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Summary

Purpose: Although there are many myths about cancer 
in Turkey, there is no study evaluating Turkish public’s knowl-
edge about cancer. The goals of our research were to: 1) mea-
sure the extent of knowledge of cancer among the Turkish 
public; 2) determine the differences in extent of cancer-relat-
ed knowledge between participants who have relatives with 
cancer and those who do not; and 3) determine the sources of 
knowledge possessed.

Methods: Data were obtained from a total of 415 par-
ticipants (244 female, 171 male), all of them sitting at the Mar-
mara University Faculty of Medicine Hospital (MUFMH) 
outpatient clinic waiting area for non-cancer-related reasons. 
Each participant completed a 3-part questionnaire. Appropri-
ate statistical tests were used for comparison.

Results: The mean age was 41 years. Of 415 partici-
pants, 65.3% stated that they had one or more cancer patient 

in their immediate family; 70.1% of the participants had a 
high-school education or greater. The questionnaire showed 
that, depending on the question, anywhere from 1.7% to 88.5% 
of the general public possesses some false information; fur-
thermore, the difference in accuracy between relatives of can-
cer patients and non-relatives was marginal. Only 3 specific 
questions, related to the following ideas, rendered answers 
that were statistically significantly different between these 2 
groups: breast cancer is only seen in females (p <0.005), cell 
phones cause cancer (p <0.001), and cancer is always very 
painful (p <0.001).

Conclusion: The proportion of false knowledge about 
cancer was unacceptably high in our cohort. Broader efforts 
should be made to inform the Turkish public about cancer.
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Introduction

Cancer is a global problem with more than 10 mil-
lion new cases each year. The World Health Organiza-
tion estimates that 7.6 million people died of cancer in 
2005 and 84 million people will die in the next 10 years 
if no further action is taken [1,2]. A total of 1,479,350 
new cancer cases and 562,340 deaths from cancer are 
projected to occur in the United States in 2009, cor-
responding to more than 1,500 deaths per day. Over-
all cancer incidence rates decreased in the most recent 
time period in both men and women, largely because of 
decreases in the three major cancer sites in men (lung, 
prostate, and colorectum) and in two major cancer sites 
in women (breast and colorectum) [3]. From a total of 
58 million deaths worldwide in 2005, cancer account-
ed for 7.6 million (13%) of all deaths. More than 70% 

of all cancer deaths occur in low- and middle-income 
countries. The number of global cancer deaths is pro-
jected to increase by 45% by 2030 (from 7.9 million in 
2007 to 11.5 million deaths), partly influenced by an 
increasing and aging global population [1,2,4]. New 
cases of cancer in the same period are expected to jump 
from 11.3 million in 2007 to 15.5 million in 2030 annu-
ally [5]. Although the cancer incidence seen in one year 
is about 400/100,000 in developed countries, cancer is 
reported in 35-40/100,000 individuals in Turkey [6,7]. 
It is estimated, however, that, given the unreliable state 
of cancer reporting in Turkey, the real figure is in fact 
closer to 150-200/100,000 [7]. Cancer, with its lengthy 
and otherwise burdensome treatment process, causing 
hospitalization, economic interruption, and work loss, 
remains an important public health issue.

There are many myths about cancer in Turkey and 
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research assistant, who offered explanations of questions 
as needed. The middle section, involving 22 proposi-
tions, followed a simple “Yes”, “No,” or “I do not know” 
format. Brochures outlining the correct answers to each 
question and general cancer information were provided 
to participants upon completion of the survey.

Questionnaire results were evaluated using the 
SPSS 13.0 statistical package, and the data obtained 
were first examined for frequency distribution. x2 test 
was used for comparison of classified data. The Student’s 
t-test was used for comparison of continuous variables. 
p<0.05 was considered to be statistically significant.

Results

The questionnaire was administered to 244 fe-
males and 171 males. Of 415 participants, 65.3% (n= 
271) had a cancer history in their family and 34.7% (n= 
144) did not. The mean age of participants was 41 years 
(range 26-56).

Figure 1 demonstrates the educational level of the 
study participants. In all, 70.1% of the participants had a 
high-school education or greater. Participants’ monthly 
income status is described in Figure 2; 37.6% of partici-
pants earned between 600 and 1250 € per month; just 
less than 5% earned less than 300 € per month, while 
7.2% earned over 3000 € monthly. Half (49.9%) of all 
study participants had workman’s compensation; 31.7% 
had the Turkish equivalent of the USA Medicare; 9.2% 
the Turkish equivalent of Medicaid; 3.6% declared no 
social security; and 5.5% listed other support.

The responses to the questionnaire’s 22-question 
section on cancer information are listed in Table 1, di-
vided by study subgroup. The difference in accuracy of 

throughout the world. The word myth, from the Greek 
word “mythos,” involves a popular belief or tradition 
that has grown up around someone or something and 
which is lacking any scientific basis. Cancer myths 
are popular, but mostly false, beliefs about cancer. No 
study as yet has evaluated the prevalence of cancer 
myths and real cancer knowledge within Turkey.

The goal of our study was triple: 1) to measure the 
extent of knowledge of cancer within the Turkish pub-
lic; 2) to determine the differences in extent of cancer-
related knowledge between persons who had relatives 
with cancer and those who did not; and 3) to determine 
the sources of the accurate knowledge possessed.

