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Abstract
Introduction and Objective. The aim of the study is to determine and compare the awareness levels of women in two 
different countries regarding gynaecological cancers.�  
Materials and Method. The descriptive and cross-sectional study collected data from among 1,017 women in Turkey and 
Poland. Personal Information Form (PIF) and Gynaecological Cancer Awareness Scale (GCAS) were used as data collection 
tools.�  
Results. Routine Control in Gynaecological Cancers and Serious Illness Perception Awareness Sub-Dimension mean score 
in Turkey and Poland was 87.84±15.23 vs. 85.47± 10.86. Gynaecological Cancer Risks Awareness Sub-Dimension mean score 
in Turkey was 29.62±6.09, in Poland’s – 28.47±4.78; a significant difference was found between the score averages. When the 
Gynaecological Cancer Protection Awareness Sub-Dimension was evaluated, the score obtained for Turkey was 22.46±4.45, 
while the average score for Poland was calculated as 22.44±3.42; statistical significance was determined for these averages. 
Based on the Early Diagnosis and Information Awareness Sub-Dimension in Gynaecological Cancers, the mean score in 
Türkey was found to be 17.04±3.24, and in Poland – 16.90±2.39; the difference between the mean scores was statistically 
significant. The total score obtained in the Gynaecological Cancer Awareness Scale was calculated as 156.97±23.23 in Turkey 
and 153.30±16.83 in Poland. There was a significant difference in the average scores obtained between the two countries. � 
Conclusions. There was a significant difference in the level between women’s gynaecological cancer awareness in Turkey 
and in Poland. It was determined that gynaecological cancer awareness is higher among women in Turkey.
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INTRODUCTION

Cancer is defined as the uncontrolled proliferation of a 
cell by disrupting its self-control structure. Cancers rank 
second in terms of causes of death. Important risk factors for 
cancer formation are genetic predisposition, age, hormones, 
environmental and individual factors, smoking-alcohol use, 
body mass index, occupational exposure [1, 2].

Gynaecological cancer is the type of cancer that occurs 
in the female reproductive organs, and although they are 
common worldwide and in all age groups, they are most 
common in the reproductive age group. Gynaecological 
cancers constitute 35% of cancers seen in women [3]. The 
World Health Organization (WHO) and the Global Cancer 
Observatory (GLOBACON) report that cervical cancer is the 
most common gynaecological cancer [4] While GLOBACON 
and although it constitutes 6.5% of all new cancer cases 
(92 million) worldwide, cancer of the cervix accounts for 
6.5%, cancer of the ovary 3.4%, corpus uteri – 4.7%, vaginal 

cancer – 0.1%, and cervical cancer – 7.7% of female deaths 
from gynaecological cancers. It has been determined that it 
constitutes 4.7% of ovarian cancer [4].

In the Turkish Ministry of Health Statistics Yearbook, the 
most common gynaecological cancer is corpus uteri cancer, 
the second most common is ovarian, and the third most 
common – cervical cancer [5]. Gynaecological cancers increase 
over time and affect people biologically, psychologically and 
socially. According to Ministry of Health data, the most 
common gynaecological cancer rate in Turkey is per hundred 
thousand: corpus uteri – 10.7, ovary – 6.3 and cervical cancer 
– 4.3 [6]. In Poland, in 2020, the number of deaths from 
gynaecological cancers was 367, and the cumulative risk of 
gynaecological cancers was 4.17 [7]. According to the study 
by Caetano Dos Santos et al., the number of gynaecological 
cancers is increasing over the years [8].

Increasing awareness of gynaecological cancer in society 
is the most effective method of reducing the incidence of this 
disease [9, 10], and raising awareness – known as the primary 
prevention method – is effective in reducing mortality and 
morbidity. Some situations that indicate awareness include 
avoiding behaviours that endanger health, adopting a healthy 
lifestyle, eating a balanced and regular diet, avoiding smoking 
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and alcohol, and HPV vaccination [10, 11]. However, many 
problems, such as women’s lack of health literacy, neglect of their 
health problems, fear and embarrassment of gynaecological 
examination, financial problems and fear of cancer, prevent 
women from receiving diagnosis and treatment [9, 12].

