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ABSTRACT 

 
Cancer is the second leading cause of death worldwide and the leading cause of death in Indonesia. One type of 

cancer that causes a large number of deaths in Indonesia is head and neck cancer. In Indonesia, the prevalence of 
head and neck cancer is quite high, with an incidence of 4.7 per 100,000 population. The purpose of this study is to 

determine the community's knowledge, attitudes, and behaviors regarding head and neck cancer. A cross-sectional 

study was conducted in the working area of the Community Health Center in Bali, with a cadre population spread 

across eight villages. Samples were taken using the Slovin formula with a total of 70 respondents, using simple 

random sampling. The type of analysis used was Spearman's correlation test. The results obtained showed that the 

majority of respondents were female, 54.3%, with the highest level of education being a bachelor's degree, 51.4%. 

The highest level of knowledge was good, 48.6%, and the majority of respondents stated that knowledge about 

head and neck cancer was very important, 88.6%. Bivariate analysis using Spearman's correlation test to examine 

the relationship between the three components of knowledge, attitude, and behavior showed a significant 

relationship between behavior and knowledge (p<0.05). It can therefore be concluded that there is a significant 

relationship between knowledge and behavior and values (p<0.05).  
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Background  
  

Second leading cause of death in Indonesia is cancer.(1) Based on Basic Health Research (Riset 

Kesehatan Dasar) data, the prevalence of cancer in Indonesia shows an increase from 1.4 per 1,000 

population in 2013 to 1.79 per 1,000 population in 2018. Meanwhile, data from the World Health 
Organization (WHO)'s Global Burden of Cancer Study (Globacan) recorded a total of 396,914 cancer 

cases in Indonesia in 2020 and a total of 234,511 deaths.(2,3) 

One type of cancer that causes a large number of deaths in Indonesia is head and neck cancer. (4)  
In Indonesia, the prevalence of head and neck cancer is quite high, with an incidence of 4.7 per 100,000 

population. Head and neck cancer is an epithelial malignancy of the upper aerodigestive tract (UADT), 

which includes the paranasal sinuses, nasal cavity, oral cavity, pharynx, and larynx.(5–7) Head and neck 

cancer has various types of tumors that arise from various anatomical structures, including the 
craniofacial bones, soft tissues, salivary glands, skin, and mucous membranes. Most, or more than 90%, 

are squamous cell carcinomas. 

Head and neck cancer is most commonly found in the late stage (IV).(8) Several factors contribute 
to the delay in detecting head and neck cancer, including a very low level of knowledge about cancer, 

patients using herbal medicines, and a lack of visits to health facilities.(9) Delayed detection leads to 

delayed treatment, which significantly increases treatment costs, lowers survival rates, and, even if the 
patient survives, reduces quality of life. 

The Ministry of Health prioritizes cancer services through promotional and preventive programs, 

especially screening and early detection.(10) The problem is that there are not enough health workers who 

can carry out promotional and preventive activities in the working areas of community health centers, so 
assistance and community participation are needed to support the success of government programs. The 

role of cadres in recognizing and detecting head and neck cancer early is very important because cadres 
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are part of the community and can help improve the community's health status from a promotional and 

preventive perspective. Cadres will be able to motivate or even educate high-risk communities to have 

their health checked at health centers or by doctors. Therefore, training is needed to equip cadres with 
the knowledge, attitudes, and skills to detect high-risk head and neck cancer early so that they can 

motivate and educate high-risk individuals to undergo further examination. Repeated training of cadres 

can improve their understanding of the material provided. Mentoring of cadres by health workers from 

community health centers and academics is essential to improve the knowledge of cadres.(11) 
The objective of this study is to determine the community's knowledge, attitudes, and behaviors 

regarding head and neck cancer. 

 
 

Methods 

In the first phase of the study, a cross-sectional survey design and a non-interventional research 

design were used. The sample size was determined using the Slovin Formula, resulting in 70 
respondents. Data collection: Before the study, an explanation of the purpose and objectives of the study 

was provided, and consent was obtained from potential respondents. Participation in this study was 

voluntary; only respondents who agreed to be interviewed were included. Those who agreed to 
participate were asked to sign a statement of willingness to participate. Data were collected using 

instruments of a structured questionnaire and an interview guide. The questionnaire consisted of 

variables related to the study objectives, i.e., knowledge, attitude, behavior, and respondents’ 
experiences regarding head and neck cancer. 

Analysis of research results was carried out using bivariate analysis, a statistical analysis used in 

this study to evaluate the relationship between two variables and determine whether the three are related, 

correlated, different, influenced, or other things that are in accordance with the proposed hypothesis. 
Bivariate analysis has the following steps: namely, proportion or percentage analysis by comparing the 

cross-distribution of the two variables concerned. If the data is normally distributed, a difference test is 

carried out between the two variables based on the results of the Paired T-test statistical analysis.(12) 
This study has obtained ethical approval from Poltekkes Kemenkes Denpasar No. 

DP.04.02/F.XXXII.25/743/2025. 

 

Results 

 

Head and neck cancer remains a significant global health challenge, characterized by its complex 

etiology, diverse clinical manifestations, and substantial impact on patients’ quality of life. 
Understanding the underlying risk factors, early detection, and effective management strategies is 

essential to improving clinical outcomes and reducing disease burden. In this context, the present study 

discusses the findings in relation to the community’s knowledge, attitudes, and behaviors towards head 
and neck cancer. 

 
Table 1. Frequency distribution of respondents based on knowledge 

Knowledge Level  Frequency Percentage (%) 

Good 34 48.6 

Fair 11 15.7 
Poor 25 35.7 

Total 70 100 

 

Based on Table 1, the level of respondents' knowledge about head and neck cancer is mostly at a 
good level, namely 34 respondents (48.6%). 

