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Abstract 

This study aimed to assess the awareness of 

myoma among women in Barangay Busbus. It 

specifically sought to determine the socio-

demographic profile of the respondents (age, 

ethnicity, education, marital status), their level of 

awareness regarding myoma (etiology, signs, 

symptoms, treatment, prevention, and 

management), and whether significant 

differences in awareness exist across different 

socio-demographic groups. A quantitative 

research method with a descriptive survey design 

was employed, using primarily primary data. Two 

hundred participants were selected through non-

probability purposive sampling. Numerical data 

were analyzed quantitatively using frequency 

counts, percentages, weighted means, standard 

deviations, one-way ANOVA, and T-tests. The 

respondents were primarily young, early-age 

adult Tausug women, mostly married, with a 

secondary level of education. The findings 

indicate a moderate level of myoma awareness 

among these women, suggesting gaps in 

knowledge that need attention. The study found 

no significant difference in awareness across 

socio-demographic data, highlighting the 

importance of other factors like healthcare 

access, communication channels, or cultural 

beliefs in shaping myoma awareness. The results 

underscore the physical, emotional, and social 

impacts of myoma, emphasizing the need for 

enhanced education and outreach to empower 

women with the knowledge to manage myomas 

effectively. Addressing the moderate awareness 

in Barangay Busbus requires a comprehensive 
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strategy involving policy changes, community 

programs, and further research. Implementing 

these recommendations can empower women 

with the necessary knowledge and resources to 

manage myoma, improve their health, and seek 

timely medical care, ultimately leading to better 

health outcomes and well-being in the 

community.

Keywords: myoma awareness, uterine fibroids, women's health, reproductive health, Barangay Busbus 

 

 

INTRODUCTION 

 Myoma, also known as uterine fibroids or leiomyomas, is a prevalent health concern among women 

of reproductive age. These non-cancerous tumors can vary in size and grow within or around the uterus. 

While generally benign, myomas can lead to complications if left unmanaged or detected late, including 

pain, abdominal swelling, excessive bleeding, anemia, and infertility. According to Cleveland Clinic, the 

global incidence and prevalence of uterine fibroids have increased in the past decade, with an average 

annual percentage change of 0.27% in the incidence rate. Research indicates that Asian women of Chinese 

descent have a higher risk of fibroid prevalence (21.8%). In the Philippines, leiomyoma uteri is the most 

frequent indication for gynecologic admissions, accounting for over 24% of reported cases nationwide in 

2019. In 2022, IPHO Sulu Hospital reported approximately 18 cases of myoma, increasing by 19 cases the 

following year. However, due to limited access to health information, many women remain unaware of this 

condition until it progresses significantly. There is limited research on uterine fibroid awareness in Jolo, 

which has unique socio-economic, cultural, and healthcare contexts. Women's health issues, particularly 

those related to reproductive health, may not receive adequate attention due to cultural standards, resource 

limitations, or other barriers. This lack of awareness and knowledge about myoma can delay diagnosis and 

treatment, leading to severe health consequences. This study aims to address this gap and serve as a valuable 

resource to raise awareness about myoma. The findings will provide evidence of the need to educate and 

inform women about myoma in Jolo, empowering them to make informed decisions about their health and 

seek appropriate medical care. Prioritizing this issue and ensuring women have the knowledge and 

resources to control their reproductive health is crucial. This study will investigate women's knowledge 

about myoma, including its etiology, signs, symptoms, treatment, management, and prevention, specifically 

in Barangay Bus-bus. The results will aid healthcare workers in creating better health plans and actions and 

assist healthcare providers and community leaders in developing targeted efforts, such as education 

programs, improved healthcare access, and integrating myoma screening into routine services. By 

addressing the gap, healthcare professionals and policymakers can develop targeted interventions and 

public health strategies to improve awareness, early detection, and treatment options for women in 

Barangay Bus-bus or in Jolo, in general.  

 

METHODOLOGY 

This section details the methods, data sources, data collection instruments, sampling techniques, study 

procedures, and statistical analyses used in this research. The descriptions are comprehensive, aiming to 

enhance the reader's understanding of the statements made. This information is intended to guide those 

interested in applying the study's findings. 
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Research Design 

This study employed a descriptive-quantitative research design, a method used to collect data to 

describe a phenomenon, situation, or population. This approach systematically describes and analyzes a 

population, phenomenon, or situation using numerical data, making it a valuable tool for understanding and 

describing a wide range of phenomena. 

