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ABSTRACT

Objective: The aim of this study was to investigate the relationship between gynecological cancer awareness and health literacy levels among married women aged
20-65 and to determine the influencing factors.

Methods: This cross-sectional study was conducted between June and August 2023 at a Family Health Center (FHC) in a province within the Eastern Anatolia region of
Turkey. The study included 1500 women who visited the FHC during the study period and met the inclusion and exclusion criteria. Random sampling was employed
to select women for the sample. In the collection of study data, the “Gynecological Cancer Awareness Scale” and the “Health Literacy Scale-Short Form” were used.
Data were analyzed with the independent sample t-test, 1-way analysis of variance test, Pearson correlation analysis, and multiple linear regression analysis. Data
collection involved face-to-face interviews during women’s visits to the FHC.

Results: Participants’ mean age was 32.74 + 9.46 years. Smoking habits and having a family member diagnosed with cancer negatively influenced awareness of
gynecological cancer. Hearing about the Pap smear test, health literacy levels, and advanced age positively influenced awareness of gynecological cancer.
Conclusion: Health literacy was positively related to gynecological cancer awareness. Advanced age increased awareness. Never smoking and knowing about Pap
smear tests positively impacted awareness. Relatives with cancer reduced awareness.
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Introduction

Gynecological cancers are a significant cause of mortality and morbidity among women worldwide, ranking second to breast cancer." According to
cancer statistics, in the year 2020, new case numbers for female cancers were determined to be 604 127 for the cervix, 417367 for endometrium,
313959 for ovaries, 45240 for vulva, and 17908 for vagina. It is estimated that these cases will double by the year 2040, and significant disparities
will persist between high-income and low-income countries.? According to Turkey’s Cancer Statistics, cervical, endometrial, and ovarian cancers
rank among the top 10 most common cancers, and their mortality rates steadily increase.? Prevention and early diagnosis are crucial to reduce
cancer-related mortality rates. Among gynecological cancers, there is a screening program only for cervical cancer.*> However, various reasons such
as lack of knowledge, embarrassment, economic constraints, neglecting health issues, late detection, low awareness about gynecological cancers,
and difficulties in accessing health-care services lead women to forgo or neglect screening tests.>”

Even if women possess a high level of knowledge about cervical cancer prevention, their awareness of screening programs, including information
about the age and frequency of screenings, might be low. The widespread belief among women that nothing can be done after a cancer diagnosis
can lead to avoidance of screening services due to this fear.> Factors such as women’s employment status, educational levels, knowledge about
gynecological cancers, and whether they have undergone gynecological examinations in the previous year can impact women’s awareness of
gynecological cancers.®® Furthermore, health literacy significantly predicts gynecological cancer awareness.®
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Health literacy is defined as the degree to which an individual has
the capacity to access, understand, evaluate, and apply basic health
information and services needed to maintain or improve their health.’
Health literacy is an effective tool for women to undergo cancer
screenings to help them make more informed decisions and maintain
healthy lifestyles. Low health literacy is a primary barrier to screening
and cancer awareness." Increased health literacy is associated with
the heightened awareness of gynecological cancers among women,
emphasizing the crucial role of health literacy in enhancing gyneco-
logical cancer awareness.®" The literature review reveals limited stud-
ies examining the relationship between women’s gynecological cancer
awareness and health literacy®' These studies have been conducted
on small sample groups and have not addressed influencing factors
thoroughly. To bridge this gap in the literature, this study aims to
investigate the relationship between gynecological cancer awareness
and health literacy levels among married women aged 20-65 and to
determine the influencing factors.

