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Introduction 

Cancer is a significant global public health issue 
due to the increased burden of the disease and the 
mortality rate. According to data from Globocan, 
there were about 8.2 million estimated cancer 
deaths and 14.1 million new cancer cases 
worldwide in 2012 (1). 

Breast cancer is the most common type of cancer 
amongst women worldwide and the most frequent 
cause of death due to cancer; it constitutes 25% 
of all cancer cases and 15% of cancer-related 
deaths. (1) In Turkey, breast cancer is the most 
common type of cancer amongst women, 
constituting 24.7% of all women’s cancers (2). 
Breast cancer risk factors include the female 
gender, estrogen, aging, gene mutations, family 
history, early menarche, late menopause, late 
gestational age with first pregnancy, alcohol 
consumption and smoking, and excessive fat 
consumption (3). 

Cervical cancer was the 4th most common type of 
cancer and the 4th most common cause of death 

amongst women in 2018, of which there were an 
estimated 570,000 cases and 311,000 deaths (4). In 
Turkey, cervical cancer ranks 9th among women’s 
cancers and constitutes 2.5% of all women’s 
cancers (2). 

Cancer screenings are effective in reducing the 
burden of mortality caused by cancer by allowing 
breast and cervical cancer to be diagnosed at an 
early stage. Breast cancer screening methods 
include clinical breast examination (CBE), breast 
self-examination (BSE), and mammography (5). 
Despite controversy, BSE has a significant role in 
early diagnosis of breast cancer in resource-
constraint settings where routine CBE and 
mammography may not be possible (6). 

Cervical cancer can be effectively controlled by 
primary and secondary protection methods such 
as screening and the prophylactic HPV (Human 
PapillomaVirus) vaccine. Since Pap smear tests 
have begun to be offered as part of routine 
screenings, there has been a significant decrease 
in cervical cancer deaths in developed countries 
over the past 40 years (7). 
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Cancer screening programs vary from country to 
country. Community based cancer screening 
standards have been determined for 3 cancers 
(breast, cervical, colorectal) in Turkey. 
Community based screenings are executed by 
Cancer Early Diagnosis, Screening and Training 
Centers (KETEM) and Family Health Centers. 
According to the latest data, there are 197 
KETEM’s in the country. However, data have 
shown that screening practices are under-used 
among Turkish women. The current containment 
rate in breast cancer screening programs is 
approximately % 30-35. It has been reported that 
only 20% of targeted women are enrolled in the 
cervical cancer screening program (8).  

The National Cancer Screening program 
introduced in Turkey recommends BSE once a 
month for women older than 20 and CBE once 
every two years. It also recommends CBE once a 
year for women older than 40 and mammography 
once every two years. Pap smear or HPV test are 
suggested once in every five years among 30 and 
65 years. The HPV vaccine is not included within 
the National Immunization Program in Turkey 
(9).  

FHW are responsible for their own health as well 
as public health. They are role models for other 
women in society. FHW can bring about a 
meaningful change in the general approach of 
their female patients, regarding screening 
practices and positively influence their attitudes 
and beliefs. Therefore, it is important that the 
FHW themselves have sufficient knowledge and 
positive attitudes (10). This study was performed 
in order to establish practices and knowledge of 
female health personnel working at a university 
hospital about cervical and breast cancers. 

Materials and Methods 

This cross sectional study was conducted between 
September 2018 and February 2019 at the 
Gaziantep University Medical Faculty Training 
and Research Hospital. The hospital where the 
study is conducted has a total of 1023 FHW, 
including 186 doctors, 464 nurses and 373 staff 
working in other fields. It is sampling size, was 
calculated according to the sample size 
computation technique where population was 
known. For this study, the sample size was 50% 
frequency (expected frequency to reach maximum 
sample size was selected), 95% confidence 
interval was calculated based on 4% error and the 
result was calculated as 379.  Considering 10% of 
the students' non-response rate, the number of 

students planned to be reached is 420.  A 
systematic sampling technique was used within 
each department. We prospered in reaching all of 

selected participants.  

Data were collected by the researcher through 
face to face interviews. There were no exclusion 
criteria and participation was voluntary.  