Methods

This was a cross-sectional study involving 415 
par ticipants. Participants were selected randomly over 
a 3-month period from among patients waiting for 
care for a variety of non-cancerous conditions at the 
MUFMH outpatient clinic waiting area. Participants 
completed the questionnaire while they waited. The 
questionnaire comprised 3 parts: questions on socio-
demographics; 22 propositions that contained cancer 
myths (Table 1); and questions regarding participants’ 
sources of information.

The questionnaire was completed by the partici-
pants through individual face-to-face interaction with a 

Table 1. Questionnaire: 22 Cancer Propositions

 1. Cancer is always very painful
 2. Cancer is contagious
 3. Cancer is most commonly an inherited disease
 4. Injuries that occur as a result of trauma cause cancer
 5. Cell phones cause cancer
 6. Cell-phone base stations cause cancer
 7. High-tension lines cause cancer
 8. Armpit antiperspirants cause cancer
 9. Operations and needle biopsies contribute to the spread of cancer
10. Eating sweets causes proliferation of cancer
11. Cancer treatment should not be administered to elderly patients
12. The same treatment is given to all patients with cancer of the 

same organ
13. All individuals with cancer should be treated
14. Cancer occurs in individuals who have done harm to others
15. Special diets can cure cancer
16. Losing weight by dieting increases cancer risk
17. Skinny people have increased risk of cancer
18. Breast cancer is seen only in the elderly
19. Breast cancer is seen only in females
20. If you have a family member with breast cancer, you are almost 

certain to develop breast cancer yourself
21. Breast self exam is only necessary in individuals with a family 

history of cancer
22. All cancer patients die from their disease

Figure 1. Educational level of participants.
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study, this percentage was 4.1%. In the west Australian 
study, family and television were reported as the lead-
ing sources of cancer-related information; in our pop-
ulation, the leading sources were personal physicians 
and television.

Mass media is a popular tool for informing people 
about medical conditions. However misdirection about 
these vital topics may occur. Therefore management of 
public education about diseases especially cancer should 
be in the hand of responsible health care professionals. 
Doctors and nurses approach patient and family using 
their experience. Therefore, as mentioned in the recent 
reports, we need a training that will equip health profes-
sionals with the necessary knowledge to approach the 
family in order to abolish these medical myths [9,10].

In contrast, in a 2003 study conducted in San Fran-
cisco, 25% of 798 Chinese immigrants participating in 
the study answered in the affirmative the proposition 
“cancer is contagious” [11]. Similarly, although the 
proposition “cancer occurs in individuals that have 
done harm” was accepted by most of these study par-
ticipants, in our study, this proposition was accepted by 
only 1.7%.

Most participants of our study harbored no myths 
related to cancer and general health and lifestyle. In a 
study that was carried out in 120 healthy individuals and 
100 patients with gynecologic cancer in Sweden in 1997, 
the healthy group believed that physical injury causes 
cancer much more than did the other group (p <0.05) 
[12]. In our study, however, there was no significant dif-
ference between the answer to the proposition “injuries 
occurring as a result of trauma eventually cause cancer” 
between participants with family members who had can-
cer and those who did not (p >0.05). In a 1986 article by 

cancer knowledge between relatives of cancer patients 
and non-relatives was marginal. Only 3 specific ques-
tions, related to the following ideas, rendered answers 
that were statistically significantly different between 
these 2 groups: breast cancer is only seen in females (p 
<0.005), cell phones cause cancer (p <0.001), and can-
cer is always very painful (p <0.001).

The greatest single source of cancer information 
listed by participants was the television (69.6%); phy-
sicians were cited with the next greatest frequency, by 
65% of participants (Figure 3).

As our study is the first of its kind in our country, 
we were unable to compare the extent of cancer-related 
information in the general public with that of any other 
time period.

Discussion

Istanbul has a population of 9-10 million people. 
The Anatolian section of Istanbul, where this study was 
carried out, has approximately 3 million inhabitants 
and is mainly a residential district, with a diverse popu-
lation. This diversity is largely due to a steady stream of 
immigrants from northern and eastern Turkey. We be-
lieve our study population is representative of Turkey 
as a whole, but a larger confirmatory trial that includes 
local communities from other parts of Turkey would be 
useful and is currently under way.

To date, no studies evaluating the level of aware-
ness of cancer and quality of cancer-related knowledge 
have been carried out in Turkey; therefore, we used 
similar studies from elsewhere around the world as a 
comparison.

In a 2003 study [8] of 491 individuals in west Au-
stralia, 3% answered “yes” when asked if they agree 
with the proposition that “cancer is contagious”. In our 

Figure 2. Monthly income status of participants (Euros).
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Figure 3. Sources of cancer-related knowledge (Participants may 
have declared more than one source).
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Dwyer, the author reported that most of the study partici-
pants (cancer patients and their families) thought the fol-
lowing: 1) cancer can be prevented by proper nutrition; 
2) cancer can be cured by special diets; and 3) normal 
children and children with cancer should be fed differ-
ently [13]. In our study, most participants entertained no 
such myths about cancer and nutrition.

In conclusion, in our study population the propor-
tion of false knowledge about cancer was lower than 
anticipated, but even so, the results of our study still 
point to a need for more intensive efforts to educate the 
public. As expected, accurate cancer-related knowl-
edge is greater among that portion of the population 
with family members who have or have had cancer, 
but that difference is also not at a satisfactory level. An 
increased effort should be made to educate the Turk-
ish general public to the causes, proper screening, and 
treatment of cancer as a general public-health mea-
sure. Cancer education initiatives could raise aware-
ness in the general public through public education, 
education in schools, and education of health work-
ers. Furthermore, efforts should be made through con-
ferences, informative advertisements, brochures, and 
other means.
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