
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract:  

Background:  Cancer is most fearful disease and more than two-thirds of cancer patients are in advanced and incurable 

stage at the time of diagnosis. Public awareness about cancer can play a big role in prevention and early detection of 

cancer. Objective: To study the self-reported knowledge, attitude, and preventive practices on cancer among urban 

dwellers of Jodhpur, Rajasthan. Materials and Methods: A total of 880 men and women of 20 years and above, were 

interviewed using a pretested open questionnaire after having their consent. They were selected by systematic random 

sampling. Results: The study population consisted of 398 males and 342 females. More than 50% of respondents knew 

about the tobacco and alcohol as a risk factor for cancer with poor knowledge regarding other risk factors of cancer. 

Respondents were not much aware of common warning signs and symptoms of cancer, which are most important for early 

diagnosis and treatment. The major source of information related to cancers was T.V. (63.1%) followed by friends / 

relatives (58.3%).37.3% respondents think that cancer is never curable and 55.8% think it is preventable. Only 4.6%, 

1.5%, 2.2% and 3.5% of study participants were aware about Breast self examination, Mammography, Pap smear test and 

Oral visual examination respectively. Conclusions: Knowledge about risk factors, warning signals and particularly 

screening of cancer was very poor and more so in lower educational and socioeconomic strata of the community. 
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Introduction

 There are 20 million people living with cancer in 

the world today and it is the second leading cause of 

death [1]. The numbers are such that each of us will be 

touched by it either as a patient, a family member or a 

friend. Many people die from preventable cancers and 

suffer unnecessarily from pain and anguish at the end of 

their lives. The crux of the problem is that more than two 

third of the cancer patients present themselves to a 
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medical facility when the disease is far advanced and is 

not amenable to treatment [2]. 

 With the existing knowledge regarding risk 

factors it is possible to prevent at least one third of the 

ten million cancer cases that occur annually throughout 

the world, particularly the cancers related with tobacco 

consumption. 

 Many cancer deaths can be prevented if they are 

diagnosed and treated at an early stage. Awareness 

among community regarding prevention, warning 

signals and screening methods can reduce the physical, 

psychological and social suffering caused by the cancer. 

Unfortunately, in developing country like India there is 

lack of awareness among people about the various risk 

factors and preventive aspects of common cancers, like 

early detection through screening and treatment of 

precancerous lesions [3-6]. Awareness of public about 

warning signals of cancer in relation to early detection 

and prevention has been surveyed in a few countries, and 

results showed poor knowledge among them [7-10]. 

Education on risk factors, early warning signals and their 

management are lacking. Cancer screening is not 

practised in an organized fashion in any part of India 

[11]. 

 To generate awareness, a suitable health 

education strategy has to be developed, which requires 

understanding the level of knowledge of the community 

regarding risk factors, warning signals and screening 

methods available. It is also required to determine the 

media type and specific channels of communication for 

effective and efficient dissemination of information. 

 Lack of proper knowledge about cancer in 

common people and even among health workers and 

failure to involve the people in the cancer education 

programmes are the root causes of delayed attendance of 

cancer cases and consequent poor outcome [12,13].  

 In our socioeconomic setup the only feasible 

solution to promote early detection of various type of 

cancer is to create ' cancer awareness' among general 

population. Apart from lack of knowledge, it is equally 

important to consider other social and cultural barriers 

which delay help seeking [14]. This is only possible, if 

we know the present level of knowledge of our general 

population towards various aspects of cancer.  

 The currently available data is limited to some 

sections of the society and related to few aspects of the 

disease. This study is to plan to note the knowledge of 

general population about risk factors, warning 

symptoms, diagnosis, and treatment modalities of 

cancer, their attitude regarding cancer and cancer patient, 

treatment seeking behaviour and to know about practice 

of various screening test.  

Such studies can definitely help to make necessary 

modifications of the cancer education and control 

programme. 

