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Introduction

 Cancer is a major public health problem both in our 
country and worldwide due to its disease burden, fatality 
and tendency for increased incidence (Ozdemir and 
Bilgili, 2010; Ersin and Bahar, 2012; Acikgoz and Ergor, 
2013; Akgun Sahin et al., 2013). Breast cancer is the most 
common type of cancer among women with the highest 
fatality rates (Oluwatosin and Oladepo, 2006; Smith et al., 
2006; Ozdemir et al., 2007; Montazeri et al., 2008; Habib 
et al., 2010; Amosu et al. 2011; Sambanje and Mafuvadze, 
2012; Shieh et al., 2012; Koca et al., 2013; Kratzke et al., 
2013; Oztunc et al., 2013). Globally, cervical cancer is 
the second most prevalent cancer and third most common 
type of cancer after breast and lung cancers among women 
(Acikgoz et al., 2011; Adekanle et al., 2011; Sogukpinar 
et al., 2013). In Turkey, breast cancer ranks first with an 
incidence of 41.6% and cervical cancer is the tenth most 
common cancer with an incidence of 4.4% (Turkey’s 
Statistical Yearbook 2010; Turkey’s Statistical Yearbook 
2011). 
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Abstract

 Background: Cancer is a major public health problem both in our country and worldwide due to its disease 
burden, fatality and tendency for increased incidence. In Turkey, breast cancer ranks first with an incidence of 
41.6% and cervical cancer is the tenth most common cancer with an incidence of 4.4%. Objectives and Design: 
This descriptive, cross-sectional study was conducted with 240 women aged from 15 to 65 years admitted to 
a gynecology-obstetrics outpatient clinic of a private hospital in Gaziantep. Study data were collected by the 
investigators through a 36-item questionnaire form which was generated using information gathered from similar 
surveys in the literature. Results: It was determined that 34.6% of women were high-school graduates, and 
64.2% had a medium income level. The majority (79.2%) stated that they never performed BSE and 49.5% of 
them said that they did not know how to do it. Some 79.2% did not know what a Pap smear was and 73.3% had 
not experienced a smear test ever. Conclusions: In this study, we found that most of the women had insufficient 
knowledge of breast and cervical cancer, while knowledge and practices increased with the education level. 
Based on these findings, we suggest that there is a need for planning, implementation and assessment of health 
policies and healthcare services at the national and regional level and we believe that nurses working in the field 
of protective health services should develop educational programmes for women with a primary focus on cancer 
in order to increase awareness among the female population in Turkey. 
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 It is estimated that each year up to 10 000 women 
develop breast cancer in Turkey (Ozmen et al., 2009; 
Yilmaz et al., 2013). Considering that breast cancer is 
the most common type of cancer among women with 
an increasing incidence, there is a need to develop 
community-based, well-organized screening programs 
for breast cancer in our country instead of coincidental 
screening of women (Ozmen et al., 2009; Acikgoz et al., 
2011) because early diagnosis is the most effective way to 
reduce morbidity and mortality of breast and lung cancers 
(Ak et al., 2010; Aydogdu and Bahar, 2011; Kanaga et 
al. 2011). Breast self-examination (BSE), clinical breast 
examination and mammography are recommended for 
detecting breast cancer at an early stage (Altunkan et al., 
2008; Secginli 2011; Ersin and Bahar, 2012; Yilmaz et al., 
2013). The practice of BSE every month has been reported 
to be considerably important for early detection of breast 
cancer particularly among women over 20 years of age 
(Gursoy Akkaş et al., 2009; Koc and Saglam 2009).
 Carcinoma of the cervix is a major public health 
problem throughout the world (Adekanle et al., 2011). 
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The Papanicolaou test is a systematically used tool in 
developed countries in the fight against cervical cancer 
(Bebiş et al., 2012). Pap smear testing is an effective 
method of detecting, preventing and delaying the progress 
of cervical cancer (Bebiş et al., 2012; Shah et al., 2012 ; 
Sogukpinar et al., 2013). 
 Indisputably, nurses are primarily responsible for 
providing counseling and sufficient information to 
individuals particularly on health-related issues. Nurses 
play a key role in promoting awareness of the importance 
of cervical and breast cancer prevention (Altunkan et al., 
2008; Guvenc et al., 2011). However, several studies 
have shown that the knowledge of breast and cervical 
cancers and practices regarding for early detection are 
at a low level among women. With this background, the 
present cross-sectional study was conducted to determine 
knowledge and practice regarding breast and cervical 
cancers among women.
 
