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ABSTRACT

Objective: This descriptive study, aims to determine the level of women’s awareness on gynecological cancer in Turkish Republic of Northern Cyprus and the factors 
affecting their awareness.

Methods: A total of 378 women participated in the study through an online questionnaire. Descriptive information forms and Gynecological Cancer Awareness 
Scale were used for data collection. The Statistical Package for Social Sciences version 25.0 software (IBM Corp.; Armonk, NY, USA) was used for data analysis. Mann–
Whitney U-test was used to compare two groups, whereas the Kruskal–Wallis test was used to compare multiple groups.

Results: The average Gynecological Cancer Awareness Scale score of the women included in the study was found to be 152.15 ± 18.31. Scale scores were found to 
be higher in women who used family planning methods, had knowledge about gynecological cancers, received information from healthcare professionals, had a 
gynecological examination once or more a year, had a Pap smear test,and performed self-vulva examinations.

Conclusion: In this study, it was found that the awareness of gynecological cancer of women living in the Turkish Republic of Northern Cyprus was at a moderate 
level, and that the awareness of gynecological cancer was higher among women who had a higher level of education, had a good economic situation, underwent 
Pap smears, went to a gynecological examination once a year or more, and performed a self-vulva examination.
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Introduction

Cancer is a major chronic disease and a leading cause of mortality.1 It is responsible for nearly one-sixth of all deaths worldwide, and 70% of these 
deaths occur in low and middle-income countries.2 Amongnoncontagious diseases, cancer ranks second after cardiovascular diseases.3 By 2040, 
the number of cancer cases is projected to increase to 40 million, and approximately 2 million of these new cases are expected to be gynecological 
cancers.4

Gynecological cancers are among the most common types of cancer in women.5 They are defined as cancers in the organs of the female reproduc-
tive system.6 With a global incidence of 1.2 million cases in 2018, gynecological cancers are the most frequently observed types of cancer in women 
after breast cancer.7 Having a high risk of mortality and morbidity, gynecological cancers resulted in the loss of 600 thousand women around the 
world in the same year.8,9 According to Globocan statistics, the most common types of gynecological cancers are cervix, corpus uteri, and ovarian 
cancer, respectively.10 In Türkiye, gynecological cancers rank second after breast cancer, with the most common types being corpus uteri, ovarian, 
and cervical cancers, respectively.11 Similarly, gynecological cancers were among the 10 most common cancer types in the Turkish Republic of 
Northern Cyprus (TRNC) between 2012 and 2016.12,13

Gynecological cancers affect fertility, quality of life, sexual life, and body image of women by creating physical, psychological, and economic 
problems.14-17 About 30%-50% of all cancers are preventable.11 Early diagnosis is vital to prevent cancers, and the World Health Organization 
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emphasizes the importance of cancer awareness as a component of 
early diagnosis.18 Raising awareness for cancer is crucial to take early 
steps in diagnosis and treatment. The number of studies on gyne-
cological cancers is limited, and most studies dealt with knowledge, 
awareness, and attitudes toward cervical cancers.3 The analysis of the 
literature reveals that gynecological cancers are mentioned less fre-
quently than other types of cancers, such as breast, hematologic, and 
lung cancers. About 60.8% of women did not have sufficient knowl-
edge about gynecological cancers, 51.3% did not have Pap smear 
test, and only 25% of women performed vulvar self-examination.3,8,19 
Besides, there was a decrease in the diagnosis of gynecological can-
cers during the COVID-19 pandemic.20 Existing studies on the aware-
ness of gynecological cancers reported that the level of awareness 
ranged from moderate to high levels and was affected by factors such 
as age, income and education levels, and the numbers of pregnancies 
and births.21,22 Gynecological cancers are important social problems 
as they cause mortality and morbidity. We have found studies that 
only dealt with awareness of and early diagnosis of cervical cancer in 
TRNC.23,24 In order to promote the welfare of gynecological cancer and 
women’s participation in screening programs, the work of the gov-
ernment and midwives in this field is valuable. Therefore, in TRNC, 
where this method is limited, regional determination of women’s 
gynecological cancer and the diversity of education and screening 
programs for this purpose contribute to improving women’s health. 
Within this context, this study aims to determine the level of women’s 
awareness of gynecological cancer in TRNC and the factors affecting 
their awareness.

