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Abstract

INTRODUCTION. Oral cancer screening during dental consultations is a simple and non-invasive method for
identifying pre-malignant lesions and early-stage malignancies. This research aimed to examine the know-
ledge, behaviours, and attitudes related to oral cancer screening among dentists in Najaf City.

MATERIALS AND METHODS. Data were gathered using a structured questionnaire and self-reported inter-
views with 250 dentists, performed from October 15, 2023, to December 20, 2024, at the Martyr Nasser spe-
cialised Centre and the specialised centre in the Maysan area. Each dentist required around 5 to 10 minutes
to complete the self-report questionnaire and participate in the interview on their knowledge of screening.
RESULTS. 250 dentists were asked to participate in the research, and all of them filled out the survey, yielding
a 100% response rate. The dentists’ knowledge of oral cancer in this study was not very good overall. Most
dentists in this survey (87.6%) regularly check their patients’ oral mucosa, but only a small number (49.2%)
say they are sure they can diagnose and find oral cancer. About 49% of dentists lack confidence in diagnosing
and detecting oral cancer.

CONCLUSIONS. Dentists have a good understanding of oral cancer, but they need more training on how to
prevent it and find it early. They should also keep learning and going to seminars.
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Pesiome

BBEAEHWE. CKpUHWHI paka nonocTu pTa BO BpeEMS CTOMATONI0MMYECKOro npuema aBaseTcsa NpocTbiM N He-
VWHBA3VBHbIM METOAOM BbISIBIEHUS MPEAPaKOBbIX MOPAXEHUI U 3N10Ka4€CTBEHHbIX HOBOOOPA30BaHU Ha
paHHUX cTagmax. Llenblo gaHHOro uccnenoBaHus 66110 N3YUNTb YPOBEHb 3HAHWUI, NPaKTUYECKUEe HaBbIKU
M OTHOLLEHMe cToMaToNoros ropoga Hagxad K CKPUHUHIY paka nosaocTn pra.

MATEPUANbI M METObI. C60p AaHHbIX MPOBOANICS C UCNOSIb30BaHNEM CTPYKTYPMPOBAHHOM aHKeThl U ca-
MOOTYETHbIX UHTEPBBIO C y4acTnem 250 ctomatonoros B nepuof ¢ 15 oktabps 2023 r. no 20 nekabps 2024 r.
B crneumnann3npoBaHHOM LeHTpe nmeHun LWaxmnaa Hacepa n cneunann3npoBaHHOM LeHTpe panoHa MaricaH.
Kaxpomy ctomatonory tpeboBanock okono 5—10 MUHYT ANs 3aN0SIHEHMS @HKETbI 1 y4aCTUs B UHTEPBbIO, MO-
CBSILLEHHOM UX 3HAaHWSIM B 06/1aCTU CKPUHUHTA.

PE3YJIbTATbI. B nccnepoBaHun npuHanm yyactme 250 CToMaTonoros, BCe OHW 3anOSHUIN aHKEeTY, 4To obe-
cneunno 100% ypoBeHb OTKAMKa. B uenom ypoBeHb 3HaHWIA CTOMATOJIOFOB O pake Nos0CTU pTa okasancs
HeOoOCTaTO4YHbIM. BOLWMHCTBO pecnoHaeHTOB (87,6 %) perynsapHo ocmMaTpuBaloT CIM3UCTY 060104KY NOo-
JIOCTM pTa NauueHToB, OAHAKO N1LLb HeGobLIas YacTb (49,2 %) yBepeHbl B CBOE CNOCOOHOCTUN ANarHOCTU-
poBaTh M BbIABNAATL pak nonoctu pta. Okono 49 % CTOMaTosoroB UCNbITLIBAIOT HEAOCTATOK YBEPEHHOCTU
npu guarHocTrke n 0GHapy>XXeHnn paka nosocTu pra.
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BbIBOAbl. CtomaTonoru obnagatoT o6WmMm NnoHMMaHnemM npobnemsl paka NnonocTh pTa, 04HaKO HYXXalTCs
B AOMOJIHATENBHOW MNOAFOTOBKE MO BONPOCaM NPOdUAAKTUKN N PaHHEro BbISBAEHUS 3aboneBaHus. Takxe
pekoMeHayeTCs HenpepbiBHOE NPodeccrMoHansHoe 00yyeHne 1 ydactme B NpodusibHbIX CEMMUHAPaX.

KnloueBble cnoBa: pak NofioCTU PTa, CKPUHUHT MIIOCKOKIETOYHOrO paka nosiiocTu pra, AMarHocTuka paka
nosiocTv pTa

UHdopmauumsa o ctatbe: noctynuna — 20.10.2025; ncnpaenena — 23.12.2025; npuHaTta — 04.01.2026
KoH$AUKT nHTepecoB: ABTOPLI CO0OLLAIOT 06 OTCYTCTBUMN KOHPNUKTA UHTEPECOB.