Research Locale 

The study was conducted in Barangay Bus-bus, Jolo, Sulu, which had a total population of 38,650 

according to the 2020 census, representing 28.16% of Jolo's total population. The area consists of 5,144 

households, with an average of 7.12 members per household, and is ethnically diverse, including Sama or 

Badjao and Tausug groups. Bus-bus is located at approximately 6.0580, 121.0077 on the island of Jolo, 

with an elevation of approximately 5.6 meters or 18.4 feet above sea level. It shares a border with four other 

barangays: Asturias, Jolo, Sulu; Mauboh, Patikul, Sulu; San Raymundo, Jolo, Sulu; and Walled City 

(Poblacion), Jolo, Sulu. 

Research Respondents 

The study primarily focused on gathering data from primary respondents—individuals providing 

original, firsthand information directly to the researcher. These respondents included 200 women of 

reproductive age, ranging from 13 to 65 years old, from Barangay Bus-bus, irrespective of their marital 

status, educational background, and ethnicity. The interviews were conducted in their homes or comfortable 

locations, using a survey form developed between February and March 2024. 

 

Sampling Design 

A non-probability purposive sampling method was employed to select respondents and validate the 

study's outcomes. Unlike random sampling, this technique involves choosing participants based on specific 

criteria or characteristics relevant to the research. Purposive sampling, also known as judgmental, selective, 

or subjective sampling, allows the researcher to deliberately select participants with particular 

characteristics pertinent to the research question. The selected respondents were considered representative 

of their population, enabling an assessment of the level of awareness about myoma among women of 

reproductive age in Barangay Bus-bus. 

Research Instrument 

This research utilized a self-constructed survey questionnaire to measure the variables under study. 

The questionnaire's content was based on literature reviews and validated by three experts in the field. Data 

collection involved providing a letter to the validation team, a sample questionnaire, copies of related 

literature reviews, and the problem statement. The survey questionnaire was rated for relevance to the 

research objective using a scale: 3- Relevant (to be included); 2- Least Relevant (to be revised); 1- Not 

Relevant (to be removed). The survey questionnaires included socio-demographic information such as 

name, age, ethnicity, marital status, and educational attainment in the first part. The second part consisted 

of checklists to determine the level of awareness about myoma among women in Barangay Bus-bus, 

subdivided into four dimensions: etiology, signs and symptoms, treatment and management, and 

prevention. Each dimension included one-to-five questions. A 5-point Likert Scale was used to gather 

responses in Part II, where respondents indicated their level of awareness by selecting a score from one (1) 

to five (5), with 1 indicating not aware, 2 less aware, 3 moderately aware, 4 aware, and 5 well aware. 
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Ethical Standards 

To ensure the well-being of participants, ethical procedures were strictly followed to prevent any 

discomfort, embarrassment, or physical harm. Informed consent was obtained in both written and verbal 

forms from all respondents. The study's purpose and objectives were thoroughly explained to each 

participant, with guarantees that all information provided would be protected. The privacy and 

confidentiality of the respondents were maintained, and any breach of information would result in 

consequences. Data collected was securely sealed, with access limited to the researchers to prevent leaks 

or third-party access. Participation in the study was voluntary, and respondents had the autonomy to refuse 

involvement. 

Data Gathering Procedure 

Following proposal approval, the initial step involved presenting a survey questionnaire translated 

into the Tausug language to the researchers' advisor for feedback and corrections. The questionnaire's 

content was validated by three experienced researchers, achieving a Cronbach's Alpha score of .609. 

Additionally, pilot testing was conducted to ensure reliability, resulting in a score of 8.12 in Cronbach's 

Alpha testing. After confirming the validity and reliability of the survey questionnaire, the researchers 

sought informed consent from the Barangay chairwoman of Bus-bus, which was promptly approved by the 

respected representative of the barangay. Subsequently, the survey questionnaires were distributed to the 

target participants in various locations within Barangay Bus-bus. Two hundred (200) copies of the 

questionnaires were successfully distributed and completed. Respondents were assured of the 

confidentiality and anonymity of their responses. The collected data were analyzed using the Statistical 

Package for Social Science (SPSS), along with various statistical tools, to address the questions outlined in 

the problem statement. 

