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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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Резюме
ВВЕДЕНИЕ. Скрининг рака полости рта во время стоматологического приема является простым и не-
инвазивным методом выявления предраковых поражений и злокачественных новообразований на 
ранних стадиях. Целью данного исследования было изучить уровень знаний, практические навыки 
и отношение стоматологов города Наджаф к скринингу рака полости рта.
МАТЕРИАЛЫ И МЕТОДЫ. Сбор данных проводился с использованием структурированной анкеты и са-
моотчетных интервью с участием 250 стоматологов в период с 15 октября 2023 г. по 20 декабря 2024 г. 
в специализированном центре имени Шахида Насера и специализированном центре района Майсан. 
Каждому стоматологу требовалось около 5–10 минут для заполнения анкеты и участия в интервью, по-
священном их знаниям в области скрининга.
РЕЗУЛЬТАТЫ. В исследовании приняли участие 250 стоматологов, все они заполнили анкету, что обе-
спечило 100% уровень отклика. В целом уровень знаний стоматологов о раке полости рта оказался 
недостаточным. Большинство респондентов (87,6 %) регулярно осматривают слизистую оболочку по-
лости рта пациентов, однако лишь небольшая часть (49,2 %) уверены в своей способности диагности-
ровать и выявлять рак полости рта. Около 49 % стоматологов испытывают недостаток уверенности 
при диагностике и обнаружении рака полости рта.
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ВЫВОДЫ. Стоматологи обладают общим пониманием проблемы рака полости рта, однако нуждаются 
в дополнительной подготовке по вопросам профилактики и раннего выявления заболевания. Также 
рекомендуется непрерывное профессиональное обучение и участие в профильных семинарах.

Ключевые слова: рак полости рта, скрининг плоскоклеточного рака полости рта, диагностика рака 
полости рта
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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).
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Table 1. Calculation of intervals based on a 3-point 
Likert scale
Таблица 1. Расчет интервалов на основе 
3-балльной шкалы Лайкерта

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
Таблица 2. Уровень знаний стоматологов о скрининге рака полости рта

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

Ulcer / erythematous patches as clini-
cal signs 79.2 16 4.8 2.63 ± 0.05 0.0 High

Males have a higher incidence of oral 
cancer 80 12.4 7.6 2.68 ± 0.04 0.0 High

Total Knowledge Score – – – 2.15 ± 0.03 – Moderate

Table 3. Attitudes toward oral cancer screening among dentists
Таблица 3. Отношение стоматологов к скринингу рака полости рта

Variable Agree (%) Disagree (%) Not Sure (%) Mean ± SE p-value Assessment

Regularly examine patients’ oral 
mucosa 87.6 12.4 0 2.75 ± 0.04 0.0 High

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 
suspected 96 2 2 2.94 ± 0.02 0.0 High

Total Attitude Score – – – 2.66 ± 0.03 – High
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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. 

A response rate of one hundred percent was 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 
that was 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-

Table 4. Specific questions about oral cancer
Таблица 4. Специфические вопросы по раку полости рта

Variable Agree (%) Disagree (%) Not Sure (%) Mean ± SE p-value Assessment

Squamous cell carcinoma as most common 
type 80 12.4 7.6 2.68 ± 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

Recognized precancerous lesions like 
leukoplakia 79.2 16 4.8 2.63 ± 0.05 0.0 High

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
Таблица 5. Рекомендуемые методы  
раннего выявления рака полости рта

Detection Method Responses (%)

Routine check-up 32.0

Biopsy 26.8

Clinical examination 25.6

Educational initiatives 15.6
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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 

is a pressing need for improved programs of ongoing 
education and training in order to develop the capa-
bilities of dentists in the areas of oral cancer screening 
and prevention [21].

CONCLUSION
In a nutshell, dentists in Al-Najaf City have a good 

understanding of the elements that might lead to oral 
cancer as well as the causes of the disease. It is very 
vital to broaden the scope of continuous education 
programs and improve screening procedures in order 
to improve the results for patients and the accuracy of 
early diagnosis.
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