BbnaropgapHocTu: ABTOPbI BbIPAXalT NCKPEHHIOIO Npu3HaTensHOCTb 30nbde Haccep Paxum, Xyna Moxawm-
mep, Cabpe Mbparum, Ann Axea Myxn, Alie ixcan Kagxum n Myammentio Omaay Hexme 3a Mx HEOLLEHUMYIO
noanepxky B npouecce cb6opa AaHHbIX U Ha NPOTSXEeHUM BCEro uccnenoBatenbckoro npoekrta. Mx pabota
cnoco6CcTBOBANA YCMNELHOW peanM3aumnm 4aHHOrO UCCNea0BaHus.

Ana umtupoBanumsa: Lapud K.H., Pouw A.d., AxybpaH A.C. OcBeOMNIEHHOCTb, MOHUMAHUE U OTHOLLIEHWE
cTtomartonoroB . Hagxad K CKPpUHWHIY paka nofocTu pTa: uccnenoBaHne-aHKeTUpoBaHue. SHA0A0HTUS
Today. 2026;24(1):218-223. https://doi.org/10.36377/ET-0181

219

INTRODUCTION

Oral cancer is one of the most common cancers in
the world. It is the sixth most common cancer overall.
In 2020, there were 377,713 new cases and 177,757 re-
ported deaths. This is a big jump from 2018, when there
were 354,864 new cases and 177,384 deaths [1; 2].
Squamous cell carcinoma (SCC) is the most common
type of mouth cancer, making up most cases. In 2020,
SCC accounted for a substantial percentage of global
cases of oral squamous cell carcinoma [3].

Squamous cell carcinoma arises from squamous
epithelial cells in the oral mucosa and is marked by an
aggressive clinical progression, significant infiltration
of local neck tissues, and a high incidence of regional
lymphatic and distant organ metastasis [4]. The aggres-
sive nature of squamous cell carcinoma necessitates
a focus on disease prevention and its complications via
early detection and intervention [5; 6].

There are some well-known risk factors that are
closely related to the rise of SCC. Among these, the con-
sumption of tobacco products and the misuse of alco-
holic beverages are the primary factors, and these risk
factors exacerbate the SCC’s multiplicative effects. Also,
the infection with some oncogenic strains of the human
papillomavirus (HPV), especially HPV-16 and HPV-18, has
been found to be a major risk in this population, particu-
larly in younger and non-smoking individuals [7]. Due to
the multifactorial nature of SCC, a holistic risk assess-
ment and preventive approach are required.

In a clinic setting, squamous cell carcinoma (SCC)
may be seen as non-healing ulcers, achandratising red
or white patches (such as ethroplakia or leukoplakia) or
palpable painless lumpy or indurated nodules within the
oral cavity. These signs and symptoms may be regar-
ded as harmless conditions and may hinder the initial di-
agnosis. Therefore, patient’s treating physicians should
be more vigilant and perform more in depth deviated
examinations in order to preserve patient health [8].

Oral cancer counts among the diseases of pub-
lic health significance and therefore, there is a need
to objectively assess the knowledge and the attitudes
of dental practitioners regarding oral cancer scree-
ning. Understanding the beliefs of dental professionals
is critical in enhancing and improving screening tech-
niques and increasing detection at early stage so as

to decrease the associated oral cancer morbidity and
mortality.

Many studies have addressed the knowledge and
attitudes of dentists toward oral cancer screening. Al-
Maweri et al. conducted a kw survey that was aimed to
determine the awareness, attitude and practices of den-
tists after an oral cancer awareness campaign [9]. The
study assessed the knowledge of the risk factors, the
methods of screening and the frequency of the screen-
ing both prior to and during the campaign. Reddy & Nal-
liah [10] carried out a study among general dentists in
Midwestern USA to assess their practices in oral can-
cer screening and lesion detection. Of the respondents
assessed the frequency of screens, the confidence of
dentists’ audiences in lesion assessment and factors
that restricted screening practices.

In this research, the study was intended to Exam-
ine the Knowledge and Attitudes of Dentists in Al-
Najaf City, Iraq regarding Oral Cancer Screening. The
study will assess dentists’ understanding concerning
the screening procedures adopted in oral cancer, its
risk factors, and Clinical presentation. The study aims
to target the opinions of dentists about oral cancer
screening using a well-crafted survey.

