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ABSTRACT
The present study was conducted in order to determine the knowledge levels of female university students about ovarian cancer.
The sample was planned to include 2220 students however 1468 students were reached. The data were collected via questionnaire
about socio-demographic characteristics of the students and questionnaire involving expressions that measure their knowledge
level. Mean age of the students was 20.78±1.20; 678 (46.1%) of the students were faculty students, 466 (31.7%) were collage
students, and 324 (22.0%) were vocational school students.  874 (59.5%) of the students did not know what ovarian cancer is and
1332 (90.7%) did not receive any education about ovarian cancer. Therefore, 1227 (83.6%) of the students stated that they did not
know symptoms of ovarian cancer. Thestudents were determined to have low level of knowledge about ovarian cancer

Key Words: Ovarian cancer, knowledge level

1. INTRODUCTION
Cancer continues to remain as an important cause of the deaths all over the world. Even though the fact that it is potentially ranked
among the most preventable and curable chronic diseases, millions of people have been lost every year due to cancer alone1 .

Ovarian cancer is the fourth most common cause of death among the cancers observed in women in the world2. According to
world’s data of 2012, incidence rate of ovarian cancer was 3.6%3, and Europe has the highest rate of incidence4. Based on data of
2014, 2% of cancers in England consisted of ovarian cancer5. In USA, approximately 21.290 people were diagnosed with ovarian
cancer in 2015 and most of them were detected at the advanced stage6. Ovarian cancer is ranked as the seventh place with
incidence rate of 3.7% among the cancers seen in all age groups in Turkey7.

The most significant reason behind why ovarian cancer has high mortality rate is late diagnosis2. Because symptoms progress
insidiously, it is diagnosed late and chance of survival falls to 20% when it is diagnosed late8,9. In the study by Thomson and Forman
named as EUROCARE (a study based on European Cancer Records about survival and care of cancer patients) it is stated that survival
rates for ovarian and cervical cancers may be increased by early diagnosis10.

Symptoms of ovarian cancer areabdominal distention, pelvic disorder or pain, back or stomach ache, fatigue, flatulation, nausea,
indigestion, changed intestinal habits, frequent discharge of urinary bladder, extraordinary vaginal bleeding, weight loss or gain8, 11.
In a study conducted in Turkey, patients were also observed to mostly complain aboutabdominal distention, stomach ache, vaginal
bleeding, and inguinal pain, respectively12.

Smoking and overweight are possibly preventable risk factors for cervical and ovarian cancers, respectively. It would be a step for
behavioral change and decreasing risk to raise awareness about these risk factors. Other risk factors are not convenient for the
change (for example, ovarian cancer history as a risk factor for breast cancer or ovarian cancer, or having a poor immune system for
cervical cancer), however increased awareness level of the community may increase personal risk sensitivities and so they can call for
aid13. A study conducted in Turkey revealed that age, BMI (Body Mass Index), diabetes or hypertension history were high risk factors
for ovarian cancer14.

Healthcare professionals need to not only know about these new evidences but also include them in their practices. The present
study was conducted in order to determine knowledge levels of female university studentsabout ovarian cancer.

2. METHOD
Aim of the Study
The present study was conducted in order to determine knowledge level of female students,studying at associate degree and
bachelor degree, about ovarian cancer.
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Population and Sample of the Study
The population of this descriptive study consisted of female students (4441 individuals) studying at one of the University in the
academic year of 2014-2015.  Stratified sampling method was used in the study to select the sample group (2220)and was then
conducted based on voluntary basis. The number of students reached was 1468 (response rate: 68.4%). The data consisted of
questionnaire on socio-demographic characteristics of the students and table including statements of measuring knowledge level of
the students.Necessary approvals were received from the relevant institutions before the study.

Data Collection Tools
Thedata of the study were collected by using socio-demographic information form as well as questionnaire involving information
about ovarian cancer which was prepared by the researchers reviewing the relevant literature.

Socio-demographic information form involved 11 questions including characteristics such as age, gender, level of income,
school, etc.

The questionnaire involved 21 true/false questions asked to measure knowledge level of students about ovarian cancer. The
students got 1 point for every correct answer and their knowledge levels were evaluated over total number of their correct answers
(Table 1).