The questionnaire, which was prepared by the 
researcher following a literature review (11-14), 
consisted of 21 questions. In the first section of 
the questionnaire, questions about age, position, 
number of children, family history, and marital 
status of cancer were asked. In the second section 
of the questionnaire, questions about BSE, CBE, 
breast ultrasound, mammography, frequency of 
going for a gynecological examination, Pap smear 
test and the HPV vaccine were asked. 

The relationship between two independent 
variables at the categorical measurement level 
were tested with the chi-square test. In addition, 
logistic regression was applied to model the 
binary dependent variables with independent 
variables. The SPSS 24.0 software package was 
used for statistical analyses, and p < 0.05 was 
considered statistically significant. 

Before initiating this study, approval was obtained 
from the hospital where the study was conducted 
and from the Ethics Committee of Gaziantep 
University, Faculty of Medicine (Decision no: 
2018/238). All participants were informed by the 
researcher about the study, and written informed 
consent was obtained prior to participation. 

Results 

The survey was completed by 420 FHW however 
eight surveys were excluded from analysis due to 
missing data. The 412 surveys included in the 
analysis were collected from 88 (21.4%) 
physicians, 134 (32.5%) nurses and 190 (46.1%) 
other FHW (secretaries, technicians, pharmacists, 
laboratory workers, cleaning staff, other staff). 

The age of the participants ranged between 20 to 
60 and the mean age was 31.2 ± 7.7 years. 57.5% 
(237) of the women were married and 54.4% 
(224) had at least one child. 25.5% of the 
participants (105) had a family history of cancer. 
(Table1) 

Forty four (10.7%) of the women in the study did 
not know how to perform BSE. It was found that 
25.5% (105) of the participants had never 
performed BSE, 42.2% (174) performed it 
irregularly, and 32.3% (133) performed it 
monthly.  “Forgetting,  neglect,   and  not   having  
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Table 1. Associations between Some Independent Variables and Performing BSE 

 

Table 2. Associations between Some Independent Variables and Performing  Mammography 

 

enough time” (47.1%) were cited as the most 
frequent reasons for not doing the examination. 
There was a statistically significant relationship 
between the BSE, marital status and position 
variables (p <0.05). The rate of BSE (90.9%) 
among widow-divorcedwomen was higher than 
that of women of other marital statuses. The BSE 
rate of nurses (84.3%) was found to be higher 
than that of other women (Table 1). 19.7% of the 
participants had had a CBE, 22.1% had had a 
breast ultrasound at least once, and 8.3% had had 
a mammography at least once. “Finding it 
unnecessary” (38.3%) was cited as the most 
common reason for not having a mammography. 
45.9% of women knew that mammography were 
needed after 40 years of age. As shown in Table 2, 
the rate of mammography was significantly higher 
among widow-divorced women with a family 
history of cancer who were 40 years of age or 
older. 

The rate of those having had at least one Pap 
smear was found to be 22.8%. 54.6% of the 
respondents reported having gone for a 
gynecological examination when they had 
complaints. As shown in the table 3 below, the 
rate of Pap smear tests was statistically significant 
among married women aged 40 years and over 
(p=0.001). 33.3% of the women did notknow how 
frequently they should have a Pap smear test. The 
rate of those who had a regular Pap smear test 
was 10.2%. “Finding it unnecessary due to a lack 
of any complaints” (47.6%) was cited as the most 
common cause for not having a Pap smear test. 
Even though the rate of those who had heard 
about the HPV vaccine was 64.1%, the rate of 
those who had had the HPV vaccine was 5.1%. 
71.4% of the participants answered yes to the 
question of whether “they and their children 
would have the HPV vaccine.” As seen in Table 4, 
there was  no  statistically  significant  relationship  

Independent 
variables 

 

n 

Performing 
BSE 

number 

 

% 

χ2 

p 

Logistic Analysis 
OR(%95 CI) 

Age groups <40 350 255 72,9 0,067 1 

>=40 62 52 83,9  1,39 (0,65 3,01) 

Mariatal status Unmarried 153 98 64,1 0,001 1 

Married 237 189 79,7  1,98 (1,21 3,23) 

Widow-divorced 22 20 90,9  5,82 (1,25 27,14) 