 

Materials and methods 
 This community based descriptive cross 

sectional study was done in the urban field practice area 

of Dr S.N. Medical College, Jodhpur Rajasthan from 

January 2012 to June 2012, individuals aged 20 years 

and above in the study area were selected. 

 The studies done in other parts of India and 

other countries depicted that nearly 40-50% of subjects 

were aware of the correct knowledge about the casual 

risk factors, prevention and treatment of common 

cancers[15]. Considering the prevalence to be 40%, the 

optimum sample size came out to be 600, with 90% 

confidence interval and 5% permissible error. 

Considering the refusal rate as 20%, 720 subjects were 

thought to be contacted to reach the predetermined 

sample.  

 Assuming household constituting 5 persons on 

an average and availability of two persons in the age 

group of 20 and 20+ at the time of visit of household, in 

order to cover required sample size of 720 people, we 

would have to cover 360 households or roughly 400 

households in study area. Total number of households in 

urban field practice area collectively was 4160. 400 

households were selected proportionately from eight 

defined localities of urban field practice area to cover the 

whole area uniformly.  

 Targeted households in each locality were 

selected by systematic random sampling. At the 

completion of field work total numbers of individuals 

interviewed were 1076 which is the ultimate sample size 

for present study. Out of these 81.8% (880 out of 1076) 

responded to the interview while 10.2% were absent / 

out of station, 5.6% refused and 2.4% were not able to 

answer.  

 The investigating tool so used was preformed, 

pretested questionnaire. Subjects were enrolled after 

taking verbal consent from them. The study was 

performed in accordance with national and international 

guidelines stated at the declaration of Helsinki and 

complies with the legal requirements regarding 

confidentiality. The questionnaire was filled by the team 

of medical social workers, interns & doctors.  

 Different factors related to cancer and 

information was gathered. Persons who were aware 

about the word cancer (740 out of 880) were further 

interviewed to find out their awareness regarding risk 

factors and warning signals of cancer. Their 

demographic profile including age, sex, caste, religion, 

educational and socioeconomic status was also recorded. 
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Data was collected, complied and analysed. Epi-info and 

SPSS Version 20 was used for statistical analysis.  

 

Results 
 The mean age of the subjects (469 males and 

411 females) was 31.83 years ranging between 20 to 86 

years. Among the study participants, 34.1% were in 20-

29 years age group and 25.9% in the age group of 30-39 

years. 75.9% of the subjects were Hindu, others were 

Muslim’s. 38.0% of the study subjects had no education, 

25.7% of study subjects had completed 5 – 9 years of 

education. Among the study participants, 37.1% were 

unskilled worker. 42.9% study participants belonging to 

lower socioeconomic class (Modified B.G. Prasad’s 

Classification 2010, class IV& V).   

From table 1, it can be seen that out of the total 880 

participants, 740 (84.6%) heard about the word cancer 

and most of them (85.1%) could name few cancers. 

Among various cancers, maximum awareness was for 

oral cavity cancer (49.4%) followed by lung cancer 

(39.9%) and blood cancer (23.0%). Minimum awareness 

was for stomach cancer, (3.0%). 27.5% and 22.8% of 

female study subjects were aware of breast cancer and 

cervical cancer respectively. 

 The main source of information was T.V. 

(63.1%) followed by friends / relatives (58.3%), radio 

(48.8%) and newspaper / magazine (42.1%).The role of 

print materials like pamphlets, posters, booklets etc., 

Government Health Functionaries and Government run 

Health Camps in awareness raising are low (17.8 and 

23.0% respectively) which indicates, inadequate 

activities being undertaken in states for spreading 

awareness about cancer.  

 On probing for causes of cancer, various causes 

so enumerated included tobacco chewing (64.2%), 

smoking (59.7%) and alcohol (56.1%). There was poor 

knowledge regarding other risk factors of cancer like 

improper dietary habits (25.9%), carcinogens exposure 

(16%), infection (13.9%), genetic factors (11.9%), 

obesity (18.8%), radiation (8.0%) and hormones (6.9%) 

(Table 2). 