 
Table 2. Frequency distribution of respondents based on attitude 

Attitude Level  Frequency Percentage (%) 

Not Important 2 2.9 

Less important  2 2.9 
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Quite important  4 5.7 

Very important  62 88.6 

Total 70 100 

 
Table 2 shows that the majority of respondents' attitudes regarding head and neck cancer considered 

it very important to inform the public, namely 62 respondents (88.6%). 
Table 3. Frequency distribution of respondents based on behavior 

Willingness to participate  Frequency Percentage (%) 

Not willing 8 11.4 

Undecided  4 5.7 
Yes, if training is available  37 52.9 

Yes, very willing 21 30 

Total  70 100 

 
Based on Table 3, it can be seen that the majority of respondents' behavior regarding head and neck 

cancer detection stated that they were willing if there was prior training, namely 37 respondents 

(52.9%). 
 

Table 4. Frequency distribution of respondents based on experience 

Suggestion  Frequency Percentage (%) 

Massage  1 1.4 

Leave as painless 2 2.9 

Refer to a Health Center/doctor 62 88.6 
Drink warm water and massage 5 7.1 

Total  70 100 

 

Based on Table 4, it can be seen that the respondents' experiences/suggestions when finding head 
and neck cancer sufferers, most of them suggested referral to a community health center/doctor, namely 

62 respondents (88.6%). 

 
A bivariate analysis using the Spearman correlation test was conducted to examine the relationship 

between the three components of knowledge, attitudes, and behavior, as shown in Table 5. 

 

Table 5. Relationship between knowledge, attitude, and behavior 

 

According to the results in Table 5, it can be seen that there is a significant relationship between 
behavior and knowledge (p<0.05). Meanwhile, there is no significant relationship between knowledge 

and attitude, and between attitude and behavior (p>0.05). 

 

 

Discussion 

 

The results of the study, conducted in the Kerambitan II Community Health Center area, with 70 

respondents, showed that there were more female respondents than male respondents (38 respondents 

(54.3%), with the majority having a diploma/bachelor's degree (36 respondents (51.4%), and with the 
most retirees (29 respondents (41%). The results of the study showed that the level of knowledge of 

head and neck cancer was mostly in the good category (48.6%). This indicates that the public already 

has a basic understanding of the early symptoms of head and neck cancer, but this knowledge is not yet 

 Knowledge Attitude Behavior 

Knowledge 

Attitude  
Behavior  

- 

0.172 
0.006 

0.172 

- 
0.053 

0.006 

0.053 
- 
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widespread and in-depth. Some respondents were still unable to recognize early signs, such as small 

lumps in the neck, canker sores that do not heal, or persistent hoarseness. This finding aligns with 

research that stated that the lack of access to information and health education results in limited public 
knowledge about head and neck cancer.(13) 

In terms of attitudes, the majority of respondents (88.6%) expressed a positive attitude, 

recognizing the importance of early detection efforts and a willingness to participate in prevention 

activities. This positive attitude can be influenced by educational factors, personal and family 
experiences, and trust in health professionals. According to the Health Belief Model, a positive attitude 

arises when someone feels vulnerable (perceived susceptibility) and recognizes the benefits of early 

detection (perceived benefit). Therefore, despite limited knowledge, a positive attitude is crucial for 
developing education and prevention programs. (14,15) 

Respondents' experiences/advice regarding mild cases of head and neck cancer symptoms are 

still good, but uneven. Some respondents had positive experiences, such as advice to see a health 

professional, but others chose inappropriate actions or were simply unsure of what to do. This lack of 
experience may be influenced by minimal exposure to cases in their local community and limited 

training or practical outreach activities. Research also found a similar finding: that people who rarely 

participate directly in health activities are more likely to make incorrect decisions when faced with 
early symptoms of serious illness.(13) 

The correlation results indicate a fairly strong relationship between knowledge and behavior, 

which aligns with Notoatmodjo's (2023) theory that knowledge is a primary factor shaping a person's 
behavior toward health. The higher the knowledge, the greater the tendency for individuals to value the 

importance of early detection of head and neck cancer. The relationship between attitude and 

experience is only weak. This can be explained by the fact that practical experience in dealing with 

health problems is often influenced by external factors such as access to health services, opportunities 
for examinations, and the cultural preference for traditional medicine.(16–19) Besides, family support also 

takes part in the success of the educational program.(20,21)  

The lack of a significant correlation between knowledge and experience indicates a gap between 
respondents' knowledge and actual behavior. This finding aligns with research that found that although 

people have sufficient knowledge about head and neck cancer, most have never undergone early 

screening or self-health consultations.(22) Therefore, it can be concluded that increasing public 
knowledge is important, but not sufficient to improve actual experiences. Practice-based interventions, 

such as mass screening programs, early detection simulations, or case-based counseling, are needed to 

translate positive knowledge and attitudes into real-world experiences.(23–25) 

 

 

Conclusions and Recommendations 

 

Overall, this study reveals a gap between public knowledge, attitudes, behavior, and experience. 
Although respondents' attitudes were relatively positive, their knowledge and experience do not fully 

support effective preventive measures. This situation emphasizes the need for public health 

interventions, including continuously improving education through health education, print, and digital 
media, practical training on early detection of head and neck cancer, especially for health workers and 

rural communities, and strengthening collaboration between health facilities (community health centers, 

hospitals) and the community to raise awareness of the importance of early detection. Along with 

appropriate interventions, it is expected that the community will not only have good knowledge but also 
a positive attitude, followed by real-life experience in taking preventive measures against head and neck 

cancer. 
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