Materials and Methods

 This descriptive, cross-sectional study was conducted 
in 240 women aged from 15 to 65 years who admitted 
to gynecology-obstetrics outpatient clinic of a private 
hospital in Gaziantep city between 08 October 2012 and 22 
March 2013 for examination and consented to participate. 

Ethical Considerations
 Before initiating the study, approval was obtained from 
the hospital where the study will be conducted and Ethics 
Committee of Gaziantep University, Faculty of Medicine. 
All participants were informed by the researcher about 
the aims of the study, and verbal informed consent was 
obtained for participation. We told the participants that 
they could withdraw from the study at any time and that 
all information would be kept strictly confidential by us.
 
Instruments

Study data were collected by the investigators through 
a 36-item questionnaire form which was generated using 
information gathered from similar surveys in literature 
(Koc and saglam 2009; Ak et al., 2010; Acikgoz et 
al., 2011; Aydogdu and Bahar, 2011; Baig et al., 2011; 
Guvenc et al., 2011). The questionnaire form included 
two sections. The first section contained 10 questions 
addressing sociodemographic characteristics of the 
women and the second section contained 26 questions 
on knowledge and practices regarding breast and cervical 
cancers. Questionnaires were completed by the study 
investigators through face-to-face interviews conducted 
with women while they were waiting for their appointment 
time at the outpatient clinic. It took about 15 minutes to 
complete each questionnaire form. Data were analyzed 
using mean and chi-square tests.

 
Results

Participant demographics
It was determined that 34.6% of women were high-

school graduates, 64.2% were at a medium income level, 
80.8% were married and 37.5% of those were married 

between 15 and 19 years of age. Thirty percent of women 
had their first pregnancy between 20 and 24 years of age, 
81.3% had children and 22.1% had two children alive 
(Table 1). 

Knowledge and practices regarding breast cancer 
Breast cancer was cited by 72.5% of the women as 

the most prevalent type of cancer among women and 
52.5% of them stated that they had knowledge of breast 
cancer. Twenty-three percent of those who knew about 
breast cancer had obtained this information from radio 
or television. The majority of the women (79.2%) stated 
that they never performed BSE and 49.5% of them said 
that “they did not know how to do it”. Fifty-percent of the 
women (50.0%) stated that they knew that BSE should 
be performed beginning from the age of 20 but very 
few of them (9.2%) thought that practice of BSE was 
important for early detection of breast cancer. 69.6% of 
the women stated they did not know that post-menstrual 
period was the most appropriate time for performing BSE 
and that BSE should be done once per month. 36.3% said 
they knew that mammography was one of the screening 
methods used for early detection of breast cancer, 29.6% 
knew about clinical breast examination, 56.2% did not 
have a knowledge of any of the signs of breast cancer 
and 61.4% did not have the slightest idea about the risk 
factors for breast cancer. In this study, 92.9% of the 
women were found to have never had a mammography 
and 57.5% regarded themselves as not being at risk for 
breast cancer (Table 2).