 Subjects were asked about seven cardinal 

symptoms of cancer recommended by WHO. Most 

common symptoms according to them were A lump in 

the breast / testes or elsewhere in the body 236 (31.9%) 

followed by blood in cough, urine or stool 182(24.5%) 

and persistent difficulty in breathing & persistent 

cough168 (22.7).  Other serious symptoms like difficulty 

in swallowing or digestion (17.0%), change in bowl & 

bladder habits (14.7%), excessive & irregular bleeding 

during menstruation (8.2%), unusual weight loss (8.0%) 

etc. were less known by study subjects (Table 2). 

 Total of 25.5% (n=189) of the 740 respondents 

who ever heard of cancer had no idea about diagnostic 

modalities for cancer, 24.5% (n=181) pointed to X-Ray, 

23.6% (n=175) to blood tests, 20.5% (n=152) to urine & 

stool tests, 14.7% (n=109) to ultrasonography, etc. A 

few numbers of respondents were aware of latest 

technique of cancer detection like CT scan(3.6%), 

MRI(3.0%), Biopsy (1.8%) etc. Only 14 (1.9 %) 

respondents were aware of Pap smear. 

 Further analysis showed that Government 

Medical Colleges/ Regional Cancer Centres (35.8%) are 

the most commonly known diagnostic centres. 26% 

knew that these test facilities were available at only at 

Government setup and 21% knew that these test 

facilities were available only at private hospital / 

diagnostic centre. 

 62.7% (n=464) of study participants who had 

ever heard of cancer believed that there was some 

treatment of cancer. 36.4% (n=270) identified surgical 

treatment for cancer, 31.6% (n=234) radiotherapy, 

31.3% (n=232) chemotherapy, and 19.1% (n=141) 

identified alternative medicine (hakim, homeopathy, 

spiritual healing) as treatment modality.276 (37.3%) 

respondents had a belief that cancer cannot be treated. In 

response to expectation of life for a person who had 

cancer, 43.4 %( n=321) of the study subjects mentioned 

that it depends upon stage, type and treatment of cancer. 

40.0% of study subject to make a guess about 

expectation of life ranging from <6 months to >10 

years.16.6% of study subject had no idea. 

 More than 50% study participants perceived 

cancer is preventable (55.84%).The preventive measures 

that were thought to be of importance were Avoiding 

tobacco chewing/smoking(61.9%), early diagnosis 

(53.8%), Avoiding alcohol consumption (45.9%),regular 

exercise(40.9%),good nutrition (35.0%),etc. 

 The response of study subjects regarding the 

attitude towards cancer and cancer patient was shown in 

table 3. Cancer was considered as serious problem of our 

country by 35.5% subjects. 66.3% indicated that they 

would like to have more information about cancer, as it 

would decrease the fear about cancer.48.9% subjects 

thought that psychological counselling/support for 

cancer patient is vital. About 76% opined that a young 

cancer patient, even when cured, should not marry 

(Table 3). 

Study subjects (both male and female) who ever heard 

about cancer had poor awareness regarding various 

screening test for early detection of some common 

female cancers. Only 4.6%, 1.5% and 2.2% of study 

subjects were aware about breast self examination, 

mammography and Pap smear test respectively.  

Past history of participation in cancer screening was very 

poor with only 12(6.59%) women who had ever 

participated in any kind of cancer screening before.  
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Table 1: Knowledge regarding various aspects of cancer in population 

 

*Multiple responses were permitted 

 

 

 

 

             Knowledge Male Female          Total 

Number   %   Number   %   Number   % 

 