As with all types of cancer, there are studies examining 
gynaecological cancers of the cervix, ovary and endometrium 
in terms of knowledge, attitude and belief, and awareness 
about gynaecological cancers; which saves lives by providing 
early diagnosis and treatment. However, when examining 
the literature, it is seen that very few women undergo 
gynaecological evaluation unless they have a prior health 
problem [13]. For the early diagnosis of cancer it is to know 
the symptoms and to catch the disease before it causes any 
symptoms [10]. For this reason, the importance of early 
diagnosis and screening programmes, the causes of the 
disease, potential risk factors and common symptoms should 
be explained, and women should be encouraged to have 
regular gynaecological examinations [14]. In this context, 
it is recommended that women between the ages of 18–40 
undergo a pelvic examination every 1–3 years, and those 
aged 40 and over, once a year. In addition, the pap smear test 
is recommended approximately 3 years after the first sexual 
intercourse, 3 times after the age of 30, and every 2–3 years if 
normal, and in Poland, since 1992, with the recommendations 
of the World Health Organization, it is performed under the 
Cancer Early Diagnosis, Screening and Training Center 
(KETEM) for patients aged 30–65. Asymptomatic women are 
required to have a cervical smear test every 5 years [10]. In 
addition, early diagnosis and treatment are easier and more 
economical, besides which increasing the time and resources 
within the scope of preventive services is an important factor 
in gynaecological cancer awareness [9].

There are studies showing that in both Turkey and Poland 
awareness of gynaecological cancers is low [15]. Although 
this situation is a guide for health professionals in terms of 
preventive health services, it is reported that factors such 
as education, income level, marital status, fertility rate, 
age and family history of cancer, affect the awareness of 
gynaecological cancers [16–21]. It is also known that risky 
behaviours, nutrition, and the environment have an impact 
[14]. There is therefore a need for studies to raise awareness of 
gynaecological cancers worldwide, and show the importance 
of evidence-based studies. The current study aimed to 
compare the awareness of gynaecological cancers among 
the Turkish and Polish female population.

Proper preventive measures and early treatment 
significantly increase the chances of curing gynaecological 
cancers [22, 23]. The primary objective of preventive 
programmes is to optimize the balance between maximizing 
population-level health benefits and minimizing potential 
adverse effects, such as over-diagnosis, excessive medical 
interventions, increased patient anxiety, and the generation 
of unnecessary healthcare costs [23].

MATERIALS AND METHOD

The intention of descriptive and cross-sectional study was to 
investigate the gynaecological cancer awareness of in Turkey 
and Poland, among women who were patients in medical 
centres in Erzurum, Turkey and Rzeszów, in Poland between 
December 2022 – January 2024.

Sample. The population of the research was calculated 
as unknown sample and the required number of samples 
was calculated as 385 with the formula n=t2.pq\d 2 with 
50% prevalence, 95% confidence interval and 5% margin 
of error. However, considering possible losses, 513 women 
from Poland and 504 women from Turkey were included. The 
women were 18 years of age or older, had at least primary 
school education, had not been previously diagnosed with 
gynaecological cancer, and agreed to participate in the study.

Women aged 18 and over with at least primary school 
education were included to the study. Women who did not 
agree to participate in the study and had been previously 
diagnosed with gynaecological cancer were excluded from 
the study.

Data collection tools. Two tools were used in the study for 
collecting data: the Personal Information Form (PIF) and 
the Gynaecological Cancer Awareness Scale (GCAS). The 
PIF contained 14 questions, 2 questions concerning socio-
demographic characteristics, 1 question about health habits, 
and 11 about gynaecological characteristics [9, 10, 13].

The GCAS was developed by Dal and Ertem (2017) and 
consists of 41 questions and 4 subscales [1]:

–– the ‘Routine Control and Serious Illness Perception 
Awareness’ sub-scale occurs between questions 20–41;

–– questions concerning the ‘Gynaecological Cancer Risks 
Awareness’ sub-scale occurs between questions 3–11;

Questions include the “Awareness of Protection from 
Gynaecological Cancers” sub-dimension; – questions 14–19 
refer to the ‘Early Diagnosis and Information Awareness of 
Gynaecological Cancers’ sub-dimensions 1, 2, 12,13.