Table 1 Ovarian cancer knowledge form and percentence of answers

True False

1. Ovariancancer is a genetictransition. %61.4 %38.6

2
Endometrium, cervix, colonandbreastcancerincreasethe risk of
ovariancancer.

%70.3 %29.7

3. Exposuretochemicalsubstancesincreasesthe risk of ovariancancer. %81.8 %18.2

4. Theuse of birthcontrolpillsincreasesthe risk of ovariancancer. %61.9 %38.1

5.
Theearlydiagnosis of ovariancancer is
donebyregulargynecologicalexaminationandultrasonography.

%76.9 %23.1

6.
Improper nutrition and the presence of obesityincreasethe risk of
ovarian cancer.

%60.2 %39.8

7. Ovariancancercausesinfertility. %73.0 %27.0

8. Ovariancancerearlydiagnosis is donebyPapsmear test. %55.0 %45.0

9. Earlymenarchereducesovariancancer risk. %46.5 %53.5

10. Earlymenopauseincreasesthe risk of ovariancancer. %58.1 %41.9

11.
Ovariancancer is not causedbygenetictransmission but
byenvironmentalreasons.

%48.6 %51.4

12. Breastfeedingreducesovariancancer risk. %64.9 %35.1

13. Theage of menstruation is not relatedtoovariancancer. %44.6 %55.4

14. Earlydetection ofovariancancer is possible. %80.5 %19.5

15. Theuse of powder in thegenitalareaincreasesthe risk of ovariancancer. %62.9 %37.1

16. Earlypregnancyaffectsovariancancer. %53.5 %46.5

17. Breastfeeding has noeffect onovariancancer. %43.0 %57.0

18. Latemenopauseincreasesovariancancer risk. %54.4 %45.6
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19.
Addictivesubstancessuch as alcoholandcigarettesincreasethe risk of
ovariancancer.

%79.2 %20.8

20. Over-agepregnancyreducesovariancancer risk. %43.3 %56.7

21. Invitrofertilizationtriggersovariancancer. %45.2 %54.8

Ethical Aspect of the Study
Written permission was obtained from General Secretariat of this University where the study would be conducted. The individuals,
who agreed to participate in study based on voluntary basis and were selected in the sample, were informed about aim and practice
of the study and their verbal consents were taken.

Data Assessment
The data were evaluated using “Statistical PackagefortheSocialSciences (SPSS) for Windows 22.0” packaged software and
percentage, mean, t test, and one way anova tests were used for statistical analysis. The level of p<0.05 was accepted for statistical
significance.

Limitations of the Study
The present study was limited to students studying at University and the results can be generalized only to this group.

3. RESULTS
Mean age of the students was 20.78±1.20, 678 (46.1%) of the students were faculty students, 466 (31.7%) were collage students, and
324 (22.0%) were vocational school students. 1427 (97.2%) of the students were single, and 1078 (73.4%) had nuclear family
structure. 683 (46.5%) of the students had expense higher than income and 843 (57.4%) were resided in state dormitory (Table 2).

In the presentstudy, half of the students (59.5%) did not know what ovarian cancer is and most of the students (90.7%) did not
receive any education about ovarian cancer. Therefore, it was observed that a great majority of the students (83.6%) did not know
symptoms of ovarian cancer (Table 3). In the present study, the average of correct answers of students receiving education about
ovarian cancer was significantly higher compared to those did not receive education (p<0.0001) (Table 4).

Table 2 Distribution of the Students in terms of Their Descriptive Characteristics (N=1468)

Descriptive Characteristics n %
Marital Status
Married
Single

41
1427

2.8
97.2

Income Status
Income > Expenses
Expenses > Income
Income = Expenses

125
683
660

8.5
46.5
45.0

Faculty / Collage
Health Collage
Faculty of Communication
Faculty of Economics and Administrative Sciences
Faculty of Engineering and Natural Sciences
Faculty of Art
Vocational School of Healthcare Services
Vocational School
Faculty of Theology

466
72
228
197
75
190
134
106

31.7
4.9
15.5
13.4
5.1
12.9
9.1
7.2

Educational Level of Mother
Illiterate
Literate

137
26

9.3
1.8
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Primary School
Secondary School
High School
University and Higher Education

830
168
236
70

56.5
11.4
16.1
4.8

Mother’s Occupation
Housewife
Self-employed
Education Personnel
Healthcare Professional
Retired
Worker
Officer

1261
80
32
21
14
23
37

85.9
5.4
2.2
1.4
1.0
1.6
2.5

Residence
With my family
At home with my friends
State Dormitory
Private Dormitory
At home with my relatives

96
282
843
237
10

6.5
19.2
57.4
16.1
0.7

Family Type
Nuclear
Extended
Broken

1078
350
40

73.4
23.8
2.7

Smoking
Yes
No

180
1288

12.3
87.7

Alcohol use
Yes
No

42
1426

2.9
97.1

Table 3 Knowledge of the Students About Ovarian Cancer

n %
Knowledge about ovarian cancer
Yes
No

594
874

40.5
59.5

Did you receive education about ovarian cancer?
Yes
No

136
1332

9.3
90.7

Knowledge about symptoms of ovarian cancer
Yes
No

241
1227

16.4
83.6

Table 4 Significance of Ovarian cancer knowledge mean scores of the Students in terms of some variables

mean±SD t p

Department of study
A department related with health* 12.35±2.44
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Other department 11.51±2.55 6.39 <0.0001

Bachelor degree
Associate degree

11.79±2.53
12.24±2.54 -2.87 0.004

Received education about ovarian cancer
Yes
No 13.37±2.43

11.74±2.50
7.25 <0.0001

*Immediate aid disaster management, nutrition and dietetics, nursing, occupational health safety, health management, social
services, elderly care, medical laboratory, first and immediate aid