Research questions:

1. What are the variables influencing women’s level of gynecological
cancer awareness?

2. What are the variables influencing women’s level of health
literacy?

3. What is the relationship between women’s gynecological cancer
awareness and health literacy levels?

4. What is the effect size of the variables influencing women’s gyne-
cological cancer awareness?

Methods

Type, Location, and Time of the Research

This cross-sectional study was conducted between June and August
2023 at the Family Health Center (FHC) No. 6, which is one of the pri-
mary health-care institutions located in a province within the Eastern
Anatolia region of Turkey. In the city center, there are a total of 8 FHC.
The selection of the specific FHC where the study will be conducted
was determined at the beginning of the research through a draw con-
ducted using the randomizer.org website. The reporting of the study
followed the STROBE checklist for cross-sectional studies.

Population Sample

The population of the study comprised 6300 women aged between
20 and 65 who were registered at FHC No. 6. The sampling calculation
has not been conducted in the research. A total of 1500 women who
applied to the relevant FHC for any reason during the period in which
the study was conducted and met the inclusion and exclusion criteria
were included. Random sampling was employed for selecting women
to be included in the sample. Data collection was performed through
face-to-face interviews with women during their visits to the FHC for
any reason.

Inclusion Criteria

The inclusion criteria for the research were as follows: being aged
between 20 and 65, being married, being literate, agreeing to partici-
pate in the study, and having no communication difficulties.

Exclusion Criteria
Exclusion criteria were having a gynecological cancer diagnosis or hav-
ing undergone gynecological surgery.

Data Collection Tools

In the collection of study data, the “Demographic Information Form”
was used alongside the “Gynecological Cancer Awareness Scale” and
the “Health Literacy Scale- Short Form.”

Basaran and Duru. Gynecological Cancer Awareness and Health Literacy

Demographic Information Form

This form, consisting of 14 questions, was designed by the researchers
to inquire about women’s sociodemographic, obstetric, and
gynecological characteristics, following the relevant literature.

Gynecological Cancer Awareness Scale

Developed by Dal and Ertem™, this scale aims to assess the awareness
of women aged 20-65 regarding gynecological cancers. The scale
comprises a total of 41 items grouped into 4 sub-dimensions named
“Awareness of Routine Checkups and Perception of Serious Iliness in
Gynecological Cancers,” “Awareness of Gynecological Cancer Risks,”
“Awareness of Gynecological Cancer Prevention,” and “Awareness of
Early Diagnosis and Information in Gynecological Cancers.” The scale
employs a 5-point Likert-type rating ranging from strongly disagree (1)
to strongly agree (5), with scores ranging from a minimum of 41 to a
maximum of 205. Higher scores on the GCAS indicate higher levels
of awareness among women. The scale’s overall Cronbach’s alpha
reliability coefficient is 0.94, while the reliability coefficients for its sub-
dimensions are 0.98, 0.84, 0.78, and 0.71, respectively. For this study,
the overall Cronbach’s alpha reliability coefficient of the scale is 0.97,
and the reliability coefficients for its sub-dimensions are 0.98, 0.90,
0.84, and 0.88, respectively.

Health Literacy Scale—Short Form

The Turkish adaptation of the scale developed by Duong et al (2019)"
to measure health literacy was carried out by Karahan-Yilmaz and
Eskici'™ in 2021. The scale employs a 4-point Likert-type rating rang-
ing from very difficult (1) to very easy (4) and consists of 12 items.
The evaluation of the scale employs the formula (index=(mean — 1) x
50/3). The average is calculated by dividing the total scale score by the
number of scale items. The index value calculated using the formula
ranges between 0 and 50. An increase in the obtained score indicates
higher health literacy. The Cronbach’s alpha reliability coefficient for
the scale is 0.85." For this study, the overall Cronbach’s alpha reliabil-
ity coefficient of the scale is 0.93.

Study Procedure

Participants were informed about the study by the researcher (F.B.)
during their visits to the FHC and were invited to participate in the
research. After obtaining consent from participants who met the
inclusion criteria, they were provided with a survey form. Those who
were able to fill out the research survey did so on their own, while
for those who had difficulty with reading and marking, the researcher
directed the questions through a question—answer method. The
estimated completion time for the survey was 20-25 minutes.