MATERIALS AND METHODS

Collection of samples

Subsequent an examination of related literature and
previous studies, the investigators established and ar-
ticulated the questionnaire used in this study, which
was modified from an earlier survey with many altera-
tions [1-3]. The questionnaire underwent pre-testing for
clarity and consistency, and its reliability was validated
in pilot research with a reduced sample of dentists. The
questionnaire Consists three primary components: Part
(1) Evaluation of Knowledge Concerning Oral Cancer
(OC) Screening Among Dentists in Al-Najaf City, Iraq.
Section (2) Evaluates Their Disposition, Section (3) In-
corporate Targeted Enquiries Regarding Oral Cancer
(OC), including 19 items composed as multiple-choice
enquiries. The scoring system has two components.
One right answer and many erroneous responses. Sub-
sequently, the degree of knowledge is assessed. Based
on the average score and threshold (1.5).
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To determine the interval length, we used the follo-
wing equation (Pimentel, 2010).

Interval length =

_ Range of maximum — Minimum value _
Number of intervals
_3-2
3

=0.667.

Table 1. Calculation of intervals based on a 3-point
Likert scale

Ta6nuua 1. PacyeT nHTEpPBasioB HA OCHOBE
3-6annbHoN Wwkanbl Jlankepta

Scale Disagree Neutral Agree
Degree 1 2 3
Interval length 0.667 0.667 0.667
Range 1-1.67 1.68-2.33 2.34-3
Assessment low Moderate High

Data were gathered using a designed questionnaire
and self-reporting via interviews with 250 dentists from
October 15, 2023, to December 20, 2024, at the Martyr
Nasser Specialized Centre and the specialized center
in the Maysan area. The self-report from the question-
naire and interview required roughly 5 to 10 minutes for
each dentist.

Statistical examination

The data were inputted and analyzed by Microsoft
365 Excel 2024 and version 26 of the Statistical Pack-
age for the Social Sciences (SPSS, IBM) software. The
findings are shown in tables and/or graphs. A T-test
and ANOVA were used for the statistical analysis of
the variables. In all statistical studies, the significance
threshold (p-value) was established at 0.05.

RESULTS

Table 2 delineates the awareness of dentists in Najaf
on oral cancer screening, risk factors, and symptoms.
Most of the people who answered correctly identified
major risk factors (like smoking and being over 40) and
symptoms (like ulcers). Unfortunately, some people
believed oral cancer was contagious. Overall aware-
ness was low, indicating that more education is needed,
especially on oral cancer early detection and frequent
misconceptions.

Table 3 illustrates dentists’ perceptions concerning
oral cancer screening. Numerous dentists demonstra-
ted a favourable disposition regarding routine oral can-
cer screenings and highlighted the importance of early
detection. Only 50% of dentists expressed confidence
in their ability to diagnose oral cancer, indicating a need
for additional training. The dentists’ elevated overall atti-
tude score indicates their awareness of the significance
of their role in oral cancer prevention; however, there
may be a need for additional resources and enhanced
confidence.

Table 2. Knowledge of oral cancer screening among dentists
Ta6nuua 2. YpoBeHb 3HaHMIN CTOMATOJIOFOB O CKPUHUHIE paka nosiocTu pTa

Variable Agree (%) | Disagree (%) | Not Sure (%) Mean = SE p-value | Assessment
Oral cancer is contagious 18.8 66 15.2 1.53+0.05 0.0 Low
Observed a case of oral cancer 19.2 80.8 0 1.38+0.05 0.0 Low
Smoking is the greatest risk factor 48 44 8 2.04+0.06 0.0001 Moderate
Most prevalent age group is over 40 76.4 13.2 10.4 2.63+0.05 0.0 High
Ulce_r/erythematous patches as clini- 792 16 48 263+0.05 0.0 High
cal signs
Males have a higherincidence of oral 80 124 76 5 68+0.04 0.0 High
cancer
Total Knowledge Score - - - 2.15%0.08 - Moderate
Table 3. Attitudes toward oral cancer screening among dentists
Ta6nuuya 3. OTHOLLIEHNEe CTOMATOJIOrOB K CKPUHUHIY paka NonocTy pTa

Variable Agree (%) | Disagree (%) | Not Sure (%) Mean £ SE p-value | Assessment
Regularly examine patients’ oral 876 124 0 575+0.04 0.0 High
mucosa
Confident in diagnosing oral cancer 49.2 49.2 1.6 2.00+0.06 0.0 Moderate
Early detection improves outcomes 96.8 2.4 0.8 2.94+0.02 0.0 High
Refer to a specialist if malignancy 96 5 5 5 94+0.02 0.0 High
suspected
Total Attitude Score - - - 2.66+0.03 - High

dHdodoHmus
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Variable Agree (%) | Disagree (%) | Not Sure (%) | Mean = SE | p-value | Assessment
tSy?)tjeamous cell carcinoma as most common 80 124 76 5 68+0.04 0.0 High
Oral cancer most common on floor of mouth 80 12.4 7.6 2.68+0.04 0.0 High
Recogmzc_ad precancerous lesions like 792 16 4.8 2.63+0.05 0.0 High
leukoplakia
Non-healing ulcers as common presentation 76.4 13.2 10.4 2.63+£0.05 0.0 High
Confident in staging diagnosed oral cancer 49.2 49.2 1.6 2.00+0.06 0.0 Moderate
Total Specific Question Score - - 2.43+0.03 0.0 High