The score that can be obtained from the scale is at least 41 
points and at most 205 points,? but as the score increases, 
awareness increases. The Cronbach Alpha values of the sub-
dimensions of the original scale are 0.979, 0.843, 0.778 and 
0.708, respectively. The Cronbach Alpha values of the sub-
dimensions are 0.946, 0.808, 0.693 and 0.810, respectively. 
The Cronbach Alpha value of the original scale was 0.944 
and was found to be 0.937. In Poland, the Polish version by 
Nagorska et al. was used [24].

Evaluation of data. Research data were evaluated with the 
SPSS 25 (Statistical Package for Social Sciences) programme. 
Significance level was taken as p<0.05 and p<0.01. Data 
was analyzed with mean, number, percentage, standard 
deviation, t test and Chi square test.

Ethical considerations. The study was approval by the Ethics 
Committee at the Atatürk University, University Faculty of 
Health Sciences (Approval No. 25/11/2022) and performed 
according to the Declaration of Helsinki. Informed consent 
was obtained from the participants before commencement 
of the study.

RESULTS

In Poland, most of women (65.3%) participating in the study 
from Poland lived in cities, 86.7% were university graduates, 
21.6% drank alcohol, 69.5% did not smoke or drink alcohol, 
68.4% had regular menstrual cycles, 3 more than 1 in 100 
people were sexually active, and 96.2% had only one partner. 
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Regarding methods of protection, 64.7% stated that they did 
not use any method, 73.9% had had a pap smear test, 94.9% 
did not have the HPV vaccine, and 13% did not have the 
HPV vaccine. It was determined that 6 of them had cancer 
in their families.

In Turkey, 68.7% of women living live in the city center 
and 83.3% are university graduates. It is stated that 21.4% 
of women in Türkiye smoke and 73.8% do not smoke or 
drink alcohol, 29.4% experience menstrual irregularities, 
72.6% are sexually active and 96.2% live a life with a single 
partner. When these women were examined in terms of 
protection methods, it was determined that 36.5% did not 
use any method, 70.6% had a pap smear test, but 93.8% did 
not have the HPV vaccine, and 11.5% had a family history 
of gynaecological cancer.

There are similarities between these groups in terms 
of socio-demographic characteristics, place of residence, 
education level, alcohol and cigarette use. Gynaecological 
characteristics are also similar in terms of menstrual 
regularity, living with a single partner, having a Pap 
smear test-HPV vaccine, and having a family history of 
gynaecological cancer. There are differences in terms of how 
women living in Poland and Türkiye are sexually active and 
protect themselves (Tab. 1).

In Poland, the average age of the women in the study 
was 38.45 ± 12.64, the average number of pregnancies – 2.2 
4 ± 1.24, average number of curettages – 0.39 ± 0.73, average 
number of abortions – 0.24 ± 0.54, average age at which the 
first menstrual period occurred – 13.40 ± 1.51, average age 
at which the first sexual activity occurred – 13.40 ± 1.51. The 
average age was 20.85 ± 2.93 and the average age at menopause 
– 48.92 ± 4.48.

In Turkey, the average age of the women in the study was 
37.18 ± 10.01, the average number of pregnancies – 2.41 ± 1.54, 
average number of curettages – 0.29 ± 1.19, average number 
of abortions – 0.31 ±0.67, average age at which the first 
menstrual period occurred – 13.02 ± 1.40, average age at 
which the first sexual activity occurred – 22.39. ± 3.85, and 
the mean age at menopause – 48.97 ± 3.37.

Table 2 compares the mean scores of the groups according 
to the Gynaecological Awareness Scale. In Poland, 
the average score of routine control and serious disease 
perception awareness subscale was 85.47 ± 10.86, the average 
score of the gynaecological cancer risks awareness subscale 
– 28.47 ± 4.78, average score of the gynaecological cancer 
prevention awareness subscale – 85.47 ± 10.86. The mean 
score of the subscale of early diagnosis and information 
awareness in gynaecological cancers was 16.90 ± 2.39, and the 
mean score of the awareness scale in gynaecological cancers 
was 153.30 ± 16.83.