Statistical Treatment of Data 

To facilitate data analysis, the Statistical Package for Social Science (SPSS) version 16 was utilized to 

answer the questions in the problem statement. Frequency distributions and percentages were used to 

describe the socio-demographic profile of the respondents. To determine the women's level of awareness 

about myoma, the researchers used weighted mean and standard deviation. One-way ANOVA and a T-test 

were employed to determine significant differences in the levels of awareness about myoma when data 

were grouped according to socio-demographic profile. 

 

RESULTS AND DISCUSSIONS 

This chapter presents the analysis and discussion of the key findings of the study, organized 

according to the variables in the conceptual framework, which also served as the analytical framework. 

The discussion is structured around the problem and its corresponding hypotheses. Quantitative data was 

collected using self-devised questionnaires. 

Socio-Demographic Profile of the Respondents 

The socio-demographic profile of the healthcare professionals includes factors such as age, civil 

status, educational attainment, employment status, number of trainings attended, and length of service. 

Table 1 indicates that 60% of the respondents are between 19 and 39 years old, 30% are between 40 and 65 

years old, and 9% are between 13 and 18 years old. Approximately 98% of the respondents are from the 
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Tausug group, and only 2% are from the Badjao group. Regarding educational attainment, 41% of the 

respondents have reached the secondary level, 30% have reached the tertiary level, 11% are college 

graduates, and 7% are uneducated. Concerning marital status, 71% are married, and 29% are single. 

The data from Table 1 suggests that the majority of the respondents in this study are in the 19-39 

age bracket, representing young and early adulthood. Most are Tausug, married, and primarily have a 

secondary level of education. The study indicates that the respondents are in a group transitioning into 

traditional adult roles, highlighting the importance of education in shaping life course transitions, and facing 

unique challenges and opportunities regarding healthcare access (Lopez, M. et al. 2020). 

 

Table 1. Socio-Demographic profile of the Respondents 

VARIABLES FREQUENCY PERCENT 

Age  

13-18 years old                                                                         

19-39 years old                                                                        

40-65 years old                                                                                     

TOTAL                                                                                                                                                                                                                                         

19 9.5% 

121 60.5% 

60 30% 

200 100% 

Ethnicity 

Tausug                                                                                               

Badjao 

TOTAL 

196 98% 

4 2% 

200 100% 

Education Attainment 

None                                                                               

Elementary Level                                                          

Secondary Level                                                                

Tertiary Level                                                                    

College Graduate 

  TOTAL 

14 7% 

20 10& 

82 41% 

61 30.5% 

23 11.5% 

200 100% 

Marital Status 

Single                                                                                     

Married 

TOTAL 

58 29% 

142 71% 

200 100.% 

  

 

Level of Awareness about Myoma  

In terms of Etiology 

Table 2.1 presents the respondents' level of awareness regarding the etiology of myoma. The 

respondents indicated they were "moderately aware" of the following: Myoma are benign pelvic tumors in 

females that grow monoclonally from the smooth muscle cells of the uterus (M=2.86, SD=1.62). Myoma 

is a common tumor among women of reproductive age (M=2.69, SD=1.57). However, the respondents 

indicated they were "less aware" of the following: Myoma prevalence increases during the reproductive 

phase due to hormone-stimulated growth (M=2.53, SD=1.53). Nulliparous women are more commonly 
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affected by myoma than multiparous women (M=2.47, SD=1.47). Myoma could also lead to the end of 

pregnancy (M=2.55, SD=1.44). The total mean obtained was 2.622, corresponding to the "moderately 

aware" category, indicating that, in terms of etiology, the respondents have moderate knowledge or are 

moderately aware in general. 

While women may have a basic understanding of the role of hormones in myoma development, 

they may not be fully aware of other contributing factors such as genetics, family history, and lifestyle 

choices. The data shows that women in Barangay Bus-bus have moderate awareness regarding the etiology 

of myoma, suggesting some understanding of these aspects. However, it also implies that there are gaps in 

knowledge that need to be addressed. 

Table 2.1 Level of awareness in terms of Etiology 

n=200 

 Mean Std. 

Deviation 

Description 

1. I am aware that myoma benign pelvic tumors in females 

that grow monoclonally from the smooth muscle cells of 

the uterine. 