Methods

Design
This descriptive study was conducted to determine the level of aware-
ness of gynecological cancer among women living in TRNC and to 
identify the factors influencing their awareness.

Data Collection Procedures
The target population of the study consisted of women aged between 
20 and 65 years, who resided in TRNC. Since the researchers could 
not identify the possible participants in a digital environment, con-
venience sampling, a non-random sampling method, was used. In 
the research, data were collected via online survey forms which were 
sent to the participants’ personal social media accounts (Facebook, 
Instagram, Twitter, etc.), WhatsApp, and e-mail addresses between 
May 15, 2022 and June 15, 2022. The settings of the form enabled it to 
be completed only once, and answering all questions was mandatory, 
thus preventing duplicate forms and missing data. Of the 463 women 
to whom an online survey was sent during the study, 391 responded. 
In the analysis, 13 survey forms were excluded from the study because 
they did not meet the sample acceptance criteria (not between the 
ages of 20 and 65, unmarried, etc.), and the study was completed with 
378 participants.

Data Collection Tools
Descriptive information form and the Gynecological Cancer Awareness 
Scale (GCAS) were used for data collection.

Descriptive Information Form
The form was prepared by the researchers in line with the litera-
ture and included 8 questions on sociodemographic characteristics 
and 15 questions on gynecologic and obstetric characteristics of the 
participants.

Gynecological Cancer Awareness Scale (GCAS)
The GCAS was developed by Dal and Ertem in 2017 to measure aware-
ness of gynecological cancers in married women aged 20-65 years.6 
The 41-item scale comprises 4 subscales, namely, “awareness about 
early diagnosis and knowledge in gynecologic cancers (items 1, 2, 12, 
and 13),” “awareness about gynecologic cancer risks (items 3-11),” 
“awareness about avoiding gynecologic cancers (items 14-19),” and 
“awareness about routine control and serious disease in gynecologic 
cancers (items 20-41),” respectively. The Cronbach’s α values of the 
total scale and the 4 subscales were 0.944, 0.708, 0.843, 0.778, and 
0.979, respectively. The scale has no cutoff value. Scores range from 
41 to 205, with higher scores indicating a higher level of awareness of 
gynecologic cancers.

Statistical Analysis
The study data were analyzed using the Statistical Package for Social 
Sciences version 25.0 software (IBM Corp.; Armonk, NY, USA), and the 
statistical significance was accepted as P < .05. Shapiro–Wilk and 
Levene tests were utilized to determine whether the data were dis-
tributed normally. Since the data did not show a normal distribution, 
nonparametric tests were used in the data analysis of the study. Mann–
Whitney U-test was used to compare 2 groups, whereas Kruskal–Wallis 
test was used to compare multiple groups. Number, percentage, 
median, and quartile range values were used as descriptive statistics.

Ethical Considerations
Before the study was conducted, ethics committee approval was 
obtained from the Eastern Mediterranean University Health Sciences 
Ethics Committee (Approval no: ETK00-2022-0131, Date: May 6, 2022). 
Participants were asked to submit their consent via an online con-
sent form prepared in accordance with the Declaration of Helsinki. 
Permission to use the GCAS was obtained from the authors via e-mail.

Results

This study involved a total of 378 women. Table 1 demonstrates GCAS 
total and sub-scale mean scores. The total GCAS score was 152.15 ± 
18.31.

Comparisons of the participants’ mean GCAS scores based on selected 
sociodemographic characteristics are shown in Table 2. Accordingly, 
the participants aged 35-65 years had significantly higher GCAS scores 
compared to those aged 20-35 years (P = .021). Besides, the GCAS 
scores of the women who had undergraduate and graduate degrees 
(P  <  .001), were employed (P = .016), had an income more than 
expenses (P = .008), and had spouses with undergraduate and gradu-
ate degrees (P > .001), were statistically significantly higher.