In Turkey, the mean score of routine control and serious 
disease perception awareness subscale in gynaecological 
cancers was 87.84±15.23, mean score of gynaecological 
cancer risks awareness subscale – 29.62 ± 6.09, mean score 
of gynaecological cancer prevention awareness subscale – 
87.84±15.23. 22.46 ± 4.45, mean score for the early diagnosis 
and information awareness subscale in gynaecological cancers 
– 17.04 ± 3.24, and the mean score on the awareness scale in 
gynaecological cancers – 17.04 ± 3.24. It was found to be 
156.97 ± 23.23. There was a statistically significant difference 
between the sub-dimensions and the scale total score averages, 
except for the sub-dimensions of gynaecological cancer 
prevention awareness and early diagnosis and information 

Table 1. Distribution of participants’ descriptive characteristics

Poland Türkiye Test and p 
valuen % n %

Place of residence

  City centre 335 65.3% 346 68.7% X 2 = 1.289, 
p=0.25  District centre 178 34.7% 158 31.3%

Education

  High school 68 11.9% 84 16.7% X 2 =2.327, 
p=0.12  University and above 445 86.7% 420 83.3%

Alcohol and smoking status

  Not using any 357 69.6% 372 73.8%

X 2 = 136.480, 
p=0.00

  Smoker 28 5.5% 108 21.4%

  Alcohol user 111 21.6% 8 1.6%

  Using both 17 3.3% 16 3.2%

Those experiencing menstrual irregularities

  Yes 162 31.6% 148 29.4% X 2 =0.588, 
p=0.44  No 351 68.4% 356 70.6%

Sexually active person

  Yes 416 81.1% 366 72.6% X 2 = 10.271, 
p = 0.01  No 97 18.9% 138 27.4%

Having more than one partner

  Yes 19 3.7% 18 3.6% X 2 = 0.011, 
p=.915  No 494 96.3% 485 96.2%

Prevention methods

  Retraction 10 1.9% 44 8.7%

x 2 = 142.917, 
p = 0.000

  Cycle observation 25 4.9% 6 1.2%

  Condom 102 19.9% 167 33.1%

  Hormone 37 7.2% 33 6.5%

  Intrauterine device 6 1.2% 59 11.7%

  Tub ligation 1 0.2% 11 2.2%

  None 332 64.7% 184 36.5%

Status of having a Pap smear test

  Yes 379 73.9% 356 70.6% X 2 =1.335, 
p=0.24  No 134 26.1% 148 29.4%

HPV vaccination status

  Yes 26 5.1% 31 6.2% X2 = 0.563, 
p=0.45  No 487 94.9% 473 93.8%

Gynaecological cancer occurrence in the family

  Yes 68 13.3% 58 11.5% X 2 = 0.715, 
p=0.39  No 445 86.7% 446 88.5%

Age 38.45±12.64 37.18±10.01
t= 1.766, 
p=0.78

Number of pregnancies 2.2 4± 1.24 2.41 ± 1.54
t= -1.893, 
p=0.059

Number of curettages 0.39 ± 0.73 0.29 ±1.19
t= 1.698,  
p= 0.09

Number of abortions 0.24 ± 0.54 0.31 ±0.67
t= -1.134,  
p= 0.25

First menstrual age 13.40 ± 1.51 13.02 ± 1.40
t= 4.155, 
p=0.00

Age of first sexual activity 20.85 ± 2.93 22.39 ± 3.85
t= -7.104, 

p=0.00

Age of menopause 48.92 ± 4.48 48.97 ± 3.37
t= -.086, 
p=0.93
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awareness of gynaecological cancers among women living 
in Poland and Turkey (p<0.05).

DISCUSSION

Cancer is a frightening disease because of its high mortality 
and morbidity rates, but which can be prevented or detected 
and treated early by paying attention to awareness, protection 
and early diagnosis [19]. Gynaecological cancer is one of the 
most common types of cancer occurring in women, and is 
becoming increasingly more common [3, 4]. Many studies 
have been conducted on the factors affecting awareness in 
gynaecological cancers [2, 9, 16, 25, 29]. Women have both 
correct and incorrect information about gynaecological 
cancers, with some misinformation concerning poor hygiene 
and induced abortions. Gynaecological information, however, 
does not provide sufficient protection against cancer [30].

Therefore, the current study is important for identifying 
differences in awareness of gynaecological cancers between 
Poland and Turkey. There is a significant difference in the 
use of contraceptive methods and the number of sexually 
active people between the two countries. The reason for this 
is that one in every two women living in Poland does not use 
contraception (64.7%), and 8.7% of women living in Turkey 
use the withdrawal method, and 11.7% use intrauterine 
devices. In Poland, 18.9% of women, and 27.4% of women 
living in Turkey who participated in the study were sexually 
active (Tab. 1). It is believed that this difference is the result 
of different cultures.