2.8600 1.62283 
Moderately 

aware 

2. I am aware myoma is common tumor among women at 

a reproductive age. 
2.6950 1.57620 

Moderately 

aware 

3. I am aware that myoma increased prevalence during the 

reproductive phase due to hormone-stimulated growth. 
2.5350 1.53314 Less aware 

4. I am aware that nulliparous women are more commonly 

affected by myoma than multiparous women. 
2.4700 1.47307 Less aware 

5. I am aware that myoma could also end pregnancy. 2.5500 1.44497 Less aware 

Total 2.622 1.3271 
Moderately 

aware 

(Legend: 1.00-1.50 not aware; 1.51-2.50 less aware; 2.51-3.50 moderately aware; 3.51-4.50 aware; 4.51-

5.00 well aware) 

 

 

 In terms of Signs and Symptoms 

Table 2.2 shows how well women know the signs and symptoms of myoma. People generally 

answered "less aware" about these signs: Long, heavy periods (M=2.44, SD=1.43) Pelvic pain and pressure 

(M=2.42, SD=1.43) Frequent urination and constipation (M=2.22, SD=1.5) Infertility (M=2.31, SD=1.43) 

Poor pregnancy outcomes, without birth control (M=2.19, SD=1.37) Overall, the average score was 2.317, 

meaning people are "less aware" of myoma symptoms. This is concerning because knowing the symptoms 

helps with early detection and treatment. If women don't know the signs, they might not get help early, 

which can lead to more problems. 

The insufficient awareness of myoma symptomatology among the surveyed population presents a 

significant clinical implication. Delayed recognition of these indicators may impede timely diagnosis and 

intervention, potentially exacerbating disease progression and increasing the likelihood of adverse health 

outcomes. Given the established correlation between early detection and improved prognosis, these findings 
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underscore the need for targeted educational initiatives to enhance symptom recognition and promote 

prompt medical consultation. 

Table 2.2 Level of awareness in terms of Sign & Symptoms 

n=200 

 Mean Std. 

Deviation 

Description  

1. I am aware that prolonged and heavy bleeding during 

menstruation is significant symptoms of myoma. 
2.4400 1.43061 Less aware 

2. I am aware that pelvic pain and pressure are another 

significant symptom of myoma. 
2.4250 1.43691 Less aware 

3. I am aware that frequent urination and constipation are 

also symptoms of myoma. 
2.2200 1.53407 Less aware 

4. I know that infertility can also be sign of presence of 

myoma. 
2.3100 1.43674 Less aware 

5.  am aware that poor obstetric results (Without the use of 

any birth control) have been accompanied by myoma. 
2.1900 1.37234 Less aware 

Total 2.317 1.1948 Less aware 

(Legend: 1.00-1.50 not aware; 1.51-2.50 less aware; 2.51-3.50 moderately aware; 3.51-4.50 aware; 4.51-

5.00 well aware) 

 

 

In terms of Treatment and Management 

Table 2.3 shows how aware people are of myoma treatments and prevention. They are "less aware" 

that: Herbal remedies can increase myoma growth (M=2.12, SD=1.33). Myomectomy is usually the surgery 

for myoma (M=3.04, SD=1.56). However, they are "moderately aware" that: Surgery might be needed for 

myoma (M=3.08, SD=2.07). Hysterectomy might be needed if myoma is found late (M=2.83, SD=1.58). 

MRI-focused ultrasound is another way to manage myoma (M=2.88, SD=1.49). Overall, people have 

"moderate awareness" of treating and managing myoma (average score of 2.791). 

Analysis of Table 2.3 reveals significant deficiencies in the respondents' understanding of myoma 

treatment modalities. While a baseline awareness of conventional interventions such as surgical procedures 

is evident, critical knowledge gaps exist regarding the potential adverse effects of herbal remedies and the 

therapeutic benefits of myomectomy. Although respondents demonstrated moderate familiarity with 

surgical options and alternative approaches like MRI-guided focused ultrasound, a comprehensive 

understanding of the diverse range of available treatment strategies remains limited. This knowledge deficit 

may impede informed decision-making processes, potentially resulting in suboptimal treatment selections. 

Consequently, these findings underscore the imperative for targeted educational initiatives designed to 

enhance awareness of the full spectrum of myoma management strategies and to emphasize the importance 

of consistent engagement with healthcare providers for ongoing monitoring and care. 

 

Table 2.3 Level of awareness in terms of Treatment & Management 

n=200 
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 Mean Std. 