Comparisons of the participants’ mean GCAS scores based on gyne-
cologic and obstetric characteristics are shown in Table 3. The mean 

Table 1. Mean GCAS Scores (n = 378)
Subscales of GCAS X ± SD Minimum–Maximum Cronbach α
Awareness about routine control and serious disease in gynecologic cancers 87.40 ± 12.77 35-110 0.94
Awareness about gynecologic cancer risks 26.45 ± 5.18 10-45 0.81
Awareness about avoiding gynecologic cancers 21.57 ± 3.87 7-30 0.62
Awareness about early diagnosis and knowledge in gynecologic cancers 16.72 ± 2.83 4-20 0.75
GCAS total 152.15 ± 18.31 81-205 0.92
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GCAS scores of the women who used family planning methods (P < 
.001), had knowledge about gynecological cancers (P < .001), received 
information from health professionals (P < .001), received gynecologi-
cal examinations once or more a year (P < .001), had a Pap smear test 
(P < .001), and performed vulvar self-examination (P < .001) were sig-
nificantly higher than those of other participants.

Discussion

Gynecological cancers have a significant impact on women’s lives.25 
Therefore, early diagnosis and treatment of these cancers are vital.3 One 
of the most important mechanisms for early diagnosis of gynecologi-
cal cancers is to raise awareness.18 This study, which evaluated the level 
of awareness of gynecological cancers among women residing in TRNC 
found that the participants obtained moderate GCAS scores (152.15 ± 
18.31). Existing studies supported our finding. The mean GCAS scores 
in the studies of Atlas and Güneri, Özcan and Demir Doğan, Evcili and 
Beker, and Kıyak and Burucu were 160.31 ± 22.42, 150.53 ± 18.26, 
151.08 ± 3.84, and 154.5 ± 16.7, respectively.19,25-27 The median GCAS 
score in the study of Gözüyeşil et al. was 153.21 Similarly, Alp Dal et al.28 
found that the GCAS scores of female academicians, administrative 
personnel, and health professionals were 157.05 ± 21.42, 150.94 ± 
27.28, and 159.96 ± 24.27, respectively. Gynecological cancers, which 
threaten women’s lives, can be prevented by raising awareness about 
their causes, symptoms, screening, and early diagnosis. Therefore, the 
moderate level of awareness among the participants indicated that 
the women in TRNC need education on this issue.

The analysis of the literature reveals that awareness of gynecologi-
cal cancers is affected by factors such as age, gender, education, pro-
fession, and socioeconomic status.21,25,26,29 In our study, the level of 

Table 2. Comparison of GCAS Scores According to Sociodemographic 
Characteristics (n = 378)

n % Median IQR
Test

P

Age (years)
 20-35 188 49.7 150 23.75 Z = −2.312

P = .021 36-65 190 50.3 153 23

Education

 Primary school 50 13.2 147 21.25 χ2 = 35.411
P < .001 Secondary school 132 34.9 147 21.5

 Undergraduate 121 32.0 152*,† 23
 Graduate 75 19.8 163*,† 22

Employment status

 Employed 256 67.7 152 24.75 Z = −2.398
P = .016 Unemployed 122 32.3 149 17.25

Income level

 Lower than expenses 107 28.3 148 23 χ2 = 9.651
P = .008 Equal to expenses 206 54.5 151.5 20

 More than expenses 65 17.2 158* 25.5

Spouse’s education

 Primary school 90 23.8 148.5 22 χ2 = 35.157
P < .001 Secondary school 117 31.0 148 21.5

 Undergraduate 130 34.4 155*,† 22
 Graduate 41 10.8 163*,† 22.5

Spouse’s employment status

 Employed 347 91.8 151 24 Z = −0.846
P = .398 Unemployed 31 8.2 149 23

IQR, interquartile range; Z, Mann–Whitney U-test; χ2, Kruskal–Wallis test.
*Difference with the first category.
†Difference with the second category.

