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Abstract

Background: 1t is important for public health to determine the awareness of cervical cancer, which is
preventable and treatable when detected at an early stage.

Aim: This study was conducted to determine female academicians’ attitudes towards prevention and early
diagnosis of cervical cancer and the factors affecting them.

Methods: This descriptive study was conducted with 211 female academicians working in all departments
of a university. In the study, the data were collected using questionnaire form, the attitude scale for early
diagnosis of cervical cancer, and the attitudes towards prevention of cervical cancer scale.

Results: It was determined that 68.2% of the female academicians had knowledge about the pap smear test;
however, 41.0% of them did not have the test because they could not find time, and 56.4% had the knowl-
edge about the pap smear test from a healthcare professional. It was determined that academicians had
lower scores from the Attitude Scale for Early Diagnosis of Cervical Cancer (88.55 + 9.75) and above-average
scores from the Attitudes Towards Prevention of Cervical Cancer Scale (74.30 + 15.92). It was found that
area of expertise, income status, history of infectious disease, and vaginal douching affected both the early
diagnosis of cervical cancer and the attitudes towards prevention of it.

Conclusion: The female academicians inadequate attitudes towards early diagnosis of cervical cancer and
better attitudes towards prevention. Nurses and administrators should encourage female academics and all
women to screen for cervical cancer.

Key words: cancer of the cervix, gynecologic oncology, gynecology.

Nowadays, cervical cancer, which is completely
treated by screening and early diagnosis, is among
the lowest causes of death from cancer, especially in
developed countries. In fact, it can even be said that a

Introduction

Although cervical cancer has a different prevalence
around the world, it is described as the most common

gynecological cancer after endometrium and ovarian
by 3.3% among female cancers."” Since its formation
and causes of development have been completely
clarified, it can be detected and treated at an early
stage by effective screening methods. In addition to
all these advantages, the developments in healthcare
industry have made this type of cancer preventable.**

woman with regular gynecological screenings will not
die from cervical cancer.”” However, in a screening
study comparing mortality rates between 2012 and
2016, it was determined that mortality due to cervical
cancer was twice as high in regions with a low socio-
economic level.” For this purpose, the World Health
Organization (WHO) recommends that screenings
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should be performed not only regionally but also
throughout the country all over the world for a more
fair distribution of effective cancer prevention, early
detection, and treatment strategies.2_5

While pap smear is the most common method used
in the screening and diagnosis of cervical cancer, it
has been proven to be a more valid method in diag-
nosis compared to HPV tests.® Through these
methods, it was observed that there were significant
(more than 70%) decreases in the morbidity and mor-
tality of cervical cancer in many countries.”*” Raising
awareness of cervical cancer in society is as important
as the widespread use of screening tests in the pri-
mary prevention of cervical cancer. Unfortunately, it
was reported that half of the cervical cancer cases
observed in Turkey had a decreased chance of cure
and were diagnosed in the advanced stage.’ The stud-
ies in the literature also suggest that these negative
results are caused by the lack of awareness.>*”

It has been emphasized that the frequency of
screenings in Turkey is not sufficient and that
women’s attitudes towards the early diagnosis should
be examined.”® The determination of the factors that
prevent women from participating in screening pro-
grams is important for increasing participation in
screening programs by performing necessary strategic
interventions.® Moreover, it has also been emphasized
that there are not enough scientific studies on preven-
tion and early diagnosis.”” Although studies on the
screening and prevention of cervical cancer were con-
ducted with women from different segments of the
society,”'%!> there is no study involving only female
academicians. The level of knowledge of female aca-
demicians, who are role models through their atti-
tudes and behaviors, should be examined to develop
social awareness of cervical cancer and to create a
mass effect. This study was conducted to determine
female academicians’ attitudes towards prevention
and early diagnosis of cervical cancer and the factors
affecting them.

Methods

This study was conducted as a descriptive study with
female academicians in all departments of a univer-
sity. A total of 230 female academicians actively
working in all departments of a university in the
2020-2021 academic year constituted the population
of the study. It was intended to reach the whole pop-
ulation of the study without using any sampling
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method, and the study was completed with 211 female
academicians who agreed to participate in the study.

