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Abstract:
Background: Colorectal cancer (CRC) is the third most common cancer in the world and the fourth
leading cause of death. In Iraqg, it is primarily a disease of old age, but its incidence and mortality rates
are increasing across all age groups. To address this concerning trend, it is crucial to raise public
awareness, implement screening programs, and develop effective management strategies.
Objectives: To evaluate primary care physician’s knowledge, attitude, and practice regarding early
screening for colorectal cancer.
Methods: A cross-sectional study was carried out in Baghdad, from the 1st of June 2022 to the 1% of

J Fac Med Baghdad 335,31y 2023. The study involved 400 physicians who provided primary health care services. Data were

20245 Vol.66,No. 1 ¢ojected through direct interviews using a self-structured questionnaire. The association between

Received: Jun,, 2023 4 riables was explored using the Chi-square test, with a P value of less than 0.05 being considered

Accepted: Dec. 2023 gaistically significant,

Published: Aprl.2024  Resyits: The study involved physicians with a mean age of 38.0+7.62 years. Of the total participants,
27.3% (109) were males and 72.8% (291) were females. The study found that 268 (67.0%) participants
had good knowledge, 178 (44.5%) had a positive attitude, and 122 (30.5%) participants had good
practice. Those aged between 36-45 years, with less than 10 years of employment experience, and
family medicine residents had significantly higher levels of good knowledge (P < 0.05). Females had a
significantly more positive attitude (P=0.001).

Conclusions: It was observed that participants had good knowledge about the CRC screening program.
However, they showed poor attitude and practice towards it. The age group of 36-45 years, individuals
with less than 10 years of employment, and family physicians had better knowledge than others. Among
the family medicine female residents, a positive attitude was observed.
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Introduction

Cancer is a current global healthcare issue, killing
millions of people each year (1). Colorectal cancer

And death rates are increasing among all people;
which requires a review of the health policy on

(CRC) is the third most common cancer and the
fourth leading cause of death in the world. By 2030,
it would have increased by 60%, as investigators are
finding high incidence rates. The severity of the
situation is growing rapidly in third-world countries,
which may be due to a shift to the Western lifestyle
(2). Reports of the "Iragi Cancer Registry" from the
1980s onwards revealed that the incidence of this
cancer in Iraq has doubled to 2.6-fold increase. An
increase in colon cancer frequency was detected
during the year 2013 compared with previous years,
with a notable increase among young adults, a high
percentage of whom presented with advanced and
aggressive disease (3). CRC in Irag remains a
disease of old age, but the prevalence, morbidity,
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CRC, with public awareness and strategies to
investigate and manage these serious changes (4).
Current guidelines recommend screening at a
younger age for people with a family history of CRC
and a personal history of inflammatory bowel
disease. While this approach is cost-effective, there
is concern that it will divert resources away from
older people who have a higher absolute risk of
cancer (5, 6).

Improving public awareness has helped in managing
and controlling the disease. Increasing educational
level of people about CRC, promoting screening,
and expanding healthcare access will improve
outcome of this disease (7). Inadequate knowledge
leads to negative attitudes and low participation in
CRC screening. A recent study on a population aged
26 and over found that less than 30% of subjects had
adequate knowledge about CRC and its screening.
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This resulted in a low participation rate in CRC
screening programs (CRCSP) because they were
uninformed about CRC or screening tests for CRC
and were concerned about possible discomfort
during procedures and program expenses (8, 9).
CRC represents a major cancer-related health
problem in Iraq and has a significant attribution to
cancer morbidity and mortality. It ranked as the 7th
most common malignant tumour in Iraq in 2020 and
accounted for 5.4% of all cancers in this country.
(10) Great attention should be paid to starting
screening programs in Baghdad and country-wide to
detect CRC at an early stage and decrease its
mortality (4).

Aims of the study:

To assess the knowledge, attitude, and practice of
primary care physicians regarding colorectal cancer
and its early screening and to explore associations
between these factors with demographic and other
variables such as age, gender, years of employment,
and family or personal history of CRC.