Table 3. Comparison of GCAS Scores According to Gynecologic and Obstetric 
Characteristics (n = 378)

n % Median IQR
Test

P

Age at first menstruation (years)
 9-13 239 63.2 152 23 Z = −1.816

P = .069 14-17 139 36.8 150 20

Age at first sexual intercourse (years)

 14-20 181 47.9 150 24.5 χ2 = 1.021
P = .796 21-25 139 36.8 152 23

 26-30 48 12.7 151 20.25
31 and above 10 2.6 154.5 35.5

Gravida

 0 39 10.3 150 27 χ2 = 1.172
P = .982 1 105 27.8 152 26.5

 2 106 28.0 152 23.25
 3 and above 128 33.9 151 20.75

Parity

 0 64 16.9 152.5 25.25 χ2 = 4.029
P = .258 1 137 36.2 151 24

 2 124 32.8 152 24.75
 3 and above 53 14.0 149 13.5

Abortus

 0 309 81.7 151 25 χ2 = 0.679
P = .712 1 58 15.3 150 19.25

 2 and above 11 2.9 160 24

Curettage

 0 274 72.5 151 23.25 χ2 = 0.747
P = .688 1 71 18.8 150 26

 2 and above 33 8.7 152 23

Uses family planning methods

 Yes 216 57.1 155.5 22 Z = −4.921
P < .001 No 162 42.9 147 21.25

Has knowledge about gynecological cancers

 Yes 270 71.4 154 22.25 Z = −5.570
P < .001 No 108 28.6 146 22.25

Source of information about gynecological cancers

 No source 44 11.6 143.5 16.25 χ2 = 45.194
P < .001 Family and friends 35 9.3 141 26

 Mass media 37 9.8 150 19
 Social media 103 27.2 149 15
 Health professionals 159 42.1 160*,†,‡ 22

Frequency of gynecological examination

 None 52 13.8 141 29 χ2=31.679
P < .001 Once or more a year 149 39.4 157* 22.5

 Once in 1-3 years 125 33.1 148† 21.5
 Once in 4-5 years 34 9.0 152* 9.75
  Once in more than 5 

years
18 4.8 145.5 31.25

Had a Pap-smear test

 Yes 266 70.4 154 21.5 Z = −3.576
P < .001 Yes 112 29.6 147 24

Performs vulvar self-examination

 Yes 115 30.4 160 25 Z = −5.390
P < .001 No 263 69.6 149 21

IQR, interquartile range; Z, Mann–Whitney U-test; χ2, Kruskal–Wallis test
*Difference with the first category
†Difference with the second category
‡Difference with the third category
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awareness among participants aged 35-65 years was higher than that 
among women aged 20-35 years. Similarly, Öz found that women aged 
35 years and above had a higher level of awareness compared to those 
under 35 years of age.29 On the other hand, Gözüyeşil et al.21 found 
that women aged 30-39 years had a higher level of awareness. Positive 
relationship between age and awareness of gynecological cancers 
may be related to the adoption of a healthier lifestyle and increased 
importance given to health during the aging process. Contrary to these 
findings, Atlas and Güneri25 found that the GCAS scores of women 
aged 18-29 were significantly higher than those of older women. This 
difference may be related to the differences in cultural and sociode-
mographic characteristics of women. Additionally, it is expected that 
awareness amongyoung people who have a high risk of gynecological 
cancer is also high.

Education level plays a crucial place in the screening and diagnosis 
of cancers. Existing studies suggest that individuals with higher levels 
of education are more likely to participate in cancer screening pro-
grams.30,31 The GCAS scores of the participants with undergraduate and 
graduate degrees were significantly higher (P < .001). Similarly, Özcan 
and Demir Doğan26 reported a positive association between education 
and awareness of gynecological cancers. In fact, this association is an 
expected one since the health literacy of individuals is closely related 
to the level of education. Women with a high level of health literacy 
will be able to access knowledge, which, in turn, will increase their 
awareness. Existing studies have confirmed the positive relationship 
between health literacy and awareness of gynecological cancers.32-34 
Therefore, it is plausible to expect that raising the education level of 
women may increase the level of awareness of gynecological cancers, 
which, in turn, may positively affect women’s health.

Not only women’s education but also the education levels of their 
spouses affect the level of awareness of gynecological cancers. We 
found that the GCAS scores were higher for participants who had 
spouses with undergraduate and graduate degrees (P < .001). Similarly, 
Karabaş35 found a positive relationship between the education levels 
of spouses and the level of awareness of gynecological cancers. On 
the other hand, employment status and income level were other fac-
tors affecting awareness. The GCAS scores were higher for the partici-
pants who were employed (P = .016) and had an income higher than 
their expenses (P = .008). Existing studies have confirmed our findings. 
Özcan and Demir Doğan26 found that GCAS scores of working women 
were significantly higher. Atlas and Güneri reported that the mean 
GCAS scores of housewives were lower.25 Participation of women in 
professional life is expected to increase their socioeconomic status.36 
Given that women with lower socioeconomic status will benefit less 
from education and health services,37-39 it is plausible to find higher 
GCAS scores for working women.