Data collection

In the study, the data collection process was carried
out through an online questionnaire created on Google
forms due to the Covid-19 pandemic. The online form
was first sent to corporate e-mail addresses of female
academicians. In order to increase participation in the
study, reminder e-mails were sent three times by the
researchers to the corporate e-mails of the participants
every 15 days. Finally, the form, which was prepared
on the internet using the corporate software program
used by the university to send official documents, was
sent again to female academicians. It has been reached
89.7% of the population due to the advantage of the
participants being academicians and using technology
more comfortably. The data collection process was
completed when the females filled out the online forms
sent to them.

Questionnaire form

The questionnaire form, which was prepared by
reviewing the literature, consisted of 30 questions
including the demographic characteristics (10 ques-
tions) and gyneco-obstetric characteristics (20 ques-
tions) of individuals (Table 1).>'?

Attitude Scale for Early Diagnosis of Cervical
Cancer

This scale was developed by Ozmen and Ozsoy in
2009."° In the scale, perceived susceptibility, perceived
severity, perceived barriers, and perceived benefits
subscales. The Cronbach’s alpha coefficient for the
whole scale and its subscales is between 0.89 and
0.70. The items in the scale with a Likert-type rating
are evaluated as (1) Strongly Disagree, (2) Disagree,
(3) Neutral, (4) Partially Agree, and (5) Strongly
Agree. The highest and lowest scores obtained from
the scale are 150 and 30, respectively. A high score
obtained from the scale indicates that the individual
has a high attitude towards early diagnosis of cervical
cancer.'® In the present study, the Cronbach’s alpha
coefficient of the Attitude Scale for Early Diagnosis of
Cervical Cancer was 0.701. For the subscales, the
Cronbach’s alpha coefficients were 0.695 for the per-
ceived susceptibility, 0.710 for the perceived severity,
0.706 for the perceived barriers, and 0.689 for the per-
ceived benefits.

© 2022 Japan Society of Obstetrics and Gynecology.
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TABLE 1 Sociodemographic and gyneco-obstetric characteristics

Variables n %
Age (years) 23-32 72 34.1
33-42 111 52.6
43-52 28 13.3
Body mass index Weak 18 8.5
Normal 147 69.7
Overweight 36 17.1
Obese 10 47
Marital status Married 134 63.5
Single (+ divorced) 77 36.5
First marriage age X =28.08 £ 3.300 (21-40)
Graduation degree Bachelor’s 7 3.3
Master’s degree 88 41.7
Doctorate 116 55.0
Areas of expertise Faculty of science 69 32.7
Health sciences 47 22.2
Social sciences 36 17.0
Technical sciences 29 13.8
Educational sciences 30 14.3
Income status Income less than the 51 24.2
expense
Income equal to 140 66.4
expense
Income more than 20 9.4
expense
Family history of gynecological cancer Yes 9 43
No 202 95.7
Have a gynecological examination Yes 154 73.0
No 57 27.0
Knowledge of pap smear test Yes 144 68.2
No 67 31.8
Knowledge resource of papsmear test Neighbor/friend/ 92 43.6
relative/
television/internet/
book
Health professional 119 56.4
Having a papsmear test Yes 89 42.2
No 122 57.8
Average elapsed time after the last pap smear test (year) X = 2.21 £ 1.612 (1-6)
Reason for having a pap smear test Regular check and 50 56.2
screening
Having a 39 43.8
gynecological
problem
Reason for not having papsmear test Fear of the test 47 38.5
Not having time 50 41.0
Fear of the test results 25 20.5
Smoking status Yes I still use 43 20.4
No I never used 153 72.5
I used it before, I quit 15 7.1

Smoking cessation time
Smoking period

First menstrual age
Intermenstrual bleeding

Postcoital bleeding

Yes
No
Yes
No
Not sexually active

X = 3.13 + 1.552 (1--5)
X = 5.16 + 2.477 (1-12)
X = 13.19 + 1.446 (10-16)

20 9.5
191 90.5
149 70.6

62 29.4

© 2022 Japan Society of Obstetrics and Gynecology.