Knowledge and practices regarding cervical cancer
It was found that 52.1% of the women had gynecological 

Table 1. Socio-Demographic Characteristics of Women
Characteristics N %
Educational Status Illiterate 13 5.4
 Literate 7 2.9
 Primary school graduate 64 26.7
 Secondary school graduate 22 9.2
 High-school graduate 83 34.6
 University 51 21.3
Marital Status Married 195 81.3
 Single 39 16.3
 Divorced 6 2.5
Monthly household income Low 63 26.3
 Medium 157 65.4
 High 20 8.3
Age at Marriage (years) 15-19  90 37.5
 20-24  81 33.8
 25-29  31 12.9
 30-35  8 3.3
Age at First Childbirth (years) 15-19  60 25
 20-24  72 30
 25-29 43 17.9
 30-35  8 3.3
Having children No 45 18.7
 Yes 195 81.3
Use of Birth Control Measures Yes 107 44.6
 No 133 55.4
Number of children None 45 18.7
 1 52 21.7
 2 79 33.9
 3 29 12.1
 4 and more 35 14.5
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examination at least once previously and for those who had 
undergone such examination, the main reason for the visit 
to the gynecologist was complaints of genital infection. 
On the other hand, 96.7% of the women said that their 
family members did not have a history of cervical cancer 
and 53.3% and 92.4% said that they did not have any 

knowledge of cervical cancer or human papillomavirus 
(HPV), respectively. Some 87.5% of the women were 
not aware of the risk factors for cervical cancer. A small 
portion of the women (34.2%) said they knew that 
“spotting type of bleeding after a sexual intercourse” 
was a sign of cervical cancer, 79.2% did not know what 
Pap smear was and that Pap smear is the screening test 
recommended for detection of cervical cancer, 73.3% did 
not have a smear test ever and 54.6% did not consider 
themselves being at risk for cervical cancer (Table 3).

A significant association was found between the 
education level and having a clear knowledge regarding 
how and with what frequency BSE is performed, the age 
to start performing BSE and the best time to perform BSE. 
Also, there was a significant association of education level 
and having knowledge of the risk factors for cervical 
cancer and HPV and Pap smear tests and getting a Pap 
smear test (Table 4).

Limitations of the study
The limitations of the study include conducting the 

survey in only one hospital in a small number of women 
and failure to investigate different groups with diverse 
socioeconomic and cultural backgrounds.

Table 2. Knowledge and Practices Regarding Breast 
Cancer Among Women Surveyed
Characteristics N %
Most prevalent cancer among women is…  
 Breast cancer 174 72.5
 Cervical cancer 24 10
 Uterine cancer 23 9.5
 Do not know 19 8
Obtained information on breast cancer  
 Yes 126 52.5
 No 114 47.5
Source of information (n: 126)  
 Television and radio 29 23
 Internet 23 18.2
 Journals and newspapers 20 15.8
 Physician 28 22.2
 Nurse 26 20.6
When is the appropriate time to start BSE?  
 Correct 120 50,0
 Wrong 120 50,0
At what frequency should BSE be performed?  
 Correct 73 30.4
 Wrong 167 69.6
Appropriate time to perform BSE?  
 Correct 73 30,4
 Wrong 167 69.6
Does BSE facilitate early diagnosis? Yes 166 69.2
 No 74 30.8
Knows how to do BSE Yes 127 52.9
 No 113 47.1
Performing BSE Yes 50 20,8
 No 190 79.2
Reason for not doing BSE (N: 190)  
 Lack of time 51 26.8
 Do not know how to do it 94 49.5
 Fear of finding some abnormality 21 11.1
Have you ever had mammography? Yes 17 7,1
 No 223 92,9
 Not responded 24 12.6
Knowledge of breast cancer screening programs  
 BSE 50 20.8
 Mammography 87 36.3
 Breast ultrasound 22 9.2
 Clinical Breast Examination 71 29.6
 Biopsy 7 2.9
 Do not know 36 15
Family history breast cancer Yes 17 7.1
 No 223 92.9
Knowledge of early warning signs of breast cancer  
 Painless lump in the breast or axilla 98 40.8
 Change in the breast shape or volume 21 8.8
 Bloody or any discharge 12 5
 Changes in the skin of the breast 5 2,1
 Do not know 105 56.2
Knowledge of risk factors for breast cancer  
 Women who have never lactated 30 12.5
 Family or genetic factors 47 19.6
 Early menarche  4 1.7
 First baby after 30 years 5 2.1
 Do not know 154 61.4
Regarding herself at risk for breast cancer  
 Yes 39 16.3
 No 138 57.5
 I do not know 63 26.2