Statistical Analysis

The data obtained from the research were transferred to computer
software and analyzed using IBM Statistical Package for the Social
Sciences Statistics version 25.0 The Statistical Package for Social
Sciences version 25.0 software (IBM Corp.; Armonk, NY, USA). The skew-
ness and kurtosis values of the scores obtained from the scales used in
the study are as follows: for the Gynecological Cancer Awareness Scale,
—1.019 and 1.008, respectively; for the Health Literacy Scale, —0.197
and —0.110, respectively. It was observed that the absolute values of
these values were not greater than twice their standard errors, indicat-
ing that a normal distribution was achieved. Descriptive statistics were
presented for continuous variables as mean and SD and for categorical
variables as frequency distribution and percentage.

The independent sample t-test was used to compare the means of
2 independent groups, while the 1-way analysis of variance test was
employed to compare means among more than 2 groups. Pearson
correlation analysis was conducted to determine the relationships
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between scores obtained from the scales. For the analysis of com-
paring independent group means, a stepwise method was utilized
to perform multiple linear regression analysis in order to determine
how influential the variables showing a significant relationship with
women'’s gynecological cancer awareness were on gynecological can-
cer awareness. The statistical significance level was set at P < .05.

Ethical Consideration

Usage permissions for the scales used in the study were obtained
from the scale owners via email by the researchers. In order to con-
duct the study, ethical approval was granted by the Agri ibrahim
Cecen University Scientific Research Ethics Committee (Approval no:
97, Date: April 28, 2023), and institutional permission was obtained
from the Agri Provincial Health Directorate under permission number
122 on June 23, 2023. Before participation, participants were asked
to approve the voluntary consent form, and both verbal and written
consent were obtained from all women.

Results

The mean age of the participants was 32.74 + 9.46 years (minimum
20.00-maximum 65.00). About 21% (n =315) of the participants had
completed a bachelor’s degree or higher education. Approximately
32.7% of women (n=491) considered their monthly total income
less than their expenses. Around 25.3% of women (n=379) had
a smoking history, while 14.7% (n=221) were current smokers.
Approximately 38.5% of women (n=577) did not use contracep-
tives, and 17.5% (n =263) reported having at least 1 chronic illness.
About 69.8% (n =1047) of participants had not heard of a Pap smear,
while 88.1% (n =1322) had not undergone cervical cancer screening.
Furthermore, 58.6% (n=879) were not aware of the human papil-
lomavirus (HPV) vaccine, and 88.3% (n=1325) had not received the
HPV vaccine.

The statistical analysis revealed that the participants’ gynecological
cancer awareness was significantly influenced by their age, employ-
ment status, perceived income level, smoking status, total number
of pregnancies, awareness of Pap smear test and HPV, presence of a
close relative with cancer, and their total birth count (P < .05 for each;
Table 1). The health literacy levels of the participants were signifi-
cantly influenced by their age, education status, employment status,
perceived income level, total number of pregnancies, total number of
births, type of contraceptive method used, presence of chronic illness,
awareness of Pap smear test and HPV, cervical cancer screening and
HPV vaccine status, menopausal status, and presence of a close rela-
tive with cancer (P < .05 for each; Table 1).

As women’s health literacy levels increased, their awareness of gyne-
cological cancer, awareness of early diagnosis and information about
gynecological cancer, awareness of prevention, awareness of risks,
awareness of routine checkups, and perception of serious illness in
gynecological cancer also increased (P < .001 for each; Table 2).

For categorical variables, a number of dummy variables are gener-
ated equal to 1 less than the number of categories. As for continuous
variables to express the same value as the categorical variable, their
average was equalized to 0, and the average was calculated again and
added to the model. In the regression analysis, the variables used in the
generated regression model were found to be significant in influenc-
ing gynecological cancer awareness (F, ,,, = 60.386, P < .001), and the
explanatory power (R?) of the model was 16.8%. When examining the
coefficients of the model, it was found that the effect of never smok-
ing on women’s gynecological cancer awareness was 7.433 points, the
effect of hearing about Pap smear test was 6.708 points, an increase
in health literacy had an effect of 1.062 points, an increase in age had

an effect of 0.490 points, and having a close relative diagnosed with
cancer had an effect of 3.599 points less (P < .001 for each; Table 3).

