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® BACKGROUND

Glioma causes ~28% of Pakistan's
2,750 reqistry brain tumours, yet
public awareness has never been
measured nationally — in China,
60.5% had never even heard of it.

® OBJECTIVES

« Measure glioma awareness
(knowledge & attitude) and
practice in the general
population.

 |dentify sociodemographic
correlates and inter-domain
(KAP) correlations.

METHODS

e Design: Community-based
cross-sectional, Jan—Jul 2026.

o Setting/Sampling: Lahore,
Karachi, Islamabad + online;
convenience, adults >18y.

e Tool: KAP guestionnaire
adapted from Ma et al. 2024.

e Analysis: SPSS v26 — X3, t-

test/ANOVA, correlation,

regression (p<0.05).

® SAMPLE (N=399)

Female | Male 58.9% [ 41.1%

Aged 18-25 years 88.5%
Students 78.7%
Graduate education+ 56.4%

® INCLUSION / EXCLUSION

INCLUDED EXCLUDED

« Pakistani resident,  Healthcare
age =18y, workers/students;
understands non-Pakistani
English/Urdu residents

« Gave informed « Unable/unwilling to
consent consent

Awareness by Area of Residence
(x?=3.95, df=1, p=0.047)
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Rural 31.1% (23/74)
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had ever heard of glioma

41 4A‘ (165/399) — first such

estimate for Pakistan.

Awareness of Glioma by Occupation
(x?’=9.02, df=6, p=0.172, ns)
Housewife I 60.0% (6/10)
Student N 43.6% (137/314)
Govt. sector N 40.0% (6/15)
Private sector I 34.5% (10/29)
Unemployed -l 23.1% (3/13)
Business 1l 18.2% (2/11)

KAP SCORES (AWARE,
N=165)

Knowledge 71.7% Moderate

9 - Other 1 14.3% (1/7)

Attitude 77.2% Favourable 0 25 50 75
- Aware of glioma (%)

Practice 73.0% Active

Multivariable Logistic Regression:
Predictors of Active Practice
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KAP Domains (n=165)

Knowledge .

OR 1.09 {1.02-1.17) p=0.011*
Age group - OR 0.54 (0.17-1.74) p=0.299

Gender - OR 0.96 {0.47-1.95) p=0.911

r=0.261 r=0.328
p=0.001  p<0.001

gliosfa'}’;'r’;mi‘lfn%::— OR 0.55 (0.20-1.48) p=0.236
Personal history of _

. . OR 0.33 (0.04-2.78) p=0.305
neurological disease
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Adjusted Odds Ratio (95% Cl, log scale) for Active Practice

' ® HELP-SEEKING DRIVER
Practice HE 0328 .. Perceived personal
e importance of glioma (B=.328,

KnowledgeAttitude Practice

p<.001) — not fear (p=.517) —
was the strongest correlate of
willingness to seek help;

Awareness of Glioma by Monthly Household
Income (PKR) — x’=15.27, df=4, p=0.004
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Awareness rose with income aware

(27.6% - 53.8%), plateauing above 200k PKR
— consistent with a health-literacy gradient.
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Never heard of glioma (234)

Awareness by Highest Education Level
(x°=4.63, df=3, p=0.201, ns)
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® CONCLUSION

Fewer than half of Pakistanis had ever heard of glioma, and
knowledge among the aware was only moderate. Awareness was
higher among urban and higher-income respondents, and attitude,
not knowledge, was the strongest independent predictor of active
practice. These first Pakistan-specific data support glioma-education
campaigns that build perceived personal relevance alongside facts,
rather than facts alone.
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