Although the use of smear tests – screening tests against 
gynaecological cancers – is similar in both Poland and 
Turkey, it is observed that in both countries one-quarter of 
women do not have smear screening, and studies show that 
smear screening is less frequent [13, 17]. It is evident that 
this rate has decreased even more in recent years [8, 30]. I

In the current study, it was found that 5.1% of women living 
in Poland and 6.2% in Turkey were vaccinated against HPV 
(Tab. 1), which shows that their awareness of gynaecological 
cancers is not at the desired level. In addition, the fact that in 
Turkey the HPV vaccine has to paid for and is not included 
it within the scope of compulsory vaccinations, affects the 
vaccination rate. In addition, the anti-vaccine sentiment has 
increased after the COVID-19 pandemic and resulted in the 
negative public approach to vaccines. It is believed that the 
HPV vaccine will likewise be affected.

It has been stated that gynaecological cancers can be 
prevented by abstention from smoking or drinking alcohol, 
adopting healthy eating habits, engaging in regular physical 
activity and a healthy lifestyle [31]. In the current study it was 
found that 69.3% of the participants in Poland and 73.8% 
in Turkey did not use alcohol or cigarettes. Although the 
groups were similar, in Poland 21.6% of the women smoked 

and drank alcohol, while in Turkey, 21.4% of the women 
smoked cigarettes. Thus, one-in-five women in both countries 
adopted harmful habits. This suggests that they are unable 
to quit these habits because of addiction, and not because 
they are unaware of the harmful effects of these habits, and 
because they are widely used in society.

When women living in Poland and Turkey were examined 
in terms of age at first menstruation, a significant difference 
was found between the two countries (Tab. 1). This significant 
difference is attributed to the fact that Turkey has a more 
temperate climate in the south, and the first menstrual period 
occurs at an earlier age than women living in Poland. It is also 
thought that the difference between the ages of first sexual 
activity of women living in both countries may be due to 
the desire to have safe sexual intercourse after turning 18 in 
Poland, while Turkish society is against sexual intercourse 
outside marriage.

Considering that the minimum score that can be obtained 
from the scale is 41 and the maximum is 205, it is possible 
to state that women’s awareness of gynaecological cancer 
is above the medium level (Poland – 153.30 vs. Turkey – 
156.97). This is consistent with the results of other authors 
who confirmed that the awareness of gynaecological cancers 
among women is above the moderate level (Toptaş – 149.10, 
Yasar – 149.64, Tekereci -151.80, Aydin – 152.17, Kaya – 
153.71, Duman – 154.42 [9, 18–21, 29]). Other studies, 
however, have also found that awareness of gynaecological 
cancers is low [16].

It is thought that the majority of participants in both Poland 
and Turkey were university graduates, is reflected the fact that 
the women living in both countries received high scores in 
the study. However, the score that the participants obtained 
concerning the awareness of gynaecological cancers, was 
not at the desired level. Additionally, a significant difference 
was found between women living in Poland and Turkey in 
terms of gynaecological awareness, a factor that may cause 
a significant difference between these two countries being 
that having menarche at an earlier age and taking early 
responsibility for reproductive and gynaecological problems, 
increases knowledge and awareness. It is also thought that the 
fact that most of the women who agreed to participate in the 
study were university graduates and lived in cities may have 
had an effect. In addition, it is stated that in Turkish society, 
the experience of active sexual life begins with marriage, the 
gynaecological examination process is more active, and they 
receive the necessary services in terms of reproductive health, 
and the awareness of women between the ages of 30–40 is 
higher. This has been shown in other studies [2].