Discussion

Gynecological cancers pose a severe threat to married women, and
awareness about these types of cancers is vital for health. This study
aimed to investigate the relationship between gynecological cancer
awareness and health literacy levels among married women aged
20 to 65 and to identify influencing factors. Our study observed that
women’s awareness of gynecological cancers and their health literacy
were at a moderate level. Various studies have similarly indicated
that women’s awareness of gynecological cancers was moderate,
consistent with our findings.*3" Two studies examining gynecological
cancer awareness and health literacy together determined that while
women’s gynecological cancer awareness was moderate, their health
literacy level was high.®"" In our study, the similarity of women’s
gynecological cancer awareness level with previously conducted
studies was observed. This situation could stem from a lack of open
communication about sexual health and gynecological issues due
to societal and cultural factors, inadequate health-care services
for women, or the influence of cancer-related taboos and fears on
their communication and awareness. On the other hand, the level
of health literacy has been observed to exhibit variability across
conducted studies. This variation could be attributed to differences
in measurement tools used to assess health literacy levels in various
studies or disparities in women’s educational backgrounds.

The level of health literacy is an essential factor influencing gyne-
cological cancer awareness.'® Our study determined that each unit
increase in women’s health literacy led to a 1.062-point increase in
gynecological cancer awareness. When examining the conducted
studies, it is evident that similar to our findings, there is a positive
relationship between health literacy level and gynecological can-
cer awareness.®’"'® As women’s health literacy levels increase, it is
believed that their knowledge about gynecological cancer and, conse-
quently, their awareness also increase. Therefore, enhancing women’s
health literacy levels is a significant pathway to increase awareness
about gynecological cancers, which pose a considerable threat to
women’s lives.

Advanced age is a significant risk factor for gynecological cancers.”” In
our study, it was observed that with each unit increase in age, women’s
awareness of gynecological cancers increased by 0.490 units. When
examining previous studies, it can be observed that there are studies
indicating a decrease in gynecological cancer awareness with increas-
ing age®®'® as well as studies indicating an increase in gynecological
cancer awareness with age.”" This discrepancy is believed to stem
from the fact that the conducted studies were carried out in different
regions and cultures.

Cigarette smoking poses significant risks for certain gynecological can-
cers.2 In our study, women who had never smoked showed higher
awareness of gynecological cancers, with a 7.433-point increase in
awareness compared to women who had smoked before. In contrast
to our study, 2 prior studies’®" did not find significant associations
between women’s smoking status and their awareness of gynecological
cancers. The discrepant findings between our study and prior research
suggest that smoking status alone might not be the sole determinant of
gynecological cancer awareness; instead, it is thought to be influenced
by various factors that collectively affect awareness levels. Nonetheless,
this result suggests that cigarette smoking could negatively impact
women’s awareness of gynecological cancers and their health literacy
levels. Further research is needed to comprehensively understand the
intricacies of this relationship and its underlying reasons.
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Table 1. Distribution of Mean Scores from Women’s Gynecological Cancer Awareness and Health Literacy Scales According to Certain Sociodemographic and

