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Introduction

Cancer is a leading cause of death worldwide, 
accounting for approximately 10 million deaths annually, 
making it one of the most significant public health 
challenges globally [1]. Despite substantial advances 
in cancer treatment and diagnostic technologies, the 
global burden of cancer continues to rise, driven largely 
by aging populations, lifestyle changes, and delays in 
early detection [2, 3]. The importance of early detection 
and preventive practices is well-documented, with 
early diagnosis significantly improving prognosis and 
reducing treatment costs [4]. However, the success of 
early diagnosis efforts and treatment adherence largely 
depends on the awareness, attitudes, and behaviors of 
individuals toward cancer screening, prevention and 
treatment. Specifically, knowledge, attitude, and practice 
(KAP) assessments have become pivotal in understanding 
public health behavior and identifying barriers to effective 
cancer control strategies [5].

The World Health Organization (WHO) has emphasized 
the role of knowledge and awareness in reducing the 
cancer burden, advocating for widespread health education 
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initiatives aimed at improving public understanding of 
cancer risk factors, symptoms, and the benefits of early 
diagnosis and treatment [6]. Public knowledge is essential 
in recognizing early warning signs of cancer, promoting 
adherence to recommended screening schedules, and 
reducing stigma associated with the disease [7]. The 
term “knowledge” within this context refers to a person’s 
understanding of cancer’s risk factors, symptoms, and 
available preventive and therapeutic options. Studies 
indicate that a lack of awareness or misconceptions 
about cancer risks and symptoms can contribute to delays 
in seeking medical care, often resulting in diagnoses 
at advanced stages when treatment outcomes are less 
favorable [8].

Attitudes toward cancer play an equally critical role 
in shaping health behaviors and practices. Attitudes 
encompass the beliefs and perceptions that individuals 
hold about cancer, including feelings toward prevention, 
screening, and treatment [9]. Positive attitudes toward 
early detection and treatment have been shown to 
encourage adoption of preventive health behaviors, 
such as adherence to screening guidelines and lifestyle 
modifications [10]. On the other hand, negative attitudes, 
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often rooted in fear or stigma, can lead to avoidance of 
health services, delay in seeking care, and resistance to 
discussing cancer-related topics. Particularly in low- and 
middle-income countries, stigma surrounding cancer 
remains a significant barrier to care, impacting both 
patients and their families [11]. Stigmatizing beliefs, such 
as viewing cancer as an incurable or contagious disease, 
can deter people from participating in early screening 
and reduce their willingness to adopt preventive health 
practices [12].

The practical component of KAP, referred to as 
“practice” or “behavior”, encompasses an individual’s 
actual actions in relation to cancer prevention, such as 
participation in screenings, adopting healthier lifestyles, 
seeking timely medical consultation wherever required 
and following treatment instructions. Regular cancer 
screening and preventive lifestyle practices, including 
tobacco cessation, reduced alcohol consumption, healthy 
dietary choices, and physical activity, are associated 
with lower cancer incidence and better prognoses 
[13]. However, studies highlight that there remains a 
significant gap between knowledge and practice, even in 
populations with high levels of cancer awareness [14]. 
This gap indicates that knowledge alone is insufficient to 
drive preventive behaviors; supportive infrastructure and 
positive attitude reinforcement are necessary for sustained 
health behavior changes [15].

The role of care giver, is essential in shaping cancer-
related KAP among patients, especially in complying 
with treatment after diagnosis of cancer. Family members 
are often the primary caregivers, providing emotional, 
financial, and logistical support throughout the cancer 
journey. When caregivers are well-informed about cancer 
risks, prevention and treatment, they can play a supportive 
role in reinforcing healthy behaviors and encouraging 
adherence to treatment and follow-up care [16]. Moreover, 
caregivers’ attitudes and practices regarding cancer 
significantly influence patients’ outlook and willingness 
to engage in preventive and curative measures. Studies 
show that patients who receive positive reinforcement 
from caregivers are more likely to seek early diagnosis 
and adhere to treatment plans [17-20].