(Continues)

1435

85U80|7 SUOWIWIOD A0 3|cedldde aup Aq peusenob ae ssjolie YO ‘8sn Jo se|nu oy AriqiT8uljUO 8|1 UO (SUOTPUOD-pUe-SLLIRYLI0D A8 | 1M ARe1q 1 BU1|UO//SANY) SUOTIPUOD pue Swie | 8 88S *[£202/70/02] Uo Ariqiauliuo A(im ‘AseAun erwe N Aq 8TZGT Bol/TTTT 0T/Iop/wod A8 im Aiq puluouABgo//sduy wouy pepeojumod ‘9 ‘ZZ0Z ‘95.0L7vT



Dogan and Fiskin

TABLE 1 Continued

Variables n %
Using hormonal contraceptive method Yes 7 33
No 204 96.7
A history of sexually transmitted disease Yes 9 4.3
No 202 95.7
A history of gynecological infection Yes 58 27.5
No 153 72.5
Giving birth Yes 90 42.7
No 121 57.3
Number of births X =1.36 + 0.528 (1-3)
Vaginal douching status Yes 33 15.6
No 178 84.4
Presence of genital warts Yes 10 4.7
No 185 87.7
I do not know 16 7.6
Menopausal status Yes 10 4.7
No 201 95.3

Average elapsed time after the menopause

X = 1.90 + 0.875 (1-3)

Attitudes Towards Prevention of Cervical
Cancer Scale

The scale developed by Dadak and Koyun in 2017
consists of 23 items and three subscales.'” While the
Cronbach’s alpha reliability coefficient of the scale
was 0.87, it was found to be 0.91 for the cognitive
subscale, 0.80 for the affective subscale, and 0.84
for the behavioral subscale. The items in the scale
with a Likert-type rating are evaluated with the state-
ments as (1) Strongly Disagree, (2) Partially Agree,
(3) Moderately Agree, (4) Mostly agree, (5) Strongly
agree. The highest and lowest scores obtained from
the scale are 115 and 23, respectively. A high score
obtained from the scale indicates that the individual
has a high attitude towards the prevention of cervical
cancer scale."”

In the present study, the Cronbach’s alpha coeffi-
cient of the Attitudes Towards Prevention of Cervical
Cancer Scale was 0.919. For the subscales, the
Cronbach’s alpha coefficients were 0.900 for the cog-
nitive subscale, 0.849 for the affective subscale, and
0.725 for the behavioral subscale.

Statistical analysis

The data were evaluated using a statistical package
program in computer environment. Normal distribu-
tion of the data was evaluated by using the Shapiro—
Wilk normality test. The statistics were analyzed
using descriptive statistics (number, percentage,
mean, SD, median), Mann-Whitney U and Kruskal-
Wallis tests. A value of p <0.05 was considered statis-
tically significant. The relationship between the
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TABLE 2 Attitudes towards prevention of cervical
cancer and early diagnosis

X £ SD Min—-max
Perceived susceptibility 30.68 + 4.697 23-80
Perceived severity 23.36 4= 3.519 12-36
Perceived barriers 19.44 + 3.189 11-34
Perceived benefits 15.06 + 4.290 6-27

Attitude Scale for Early
Diagnosis of Cervical

88.55 + 9.753 70-141

Cancer
Cognitive 35.26 + 8.605 12-50
Affective 16.62 4 5.096 5-25
Behavioral 22.42 + 5.361 11-35

Attitudes Towards
Prevention of
Cervical Cancer Scale

74.30 £+ 15.921 34-106

variables without normal distribution was examined
by Spearman correlation analysis. The Cronbach’s
alpha coefficient method was used to test the reliabil-
ity of the measurements.

Ethical consideration

Ethics approval was obtained from the noninvasive
ethics committee at a university (IRB Number:
15386878-044, Date: 28th February 2020), with the
permission of the Rectorate of the University. The aim
of the study was explained to the academicians who
participated in the study at the beginning of the
online form, and their consent was obtained to con-
duct the study.
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Results

Sociodemographic and gyneco-obstetric
characteristics

The mean age of female academicians included in the
study was 35.47 £ 5.68, and their body mass index
was 22.78 + 3.26. While 95.7% of female academicians
did not have a family history of gynecological cancer,
73.0% of them stated that they had at least one gyne-
cological examination before and 68.2% of them
stated that they had knowledge about the pap smear
test. It was observed that 56.4% of them received
knowledge about the pap smear test from a health
professional, however, 57.8% of them did not have
the test. It was observed that sexually active people
had the latest pap smear test 2.21 & 1.61 years ago
and that the reason for it was for regular control or
screening (56.2%). Forty-one percent of those who did
not have the pap smear test (57.8%) stated that they
did not have the test because they could not find time.
It was observed that 95.7% of them did not have a
history of sexually transmitted infection and that
72.5% of them did not have a history of gynecological
infection. It was determined that most of the partici-
pants (84.4%) did not use vaginal douching and that
87.7% of them did not have a genital wart (Table 1).