Deviation 

Description 

1. I am aware that herbal remedies might increase the 

growth of myoma. 
2.1200 1.33962 Less aware 

2. I understand the need for surgery for myoma. 3.0850 2.07347 
Moderately 

aware 

3. I am aware that myomectomy is usually the surgery to be 

done to treat myoma. 
3.0400 1.56546 Less aware 

4. I am aware that I might need hysterectomy due to late 

detection of this disease. 
2.8300 1.58228 

Moderately 

aware 

5. I am aware that MRI focused ultrasound surgery is an 

alternative to manage myoma. 
2.8800 1.49222 

moderately 

aware 

Total  2.791 1.2768 
Moderately 

aware 

(Legend: 1.00-1.50 not aware; 1.51-2.50 less aware; 2.51-3.50 moderately aware; 3.51-4.50 aware; 4.51-

5.00 well aware) 

  

In terms of Prevention 

Table 2.4 presents an evaluation of respondents' awareness regarding myoma prevention strategies. 

Participants generally indicated an understanding that: Adopting a healthy lifestyle can mitigate the risk of 

myoma development (M=3.68, SD=3.30). A regimen of healthy diet and regular exercise can reduce the 

likelihood of developing myoma (M=3.69, SD=1.42). Respondents exhibited moderate awareness 

regarding the following: Avoiding obesity can decrease the risk of myoma (M=3.05, SD=1.52). Early 

detection can reduce the risk of complications associated with myoma (M=3.31, SD=1.56). Regular medical 

check-ups are necessary, particularly when symptoms such as prolonged bleeding are present (M=3.57, 

SD=1.50). Overall, respondents demonstrated a moderate level of awareness concerning myoma prevention 

(mean score of 3.413). This suggests that women possess some knowledge of lifestyle modifications that 

can aid in myoma prevention, such as maintaining a healthy weight and managing stress. However, they 

may lack comprehensive knowledge of all available preventive measures or the significance of early 

detection in mitigating disease risk. 

These findings reveal a critical vulnerability: despite some awareness, women are not fully 

equipped with the knowledge to proactively prevent myomas. The lack of comprehensive understanding 

regarding all preventive measures and the importance of early detection represents a significant gap. This 

exposes a failure in current health communication, potentially leading to preventable cases and delayed 

diagnoses, ultimately compromising women's health outcomes. 

 

Table 2.4. Level of awareness in terms of Prevention 

n=200 

 Mean Std. 

Deviation 

Description 

1. I am aware that keeping a healthy lifestyle would 

decrease my risk of developing myoma. 
3.6850 3.30003 Aware 

2. I am aware that healthy diet and exercise can reduce my 

chance of developing myoma. 
3.6950 1.42200 Aware 
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3. I am aware that I should avoid obesity to decreased my 

risk of having myoma. 
3.0550 1.52763 

Moderately 

aware 

4. I am aware that early detection could decreased risk for 

complications of this disease. 
3.3100 1.56079 

Moderately 

aware 

5. I am aware that I need regular check-ups for my 

reproductive system especially when I have symptoms of 

prolonged and heavy bleeding and others. 

3.5700 1.50880 
moderately 

aware 

Prevention Total 3.413 1.3276 
Moderately 

aware 

(Legend: 1.00-1.50 not aware; 1.51-2.50 less aware; 2.51-3.50 moderately aware; 3.51-4.50 aware; 4.51-

5.00 well aware) 

  

Significant differences between the level of awareness about myoma when grouped according to their 

socio demographic profile. 

This study examined the potential association between socio-demographic variables and awareness 

levels concerning myoma. The variables under consideration included age, ethnicity, educational 

attainment, and marital status. Statistical analysis, employing ANOVA and t-tests, revealed that educational 

attainment was the sole significant predictor of myoma awareness (F (4, 195) = 9.490 < 0.05). Age (F (2, 

197) = .631>0.05), ethnicity (F (1, 198) = .126>0.05), and marital status (F (1, 198) = .047>0.05) did not 

demonstrate statistically significant relationships with myoma awareness. Consequently, the findings 

suggest a relatively homogenous level of myoma awareness among women, irrespective of age, ethnicity, 

or marital status. The null hypothesis is therefore accepted. These results underscore the need for further 

investigation into specific determinants of myoma awareness to inform the development of targeted 

interventions and educational programs. Women in Barangay Busbus may have a relatively homogenous 

level of knowledge about myoma regardless of individual characteristics. Such initiatives are crucial for 

enhancing knowledge and empowering women to proactively seek appropriate healthcare services.   