Adequate knowledge and awareness about gynaecological 
cancers makes it easier for women to use screening 
programmess effectively and to consult a physician when 
necessary. Differences between Poland and Turkey countries 
may result from cultural and economic characteristics, as 

Table 2. Comparison of Gynaecological Awareness Scale between Poland and Turkey

Min-Max Poland Turkey Test and p value

Routine control and serious illness perception awareness sub-dimension in gynaecological cancers 22–110 85.47 ± 10.86 87.84 ± 15.23 t= -2.853, p=0.004

Gynaecological cancer risks awareness sub-dimension 9/11–45 28.47 ± 4.78 29.62 ± 6.09 t= -3.333, p=0.001

Gynaecological cancer protection awareness sub-dimension 6–30 22.44 ±3.42 22.46 ± 4.45 t= -0.074, p=0.94

Early diagnosis and information awareness sub-dimension in gynaecological cancers 4–20 16.90 ± 2.39 17.04 ± 3.24 t= -0.752, p=0.45

Gynaecological cancers awareness scale total 41–205 153.30 ±16.83 156.97 ±23.23 t= -2.881, p=0.004
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well as differences between countries in receiving health 
care. Additionally, it is stated in the literature that cervical 
cancer is less common in Muslim countries [13].

In the current study, it was found that women living in 
Turkey scored higher than those in Poland in the subscale 
of routine control and serious illness perception awareness 
in gynaecological cancers. When evaluated separately, 
both groups received scores above the average level. Other 
studies have confirmed similar results [9–11, 20, 23]. In 
both Poland Turkey, the women scored above average in the 
gynaecological cancer risks awareness subscale, a finding that 
also concurs with the current study [11, 20, 19, 23].

However, there are also studies that found that awareness 
of gynaecological cancer risks was below average [9, 10], 
differences that may be due to the educational status of the 
women participants. In Poland, the women scored lower than 
those living in Turkey, and revealed a significant difference. 
Although between the two countries there is no significant 
difference in the sub-dimensions of awareness of protection 
from gynaecological cancers and awareness of early diagnosis 
and information in gynaecological cancers, it is seen that 
they score above the average in both sub-dimensions. Similar 
studies have also reported scores above the average [9, 10, 19, 
26, 32]. This result, however, is considered insufficient to show 
that women in the two countries have sufficient awareness 
to protect themselves from gynaecological cancers. With 
awareness, women need to reflect this information in their 
behaviour.

The current study focused on the differences between 
Poland and Turkey and confirmed significant differences 
between countries in two subscales, and in the total result. In 
addition, other authors in Turkish studies in various groups 
of women have shown that such variables as younger age, 
higher education, marital status, having children, higher 
economic status, and performing preventive examinations, 
positively correlate with the level of women’s awareness of 
gynaecological cancers [9, 18–20].

Limitations of the study. First, the research was performed 
in one specific region in both Poland and Turkey. Second, 
the study was not made among a representative sample. For 
this reason, the results cannot be generalized to the whole 
of society.

CONCLUSIONS

This study showed that there are differences between Poland 
and Turkey in women’s awareness of gynaecological cancer. 
There was especially a significant difference in the sub-scale 
of routine check-up and serious disease, awareness of cancer 
risks, and scale score averages. Scores above the average 
were obtained in the awareness scale and its sub-scale in 
gynaecological cancers, but this awareness was considered 
insufficient. The fact that most of the women had a high level 
of education and lived in provincial cities are among the 
factors that positively affect their gynaecological awareness. 
There were differences in the age of first sexual activity and 
the age of first menstrual period between the two countries.

Raising awareness against gynaecological cancers is one 
of the developments that will increase women’s and public 
health. Although it is considered to be high, it is important 
to increase it even further and maintain the awareness. For 
this reason, it is recommended that the training provided 

for women should be continued and these services given 
priority in terms of protecting and improving health. It is 
also recommended to research the state of awareness at the 
regional level.

Increasing awareness is of great importance for early 
diagnosis and treatment of gynaecological cancers, and for 
reducing mortality. Health professionals should design and 
implement continuing education programmes to increase the 
awareness of women in all age groups about gynaecological 
cancer. The goal is to identify women’s false beliefs and 
attitudes about gynaecological cancers and improve their 
awareness through these trainings. Training is needed to help 
women gain responsibility and reduce risk factors by directing 
them to regular screening tests, such as gynaecological 
examination and smear tests. Moreover, since it is thought 
that the density and frequency of screening centres will 
affect  this situation, it is recommended to conduct such 
a study.

REFERENCES

1.	Alp Dal N, Ertem G. Jinekolojik Kanserler Farkındalık Ölçeği 
Geliştirme Çalışması. Itobiad: JHSSR, 2017; 6(5): 2351–2367.