Despite the recognized importance of KAP assessments 
in cancer prevention and treatment, there is a paucity of 
research in India specifically addressing the knowledge, 
attitudes, and practices of both cancer patients and their 
caregivers. Understanding the KAP of these populations 
can offer valuable insights into the barriers and facilitators 
of cancer prevention and care adherence. Cross-sectional 
studies examining KAP can reveal common knowledge 
gaps and identify misconceptions prevalent in specific 
populations, providing data that can guide tailored 
educational interventions [21]. Various studies have 
confirmed widespread misconceptions regarding cancer 
causation and prevention, highlighting the need for 
culturally adapted educational programs that address local 
beliefs and practices [22]. Cancer awareness programs 
tailored to local contexts can improve knowledge, modify 
attitudes, and encourage preventive practices in diverse 
populations [23]. In line with these findings, several 
countries have implemented family-focused interventions 

and community outreach programs that aim to promote 
cancer awareness among both patients and their caregivers, 
with promising results in improving KAP scores [24, 25].

This study aimed to assess the KAP of cancer patients 
and their caregivers, focusing on their understanding of 
cancer risk factors, screening practices, and attitudes 
toward preventive measures that might affect the health 
behavior in the region of Saurastra in the state of Gujarat, 
India. By analyzing KAP levels among both patients and 
caregivers, the study sought to identify gaps in cancer 
knowledge and barriers to ‘seeking cancer treatment’ 
behavior in this region.

Materials and Methods

This cross-sectional study assessed the knowledge, 
attitude, and practices (KAP) related to cancer among 
cancer patients and their caregivers. The study aimed to 
explore awareness levels, attitudes toward treatment, and 
behavior towards scientific treatment as well as caregiving 
practices to understand their influence on patients’ care 
and potential areas for intervention.

The study was conducted in the Department of 
Radiotherapy and Oncology of a tertiary-care hospital. 
The study population consisted of two groups: cancer 
patients diagnosed with cervical, breast, lung, or head and 
neck cancers, and their immediate or primary caregivers.

Sample Size and sampling strategy
The final sample size of 140 participants (70 patients 

and 70 caregivers) was based on feasibility and the number 
of eligible individuals presenting during a two-week study 
window. The design is consistent with exploratory KAP 
studies, where feasibility-based sampling is commonly 
used to obtain reliable estimates of domain scores and 
inter-relationships. The sample size also meets statistical 
adequacy for correlation and regression analyses, ensuring 
at least 10-20 observations per variable.

We specifically included patients who were in the 
middle of their treatment course. Patients at this stage have 
usually completed initial counselling, diagnostic work-up 
and at least part of their planned therapy, which provides 
them and their caregivers with adequate opportunity to 
interact with the health system and receive cancer-related 
information. This timing reduces the bias that may arise 
if patients are recruited immediately at diagnosis (when 
distress and uncertainty are highest) or at completion 
(when recall and motivation may differ). Consequently, 
KAP responses obtained at mid-treatment are more likely 
to reflect stable, experience-based knowledge, attitudes 
and practices.

A consecutive sampling method was used. All eligible 
patients receiving active treatment during the specified 
two-week period were approached. For each patient 
recruited, their immediate primary caregiver was also 
included to create patient-caregiver dyads and reduce 
selection bias. 

Inclusion criteria comprised adult cancer patients (aged 
≥18 years) diagnosed with cervical, breast, lung, or head 
and neck cancers and receiving care at the study site. 
Their immediate family members or primary caregivers, 
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Scoring of Responses
Knowledge items were scored dichotomously, with 

correct responses assigned 1 point and incorrect or “don’t 
know” responses scored as 0. Attitude items based on a 
Likert scale were assigned gradated scores, with higher 
values reflecting more favorable attitudes toward cancer 
prevention and care (e.g., a score of 5 for “Strongly 
Agree” regarding the importance of screening and lower 
scores for negative perceptions). Practice items were 
similarly scored, with positive health behaviors, such as 
adherence to treatment recommendations or engagement 
in screening, assigned 1 point, while non-engagement or 
negative practices were scored as 0.