Respondents who had ever heard about cancer 398 86.9 342 81.1 740 84.1 

Respondents who had never heard about cancer 60 13.1 80 18.9 140 15.9 

Source of information about cancer* 

 (i)    T.V 240 52.4 227 53.8 467 63.1 

(ii)   Radio 200 43.4 161 38.4 361 48.8 

(iii)  School teacher 140 30.6 80 18.9 220 29.8 

(iv)   Friend/Relative 220 48.0 211 61.7 431 58.3 

 (v)   Poster / Banners/Pamphlets 86 18.8 46 10.9 132 17.8 

 (vi)  News Paper 208 45.4 104 24.6 312 42.1 

 (vii) Doctor/Health worker/ Hospital 102 22.2 68 16.1 170 23.0 

(viii) Others  20 4.4 07 1.6       27   3.6 

Respondents who perceived cancer as curable 253 63.6 211 61.7 464 62.7 

Respondents who perceived cancer as not 

curable 

145 36.4 131 38.3 276 37.3 

Respondents who perceived cancer as 

preventable 

151 37.9 103 30.1 254 34.2 

Respondents who perceived cancer as non-

prevented 

247 62.1 239 69.9 486 65.7 

International Journal of Research in Health Sciences. Jan–Mar 2014 Volume-2, Issue-1     257 

Singh Mahendra et al– Knowledge, attitude and practices towards cancer     www.ijrhs.com 



 

 

 

Table 2: Knowledge of risk factors and warning symptoms of cancers in study population 

 

     

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Multiple responses were permitted 

 

 

 

 

 

               Knowledge Male  (n=398) Female (n=342) Total* (n=740) 

Number   % Number    % Number    % 

Knowledge of Risk Factors  

associated with Cancers 

 Smoking  278 68.8 164 47.9 442 59.7 

 Smokeless tobacco 265 66.6 210 61.4 475 64.2 

Drinking alcohol 240 60.3 175 51.2 415 56.1 

Viruses and bacteria 64 16.1 39 11.4 103 13.9 

Improper dietary habit 133 33.4 59 17.2 192 25.9 

Carcinogens exposure  76 19.1 42 13.3 118 16.0 

Industrial radiation/Pollution 37 9.3 22 6.4 59 8.0 

Genetic reasons 62 15.5 26 7.6 88 11.9 

Obesity 76 19.1 64 18.7 140 18.8 

Hormones 29 7.3 22 6.4 51 6.9 

Knowledge of Warning  

Symptoms of Cancers 

Change in bowl & bladder habits 63 15.8 46 13.5 109 14.7 

Sore that doesn’t  heal 78 19.6 62 18.1 140 18.9 

Unusual bleeding  41 10.3 20 5.8 61 8.2 

Lump in breast / testes or elsewhere in the 

body 

140 35.2 96 28.1 236 31.9 

Difficulty in breathing  98 24.6 70 20.5 168 22.7 

Blood in  cough, urine or stool 112 28.1 70 20.5 182 24.5 

Difficulty in swallowing  69 17.4 57 16.7 126 17.0 

Unexplained weight loss  

 

36 9.0 23 6.7 59 8.0 
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Table 3: Attitude of study population towards cancer and cancer patient 

 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Multiple responses were permitted 

 

 In all 3.5% (n = 12) female respondents had 

undergone breast examination by doctor (Clinical breast 

examination).The practice of self breast examination was 

noted in only 0.58% (n = 2) female respondents. No 

female respondents who had heard about cancer had 

undergone for mammography in past. 2.3% (n = 8) of 

female respondents had received pap smear test in past. 

 

Discussion 
 During the last few decades the concepts about 

cancer have changed remarkably through a number of 

advancements and studies in this field. Immense 

emphasis has been put on cancer prevention programmes 

including cancer education of the people at large as also 

of the health personnel dealing with this disease. But, 

unfortunately, it has been found during these endeavours 

that knowledge and ideas of common people about 

cancer are quite inadequate and imperfect all over the 

world.  

 To make such programmes successful some base 

line data like the status of knowledge, ideas and attitude 

of various categories of the public towards cancer need 

to be assessed through a number of studies. 

 This small study is an attempt to collect the 

opinions and statements of a certain group of people to 

form an idea about such knowledge and beliefs.  