2.	Gözüyeşil E, Arıöz A, Taş F. Bir Aile Sağlığı Merkezine Başvuran 
Kadınların Jinekolojik Kanser Farkındalıklarının Değerlendirilmesi. 
TJFMPC. 2020; 14(2): 177–185.

3.	Kara F, Keskinkilic B, et al. Türkiye Kanser İstatistikleri. Ankara 2021 
http://kanser.gov.tr/Dosya/2017Haberler/ 2017_4_subat.pdf. (access: 
2024.10.14)

4.	Bray F, Ferlay J, Soerjomataram I, et al. Global cancer statistics 2018: 
GLOBOCAN estimates of incidence and mortality worldwide for 36 
cancers in 185 countries. CA Cancer J Clin. 2018; 68(6): 394–424.

5.	Sung H, Ferlay J, Siegel RL, et  al. Global Cancer Statistics 2020: 
GLOBOCAN Estimates of Incidence and Mortality Worldwide for 
36 Cancers in 185 Countries. CA Cancer J Clin. 2021; 71(3): 209–249. 
https://doi.org/10.3322/caac.21660

6.	Yilmaz H, Bora Başara B, Soytutan Çağlar I, et al. Health Statistics 
Yearbook 2022. The Ministry of Health of Türkiye 2022. https://
dosyasb.saglik.gov.tr/Eklenti/48055/0/siy2022eng050420241pdf.pdf 
(2024.10.15)

7.	Statistics Poland. Life expectancy in Poland – Life tables 1990–2019. 
Warsaw, 2020. file:///Users/admin/Desktop/serap%202/deklaracje%20
autoro%CC%81w/healthy_life_years_in_poland__in_2009–2019.pdf 
(access 14 April 2024.)

8.	Caetano Dos Santos FL, Wojciechowska U, Michalek IM, et al. Survival 
of patients with cancers of the female genital organs in Poland, 2000–
2019. Sci Rep. 2023; 13(1): 8473. https://doi.org/10.1038/s41598–023–
35749–6

9.	Toptaş Acar B, Gerçek Öter E, Şanli Çolakoğlu H. Awareness of 
gynaecological cancer and factors affecting in women: a cross-sectional 
study. J Obstet Gynaecol. 2022; 42(7): 3193–3198. https://doi.org/10.10
80/01443615.2022.2109140

10.	Özcan H, Demir Doğan M. Gynaecological cancer awareness among 
women. IJGO. 2021; 19: 1–9.

11.	Alp Dal N, Akkuzu G, Şen YÇ. Ufuk Üniversitesi Kadın Çalışanlarının 
Jinekolojik Kanser Farkındalığının İncelenmesi. Ebelik ve Sağlık Bilim. 
Der. 2020; 3(2): 91–99.

12.	Aktas D, Kumas MB, Odabasıoglu BS, et  al. Effect of a Special 
Examination Gown and Nature-Based Sounds on Anxiety in Women 
Undergoing a Gynaecological Examination. Clin Nurs Res. 2018; 27(5): 
521–539. https://doi.org/10.1177/1054773816686475

13.	Al-Hammadi FA, Al-Tahri F, Al-Ali A, et al. Limited Understanding 
of Pap Smear Testing among Women, a Barrier to Cervical Cancer 
Screening in the United Arab Emirates. APJCP. 2017; 18(12): 3379–3387. 
https://doi.org/10.22034/APJCP.2017.18.12.3379

14.	Deniz S, Kurt B, Oğuzöncül AF, et  al. Knowledge, attitudes and 
behaviours of women regarding breast and cervical cancer in Malatya, 
Turkey. PloS one. 2017; 12(11): e0188571.

15.	Warzecha D, Szymusik I, Pietrzak B, et al. Sex education in Poland – a 
cross-sectional study evaluating over twenty thousand Polish women’s 
knowledge of reproductive health issues and contraceptive methods. 

266 Annals of Agricultural and Environmental Medicine 2025, Vol 32, No 2



Serap Ejder Apay, Małgorzata Nagórska, Elif Erdogan, Adam Sidor, Barbara Zych﻿﻿﻿﻿. Women’s awareness about gynaecological cancers in Poland and Turkey…

BMC Public Health. 2019; 19(1): 689. https://doi.org/10.1186/s12889–
019–7046–0.