Scores for each domain were summed and subsequently 
standardized to a 0-100 percentage scale to allow 
comparison across domains and participant groups. 
Mean and standard deviation values were calculated 
separately for patients and caregivers. Statistical analyses, 
including t-tests and regression models, were performed to 
compare KAP scores across demographic and educational 
categories and to examine interrelationships among the 
domains.

Results

Patients in this study were older than the caregivers, 
reflecting the age-related risks for certain cancers. 
Caregivers were younger, suggesting their supportive roles 
often fall to adult children or spouses. Education level 
also varies, with a slightly higher proportion of caregivers 
having college or university education (Table 1).

Caregivers showed higher knowledge and practice 
scores compared to patients, likely due to their active 
roles in caregiving and seeking cancer-related information 
to better support the patients. Conversely, patients 
demonstrate more positive attitudes, which may stem 
from their direct engagement in treatment and optimism 
about recovery (Table 2). 

For remaining analysis, combine cohort was used 

also aged 18 years or older and actively involved in 
the patient’s day-to-day care, were likewise included. 
Participants were recruited only if they were able and 
willing to provide informed consent. Individuals were 
excluded if they had cognitive impairment that could 
interfere with their ability to understand or respond to 
the questionnaire, or if either the patient or caregiver was 
unable to provide informed consent.

Data Collection
Data were collected using a structured, pre-tested 

questionnaire comprising three domains: knowledge, 
attitude, and practice. The knowledge domain included 
items assessing understanding of cancer types, risk 
factors, symptoms, and principles of early detection. 
Participants were asked about awareness of warning 
signs, familiarity with modifiable and non-modifiable 
risk factors such as smoking or genetic predisposition, 
and comprehension of available treatment modalities. The 
attitude domain explored participants’ perceptions toward 
cancer diagnosis, treatment, prognosis, and preventive 
behaviors. This included attitudes toward early screening, 
beliefs regarding treatment efficacy, perceived barriers 
to care, and feelings about the curability of cancer. The 
practice domain assessed caregiving activities, adherence 
to medical advice, lifestyle modifications, and utilization 
of supportive or alternative therapies, including the 
type and frequency of support provided to patients and 
engagement in recommended behavioral changes.

Each section consisted of a combination of closed-
ended items, including yes/no questions, multiple-
choice responses, and Likert-scale statements, enabling 
the collection of quantifiable and comparable data. 
The questionnaire was administered through face-
to-face interviews to minimize non-response, ensure 
comprehension, and maintain uniformity in data 
collection. Interviews were conducted separately for 
patients and caregivers to avoid mutual influence, with 
each session lasting approximately 20-30 minutes.

Demographic Variable Patients (n=70) Caregivers (n=70) Total (n=140) p-value
Age (Mean ± SD) 55.8 ± 10.4 44.2 ± 11.9 50.0 ± 13.1 <0.001*
Gender 0.75
     Male 29 (41.4%) 32 (45.7%) 61 (43.6%)
     Female 41 (58.6%) 38 (54.3%) 79 (56.4%)
Education Level 0.38
     No Formal Education 12 (17.1%) 10 (14.3%) 22 (15.7%)
     Primary School 18 (25.7%) 20 (28.6%) 38 (27.1%)
     Secondary School 27 (38.6%) 25 (35.7%) 52 (37.1%)
     College/University 13 (18.6%) 15 (21.4%) 28 (20.0%)
Cancer Type -
     Cervical 20 (28.6%) - 20 (14.3%)
     Breast 25 (35.7%) - 25 (17.9%)
     Lung 15 (21.4%) - 15 (10.7%)
     Head and Neck 10 (14.3%) - 10 (7.1%)
Caregiving Duration - 2.5 ± 1.2 years - -

Table 1. Demographic Characteristics of Study Participants
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Measure Patients (n=70) Caregivers (n=70) Total (n=140) p-value
Knowledge (Mean ± SD) 58.9 ± 9.8 65.5 ± 8.1 62.2 ± 9.7 <0.001*
Attitude (Mean ± SD) 73.2 ± 6.9 69.1 ± 8.5 71.1 ± 8.0 0.02*
Practice (Mean ± SD) 79.4 ± 10.0 85.8 ± 7.6 82.6 ± 9.5 <0.001*