Profession Doctor 88 71 80,7 0,001 1 

Nurse 134 113 84,3  1,18 (0,57 2,43) 

Other 190 123 64,7  0,42 (0,22 0,77) 

Cancer in the 
family 

No 307 231 75,2 0,562 1 

Yes 105 76 72,4  0,83 (0,49 1,41) 

Independent 
variables 

 
n 

Mammography 
number 

 

% 

χ2 

p 

Logistic Analysis 
OR(%95 CI) 

Age groups <40 350 12 3,4 0,001 1 

>=40 62 22 35,5  10,37 (4,5823,49) 

Mariatal status Unmarried 153 2 1,3 0,001 1 

Married 237 28 11,8  4,77 (1,0621,48) 

Widow-divorced 22 4 18,2  4,72 (0,6832,57) 

Profession Doctor 88 5 5,7 0,564 1 

Nurse 134 13 9,7  1,56 (0,465,24) 

Other 190 13 8,4  1,36 (0,444,34) 

Cancer in the 
family 

No 307 20 6,5 0,028 1 

Yes 105 14 13,3  1,70 (0,753,89) 
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Table 2. Associations between Some Independent Variables and Having Pap Smear 

 

Table 4. Associations between Some Independent Variables and Having HPV vaccine 

 

among position, the age groups, family history of 
cancer and marital status. 

Discussion 

Cancer is the second leading cause of death in the 
world after cardiovascular diseases (15). This 
study found that 25.5% of the participants had 
relatives or family members who had been cancer 
patients. Other studies conducted in Turkey 
reported this rate to be 13.1% and 33.8% (12, 16). 
This may be related to the degree of closeness of 
individuals who had had cancer. 

BSE are recommended as a valuable technique for 
early diagnosis of breast cancer (17). In this study, 
it was found that 74.5% of the participants 
performed BSE and 32.3% (133) performed it 
monthly. Studies conducted with FHW in Turkey 
puts the rate of those doing BSE at 75.6% and 
79% while the rate of those doing BSE each 
month on a regular basis is reported to be 53% 

and 22% (18, 19). In a study conducted in Iran, 
the rate of those doing BSE was determined to be 
39.5% (20). The findings of this study 
demonstrated similarities with other studies. 
According to the findings of our study, women 
working in the health sector in general are 
performing BSE, but only a few perform them 
regularly. In this study, the rate of BSE was found 
higher in nurses and widow-divorced women than 
in other women. This can be attributed to the 
tendency of nurses to take preventive medical 
practice and to take more time for widow-
divorced to take care of themselves. In our study, 
and in similar studies, “forgetting, neglect, and 
not having enough time” were cited as the most 
common reasons for not doing BSE (12, 21, 22). 

Mammography and CBE have been shown to be 
effective in reducing deaths from breast cancer, 
which is the leading cause of death among women 
worldwide (17). In this study, 19.7% of women 
had CBE and 8.3% had had a mammography. In 

Independent 
variables 

 n Having Pap 
Smear 

% χ2 
Logistic Analysis 

OR(%95 CI) 

Age groups <40 350 61 17,4 0,001 1 

>=40 62 33 53,2  3,60 (1,936,70) 

Mariatal status Unmarried 153 5 3,3 0,001 1 

Married 237 83 35,0  12,75(4,9632,77) 

Widow-divorced 22 6 27,3  5,83 (1,4822,92) 

Profession Doctor 88 20 22,7 0,813 1 

Nurse 134 33 24,6  0,77 (0,371,58) 

Other 190 41 21,6  0,80 (0,411,59) 

Cancer in the 
family 

No 307 63 20,5 0,562 1 

Yes 105 31 29,5  1,24 (0,702,18) 

Independent 
variables 

 
n 

HPV 
vaccine 

 

% 
χ2 

Logistic Analysis 
OR(%95 CI) 

Age groups <40 350 17 4,9 0,599 1 

>=40 62 4 6,5  1,03 (0,31 3,42) 

Mariatal status Unmarried 153 6 3,9 0,539 1 

Married 237 13 5,5  1,29 (0,46 3,62) 

Widow-divorced 22 2 9,1  2,61 (0,4415,43) 

Profession Doctor 88 3 3,4 0,691 1 

Nurse 134 8 6,0  1,95 (0,487,82) 