When mean scores of correct answers given by the students to the information form based on faculty and collage were
examined, mean score of health collage students was 12.22±2.42, mean score of the students studying at communication faculty
was 11.20±2.54, mean score of the students of the faculty of economics and administrative sciences was 11.14±2.78, mean score of
the students of the faculty of engineering and natural sciences was 11.00±2.49, mean score of the students studying at faculty of
arts was 11.36±2.39, mean score of the students studying at faculty of theology was 11.15±2.22, mean score of the students
studying at vocational school of healthcare services was 12.70±2.49, and mean score of students studying at vocational school was
11.56±2.48. In the present study, correct answer mean scores of those studying at health-related departments were observed to be
significantly higher compared to students of other departments (p<0.0001) (Table 4). Another statistical assessment of the present
study revealed that the average of correct answers of students studying at 4-year departments was significantly lower than those at
2-year departments (p=0.004) (Table 4).

4. DISCUSSION
In the last decade, the number of studies have also increased to determine findings of ovarian cancer symptoms for early diagnosis
along with increased importance of early diagnosis and timely treatment. In a systematical study, it was determined that 93% of
women experienced symptoms of ovarian cancer before they were diagnosed with ovarian cancer15.In another study conducted in
Australia, it was reported that 90% of the patients with early stage disease had at least one symptom16. Therefore, it has been
becoming crucial to get early diagnosis applying to health institutions when they identified the early symptoms by informing women
about ovarian cancer21. In this context, the present study was also conducted to determine knowledge level of female university
students about ovarian cancer.

In the present study, half of the students (59.5%) did not know what ovarian cancer is and most of the students (90.7%) did not
receive any education about ovarian cancer. Therefore, a great majority of the students (83.6%)did not know symptoms of ovarian
cancer. A study conducted on general population revealed that awareness about symptoms and risks of ovarian cancer was low
among the women17. It was observed in another study on women working in Malaysia that knowledge level of women about
symptoms and risk factors of ovarian cancer was similarly poor11. Another study reported that three highest known symptoms
among women wereextreme fatigue (43.2%), back pain (42.4%), and persistent pain in pelvic area (40.7%)18. These results were
similar to the results of the present study, training and public awareness projects to be carried out about this issue are thought to
increase the knowledge level.

In the present study, the average of correct answers of the students receiving education about ovarian cancer was observed to
be significantly higher than those who did not receive (p<0.0001). This result made us think that educations for raising public
awarenesswould increase the rate of early diagnosis by knowing the symptoms of ovarian cancer.

In the present study, correct answer mean scores of those studying at health-related departments were significantly higher
compared to the other departments (p<0.0001). It was an expected result that knowledge mean scores of students at health
departments werehigher than students at the other departments. A previous study indicated that nursing students had a mean score
of 11.8 points in average for correct answers to information form of 19 points19. In the present study, it was observed that health
collage students also had similar points from the evaluation performed out of 21 points.

In another statistical evaluation of the present study, it was observed that the average of correct answers of the students at 4-
year departments was significantly lower than those studying at 2-year departments (p=0.004). In a previous study, the rate of
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medical students to have knowledge about ovarian cancer was 77.5% and this rate was 53.7% in nursing students8. Another study
reported that only 6.4% of practitioners thought they were diagnosed because women had early stage symptoms20.

5. CONCLUSION AND RECOMMENDATIONS
Consequently, half of the students did not know what ovarian cancer is and most of the students did not receive any education
about ovarian cancer. A great majority of students did not have knowledge about ovarian cancer symptoms, and the average of
correct answers of those receiving education on ovarian cancer was significantly higher compared to those who didnot receive. The
present study revealed that correct answer mean scores of those studying at health-related departments were significantly higher
compared to other departments and the average of correct answers of students at 4-year departments was significantly lower than
those at 2 year degree.

As a result of study, it is recommended to organize trainings about ovarian cancer and to plan and apply public awareness
projects. It is thought that training and public consciousness projects to be conducted about this issue would increase the related
knowledge level and therefore the rates of early diagnosis would increase.
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medical students to have knowledge about ovarian cancer was 77.5% and this rate was 53.7% in nursing students8. Another study
reported that only 6.4% of practitioners thought they were diagnosed because women had early stage symptoms20.

5. CONCLUSION AND RECOMMENDATIONS
Consequently, half of the students did not know what ovarian cancer is and most of the students did not receive any education
about ovarian cancer. A great majority of students did not have knowledge about ovarian cancer symptoms, and the average of
correct answers of those receiving education on ovarian cancer was significantly higher compared to those who didnot receive. The
present study revealed that correct answer mean scores of those studying at health-related departments were significantly higher
compared to other departments and the average of correct answers of students at 4-year departments was significantly lower than
those at 2 year degree.

As a result of study, it is recommended to organize trainings about ovarian cancer and to plan and apply public awareness
projects. It is thought that training and public consciousness projects to be conducted about this issue would increase the related
knowledge level and therefore the rates of early diagnosis would increase.
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