic cancers. Because being married, early marriages, 
and number of partners bear importance in cervical cancer 
(Güner& Taşkıran,2007;Dönmez,2007). Marital status of the 
participants was observed to be influential in knowledge 
levels on ovarian and endometrial cancer types. The rea-
son behind higher knowledge scores among bachelors 
may be having more spare time and being more open to 
new information due to young age. 

Previous studies show that all pregnancies reduce the 
risk of ovarian cancer including miscarriages (WHO,1993; 
Zhang, Lee &Binns,2004). In our study, as the number of 
miscarriage elevated, knowledge scores on vaginal and 
ovarian cancers increased, as well. While this may be total-
ly incidental, it may also be associated with more frequent 
medical visits due to miscarriage and other related health 
problems which improve the health status of such individu-
als.

To give birth and number of births are protective factors 
against endometrial cancer. Ovarian cancer incidence is 
10-30% lower in multiparous women than in nulliparous 
women. However, infertility increases the risk of endome-
trial cancer (Schouten,Goldbohm& Brandt,2003;Zografo
s,Panou&Panou,2004). In our study, number of pregnan-
cies and miscarriages were found to have a negative ef-
fect ovarian knowledge levels on gynecologic cancers. This 
may be due to educational status. Because previous study 
shows that people with higher education want less children 
(Greggi et al,2000). Therefore, incidence of miscarriage/in-
duced abortion is expected to be low among people with 
higher educational background. The knowledge scores of 
the patients showed a positive correlation with the edu-
cation levels. Education is a factor that induces changes 
in the behaviors of a person. As the level of education 
rises, the awareness of the individuals rise as well and 
thus they start to participate in public training programs 
and make use of healthcare services at a higher degree 
(Aslantekin&Aslan,2006).

Cervical cancer is seen more commonly among people 
with poor nutrition and financial status as well as in devel-
oping countries (TNSA,2003; Rock,Michael,Reynold&Ruff
in,2000). In our study, knowledge scores were elevated in 
people with higher financial status, however, this correla-



INDIAN JOURNAL OF APPLIED RESEARCH  X 297 

Volume : 5 | Issue : 3  | March 2015 | ISSN - 2249-555XReseaRch PaPeR

REFERENCE Özsoy,H.M.(2007), Genital kanserlerde tarama, Çiçek ve Mungan (Ed). Obstetrik ve jinekoloji içinde (ss.691-699). Ankara: Güneş Tıp Kitabevi. | | 
T.C. Sağlık Bakanlığı Kanserle Savaş Dairesi Başkanlığı Epidemiyoloji ve Koruma Şube | Müdürlüğü Türkiye kanser istatistikleri 2005. http://www.