Table 2. Knowledge, Attitude, and Practice Scores

*Significant at p < 0.05

Predictor Variable Knowledge (β) Attitude (β) Practice (β) p-value
Age 0.12 0.09 0.1 0.08
Education Level 0.33 0.24 0.30 <0.001*
Economic Status 0.20 0.17 0.23 0.03*
Gender (Male=1) 0.05 0.1 0.08 0.12

Table 3. Regression Analysis Predicting KAP Scores

*Significant at p < 0.05

Predictor 
Variable

Dependent 
Variable

β (Coefficient) p-value

Knowledge Attitude 0.45 <0.001*
Attitude Practice 0.37 <0.001*

*Significant at p < 0.05

Table 5. Mediation Analysis
Variable Pair Correlation (r) p-value
Knowledge and Attitude 0.43 <0.01*
Attitude and Practice 0.39 <0.01*
Knowledge and Practice 0.51 <0.001*

*Significant at p < 0.05

Table 4. Correlation Between KAP Scores

which included both patients and caregivers. The 
regression analysis highlights the significant role of 
education level and economic status in predicting KAP 
scores. Education emerged as the strongest predictor across 
all three domains (knowledge, attitude, and practice), 
suggesting that higher educational attainment imparts 
better understanding and practical skills of caregiving or 
self-management. Economic status significantly influences 
knowledge and practice, reflecting the importance of 
financial resources in accessing information and adhering 
to medical advice. While age and gender show weaker 
associations, their contributions to variability in KAP 
scores cannot be dismissed, indicating areas for targeted 
interventions (Table 3).

The correlations indicate meaningful relationships 
between knowledge, attitude and practice. Knowledge 
and practice show the strongest association (r = 0.51, 
p < 0.001), suggesting that individuals with better 
understanding are more likely to engage in beneficial 
practices. The moderate correlation between knowledge 
and attitude (r = 0.43, p < 0.01) highlights the role of 
awareness in shaping perceptions. Likewise, the link 
between attitude and practice (r = 0.39, p < 0.01) suggests 
that a positive outlook can drive actionable behaviors. 
These results underscore the interconnected nature of 
KAP domains and the importance of fostering knowledge 
to influence attitudes and practices positively (Table 4).

The mediation analysis illustrates that knowledge 
indirectly influences practice through its impact on 
attitude. The significant coefficient (β = 0.45, p < 0.001) 
indicates that individuals with greater knowledge are 
more likely to develop positive attitudes toward cancer 
treatment and caregiving. In turn, a positive attitude 
(β = 0.37, p < 0.001) significantly enhances practice, such 
as adherence to treatment and caregiving behaviors. These 

findings support the hypothesized sequential relationship 
within the KAP framework, highlighting the importance of 
educational interventions to boost knowledge, which can 
cascade into improved attitudes and actionable practices 
(Table 5).

The sample reflects a representative distribution 
of patients and caregivers, with notable differences in 
age and education levels. These variables influence 
KAP outcomes. Caregivers exhibit higher knowledge 
and practice scores, reflecting their role in caregiving, 
while patients show more positive attitudes due to 
direct involvement in treatment. Education level and 
economic status significantly predict all KAP scores, 
indicating the importance of socioeconomic factors. 
Knowledge positively correlates with attitude and practice, 
emphasizing the cascading effect of awareness. Knowledge 
enhances attitude, which subsequently improves practice, 
validating the hypothesized relationships.