Other 190 10 5,3  1,59 (0,435,98) 

Cancer in the 
family 

No 307 14 6,7 0,562 1 

Yes 105 7 4,6  1,52 (0,593,94) 
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our study, the rate of mammography was found to 
be significantly higher in widow-divorced women 
over 40 years of age who had a family history of 
cancer. Similar to our study, a study conducted by 
Oran et al. found a significant relationship 
between a predilection for mammography and 
marital status, age, and family history of cancer 
(16). In a study conducted with nurses in India, 
the CBE rate was 32% and mammography was 
7%.(23) In a study conducted in Sri Lanka, the 
rate of women who had CBE and mammography 
within the past year was 19.2% and 3.6%, 
respectively (24). In a study conducted by Akpinar 
et al. in Turkey, the rate of CBE was 24.8% and 
mammography was 10.1%. (21) The results of our 
study are similar to those of these studies and the 
fact that most of the participants were under the 
age of 40 is related to the low rates of 
mammography. In our study, women aged 40 and 
over made up 35.5% of study. 

Cervical cancer can be effectively controlled by 
screening methods and the prophylactic HPV 
vaccine. Most of the women in this study (54.6%) 
had a gynecological examination when they had a 
medical complaint and the rate of those who had 
had at least one Pap smear test was 22.8%. This 
rate was significantly higher in married women 
and women over 40 years of age, 35% and 53.2%, 
respectively. This may be due to the fact that 
FHW tend to undergo cervical cancer screenings 
more frequently due to an increase in 
gynecological complaints after 40 years of age. 
The fact that “Finding it unnecessary due to lack 
of any complaints” (47.6%) was cited as the most 
common cause for not having a Pap smear test 
also supports this finding. In studies conducted 
with nurses, Pap smear test rates were reported by 
Nilaweera et al. to be 26.6% in Sri Lanka; while 
they were reported to be 62.4% in Taiwan by Su 
et al., and 17% in India by Shekhar et al. (24-26) 
As for studies conducted in Turkey, this rate was 
13.9% in a study by Kabacaoglu et al., and 23.7% 
in a study by Ozdemir and Bilgili (12,27). These 
results are consistent with the results of this 
study. 

HPV vaccine have been developed for the 
primary prevention of the virus after it was found 
that the most significant risk factor for the 
development of cervical cancer was sexually 
transmitted HPV. In many countries, HPV 
vaccination is recommended for 11 or 12-year-old 
girls, while in other countries it is recommended 
for both genders within their national vaccination 
program (28). In a study conducted by Gol et al. 
(29), 54.5% of the nurses were aware of the HPV 

vaccine and 1.8% of the nurses had had the 
vaccine. In another study, it was reported that 
69.5% of medical students knew about the HPV 
vaccine and only 13.9% of them had had the 
vaccine (30). In this study, it was found that 64% 
of FHW had heard about the HPV vaccine and 
only 5.1% of them had been vaccinated. However, 
the fact that 71.4% of the participants answered 
yes to the question of whether “they and their 
children would have the HPV vaccine”, shows a 
positive attitude towards the HPV vaccination. In 
a study by Ozcam et al. (19) it was find that 72% 
of the participants had heard of the HPV vaccine 
and 6.5% had had the HPV vaccination, similar to 
the findings of this study. The fact that the HPV 
vaccine is not yet included within the Turkish 
National Immunization Program is thought to 
have contributed to low levels of HPV 
vaccination. In this study, there was no 
statistically significant relationship among 
position, marital status, the age groups and family 
history of cancer. 

This study has a few limitations. One of the 
limitations of this study is the lack of studies 
regarding the construct validity of the data 
collection instruments. Our results are based on 

self‑ reports from the FWH and we cannot assess 
the accuracy of these reports. Another limitation 
of our study is that it was conducted at one 
center. Therefore results cannot be generalized. 

It was concluded that FHW who need to be a 
positive role model for other women in the 
community do not pay enough attention to 
screening programs for cervical and breast 
cancers. In-service training programs should be 
planned to ensure FHW care more about their 
health, increase their knowledge of cancer 
screening tests and encourage positive behavioral 
changes with regards to health. 
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