Attitudes towards prevention of cervical cancer
and early diagnosis

It was determined that the participants who received
a mean score of 88.55 £ 9.75 from the Attitude Scale
for Early Diagnosis of Cervical Cancer (ASEDCC) also
received lower scores from the subscales of the scale
and that their attitudes towards early diagnosis were
insufficient. It was determined that the mean score of
the Attitudes Towards Prevention of Cervical Cancer
Scale (APCCS) was 74.30 + 15.92 and that their atti-
tudes towards prevention of cervical cancer along
with all subscale scores were above the average
(Table 2).

Factors associated with attitude scale for early
diagnosis cancer and prevention of cervical
cancer

Older participants’ perceived benefits levels for the
early diagnosis of cervical cancer (p = 0.038) and
mean total scores (p = 0.042) were found to be high.
It was observed that the participants with bachelor’s
degree were more susceptible to early diagnosis of
cervical cancer (p = 0.010) and that especially those
working in health sciences had higher mean scores for

© 2022 Japan Society of Obstetrics and Gynecology.
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all subgroups (p <0.05) and total scores (p = 0.000). It
was determined that the participants who did not
have a family history of gynecological cancer per-
ceived cervical cancer as a threatening condition
(p = 0.009) and that those who did not go to gyneco-
logical examination (p = 0.005) and those who did not
have a pap smear test (p = 0.000) had higher levels of
perceived benefits. It was concluded that the partici-
pants who had recently had the pap smear compared
to the others were more susceptible (p = 0.049) and
considered cervical cancer as a threatening element
(p = 0.003). It was found that the perceived severity
(p = 0.004) and perceived barrier (p = 0.001) levels of
the participants who were afraid of the results of the
pap smear test were high. Although the participants
without sexually transmitted infections were more
susceptible (p = 0.006), it was observed that the per-
ceived susceptibility (p = 0.006), perceived barrier
(p = 0.000), and attitudes towards early diagnosis
(p = 0.002) of those exposed to this infection were
high. It was determined that the perceived severity
(p = 0.003) and perceived benefit (p = 0.011) levels of
the participants who had a previous gynecological
infection were high. It was determined that those with
vaginal douching perceived cervical cancer as a threat
(p = 0.000) and had high attitudes towards early diag-
nosis (p = 0.044) (Table 3).