Participants who used family planning methods had higher level 
of awareness of gynecological cancers (P < .001). Existing studies in 
the literature supported our finding. Kaya Şenol et al.22 found that 
women who used oral contraceptives and intrauterine contracep-
tive devices had a higher level of awareness of gynecological cancers 
than women who did not use any family planning methods or used 
other methods. Karabaş35reported a higher levels of awareness in 
women who used family planning methods. Women who intend to 
use family planning methods are more likely to consult health pro-
fessionals and participate in regular check-ups, which may have a 
positive effect on their awareness of gynecological cancers. On the 
other hand, participants who had prior knowledge of gynecologi-
cal cancers had higher level of awareness. Our finding was parallel 
to the findings of the studies of Teskereci et al.18 and Öztürk et al.40 
We also found that participants who received information from 

health professionals obtained higher scores on the GCAS. Similarly, 
Öz found that women who received information on gynecological 
cancers from health professionals or during university education had 
a higher level of awareness.29

The Pap smear test plays an important role in screening cervical can-
cer, and undergoing this test reduces the incidence of cervical cancer.41 
This study was conducted in places where Pap smear test expenditures 
for women with a high risk of gynecological cancer are high (P < .001). 
Similarly, Öz29 and Teskereci et al.3 found that women who underwent 
Pap smear test had a higher level of awareness of gynecological can-
cers. On the other hand, the GCAS scores were higher for participants 
who had gynecological examinations once or more a year (P < .001). 
Frequent visits to health centers may increase the level of health 
awareness by receiving accurate information from health profession-
als. Therefore, it is plausible to expect a higher level of awareness 
among women who frequently visit health centers for gynecological 
examination.

Finally, women at high risk of gynecological cancer are more likely 
to perform vulvar self-examination. Several studies supported our 
finding.40 Vulvar self-examination is a practice that enables women to 
recognize changes in their genital area. Women who perform vulvar 
self-examination understand that this practice is performed for early 
diagnosis of vulvar cancer. Therefore, it is plausible to expect a higher 
level of awareness among these women.

A higher level of awareness of gynecological cancers has a positive 
impact on early diagnosis and treatment, reducing mortality and mor-
bidity rates.40 This finding, along with others, suggests that factors such 
as education, health literacy, socioeconomic status, and the frequency 
of gynecological examination have a positive effect on the level of 
awareness of gynecological cancers. Therefore, these factors may be 
taken into account to increase women’s health and avoid negative 
consequences of gynecological cancers.

Conclusion

The results of this study showed that the gynecological cancer aware-
ness of women residing in TRNC was at moderate levels. Participants 
who had higher levels of education and income, underwent pap 
smear tests, had gynecological examinations once or more a year, and 
performed vulvar self-examination demonstrated a higher level of 
awareness of gynecological cancers. Based on these findings, nurses 
and midwives should aim to enhance women’s knowledge about the 
early diagnosis of gynecological cancers by providing training. They 
should also identify groups with low gynecological cancer awareness 
and encourage women to participate in gynecological cancer screen-
ings. Future research on this topic should consider qualitative and 
mixed methods approaches to explore gynecological cancer treatment 
among women with low birth rates.

Ethics Committee Approval: Ethics committee approval was received for this 
study from the Eastern Mediterranean University Health Sciences Ethics 
Committee (Approval no: ETK00-2022-0131, Date: May 6, 2022).

Informed Consent: Written informed consent was obtained from participants 
who participated in this study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept – G.H.D., A.A., R.M.; Design – G.H.D., A.A., R.M.; 
Supervision – A.A., R.M.; Resources – G.H.D., A.A., R.M.; Materials – G.H.D., A.A., 
R.M.; Data Collection and/or Processing – G.H.D., A.A., R.M.; Analysis and/or 



106

Arch Health Sci Res. 2024;11(2):102-106

Interpretation – A.A., R.M.; Literature Search – G.H.D., R.M., A.A.; Writing 
Manuscript – G.H.D., A.A., R.M.; Critical Review – A.A., R.M.