Discussion

This study assessed the Knowledge, Attitude, and 
Practice (KAP) related to cancer among patients and 
caregivers in the region of Saurashtra, Gujarat, India, 
providing foundational insights that can guide the design 
and focus of larger community-based studies. The findings 
highlighted moderate overall KAP scores across domains, 
reflecting both strengths and persistent gaps in cancer-
related awareness, perceptions, and behaviors. These 
results suggest specific areas for deeper investigation 
in a larger study, such as exploring the cultural and 
socioeconomic factors influencing KAP domains, the role 
of healthcare access in shaping practices, and the impact 
of educational interventions on improving knowledge and 
attitudes over time. 
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The overall knowledge score among participants was 
moderate, indicating that while there is some awareness of 
cancer risk factors, symptoms, and prevention, significant 
gaps remain. Patients and caregivers demonstrated a 
variable understanding of key issues, such as the benefits 
of early detection, common symptoms (e.g., unexplained 
lumps, weight loss, or bleeding), and modifiable risk 
factors (e.g., smoking and alcohol consumption). 
Misconceptions, such as the belief that cancer is 
contagious or always fatal, were particularly prevalent 
among participants with lower educational attainment.

Knowledge gaps about cancer are consistently 
observed in studies conducted in low- and middle-income 
countries (LMICs). A study by Yadav et al. found that 
most participants were aware of cancer, but knowledge 
about specific risk factors and warning signs was limited. 
In this study, only a few participants knew about the 
risk factors and warning signs for cervical and breast 
cancers. Participants with higher education levels had 
better knowledge of cancer risk factors, warning signs, 
and prevention methods [25]. Similarly, Pham et al. 
found in Vietnam that cancer knowledge varied widely, 
with many individuals lacking awareness of risk factors 
and preventive measures. Factors influencing knowledge 
included education level, exposure to cancer-related 
information, and direct experience with the disease. 
Patients, while having more positive attitudes, often 
had insufficient understanding of cancer risks [8]. The 
gaps were attributed to cultural beliefs, limited access to 
reliable information, and healthcare disparities.

In contrast, studies from high-income countries like 
the United Kingdom report higher knowledge scores, 
attributed to extensive public health campaigns and 
greater access to educational resources. However, these 
scores still fall short of expectations relative to their 
economic and social development [26].

Moderate cancer related knowledge scores in this 
study indicate an urgent need for structured educational 
interventions targeting communities at different levels. 
The results of this study can inform the design of such 
interventions by identifying specific knowledge gaps, 
such as misconceptions about cancer’s curability and 
transmission, and tailoring content to address these 
areas. Additionally, the study highlights the importance 
of culturally sensitive approaches and the role of 
caregiver involvement, which can serve as a basis for 
developing effective educational strategies for larger-scale 
implementation. Efforts should focus on dispelling myths 
and misconceptions while providing accessible, culturally 
sensitive information about risk factors, symptoms, and 
preventive measures. Public health campaigns leveraging 
digital platforms, community health workers, and local 
healthcare facilities can bridge these gaps effectively. 
A larger study might evaluate the effectiveness of these 
interventions across different demographics or regions 
by analyzing their impact on awareness levels, screening 
participation, and lifestyle modifications, while also 
accounting for variations in socioeconomic and cultural 
factors.

The overall attitude scores were positive, with 
participants expressing optimism about cancer treatment 

and outcomes. Most respondents recognized the 
importance of regular screening and lifestyle changes to 
prevent cancer. However, some attitudes were negatively 
influenced by stigma, fear of diagnosis, and financial 
constraints. Caregivers, while knowledgeable, reported 
relatively lower attitude scores, potentially due to the 
psychological and emotional stress of caregiving.

Attitudes toward cancer often reflect fear, stigma, 
and misconceptions, influenced by cultural beliefs, lack 
of awareness, and inadequate access to education. Many 
individuals perceive cancer as a fatal or untreatable 
disease, which discourages early detection and prevention 
efforts. Healthcare infrastructure, socioeconomic status, 
and limited public health campaigns exacerbate these 
attitudes. Improving knowledge through education, 
fostering supportive environments, and addressing 
misconceptions can help reshape attitudes, encouraging 
proactive health behaviors and reducing stigma [27].

Positive attitudes are a crucial driver of health-
promoting behaviors, yet they remain fragile in the face 
of stigma, fear, and resource limitations. Addressing 
these barriers through culturally sensitive counseling, 
community support groups, and public awareness 
campaigns can foster more resilient and proactive attitudes 
toward cancer prevention and treatment.