 In present study tobacco chewing was most 

frequently known risk factor of cancer followed by 

              Attitude    Male  

(n=398) 

Female (n=342)     Total* 

     (n=740) 

Number % Number % Number % 

Attitude towards cancer 

I am not kind of person to get cancer 238 59.8 174 50.9 412 55.7 

This is a serious problem of our country 147 36.9 116 33.9 263 35.5 

I want to know more about cancer 279 70.1 212 62.0 491 66.3 

Modern life style has caused increase in 

cancer cases 

108 27.1 79 23.1 187 25.2 

Cancer causes a slow, cruel and painful death 234 58.8 232 67.8 466 62.9 

People afraid / hesitate to talk about it and 

generally hide the disease 

183 46.0 181 52.9 364 49.2 

Attitude towards cancer patient 

Cancer patients is himself responsible 179 45.0 198 57.9 377 50.9 

Friendship or relation with cancer patients 

should be continued 

207 52.0 165 48.2 372 50.3 

Young cancer patients should not marry 290 72.9 273 79.8 563 76.1 

A person having cancer should continue to 

work  

163 40.9 99 28.9 262 35.4 

Psychological counselling and support for 

cancer patients is vital 

215 54.0 147 43.0 362 48.9 
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smoking and alcohol. Undoubtedly, the burden due to 

tobacco related cancers is increasing alarmingly 

throughout the world. Worldwide tobacco control merits 

the highest priority in the fight against cancer and in this 

regard many steps are being taken. But still it was 

observed that many respondents in our study could not 

co-relate the relation between tobacco and cancer.  

Whereas the study done in New Delhi showed that 

almost 90% know about tobacco to be a risk factor for 

cancer [16].  

 There was poor knowledge regarding other risk 

factors of cancer like improper dietary habits exposure to 

carcinogen etc. Similar finding were reported in studies 

done in Delhi and Chandigarh [15-16].  

 In present study and various other studies, 

people are mostly aware about use of smokeless tobacco 

and smoking as the main cause of cancer, they were not 

aware of other risk factors. It is mainly due to the fact 

that major source of information is TV and newspaper 

which highly concentrate on publicity against tobacco 

due to the ‘Cigarettes and Other Tobacco Products 

(Prohibition of Advertisement and Regulation of Trade 

and Commerce, Production, Supply and Distribution) 

Act, 2003 (COTPA) [17]. However, health education 

activities hardly publicize other important risk factors 

like consumption of alcohol, red meat, industrial 

radiation, early child bearing, null parity, overweight etc.  

People were not much aware of even common warning 

signals of cancer, which is most important for taking 

early decision to visit a health facility for diagnosis and 

treatment and may cause patients reaching to hospital 

late/last stage of cancer making treatment very expensive 

and lowering chances of survival. The statistics also 

suggests that 75 - 80 percent of all cancers are reported 

in advanced stage (NCRP, 2006).  

 Only 20-25% of respondents who had heard of 

cancer were aware about some warning signals of cancer 

like lump in breast / testes or elsewhere in the body, 

persistent difficulty in breathing and blood in cough, 

urine or stool. 

 However, people are hardly aware of the other 

important warning signals of cancer like unusual 

bleeding, sore that doesn’t heal nagging cough, bad 

breadth, persistent indigestion etc. As a result of the poor 

awareness about signs and symptoms people may not 

pay much attention to important but less known 

symptoms. Such a poor awareness may cause delay in 

detection of cancers. India is not exception to such 

finding which are consistent with those of a few studies 

in other developing countries [9,18]. 

 Present study revealed that, lack in awareness 

about secondary and tertiary prevention was more as 

compared to that of primary prevention. Of the all 

respondents who had heard of cancer, 25.6% 

respondents could not respond any method of detection 

of cancer. Most of the respondents were ignorant about 

main modes of detection of cancer. Only 1.9% of 

respondents aware about Pap smear, these findings were 

in corroboration to the findings of study done in South 

 Africa and New Delhi [16,19]. This highlights the 

importance of need of concerted efforts to raise 

awareness and emphasis on screening.  