Declaration of Interests: The authors have no conflict of interest to declare.

Funding: The authors declared that this study has received no financial 
support.

References

1. Centers for Diseases Control and Prevention. National Center for Chronic 
Disease Prevention and Health Promotion (NCCDPHP). Available at: https 
://ww w.cdc .gov/ chron icdis ease/ resou rces/ publi catio ns/fa ctshe ets/c ancer 
.htm# :~:te xt=Ca ncer% 20is% 20the %20se cond% 20lea ding, be%20 preve 
nted% 20or% 20cau ght%2 0earl y; 2023. 

2. Aygin D, Gül A. Sexual aspects of female patients with gynecological and 
breast cancer in different cultures and their problems. Androl Bül. 
2019;21(2):72-78. [CrossRef]

3. Teskereci  G, Arslan  ÜÖ, Öncel  S. The awareness levels of women for 
gynecologic cancer in Turkey: A cross-sectional study. Int J Gynaecol Obstet. 
2022;156(3):539-545. [CrossRef]

4. Global Cancer Observatory. Available at: https ://gc o.iar c.fr/ tomor row/h 
ome Accessed 15 November 2019.

5. Yılmaz  BÇ, Oskay  B Ü. Evaluation of sexual functions of women with 
gynecological cancer after brachytherapy and sexual counselling. STED. 
2019;28(3):210-215. [CrossRef]

6. Yeh YC, Lu CH, Chen I, Kuo S, Huang Y. Quality of life and its predictors 
among women with gynaecological cancers. Collegian. 2021;28(1):81-88. 
[CrossRef]

7. Teskereci G, Öncel S, Özer Arslan Ü. Evaluation of the women attending 
vocational courses in terms of risk factors and early warning signs related 
to gynaecological cancers. STED. 2020;29(4):229-238. [CrossRef]

8. Fonnes T, Telle IO, Forsse D, et al. Cancer awareness in the general popula-
tion varies with sex, age and media coverage: A population-based survey 
with focus on gynecologic cancers. Eur J Obstet Gynecol Reprod Biol. 
2021;;256:25-31. [CrossRef]

9. Peksoy S, Demirhan İ, Kaplan S, Şahin S, Arıöz Düzgün A. Use of comple-
mentary and alternative medicine in gynecologic cancers. TÜSBAD. 
2018;1(1):36-47.

10. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. GLOBOCAN 
estimates of ıncidence and mortality worldwide for 36 cancers in 185 
countries. CA Cancer J Clin. 2018;12;68(6):394-424. [CrossRef]

11. Turkey cancer statistics 2018. Available at: https ://hs gm.sa glik. gov.t r/dep 
o/bir imler /kans er-db /ista tisti k/201 4-RAP OR._u zuuun .pdf Accessed 15 July 
2023.

12. Turkish Republic of Northern Cyprus. Cancer Statistics 2016. Available at: 
https ://sa glik. gov.c t.tr/ Porta ls/9/ KK-Ki dem; 2012-2016 BesYl lkKan serIs 
tatis tikle ri %282%29.pdf.

13. TRNC Statistical Institute. Statistical yearbook. Available at: https ://st at.go 
v.ct. tr/Po rtals /39/I ST-YI LLIK- 2018. pdf; 2018.

14. Küçükkaya B, Erçel Ö. The effect of disease perception on self-care power 
in gynecologic cancer patients. Ege HFD. 2019;35(3):137-145.

15. Evcili F, Bekar M. Psychosocıal dımensıons of dıagnosıs of gynecologıcal 
cancer and nursıng approaches. TRSGO J. 2013;16(1):21-28. 

16. Dos Santos LN, Castaneda L, De Aguiar SS, Thuler LCS, Koifman RJ, Berg-
mann A. Health-related quality of life in women with cervical cancer. Rev 
Bras Ginecol Obstet. 2019;41(4):242-248. [CrossRef]

17. Abakay  H, Abdülrezzak  Ü, Akbayrak  T. Investigation of the relationship 
between physical activity level and quality of life of individuals with and 
without lymphedema after gynecological cancer surgery. JETR. 
2021;8(3):254-260. 