Health-Related Characteristics

Gynecological Cancer Awareness

Health Literacy

Independent Variables n (%) Mean * SD t/F;, P Mean + SD t/F, P
Age group
20-25 (1) 377 (25.1) 139.68 £ 36.80 2.965; .019 29.38 +£10.99 26.824; .000
26-30 (2) 398 (26.5) 146.94 £ 31.03 30.78 £10.45
31-353) 257 (17.1) 146.33 + 30.44 27.97 +9.72
36-40 (4) 193 (12.9) 145.69 £ 29.23 26.64 £11.76
> 41(5) 275 (18.3) 144.67 +30.33 2248 +11.25
Pairwise comparison* 2-1) (1-5) (2-3) (2-4) (2-5) (3-5) (4-5)
Education level
Literate (1) 259 (17.3) 143.79 £ 30.86 1.165; .324 20.83 = 14.48 48.608; .000
Primary school (2) 242 (16.1) 141.44 £ 31.95 25.26 £ 9.60
Middle school (3) 232 (15.5) 143.06 + 29.18 27.55+9.13
High school (4) 304 (20.3) 146.14 + 31.87 28.77 +9.75
Associate’s degree (5) 148 (9.9) 143.40 + 36.65 32.29 +10.86
Bachelor’s degree or higher (6) 315 (21.0) 147.13 £33.75 33.06 +10.22
Pairwise comparison* (2-1) (3-1) (4-1) (4-2) (5-1) (5-2) (5-3) (5-4) (6-1)
(6-2) (6-3) (6-4)
Employment status
No 1088 (72.5) 143.15 £ 31.74 —2.522; .012 26.26 £10.93 —9.469; .000
Yes 412 (27.5) 147.84 £ 33.30 32.20 £ 10.60
Family income
Income lower than expense (1) 491 (32.7) 141.12 £ 35.03 3.887;.021 2432 +£11.15 44.669; .000
Income equal to expense (2) 816 (54.4) 145.95 + 30.50 29.10 £ 10.57
Income higher than expense (3) 193 (12.9) 146.47 £31.43 31.89 + 11.20
Pairwise comparison* (2-1) (2-1) (3-1) (3-2)
Smoking status
None at all (1) 900 (60.0) 147.63 £ 31.05 11.206; .000 2818 £11.18 1.556; .211
Used in the past (2) 379 (25.3) 139.37 £33.53 27.02+11.28
Still using (3) 221 (14.7) 140.13 + 33.19 28.20 + 10.83
Pairwise comparison*® (1-2) (1-3)
Total number of pregnancies
0(0) 185 (12.3) 139.25 £ 40.64 2.392; .036 31351 11.23 35.342; .000
101) 301 (20.1) 145.93 + 32.98 30.93 + 10.88
202 250 (16.7) 147.96 + 28.58 30.17 + 9.67
3(3) 243 (16.2) 146.85 £ 30.31 28.69 £9.32
4(4) 175 (11.7) 143.90 £ 31.37 26.82 = 10.69
>5(5) 346 (23.1) 141.94 £ 30.34 21.74 £11.30
Pairwise comparison* (0-4) (0-5) (1-4) (1-5)
(2-5) (3-5) (4-5)
Total number of births
0(0) 229 (15.3) 141.38 £ 39.09 1.934; .086 31.64 £11.13 42.155; .000
101) 306 (20.4) 146.14 + 32.58 31.04 + 10.65
2(2) 286 (19.1) 147.94 £ 28.04 29.57 £9.60
3(3) 219 (14.6) 145.77 £ 32.43 28.39 £9.51
4(4) 182 (12.1) 143.14 £ 30.81 25.98 £10.88
>5(5) 278 (18.5) 141.27 £ 30.03 20.47 £10.97
Pairwise comparison* (0-4) (0-5) (1-4) (1-5)
(24 (2-5) (3-5) (4-5)
Contraceptive method used
Not using (1) 577 (38.5) 144.21 + 32.83 0.606; .695 27.95 + 11.21 2.907: .013
Birth control pill (2) 168 (11.2) 143.60 + 34.83 2931+ 10.12
Intrauterine device (3) 228 (15.2) 145.59 +31.30 26.72 +£10.56
Condom (4) 266 (17.7) 142.40 £ 32.08 29.26 £ 11.46
Coitus interruptus (5) 240 (16.0) 146.92 £ 29.89 26.27 £ 11.58
Injection (6) 21(1.4) 142.04 + 33.33 28.96 + 12.85
Pairwise comparison* (4-5)