 This study's findings deliver a clear message: education is the key to unlocking greater myoma 

awareness among women. While age, ethnicity, and marital status show little influence, education stands 

out as a potent lever for change. The implication is profound: Targeted educational interventions hold the 

greatest promise for improving women's understanding of myoma. For instance, implementing community-

based workshops with accessible information on symptoms, prevention, and treatment, tailored to different 

educational levels, could be transformative. This underscores the need to prioritize educational initiatives 

that cut across demographic lines, focusing instead on delivering clear, understandable information that 

empowers women, regardless of their background, to take control of their health. 

Table 3.1. Significant Differences on women level of awareness about myoma in Barangay Bus-bus Street 

Jolo when grouped according to their socio demographic profile. 

N=200 

 

 

Sum of 

Squares 

Df Mean 

Square 

F Sig. Interpretation 

Age 
Between 

Groups 
1.546 2 .825 .631 .628 

 

Not Significant 
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Within 

Groups 
325.882 197 1.771 

  
 

 Total 327.428 199     

Ethnicity 
Between 

Groups 
4.631 1 .068 .126 .467 

 

Not Significant 

 
Within 

Groups 
322.731 198 1.503 

  
 

 Total 284.102 199     

Educational 

Attainment 

Between 

Groups 
53.370 4 .845 9.490 .000 

 

Significant 

 
Within 

Groups 
274.058 195 1.638 

  
 

 Total 324.424 199     

Marital Status 
Between 

Groups 
.068 1 .068 .047 .839 

 

Not Significant  

 
Within 

Groups 
327.360 198 1.503 

  
 

 Total 350.726 199     

Legend: p-value less than 0.05 mean significant; otherwise, it is not significant.  

        

Summary  

    Uterine leiomyomas, commonly known as fibroids, are prevalent benign neoplasms affecting 

women during their reproductive years. Despite their high incidence, a knowledge deficit persists regarding 

leiomyomas, their associated clinical manifestations, and available therapeutic modalities. This lack of 

awareness can contribute to delayed diagnoses and potentially suboptimal clinical management. The present 

study aimed to ascertain the degree of leiomyoma awareness among women residing in Barangay Busbus, 

utilizing a descriptive, cross-sectional survey methodology. The study cohort comprised 200 participants, 

selected via purposive non-probability sampling. Data were analyzed using descriptive statistics, including 

frequency distributions, percentages, weighted means, and standard deviations. Inferential statistical 

analyses, specifically one-way ANOVA and independent samples t-tests, were employed to assess potential 

associations. 

The socio-demographic profile of the respondents included variables such as age, ethnicity, 

educational attainment, and marital status. The majority of participants were between 19 and 39 years of 

age, of Tausug ethnicity, married, and possessed a secondary level of education. 

The study findings indicated a moderate level of awareness among respondents regarding leiomyoma 

etiology (M=2.622, SD=1.3271), treatment and management (M=2.791, SD=1.2768), prevention 

(M=3.413, SD=1.3276), and signs and symptoms (M=2.317, SD=1.1948). These results suggest a 

foundational understanding of these aspects, while also highlighting extant knowledge gaps that warrant 

attention to empower women and enhance health outcomes. Statistical analysis at a significance level of 

0.05 indicated no significant differences in myoma awareness among women when grouped by socio-
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demographic profiles. This finding underscores the need for further investigation into specific factors 

influencing knowledge and understanding of myoma. Exploring the interplay of community dynamics, 

healthcare access, and cultural influences may enable researchers to develop targeted interventions and 

educational programs to improve myoma awareness and empower women to seek appropriate healthcare 

when needed. 

Conclusion  

 The findings reveal that women in Barangay Busbus possess only a moderate understanding of 

myomas, signaling a critical gap in knowledge that affects a substantial segment of the female population. 

Contrary to expectations, socio-demographic factors like age, ethnicity, education, and marital status do not 

significantly dictate awareness levels. This suggests that other, more nuanced factors—such as access to 

healthcare, effective communication channels, and deeply ingrained cultural beliefs—may exert a more 

profound influence on shaping perceptions and understanding of myomas. Further research is essential to 

unravel these underlying influences and gain a comprehensive understanding of the dynamics at play in 

Barangay Busbus. Addressing this lack of awareness is paramount, necessitating robust education and 

outreach initiatives. By empowering women with the knowledge and resources needed to understand and 

proactively manage myomas, we can pave the way for improved health outcomes and an enhanced sense 

of well-being throughout the community. 
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