It was observed that participants’ cognitive
(p = 0.041) and behavioral (p = 0.015) awareness
about the prevention of cervical cancer scale increased
as they got older. It was determined that the cognitive
awareness (p = 0.000) and attitudes towards preven-
tion (p = 0.047) of the participants in the slightly over-
weight category were higher compared to others. It
was determined that the participants working in
health sciences had high cognitive (p = 0.000) and
affective (p = 0.030) awareness and acted more cau-
tiously (p = 0.002) towards prevention. It was deter-
mined that the participants who indicated that their
income levels were high had higher behavioral aware-
ness (p = 0.019) and attitudes towards general pre-
vention (p = 0.035). It was found that the cognitive
levels of the participants with a family history of
gynecological cancer (p = 0.043) were higher com-
pared to others. It was concluded that the cognitive
(p = 0.015, p = 0.006) and behavioral (p = 0.000,
p = 0.000) awareness and attitudes towards general
prevention scores (p = 0.010, p = 0.002) of those who
had gynecological examination and knowledge about
the pap smear test were higher. The fact that the
health professional provided knowledge about the
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. R pap smear test increased the behavioral awareness of
i3 3 5 g é § the participants (p = 0.000) and made them more cau-
s ds o tious towards prevention (p = 0.017). The participants
who had pap smear test were found to have high cog-
@ § (% § § § § r}itive (p = 0.026), behavioral (p = 0.000)', and preven-
Nl BLEeSES tion (p = 0.009) scores. It was determined that the
N|l=—= — .. . . .
HlHH HHHHH participants with a history of STI and genital warts
X[I= LSRR obtained high scores in all subgroups (p <0.05) and
R GBR&XE total mean scores (p <0.5). The participants with gyne-
. . cological infections were found to have high cognitive
N:" § § % g a § (p = 0.047) and behavioral awareness (p = 0.001) and
_INlws 9 &8 attitudes towards general prevention (p = 0.037). It
g was found that the cognitive (p = 0.045), affective
= § § § 5 = § g (p = 0.011), and attitudes towards general prevention
é % byt S G S B (p = 0.014) of the participants who did not use vagi-
ol A nal douching were high (Table 4).As a result of the
“9s X Rwo correlation analysis between the scales, no statistical
e araiatal= significance was found (r = —0.122, p = 0.077).
= DF‘ N aw =i m‘"‘ [a\]
HEEREERE
— (o] . .
N[T= T° =° Discussion
E
é E § % 53 @ % § Early screening is as important as prevention in cervi-
<3 N cal malignancy, which is a preventable and treatable
Hlen nwowwo type of cancer. As a result of the study conducted
XN ooy . .. . .
8o Fnged with academicians, it was determined that although
women'’s attitudes towards prevention of cervical can-
NN o P cer were above the average (mean score of APCCS
2% 292 2% N . )
x[ad =2 =3 74.30 & 15.92), their attitudes towards early diagnosis
o IN Te ge ¥e were insufficient (mean score of ASEDCC
& 88.55 £ 9.75). In other words, the fact that female aca-
IS Fa B § § 82 demicians had knowledge about the prevention of
SIR|c% SdXmen cervical cancer did not affect their behaviors of partic-
H|HH HHHHH sation i ; mi ;
wleo caocoo ipation in screening programs. Similarly, in a study
TE ZZEES conducted with 343 women, 42.6% of which were aca-
@O oeTan demicians, the mean scores of APCCS and ASEDCC
were found to be 8528 £129 and 77.49 £ 11.2,
= respectively.” In another study, women’s mean score
HE of the ASEDCC was 101.91 + 10.77.° Although all of
g i the women in our study were academicians, it was
= |9
2 :EE observed that they received lower scores from
8 2 8 2 ] 2 S gl ASEDCC and APCCS compared to other studies.
~ Shakaiale g Female academicians may not participate in the
o Q'Ec screening due to their workload. The findings of our
E 0 = 7 study also support the interpretation.
*g‘ s £ g @ In the literature, women over the age of 30 are rec-
O &3 %D = ommended to have standard cervical cytology test
= 2CE° .9 i every 3years within the scope of cervical cancer
m c3tEs3e2 |3 Y oY= P
2 :::E §u§ £5 % § 'z screening.© In our study, the female academicians
= < - K ¥ who a mean age 35.47 £ 5.68 unfortunately it has
been observed that 42.2% of them have a pap smear
1440 © 2022 Japan Society of Obstetrics and Gynecology.
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test. In studies conducted with women in similar age
groups, the rates of having pap smears were not at
the desired level as in our study.”'*'*' In the study
conducted with 101 women, 56.4% of whom were
instructors, 68.3% of them had the test at least once.'®
In a study conducted with 255 women in
Saudi Arabia only two women had a pap smear test
with the recommendation of a doctor.'" Although it is
generally known that the pap smear test is an effec-
tive method in the diagnosis of cervical cancer, it was
observed that most of the women were reluctant to
have this test for various reasons.'” In the study,
while 41.0% of the female academicians stated that
they did not have a pap smear test because they could
not find the appropriate time, 38.5% of them stated
that they did not have it because they were afraid of
the procedure, and 20.5% of them stated that they did
not have it because they were afraid of getting a bad
result. It was observed that female academicians who
were afraid of the results of the pap smear test also
had a high level of severity and barrier attitudes
towards early diagnosis. In other studies, it was
observed that women did not have the test due to
embarrassment, lack of time, fear of bad results, fear
of experiencing pain, and lack of knowledge about
the screening test.'”''*2! In the literature it was
emphasized that the most important barrier to having
a pap smear test was insufficient knowledge'**' and
that the facilitators were symptoms of disease, short
duration of testing, and recommendations from fam-
ily, friends, and healthcare professionals.'®'**° In our
study, it was observed that 56.4% of female academi-
cians were provided knowledge about the pap smear
test and screening programs by health professionals.
Moreover, it was also determined that female acade-
micians who were informed about the pap smear test
by the healthcare professional increased their behav-
ioral awareness and were more cautious about pre-
vention. Similar to our study, women that the
recommendation of doctors/nurses (89.4%) ranked
first among the main reasons for having the pap
smear test.'* It was reported that the knowledge
about cervical cancer and its screening would increase
and the burden of disease could be reduced, espe-
cially when healthcare professionals provide regular
health education to women and recommend pap
smear testing.'*'®