(Continued)
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Table 1. Distribution of Mean Scores from Women’s Gynecological Cancer Awareness and Health Literacy Scales According to Certain Sociodemographic and

Health-Related Characteristics (Continued)

Presence of chronic disease

No 1237 (82.5) 144.91 £ 32.69 1.238; .216 28.76 £10.78 6.207; .000
Yes 263 (17.5) 142.20 £ 29.96 23.79 £12.00

Hearing about the Pap smear test

No 1047 (69.8) 140.92 £ 32.53 —6514; .000 26.13 £11.33 —10.220; .000
Yes 453 (30.2) 152.57 £ 30.03 31.97 £9.60

Cervical cancer screening status

No 1322 (88.1) 144.29 £ 31.80 —.485; .628 27.61 £11.20 —2.684; .007
Yes 178 (11.9) 145.53 £ 35.35 30.00 £ 10.65

Hearing about the HPV

No 879 (58.6) 140.48 £ 32.55 =5.711; .000 2532 £11.47 —11.388; .000
Yes 621 (41.4) 150.03 £ 30.95 31.54 £9.60

HPV vaccine status

No 1325 (88.3) 144.96 £ 31.74 1.587; 114 27.60 £ 11.28 —2.807; .005
Yes 175 (11.7) 140.47 £ 35.58 30.11 £9.96

Menopausal status

No 1325 (88.3) 144.97 £ 32.64 1.768; .077 28.74 £10.84 8.253; .000
Yes 175 (11.7) 140.39 £ 28.68 21.49 £11.49

Presence of a close relative with cancer

No 1028 (68.5) 145.76 £ 32.78 2.349; .019 2822 £11.22 1.686; .092
Yes 472 (31.5) 141.55 £ 30.85 27.18 £11.01

Total 1500 (100.0) 144.44 £ 32.23 27.89 £ 11.16

HPV, human papillomavirus vaccine.

*p < .05.

The Pap smear test is an effective, easily applicable, and cost-effective
method used for early diagnosis and treatment of cervical cancer.
Our study observed that awareness of the Pap smear test increased
women’s awareness of gynecological cancers by 6.708 points. In a
study addressing women’s awareness of gynecological cancers and
influencing factors, a significant relationship was found between
awareness of the Pap smear test and gynecological cancer aware-
ness. It was determined that women who were aware of the test had
higher levels of awareness.” Hearing about and knowing about cancer

screening programs influence gynecological cancer awareness, aiding
women in taking necessary precautions.

Given that genetic and environmental risk factors play a role in can-
cer development, cancer patients’ relatives are considered to be at a
higher risk than the rest of the population.? Interestingly, our study
found that women having a family member diagnosed with cancer
reduced their awareness of gynecological cancers by 3.599 points. In a
study conducted by Yurtseven and Arslan to determine the knowledge

Table 2. Correlation Analysis Findings Showing the Correlations Between Women'’s Gynecological Cancer Awareness Scale and Its Subdimensions and Health

Literacy Scale Scores

Scales and Sub-Dimensions Mean £ SD  Minimum-Maximum 1 2 3 4 5 6
" Gynecological cancer (GC) awareness 144.44 £32.23 41.00-205.00 1

2 Awareness of early diagnosis and information in GC 14.96 £ 4.03 4.00-20.00 8111

3 Awareness of GC prevention 20.29 + 538 6.00-30.00 8477 644" 1

4 Awareness of GC risks 28.45 £ 7.06 9.00-45.00 708" 566" 543" 1

5 Awareness of routine checkups and perception of serious illness in GC  80.72 + 20.20 22.00-110.00 960" 725" 7677 521" 1

6 Health literacy 27.89 £ 11.16 0.00-50.00 358" 354" 340" .148™ 358" 1

**p < .001.

Table 3. Results of Multiple Linear Regression Analysis for Predicting Gynecological Cancer Awareness