16.	Freij M, Al Qadire M, Khadra M, et  al. Awareness and Knowledge 
of Ovarian Cancer Symptoms and Risk Factors: A Survey of 
Jordanian Women. Clin Nurs Res. 2018; 27(7): 826–840. https://doi.
org/10.1177/1054773817704749

17.	Gök H, Aksoy YD, Yavuz AY, et al. Aile sağlığı merkezlerine başvuran 
30–70 yaş grubu kadınların ulusal kanser taramalarına yönelik bilgi 
tutum ve davranışları: Karadeniz Bölgesi’nde bir il örneği. Sürekli Tıp 
Eğitimi Dergisi. 2019; 28(5): 340–348.

18.	Aydın R, Karakısla FS, Kabukcuoğlu K. Determination of the 
relationship between gynaecological Cancer awareness and fear of 
Cancer in women using social media and the affecting factors. Cancer 
Nursing. 2024; 47(6): 425–435.

19.	Kaya D. Examination of women’s health perceptions and gynaecological 
cancer awareness status. TJHSL. 2023; 4(3),:221–231.

20.	Duman FN, Ozdemir A, Golbasi Z. Determining the relationship 
between gynecologic cancer awareness and health literacy among 
women of reproductive age: a descriptive study. Arch Gynecol Obstet. 
2024; 1–10.

21.	Yaşar BN, Şeker SA. Gynaecological cancer awareness and healthy 
lifestyle behaviors of women aged 20–65 years. Afr J Reprod Health. 
2025; 29(3): 76–84.

22.	Gürler H, Cambaz Ulaş S. Attitudes toward Early Diagnosis of Cervical 
Cancer and Associated Factors in Turkish Women: A Cross-Sectional 
Study. Artuklu Health. 2024; (9): 30–37. https://doi.org/10.58252/
artukluhealth.1475361

23.	Tindale LC, Zhantuyakova A, Lam S, et al. Gynecologic Cancer Risk and 
Genetics: Informing an Ideal Model of Gynecologic Cancer Prevention. 
Current Oncol. 2022; 29(7):4632–4646. https://doi.org/10.3390/
curroncol2907036

24.	Nagorska M, Alp Dal N, Ejder Apay S, et al. Psychometric properties 
and cultural adaptation of Polish version of Gynaecological Cancers 
Awareness Scale (GCAS). Gin Pol. 2022; 93(9): 695–704. https://doi.
org/10.5603/GP.a2021.0191

25.	Erenoglu R, Bayraktar E. Awareness Levels of Married Women Aged 
20–60 Years about Gynaecological Cancer and the Affecting Factors. 
Int J Caring Sci. 2020; 13(1).

26.	Atlas B, Güneri SE. Kadınların jinekolojik kanserlerle ilgili farkındalığı 
ve farkındalığı etkileyen faktörler. İzmir katip çelebi univ. sağlık bilim. 
2022; 7(1): 77–85.

27.	Evcili F, Bekar M. Prevention of gynaecological cancers: the affecting 
factors and knowledge levels of Turkish women. J Health Res. 2020; 
34(5): 431–441.

28.	Schlumbrecht M, Yarian R, Salmon K, et al. Targeted Ovarian Cancer 
Education for Hispanic Women: A Pilot Program in Arizona. J 
Community Health. 2016; 41(3): 619–625. https://doi.org/10.1007/
s10900–015–0137–7

29.	Teskereci G, Arslan Ü, 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. https://doi.org/10.1002/ijgo.13745

30.	Narayana G, Suchitra MJ, Sunanda G, et al. Knowledge, attitude, and 
practice toward cervical cancer among women attending Obstetrics 
and Gynecology Department: A cross-sectional, hospital-based survey 
in South India. Indian J Cancer. 2017; 54(2): 481–487.

31.	Brown J, Naumann RW, Brady WE, et al. Clinical trial methodology 
in rare gynecologic tumor research: Strategies for success. Gynecol 
Oncol. 2018; 149(3): 605–611.

32.	Şenol DK, Polat F, Doğan M. Gynaecological cancer awareness: 
reproductive age and postmenopausal women. TJFMPC. 2021; 15(1): 
56–62.

267Annals of Agricultural and Environmental Medicine 2025, Vol 32, No 2


	OLE_LINK15
	OLE_LINK16