It was determined that female academicians’ per-
ceptions of early diagnosis of cervical cancer and the
usefulness of screening increased as the age increased.
It was observed that those who indicated that they

© 2022 Japan Society of Obstetrics and Gynecology.
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had a high economic status were more susceptible to
early diagnosis, and those who indicated that they
had a low economic status had high attitudes towards
early diagnosis in the severity and barrier dimensions.
Previous studies also reported that age and income
level affected participation in screening programs and
the number of tests.”'*'>'>'® However, in the study
of Domgue et al., while the increase in age negatively
affected participation in screening,'® better results
were obtained in female academicians’ attitudes
towards early diagnosis as their age increased.

In our study, it was observed that female academi-
cians were more susceptible to attitude towards early
diagnosis of cervical cancer as their education level
increased. Contrary to our study, in some studies in
the literature, it has been observed that as the level of
education increases, the level of knowledge about cer-
vical cancer risk factors, prevention, and screening
test increases.””'" In the study of Kizilirmak and
Kocadz, it was indicated that women with a master’s
degree and higher had higher perception of benefit
and motivation and lower susceptibility and pap
smear barrier perception scores.””> Okunowo et al.
reported that a high level of education only increased
the knowledge about cervical cancer and the aware-
ness of pap smear test, however, it did not affect the
rates of having a test.'"* As a result of the study, it
was observed that not only the education level but
also the study area affected the attitudes towards the
prevention and early diagnosis of cervical cancer. As
it was expected, it was observed that female academi-
cians working in health sciences had better attitudes
towards early diagnosis of cervical cancer compared
to academicians working in other fields. It was deter-
mined that academicians working in health sciences
had higher cognitive and affective awareness and
acted more cautiously for prevention. Studies in the
literature support the results of the study.”"'

In the previous study results, it was reported that
women who had knowledge about the pap smear test
and had genital examination and pap smear test
received lower scores in the barriers subscale. It was
indicated that especially those who stated that they
had knowledge about the pap smear test received
higher scores in the benefit and motivation sub-
scales.'” It was reported that the knowledge about the
pap smear test and cervical cancer was important in
predicting performing the pap smear test, and that
those with a high level of knowledge also had high a
performance in pap smear test.'” In our study, the
conclusion that female academicians who had
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recently had the pap smear test were more susceptible
to screening programs supported the conclusion that
they have knowledge about this subject.

It is known that people with relatives with a history
of cervical cancer have a high level of awareness,
which significantly increases the behavior of having a
pap smear test.'* In the study, it was determined that
female academicians with a family history of gyneco-
logical cancer had a high level of awareness while
those who did not have a family history had a high
level of susceptibility. It is observed that this result
partially supports the literature.

It was determined that female academicians who
did not go to gynecological examination and did not
have a pap smear test had a high perception of bene-
fits. In the literature, it was concluded that the view
that it was not necessary to have this test was domi-
nant since women who had no signs or symptoms
did not consider themselves in the risk group for cer-
vical cancer.”!!1%1922

In the study, it was observed that female academi-
cians who had gynecological examination and had
knowledge about the pap smear test had higher
scores in attitudes towards general prevention as well
as their cognitive and behavioral awareness. In previ-
ous studies, it has been observed that the health moti-
vation of women who know the pap-smear test and
have gynecological examination and pap-smear test is
higher, 11315

In the study, it was determined that female acade-
micians’ attitudes towards early diagnosis of cervical
cancer were insufficient and their attitudes towards
prevention were partially sufficient. It was observed
that the factors such as history of infectious disease
and vaginal douching affected both their attitudes
towards early diagnosis and the prevention of cervical
cancer. Another issue that needs to be focused is that
academicians, who are characterized to have high
levels of awareness and consciousness, do not partici-
pate in screening programs for reasons such as not
having time, fear of the procedure and its results.
Increased behaviors towards early diagnosis and pre-
vention among women who are informed by
healthcare professionals indicate that the lack of edu-
cation should be completed. Based on all these results,
it is recommended to use mass communication and
multi-media tools to develop prevention behaviors by
raising social awareness, to try to customize routine
screening programs by considering working women,
and to perform awareness-raising interventions for
individuals who come to receive health services.

1442

Limitations of the study

The fact that the sample included a single center and
online collection of data due to pandemic measures
constituted the limitation of the study. Due to limita-
tions, the results cannot be generalized to all female
academicians.
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