 In present study 44.4% (329) respondents who 

had heard of cancer knew that cancer can be diagnosed 

early or early detection of cancer is possible. Kandasamy 

Ravichandran et al (2011) reported higher figures of 

69.4% in their study [20].  

 Individuals who had heard of cancer were also 

probed about tertiary prevention in simple and self 

explanatory language. When asked how the cancer can 

be treated; surgery, radiotherapy and chemotherapy were 

reported by the 36.4%, 31.6 % and 31.3% respondents 

respectively. 

  37.3% respondents who had heard of cancer 

thought that cancer cannot be cured. Figure lower than 

this was reported by various other studies. (25% to 33%) 

[20-22]. Sonia puri et al (2010) reported somewhat 

higher figure of 39.8% in their study.  

 Before we conducted this study, only 6.43% 

women (n=22) had got themselves screened for any 

cancer, ever in their lifetime.  

 Although the knowledge about cancer among 

participants was encouraging, their knowledge and 

practice of cancer screening was very disappointing. 

There is a need to bridge this existing gap so that cancer 

screening will emerge as a routine procedure in medical 

practice and will help in reducing the morbidity and 

mortality. Cancer screening is still in its infancy in India. 

To avail the cancer screening facilities, sufficient 

knowledge about common cancers and screening 

modalities is essential.                                                                          

 Poor awareness towards the caner is considered 

to be a serious issue, which not only affects the public 

recognition towards disease but also delays the process 

of timely diagnosis and treatment. It is a fact that 1/3rd 

of all cancers are curable when they are detected early 

enough. Early detection could be successfully 

implemented in case of cervical cancer and when 

detected early and treated properly cervical cancer could 

have a cure rate from 45-100%. Also in curing the 

cancers of breast and oral cavity, early detected has a 

certainly effective role.  

 These evidences suggest urgent need of 

countrywide information; education and communication 

campaign about cancer so that general population can 

easily identify the initial symptoms of the disease. The 

knowledge about the possible causes of cancer may 

bring behavioural change among the masses cutting 
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short the possibility of risk behaviour. More rigorous 

efforts under the National Cancer Control Programme is 

needed to raise awareness level in the community so that 

cancer screening will emerge as a routine procedure in 

medical practice and will help in reducing the morbidity 

and mortality.  
 The strength of the study is that majority of 

study participants are youth, as they are the main source 

of information carriers and dissemination. This 

emphasize that if they have strong knowledge base about 

the disease, the same will also be transferred to public at 

large.  

 The results of this study should be interpreted in 

light of some potential limitations. Data gathered are 

from a relatively less enlightened group of urban people 

(38% study participants were illiterate). Further larger 

studies involving other categories of the country 

particularly of enlightened group of urban people and 

people of rural areas may give more useful information 

in this regard. Although this descriptive study has its 

own limitations, for the first time, it provided new 

insights into the perceptions, knowledge, beliefs, 

attitudes, and practices of people of Western Rajasthan 

region toward cancer and its prevention practices. Our 

aim is not to comment on the beliefs, perception or 

ideas, but to highlight the presence and prevalence of 

these. The main reason for including both men and 

women in our sample selection was that attention should 

be paid to all in order to further increase the 

understanding of cancer and the performing of 

appropriate preventive practices. 

 

Conclusion 
 Increasing incidence of various cancers is of 

concern to public health. Analysis of this study revealed 

that awareness was lacking at all levels of prevention 

that is at primary, secondary and tertiary level. 

Undoubtedly single largest predictor of cancer patient 

survival is early diagnosis and diagnosis. Especially in 

developing countries owing to recourse crunch for 

diagnostic and treatment facilities, primary prevention 

has to be emphasized, a combined effort is needed. 

Educational program should be developed to promote 

adherence to recommended screening guidelines. For the 

program to be effective, an educational campaign need 

to be vernacular and elaborated scientifically. They 

should be directed towards masses and education should 

be given.  
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