Table 5. Suggested methods for early detection
of oral cancer

Ta6nuuya 5. PekomeHaoyemMblie MeToabl
pPaHHEro BbISIBJIEHUS paka NosocTu pTa

Detection Method Responses (%)
Routine check-up 32.0
Biopsy 26.8
Clinical examination 25.6
Educational initiatives 15.6

Table 4 shows how dentists answered specific ques-
tions about the signs of oral cancer and how to diagnose
it. Most dentists correctly named the most common
types of oral cancer, such as squamous cell carcinoma
and persistent ulcers, which are both important signs.
Still, people only had a moderate level of trust in the ill-
ness stage. Dentists did very well on these questions,
but they still have trouble recognising less common
signs and stages.

Table 5 demarcates the dentists’ views for the most
efficacious approaches of early oral cancer detection.
The most common procedure was a regular check-
up (32%), followed by a biopsy (26.8%) and a clinical
exam (25.6%). Dentists rarely chose educational pro-
grams, which shows that they prefer practical, hands-
on screening methods to teaching people how to avoid
problems.

DISCUSSION

Oral cancer is still a major public health problem
around the world, especially for dentists. It is one of
the ten most common cancers in the world. Despite
significant advancements in research and treatment,
the overall survival rate for oral cancer has not sub-
stantially increased in the past decade, posing a con-
tinuous challenge for biomedical sciences [10]. Due to
the fact that dentists play a significant role in the early
diagnosis of oral cancer via screening and preventa-
tive measures, it is very important to evaluate their
knowledge and practices in order to enhance the re-
sults for patients [11].

The purpose of this study is to investigate the know-
ledge, attitudes, and behaviours of dentists in Al-Najaf
City, Iraq, in relation to oral cancer screening. The re-
sults provide important insights into the information
that dental practitioners in this area already possess
about oral cancer awareness and the procedures that
they use to treat patients. An assumption that dentists
in Al-Najaf City are not aware of oral cancer scree-
ning is referred to as the null hypothesis. However,
this assertion is refuted by information that indicates
that these dentists have some understanding of the
screening technology.

Aresponserate of one hundred percentwas achieved
in this research, which is a significant improvement
above the previous rates that were observed in Malay-
sia (41.7%) and Sri Lanka (38%) [12]. Our research has
a response rate that is much higher than that of a study
thatwas performed in Yemen that was quite comparable
to ours and showed a response rate of 27.6% [13]. The
increasing response rate may indicate that dentists in
Al-Najaf City are more concerned about or aware of the
need of oral cancer screening.

It is important for dentists to know a lot about the
risk factors, signs, and symptoms of oral cancer be-
cause they play an important role in screening for oral
mucosal cancer and preventing it [14]. Our survey in-
dicated that most respondents had a modest under-
standing of oral cancer and its related risk factors. This
assumption encounters other wide-reaching studies
that indicated a lack of oral cancer awareness between
dental expert [15; 16]. However, approximately risk as-
pects, particularly smoking, were widely recognized,
with 94.6% of contributors (n = 35) identifying smoking
as a substantial risk factor for oral cancer, consistent
with the results of research directed at the University of
Toronto [17].

In existing study, only 29.9% of respondents
thought that they regularly screen patients for mu-
cosal lesions as part of clinical measures for oral can-
cer anticipation. Compared to the findings of previous
studies conducted in Saudi Arabia, where only 13% of
dentists demonstrated frequent testing [18], this num-
ber is much higher. On the other hand, higher rates of
frequent screenings were seen in further investiga-
tions that were carried out in Kuwait, Sudan, and Aus-
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tralia [19; 20]. The observed disparities point to a large
amount of variety in the techniques of routine scree-
ning that are used in different locations. This variation
is most likely linked to differences in healthcare poli-
cies, education, and awareness levels.

The evaluation of specific research on oral cancer
revealed that the dentists who were polled have vari-
ous degrees of expertise about the subject. On the
other hand, some of the respondents shown a full
awareness of the essential characteristics of oral can-
cer, while others displayed inadequacies in crucial
areas such as early diagnosis and the most prevalent
locations of incidence. According to the results, there
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