saglik.gov.tr/KSDB/BelgeGoster.aspx?F6E10F8892433CFF6407999D5EC50F896A5A249753C96C6 , (accessed April, 2009) | | Güner, H., Taşkıran,Ç.(2007). Serviks 
kanseri epidemiyolojisi ve Human Papilloma Virüs. | TJOD- Uzmanlık Sonrası Eğitim ve Güncel Gelişmeler Dergisi, 4(1), 11-19. | | Türkiye Nüfus ve Sağlık Araştırması 
2003. Hacettepe Üniversitesi Nüfus Etüdleri Enstitüsü Ankara. http://www.hips.hacettepe.edu.tr/tnsa2003/analizrapor.htm (accessed January, 2009) | | Mete, S. (1998). 
Jinekolojik muayeneye gelen kadınlarda oluşan anksiyeteye hemşirelik yaklaşımının etkisi. C.Ü Hemşirelik Yüksekokulu Dergisi, 2(2), 1-7. | | Hatipoğlu, A.A.(2007). 
Kanserde erken tanı ve tarama problemleri. Tuncer,A.M (Ed). Türkiye’de Kanser Kontrolü içinde (pp.381-388), Ankara: Onur Matbaacılık . | | Vural,B.K.(1998). Sağlık 
riskinin belirlenmesi ve hemşirelik için önemi. C.Ü Hemşirelik Yüksekokulu Dergisi, 2(2), 39-43. | | Kolutek,R.,Karataş,N. (2007). Nevşehir ili Uçhisar kasabası’nda yaşayan 
bireylerde kanser risk faktörleri ve erken tanı belirtilerinin saptanması. Sağlık Bilimleri Dergisi, 16(1), 28-39. | | Tarwireyi,F.,Chirenje,Z.M.,Rusakaniko,R. (2003). Cancer 
of the cervix: knowledge, beliefs and screening behaviours of health workers in Mudzi District in Mashonaland East | Province, Zimbabwe. Cent Afr J Med, 49, 83-86. 
| | Anderson,K.E., Anderson,E., Mink,P.J., Hong,C.P., Kushi,L.H., Sellers,T.A. et al (2001). Diabetes and endometrial cancer in the lowa women’s health study. Cancer 
Epidemiol Biomarkers Prev, 10,611-616. | | Denny,L.,Ngan,H.Y.S. (2006). Malignant manifestations of HPV infections carcinoma of the cervix,vulva, vagina, anus, and 
penis. Int J Gynecol Obstet, 94(1), 50-55. | | Dönmez,A. (2007). Şişli Etfal Eğitim ve Araştırma Hastanesi’nde çalışan kadın sağlık personelinin serviks kanserine ilişkin 
bilgi düzeyinin ve farkındalığının araştırılması | (thesis). Şişli Etfal Eğitim Araştırma Hastanesi, İstanbul. | | Zhang M, Lee HA, Binns W.C (2004). Reproductive and dietary 
factors for epithelial ovarian cancer in China, J. Gynecol Oncol, 92, 320-326. | | Schouten,J.L.,Goldbohm,A.R., Brandt,V.A. (2003). Height, weight, change, and ovarian 
| cancer ,risk in the Netherlands cohort study on diet and cancer. Am J Epidemiol,157, 424-431. | | Zografos,G.C.,Panou,M.,Panou,N (2004). Common risk factors 
of breast and ovarian cancer: Recent view. Int J Gynecol Cancer,14,721-740. | | Greggi,S.,Parazzini,F.,Paratore,P.M.,Chatenoud,L.,Legge,F.,Mancuso,S. et al (2000). 
Risk factors for ovarian cancer in central Italy. Gynecol Oncol,79:50-54. | | Aslantekin,F.,Aslan,G (2006). Cinsel yolla bulaşan hastalıklarda sağlık eğitiminin önemi ve 
ve ebenin eğitimci rolü. Fırat Sağlık Hizmetleri Dergisi, 1(1), 82-92. | | Rock,C.L.,Michael,C.W., Reynolds,K.,Ruffin,M.T. (2000). Prevention of cervix cancer. Crit Rev 
Oncol Hematol, 33,169-185 | | Akyüz,A.,Güvenç,G.,Yavan,T.,Çetintürk,A.,Kök,G (2006). Kadınların papsmear yaptırma durumları ve bunu etkileyen faktörler. Gülhane 
Tıp Dergisi,48,25-29. | | Ayinde,O.A.,Omigbodun,A.O (2003). Knowledge,attitude and practices related to prevention of the cervix among female health workers in 
Ibadan. J Obstet Gynaecol,23(1),59-62. | | Yaren,A.,Özkılınç,G.,Güler,A.,Öztop,I (2008). Awareness of breast and cervical cancer risk factors and screening behaviors 
among nurses in rural region of Turkey. Eur J Cancer Care,17(3),278-284. | | Kim,H.W (2012). Knowledge about Human Papilloma Virüs(HPV), and health beliefs and 
intention to recommend HPV vaccination for girls and boys among Korean health teachers. Vaccine,30(36),5327-5334. | | Li,J., Li,L.K.,Ma,J.F.,Wei,L.H.,Niyazi,M.,Li,
C.Q. et al. (2009). Knowledge and attitudes about human papillomavirus (HPV) and HPV vaccines among women living in metropolitan and rural regions of China. 
Vaccine, 27,1210-1215. | 

tion was not significant among the healthcare staff. A per-
son with a well socioeconomic status is expected to have 
better health knowledge, use of healthcare services, and 
nutrition status. 

In a study 51.3% of the patients presenting to the Gyne-
cology Clinic hospital  (Akyüz,Güvenç,Yavan,Çetintürk&Kök
,2006) had a history of pap smear test. 6.8% of the health-
care staff in Nigeria (Ayinde&Omigdobun,2003), and 49.6% 
of nurses working in the rural areas of Turkey (Yaren,Özk
ılınç,Güler&Öztop,2008) were determined to undergo pap 
smear test regularly. In our study, 52.1% of the healthcare 
staff and 40.1% of the patients were found to regularly un-
dergo pap smear test. The knowledge levels on cervical 
and ovarian cancers were higher among those who had a 
history of pap smear. Similarly, undergoing pap smear test 
was determined to have a positive influence on cervical 
cancer  knowledge levels in other study (Akyüz,Güvenç,Ya
van,Çetintürk&Kök,2006). 

HPV vaccine is a preventive healthcare measure against 
cervical cancer. In studies performed in Kore and China 
(Kim,2012; Li et al,2009) were found to be aware of the 
HPV vaccine 76.4% v.s. 15% of the women. In our study, 
aware of the HPV vaccine was low according to Kore. Al-
though it is a newly introduced vaccine, it is also evident 
that there is a need to raise awareness and provide educa-
tion. VSE is self-protective practices that can be applied by 
people themselves and has a particular importance in early 
diagnosis of vulval-vaginal cancers. Knowledge levels on 
gynecologic cancers were higher in people who applied 
VSE. We believe education level as a remarkable determi-
native in this result.       

CONCLUSİONS 
The knowledge levels of the healthcare staff and the pa-
tients on gynecologic cancers were found to be inade-
quate, whereas the awareness about endometrial, ovarian, 
and cervical cancers were observed to be better. The pub-
lic health as well as individual knowledge, attitudes, and 
behaviors can be improved by establishing seminars, gen-
eralizing the screening programs, and making amendments 
in our health politics and system. The healthcare personnel 
has an important role in preventive medicine; therefore, 
they should be continuously and adequately educated by 
arranging in-service trainings and performing epidemio-
logic studies in order to determine knowledge levels and 
deficits. 
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