18. World Health Organization. Database. Cancer Fact Sheet. Available at: http: 
//www .who. int/m ediac entre /fact sheet s/fs2 97/en /; 2018.

19. Evcili F, Bekar M. Prevention of gynecological cancers: the affecting factors 
and knowledge levels of Turkish women. J Health Res. 2020;34(5):431-441. 
[CrossRef]

20. Tsibulak  I, Reiser  E, Bogner  G, et  al. Decrease in gynecological cancer 
diagnoses during the COVID-19 pandemic: an Austrian perspective. Int J 
Gynecol Cancer. 2020;30(11):1667-1671. [CrossRef]

21. Gözüyeşil E, Arıöz A, Taş F. Evaluation of gynecological cancer awareness 
of women’s applying for a family health center. TJFMPC. 2020;14(2):177-
185. [CrossRef]

22. Kaya Şenol D, Polat F, Doğan M. Gynecological cancer awareness: repro-
ductive age and postmenopausal women. TJFMPC. 2021;15(1):56-62. 
[CrossRef]

23. Karaoğlan D. Determination of  Women’s Knowledge and Practices on Cervi-
cal Cancer Risk Factors and Early Diagnosis Methods [Master’s thesis]. Nico-
sia: Near East University. Institute of Health Science; 2016.

24. Teskereci G, Yangın H, Kulakaç Ö. Effects of a nursing care program based 
on the theory of human caring on women diagnosed with gynecologic 
cancer: a pilot study from Turkey. J Psychosoc Oncol. 2022;40(1):45-61. 
[CrossRef]

25. Atlas  B, Er Güneri  S. Women’s awareness of gynecological cancers and 
factors affecting awareness. İKÇÜSBFD. 2022;7(1):77-85.

26. Özcan H, Demir Doğan M. Gynecological cancer awareness among women. 
Indian J Gynecol Oncologog. 2021;19(1):13. [CrossRef]

27. Burucu R, Kıyak S. Gynecological cancer awareness of university students 
and related factors. STED / Sürekli Tıp Eğitimi Dergisi. 2022;31(3):172-182. 
[CrossRef]

28. Alp Dal N, Akkuzu G. Çetinkaya Şen Y. Investıgatıon of gynecologıcal can-
cer awareness of ufuk unıversıty women’s employees. J Midwif  Health Sci. 
2020;3(2):91-99.

29. Oz S. Gynecologial Cancer Awareness of  Women Aged 20 Years and over and 
the Factors Effecting the Situation [Master’s thesis]. Istanbul: Istınye Uni-
versity, Institute of Health Science; 2021.

30. Willems B, Bracke P. Participants, Physicians or Programmes: participants’ 
educational level and initiative in cancer screening. Health Policy. 
2018;122(4):422-430. [CrossRef]

31. Damiani G, Basso D, Acampora A, et al. The impact of level of education 
on adherence to breast and cervical cancer screening: evidence from a 
systematic review and meta-analysis. Prev Med. 2015;81:281-289. 
[CrossRef]

32. Değer M, S, Zoroğlu G. Relation between health literacy and cancer infor-
mation overload in people applying to primary healthcare. Anat Clin. 
2021;26(1):108-117. [CrossRef]

33. Karakurt KS PA. Study on the effect of health literacy on increasing aware-
ness of women about gynecological cancers. Lokman Hekim. J Med Hist 
Folk Med. 2023;13(1):196-206. [CrossRef]

34. Uslu-Sahan F, Mert-Karadas M, Yıldız T, Koc G. Effect of health literacy on 
the awareness of gynecological cancer among women in Turkey. Indian J 
Gynecol Oncologog. 2023;21(1):15. [CrossRef]

35. Karabaş M. Factors Affecting Women’s Awareness of  Gynecologıcal Cancers: 
the of  Denızli Province [Master’s thesis] Aydın: Adnan Menderes University 
Institute of Health Science; 2023.