The overall practice scores were relatively high, 
indicating that many participants engaged in health-
promoting behaviors, such as undergoing cancer 
screenings, adhering to treatment plans, and adopting 
lifestyle changes (e.g., quitting smoking or improving 
diet). However, barriers such as financial difficulties, lack 
of access to healthcare facilities, and limited awareness 
about screening schedules prevented some participants 
from fully engaging in recommended practices.

The practice domain often highlights disparities 
between knowledge and action. The disparities in cancer-
related knowledge and practices noted in the study are 
influenced by socioeconomic status, education, and access 
to healthcare. These gaps result in lower participation in 
prevention and early detection efforts. The study by Pham 
et al, specifically highlights cultural beliefs, insufficient 
health education, and limited awareness campaigns as key 
causes [08]. Addressing these disparities requires tailored 
public health initiatives, improved access to information, 
and equitable healthcare services. The study in Turkey 
by Ozdemir et al found that rural populations exhibited 
lower adherence to screening schedules compared to 
urban counterparts, primarily due to access challenges [9].

In LMICs, practice scores are typically constrained by 
systemic barriers. Research in India by Sahu et al. found 
that while 65% of participants expressed willingness to 
undergo screenings, only 40% had actually participated 
in them, citing financial and logistical constraints as 
primary reasons7. In contrast, high-income countries 
report higher practice scores, supported by comprehensive 
healthcare policies, insurance coverage, and public health 
infrastructure.

High practice scores among caregivers and motivated 
patients highlight the potential of targeted support systems 
to sustain health-promoting behaviors. Expanding 
access to affordable screenings, enhancing healthcare 
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infrastructure, and providing financial assistance can 
further improve engagement in preventive and treatment-
related practices.

The study demonstrated significant correlations 
among the KAP domains, with higher knowledge scores 
positively influencing attitudes and, subsequently, 
practices. Mediation analysis revealed that knowledge 
indirectly impacted practices through its effect on 
attitudes, emphasizing the sequential and interconnected 
nature of these domains. Similar findings have been 
reported in global literature. A study by Kolahdooz et al. on 
Indigenous populations in Canada found that knowledge 
significantly influenced both attitudes and practices, 
with culturally tailored interventions showing marked 
improvements in all three domains [5]. In Vietnam, Pham 
et al. reported that enhanced knowledge led to more 
proactive attitudes and practices, particularly in urban 
areas with better access to healthcare information [8].

The interdependence of KAP domains underscores 
the importance of holistic interventions that address all 
three dimensions simultaneously. Educational initiatives 
should be paired with attitude-shaping campaigns and 
practical support systems to maximize their impact on 
health behaviors.

Although this study’s questionnaire did not include 
questions related to social beliefs and stigma, their impact 
on cancer-related health behavior is worth discussing. 
Social beliefs and stigma play a critical role in shaping 
health-related practices by influencing knowledge and 
attitudes. In many cultures, cancer is perceived as a 
fatalistic or shameful condition, discouraging individuals 
from seeking timely medical attention or participating in 
preventive measures. A study in rural India highlighted that 
beliefs associating cancer with punishment or hereditary 
curses led to delays in diagnosis and reduced participation 
in screening programs [28]. Similarly, fatalistic beliefs in 
Southeast Asia were found to dissuade individuals from 
adopting healthier lifestyles, as they perceived cancer as 
an inevitable outcome [29].

Stigma, particularly in low- and middle-income 
countries, exacerbates these challenges. Research in 
sub-Saharan Africa revealed that fear of social rejection 
and the perception of cancer as a contagious disease 
significantly hindered open discussions about symptoms 
and risk factors [30]. This stigma often extends to 
caregivers, who may face societal judgment for their 
association with a cancer patient, further limiting their 
willingness to seek support or share knowledge [18].