Table 3. Knowledge and Practices Regarding Cervical 
Cancer Among Women Surveyed
Characteristics N %
Gynecological examination  
 Yes 125 52.1
 No 115 47.9
Reasons for gynecological examination (n:125)  
 Infection, Fungi, Itching, Discharge 85 35.4
 Bleeding problems 26 10.8
 Other 14 5.5
Family history of cervical cancer  
 Yes 8 3,3
 No 232 96,7
Knowledge of risk factors for cervical cancer   
 Family history of cervical cancer 10 4.2
 Multiple sexual partners 13 5.4
 Early onset of sexual activity 7 2.9
 Do not know 210 87.5
Knowing that cervical cancer is caused by a virus  
 No 226 92.4
 Yes 14 5.8
Knowledge of signs of cervical cancer  
 Bleeding after sexual intercourse 82 34.2
 Lower back and groin pain 55 22.9
 Abnormal vaginal bleeding and discharge 79 32.9
 Do not know 14 5.8
Knowledge of Pap smear test  
 Yes 50 20.8
 No 190 79.2
Ever had a Pap smear done  
 Yes 64 26.7
 No 176 73.3
Having knowledge of cervical cancer  
 I have sufficient knowledge 6 2.5
 I have little knowledge 106 44.2
 I do not have any knowledge 128 53.3
 Total 240 100
Regarding herself at risk for cervical cancer  
 Yes 30 12.5
 No 131 54.6
 I do not know 79 32.9
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Discussion

Breast cancer screening and breast self-awareness 
are important steps to early detection (Shieh et al., 2012 
; Bebis et al., 2013; Yilmaz et al., 2013). For that reason, 
some experts recommend that women over age 20 perform 
a monthly breast self- examination to look for new lumps 
and other changes (Karayurt and Dramali, 2007; Oza et 
al., 2011; Bebis et al., 2013). BSE, although not having 
been shown to be effective in reducing mortality, is 
still recommended as a general approach to increasing 
breast health awareness and thus potentially allows for 
early detection of any anomalies (Habib et al., 2010; 
Suh et al., 2012).  However, several studies conducted 
in our country demonstrated that usually women do not 
perform BSE (Altunkan et al., 2008; Akkas Gursoy et al., 
2009; Kilic et al., 2009; Koc and Saglam, 2009; Alpteker 
and Avci, 2010; Rizalar ve Atalay, 2010; Bicen Yilmaz 
and Aksuyek, 2012; Ceber at al., 2013). In a study by 
Dandash and Al-Mohaimeed (2007) 43.4% of the female 
teachers were found to have never performed BSE and 
Montazeri et al.’s study found that 63.0% of the women 
never performed a BSE in their lifetime. In the present 
study, we determined that half of the women (52.9%) 
knew about how to perform BSE and 50.0% were aware 
of the fact that it should be performed regularly after the 
age of 20 but a large portion (79.2%) did not actually 
perform BSE. This finding is highly important because 
it shows that women fail to transfer their knowledge into 
actual practice. Thus, interviews with women should not 
only include assessment of the level of knowledge but 
involve observing whether the women actually transfer 
this knowledge into practice. 