36. Misdawita MM BC, Utami BC. Analysis of factors affecting the ıncome of 
working women. IJMBA. 2022;1(2). [CrossRef]

37. De Graaf JP, Steegers EA, Bonsel GJ. Inequalities in perinatal and maternal 
health. Curr Opin Obstet Gynecol. 2013;25(2):98-108. [CrossRef]

38. Ogundele OJ, Pavlova M, Groot W. Socioeconomic inequalities in reproduc-
tive health care services across Sub-Saharan Africa. A systematic review 
and meta-analysis. Sex Reprod Healthc. 2020;25:100536. [CrossRef]

39. Novignon J, Ofori B, Tabiri KG, Pulok MH. Socioeconomic inequalities in 
maternal health care utilization in Ghana. Int J Equity Health. 
2019;18(1):141. [CrossRef]

40. Öztürk R, Bakir S, Kazankaya F, Paker S, Ertem G. Awareness about gyneco-
logic cancers and related factors among healthy women: A cross-sectional 
study. Soc Work Public Health. 2021;36(7-8):847-856. [CrossRef]

41. Win KP, Kitjaidure Y, Hamamoto K, Myo Aung T. Computer-assisted screen-
ing for cervical cancer using digital image processing of Pap smear 
images. Appl Sci. 2020;10(5):1800. [CrossRef]

https://www.cdc.gov/chronicdisease/resources/publications/factsheets/cancer.htm#:~:text=Cancer%20is%20the%20second%20leading,be%20prevented%20or%20caught%20early
https://www.cdc.gov/chronicdisease/resources/publications/factsheets/cancer.htm#:~:text=Cancer%20is%20the%20second%20leading,be%20prevented%20or%20caught%20early
https://www.cdc.gov/chronicdisease/resources/publications/factsheets/cancer.htm#:~:text=Cancer%20is%20the%20second%20leading,be%20prevented%20or%20caught%20early
https://www.cdc.gov/chronicdisease/resources/publications/factsheets/cancer.htm#:~:text=Cancer%20is%20the%20second%20leading,be%20prevented%20or%20caught%20early
https://doi.org/10.24898/tandro.2019.87360
https://doi.org/10.1002/ijgo.13745
https://gco.iarc.fr/tomorrow/home
https://gco.iarc.fr/tomorrow/home
https://doi.org/10.17942/sted.381218
https://doi.org/10.1016/j.colegn.2020.04.002
https://doi.org/10.17942/sted.713748
https://doi.org/10.1016/j.ejogrb.2020.10.051
https://doi.org/10.3322/caac.21492
https://hsgm.saglik.gov.tr/depo/birimler/kanser-db/istatistik/2014-RAPOR._uzuuun.pdf
https://hsgm.saglik.gov.tr/depo/birimler/kanser-db/istatistik/2014-RAPOR._uzuuun.pdf
https://saglik.gov.ct.tr/Portals/9/KK-Kidem; 2012-2016 BesYllkKanserIstatistikleri %282%29.pdf
https://saglik.gov.ct.tr/Portals/9/KK-Kidem; 2012-2016 BesYllkKanserIstatistikleri %282%29.pdf
https://stat.gov.ct.tr/Portals/39/IST-YILLIK-2018.pdf
https://stat.gov.ct.tr/Portals/39/IST-YILLIK-2018.pdf
https://doi.org/10.1055/s-0039-1683355
http://www.who.int/mediacentre/factsheets/fs297/en/
http://www.who.int/mediacentre/factsheets/fs297/en/
https://doi.org/10.1108/JHR-07-2019-0171
https://doi.org/10.1136/ijgc-2020-001975
https://doi.org/10.21763/tjfmpc.730022
https://doi.org/10.21763/tjfmpc.805231
https://doi.org/10.1080/07347332.2021.1878317
https://doi.org/10.1007/s40944-020-00481-w
https://doi.org/10.17942/sted.883678
https://doi.org/10.1016/j.healthpol.2018.02.001
https://doi.org/10.1016/j.ypmed.2015.09.011
https://doi.org/10.21673/anadoluklin.760739
https://doi.org/10.31020/mutftd.1175176
https://doi.org/10.1007/s40944-022-00690-5
https://doi.org/10.54099/ijmba.v1i2.321
https://doi.org/10.1097/GCO.0b013e32835ec9b0
https://doi.org/10.1016/j.srhc.2020.100536
https://doi.org/10.1186/s12939-019-1043-x
https://doi.org/10.1080/19371918.2021.1965936
https://doi.org/10.3390/app10051800