Unstandardized Coefficients

Standardized Coefficients

Collinearity Statistics

Variable B Standart Hata B t P Tolerance VIF
Constant 139.087 1.455 95.607 .000

Health literacy 1.062 .073 .368 14.604 .000 .877 1.140
Age 490 .084 144 5.836 .000 915 1.093
Having never smoked 7.433 1.563 113 4.755 .000 986 1.014
Hearing about the Pap smear 6.708 1.710 .096 3.923 .000 938 1.066
test

Presence of a close relative —3.599 1.658 —.052 —2.172 .030 .976 1.025

with cancer

R?=.168, Adjusted R?=.165, Durbin—Watson =1.946, F(4.716) = 60.386, P=.000

VIF, Variance Inflation Factor.




and support needs of women with first-degree relatives diagnosed
with breast cancer, it was found that women’s knowledge needs were
more significant than their support needs.” In a different study, which
focused on the knowledge and awareness levels of individuals with
first-degree relatives diagnosed with cancer, participants’ knowledge
and awareness were found to be moderate, and they expressed a need
for more information.?* Despite witnessing the cancer process and
treatment, individuals seem to have significant gaps in knowledge and
awareness, and it is apparent that they have not taken any initiatives
to address these deficiencies. Additionally, witnessing their loved one’s
diagnosis and treatment, being in a state of denial, or perhaps their
fear of facing their diagnosis might contribute to their negligence.
Remarkably, considering the risk of avoidance in screenings among
women with close relatives diagnosed with cancer, efforts should be
made to increase their awareness and conduct interventions.

Implications for Practice

Designing and implementing health education programs that enhance
women'’s health literacy can increase their awareness of gynecological
cancers. The study revealed that certain factors, such as smoking habits
and having a family member diagnosed with cancer, negatively influ-
ence gynecological cancer awareness. Health-care practitioners should
design tailored interventions for at-risk groups to address these barri-
ers. These interventions could include targeted educational materials,
counseling sessions, and support groups that address specific concerns
and misconceptions related to gynecological cancers. Increasing aware-
ness of the importance of screenings and their accessibility can lead
to higher participation rates and early detection, thereby reducing
the burden of gynecological cancers. The finding that having a family
member diagnosed with cancer can negatively affect gynecological can-
cer awareness underscores the need for psychosocial support. Health-
care practitioners should incorporate counseling services into their care
plans for individuals with close relatives diagnosed with cancer.

The implications drawn from this study emphasize the importance of
a multifaceted approach to enhance gynecological cancer awareness
among women. By addressing health literacy, tailoring interventions,
collaborating with primary care providers, promoting screenings, pro-
viding psychosocial support, considering cultural sensitivities, and
maintaining an evidence-based approach, health-care practitioners
and policymakers can contribute to improving early detection, pre-
vention, and overall awareness of gynecological cancers within the
population.

Conclusion

This study has comprehensively examined the factors influencing
women’s awareness of gynecological cancer and obtained significant
findings. It has been observed that various variables, such as partici-
pants’ age, employment status, perceived income level, smoking sta-
tus, total number of pregnancies, awareness of Pap smear test and
HPV, the presence of a close relative with cancer, and their total birth
count, have meaningful effects on gynecological cancer awareness.
Our results demonstrate that increased health literacy levels positively
affect gynecological cancer awareness. Enhancing health literacy could
augment women’s awareness of early diagnosis, preventive methods,
and risk awareness related to gynecological cancers, thereby enhanc-
ing societal awareness. On the other hand, factors such as smoking
habits and the presence of a family member diagnosed with cancer
have been observed to influence gynecological cancer awareness neg-
atively. These results underscore the importance of developing tar-
geted awareness and support programs for at-risk groups.

In conclusion, it is crucial to focus on enhancing health literacy, devel-
oping tailored programs for at-risk groups, and increasing societal
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awareness to effectively concentrate on the early diagnosis and treat-
ment processes of gynecological cancers. In the future, validating and
generalizing the findings through more comprehensive studies will aid
in devising more effective strategies to enhance public health awareness.
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