Important risk factors for breast cancer include gender, 
age, family and genetic factors, a history of breast cancer, 
race, exposure to radiation, younger age at menarche (<12 
years of age) and age at menopause (older than 55 years 
of age). Additional risk factors related to development of 
breast cancer include nulliparity or pregnancy after the 
age of 30, ovarian activity, use of oral contraceptives, 
receiving hormone replacement therapy after menopause, 
lactation, alcohol consumption, obesity and high-fat diets 
and physical activity (Koc and Saglam, 2009; Alpteker 
and Avci, 2010; Amusu et al., 2011; Kanbur and Capik, 
2011; Koca et al., 2013). In the present study, a very 
small percentage of the women cited genetic or familial 
predisposition as one of the risk factors for breast cancer 
and most of them (56.2%) were not aware of other risk 
factors and signs of breast cancer. While several diagnostic 
methods are available for early detection of breast cancer 
such as mammography, breast ultrasonography and 
clinical breast examination, breast examination which 
women could perform once a month by themselves is 
very important for catching the signs of breast cancer at 
an early stage  (Montazeri et al. 2008; Alpteker and Avci 
2010; Sambanje and Mafuvadze, 2012). In our study, it 
was found that, among these diagnostic methods, women 
had the highest level of awareness for mammography and 
lower level of knowledge regarding other methods. Many 
studies showed that women lacked adequate knowledge 
of the signs, screening methods or risk factors of breast 

cancer (Okabia et al., 2006; Oluwatosin and Oladepo, 
2006; Dandash and Al-Mohaimeed, 2007; Montazeri et 
al., 2008; Parsa et al., 2008; Somdatta and Baridalyne, 
2008; Koc and Saglam, 2009; Alpteker and Avci, 2010; 
Habib et al., 2010; Kanaga et al., 2011; Sambanje and 
Mafuvadze, 2012). These results show how important it 
is to educate women on these issues on a regular basis 
particularly by nurses.

Cervical cancer is the second most common cancer 
in women worldwide with nearly 500,000 new cases 
each year and more than 250,0000 deaths annually 
(Ersin and Bahar, 2013; Senol et al., 2012; Hoque and 
Hoque, 2009). Pap smear testing is an effective method 
for detecting, preventing and delaying the progress of 
cervical cancer (Bebis et al., 2012; Guvenc et al. 2011; 
Getahun et al. 2013; Ersin and Bahar, 2013). However, 
studies in different parts of the world found out that a 
considerably high percentage of women were unaware 
of the Pap smear testing (Ak et al., 2010; Bayoumi et al. 
2011; Farzaneh et al., 2011; Bebis et al., 2012; Senol et al., 
2012; Getahun et al., 2013). Consistently, in the present 
study, the percentage of women who have known about 
Pap smear testing and got it done regularly was very low.

HPV is a virus which causes infections in the genital 
organs and mucosa and produces masses of warts called 
“condyloma acuminata”. Its association with cervical 
cancer has been definitely established. HPV plays an 
important role in the development of cervical pathologies 
and cancerous and precancerous lesions (Guner and 
Taskiran 2007; Kanbur and Capik 2011; Ozan et al., 2011; 
Coskun et al., 2013). The majority of women participating 
in the study by Ozan et al. (2011) and half  of the women 
in the study by Farzaneh et al. (2011)  did not know what 
HPV was. In the present study %92.4 of the women were 
not aware of HPV. Thus, it is vital that nurses working 
in the field of protective health-care services provide 
education to women on HPV and related diseases and 
develop awareness among female population. 

In countries with high rate of illiteracy among women, 
lack of education can influence awareness and also breast 
cancer screening behavior (Okabio et al., 2006; Altunkan 
et al., 2008; Baig et al., 2011; Harirchi et al., 2012). In the 
present study, the level of knowledge regarding how to 
perform a BSE, the age to start doing BSE, the frequency 
of performing BSE and actually performing BSE increased 
with increased level of education among women. Also, 
the level of knowledge regarding the risk factors for 
cervical cancer and the age to start getting Pap smears 
and awareness of HPV increased with a higher education 
level.  In conclusion, the findings from this study suggest 
that knowledge, attitude and practice of breast cancer 
screening are associated with women’s literacy.

In conclusion, in this study, we found that most of the 
women had insufficient knowledge of breast cancer and 
cervical cancer and knowledge and practices increased 
with higher education levels. Based on these findings, we 
suggest that there is a need for planning, implementation 
and assessment of health policies and healthcare services 
at the national and regional level and we believe that 
nurses working in the field of protective health services 
should develop educational programmes for women with 
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a primary focus on cancer in order to increase awareness 
of cancer among female population.
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