These beliefs and stigmas not only reduce participation 
in awareness campaigns but also negatively impact 
attitudes. A study Iran found that women with strong 
societal stigmas regarding breast cancer were less likely to 
undergo mammograms, even when aware of their benefits 
[31]. Addressing these deeply rooted beliefs through 
culturally sensitive educational programs and community 
engagement is vital to improving knowledge and fostering 
positive attitudes that translate into actionable health 
practices.

Broader Implications and Recommendations
a) Addressing Knowledge Gaps

Knowledge is the foundation for improved attitudes 
and practices. Tailored educational programs should 
prioritize:

• Dispelling common myths (e.g., cancer as contagious 
or incurable).

• Promoting awareness about early detection and 
preventive measures.

• Utilizing accessible platforms, such as mobile health 
apps and community health workers, to reach underserved 
populations.

b) Reducing Stigma and Shaping Attitudes
Stigma and fatalistic beliefs remain significant barriers 

to positive attitudes. Interventions should include:
• Community engagement programs to normalize 

discussions about cancer.
• Counseling services to address fears associated with 

diagnosis and treatment.
• Success stories and testimonials to foster hope and 

trust in medical care.

c) Strengthening Practices
Practical support systems are essential to sustain 

health-promoting behaviors. Key strategies include:
• Expanding access to affordable screenings and 

healthcare facilities.
• Providing financial subsidies or incentives for 

preventive measures.
• Enhancing caregiver support programs to reduce their 

emotional and logistical burdens.

d) Leveraging Policy and Infrastructure
Policymakers should integrate KAP-focused initiatives 

into broader public health strategies. Emphasis should be 
placed on:

• Addressing social determinants of health, such as 
education and economic status.

• Developing region-specific cancer awareness 
programs to accommodate cultural and contextual 
differences.

• Strengthening healthcare infrastructure to ensure 
equitable access to cancer care.

Although the study provides valuable insights, several 
limitations must be acknowledged. Its cross-sectional 
design restricts the ability to draw causal inferences, 
allowing only an assessment of associations between 
variables. The relatively small sample size of 140 
participants, drawn from a single geographic region, 
further limits the generalizability of the findings to wider 
or more diverse populations. Additionally, the reliance 
on self-reported data introduces the possibility of social 
desirability bias, particularly in responses related to 
attitudes and practices, where participants may have 
provided socially acceptable rather than entirely accurate 
answers. Finally, by focusing exclusively on cervical, 
breast, lung, and head and neck cancers, the study may 
not fully capture the broader spectrum of experiences 
and challenges associated with other cancer types. 
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Despite these limitations, the study contributes important 
perspectives that can inform future research.

Future research should build upon these findings by 
incorporating longitudinal study designs that can track 
changes in knowledge, attitudes, and practices over 
time and evaluate the sustained impact of educational or 
behavioral interventions. Broadening the scope to include 
more diverse geographic regions and cultural contexts 
will help generate a more comprehensive understanding 
of cancer-related KAP across different populations. 
Additionally, targeted intervention studies; such as those 
evaluating mobile health tools, structured educational 
programs, or community-based outreach initiatives, are 
needed to identify effective strategies for improving cancer 
awareness and care. Further exploration of sociocultural 
influences through qualitative research can also provide 
deeper insights into the cultural, social, and behavioral 
determinants that shape attitudes and practices, thereby 
enriching the quantitative evidence and guiding more 
tailored interventions in the future.

In conclusion, our study demonstrates that while the 
overall KAP scores among cancer patients and caregivers 
indicate a moderate level of awareness, generally positive 
attitudes, and engagement in proactive practices. However, 
persistent gaps in knowledge and barriers to attitude and 
practice improvements highlight the need for targeted 
interventions. These findings align with trends observed 
in LMICs, where systemic challenges such as stigma, 
financial constraints, and limited healthcare access hinder 
progress.

Addressing these gaps through culturally sensitive 
educational programs, stigma reduction campaigns, and 
improved healthcare infrastructure can significantly 
enhance cancer prevention and care outcomes. By 
fostering a holistic approach that integrates knowledge, 
attitudes, and practices, healthcare providers and 
policymakers can empower individuals and communities 
to take control of their health and reduce the burden of 
cancer globally.
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