Subject and Methods

A cross-sectional study with an analytical
component was conducted from the 1st of June 2022
to the 1st of January 2023. Primary health care
centers (PHCC) at Al-Karkh and Al-Rusafa health
directorates in Baghdad, and Medical City Complex
hospitals were included in the study. From each of
the two directorates, the researcher selected ten
PHCCs randomly in addition to one hospital from
the Medical City Complex (Baghdad teaching
hospital- out clinics).

Inclusion criteria: All physicians who provided
PHC services in these centers and in the outpatient
clinics of Baghdad Teaching Hospital were
interviewed and included in the study after obtaining
their verbal consent.

Exclusion criteria: Physicians who practice other
specialties.

A simple random sample of 400 primary health care
physicians was the study group. Data collection was
done by direct interview by the researcher herself
using a self-structured questionnaire derived from
previous literature (11, 12). The questionnaire was
composed of four parts: Sociodemographic
variables, Knowledge, Attitudes, and Practices.
Approval from the Scientific Committee of the Iraqi
Board for Medical Specializations and MOH was
obtained. Verbal consent from participants was
taken before filling out the questionnaire. Data was
fed into SPSS version 26. The Chi-square test was
applied to show the association and the independent
sample t-test to study the difference between means,
with P < 0.05 to determine significance.

Results

The mean age of the physicians who participated in
this study was 38.0+7.62 years. The age group
distribution is shown in Figure 1, where 170 (42.5%)
participants were between 26-35 years, and 132

(33.0%) were between 36-45 years. Just over a
quarter of the participants (27.3%) were males.
There were 26 (6.5%) family medicine (FM)
consultants, 176 (44.0%) FM specialists, 119
(29.8%) FM residents, and 79 (19.8%) general
practitioners. Family history of CRC was positive in
77 (19.3%) participants, while personal history of
CRC or polyp was positive in 6 (1.5%) participants.
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Figure (1): Distribution of the
participants

A good level of knowledge about CRC was found in
268 (67.0%) participants, an average knowledge in
24 (6%), and poor knowledge in 108 (27.0%)
participants, Figure 2.
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Figure (2): Knowledge of the early screening of CRC among
PHC physicians
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The attitude was positive in 178 (44.5%)
participants, average in 151 (37.8%), and negative in
71 (17.8%), Figure 3.
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Figure (3): Attitude regarding the early screening of CRC in
PHC physicians

Practice was good in 122 (30.5%) participants,
average in 183 (45.8%), and poor in 95 (23.8%),
Figure 4.
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Figure (4): Practice regarding the early screening for CRC in

PRACTICE PHC physicians
Good knowledge was significantly higher among
‘ participants 56 years of age or more, <10 years of
 Poor employment, and FM resident (P=0.002, P=0.03,
* Average and P<0.001) respectively, Table 1

Good

Table (1): Distribution of participants by studied variables according to their knowledge on the early screening of CRC

Knowledge
Studied variables Categories Poor Average Good P* value
No. % No. % No. %

Age group (Years) 26-35 years 37 21.8% 8 4.7% 125 73.5% 0.002 S
36-45 years 36 27.3% 9 6.8% 87 65.9%
46-55 years 35 43.2% 5 6.2% 41 50.6%
> 56 years 0 0.0% 2 11.8% 15 88.2%

Gender Male 33 30.3% 9 8.3% 67 61.5% 0.27
Female 75 25.8% 15 5.2% 201 69.1%

Years of employment <10 years 37 20.3% 8 4.4% 137 75.3% 0.03S
10-19 years 44 33.3% 9 6.8% 79 59.8%
>20 years 27 31.4% 7 8.1% 52 60.5%

Marital status Single 24 32.0% 4 5.3% 47 62.7% 0.057
Married 75 24.9% 16 5.3% 210 69.8%
Divorced/widow 9 37.5% 4 16.7% 11 45.8%

Professional title FM consultant 8 30.8% 2 7.7% 16 61.5% <0.001HS
FM specialist 48 27.3% 16 9.1% 112 63.6%
FM resident 17 14.3% 4 3.4% 98 82.4%
GP 35 44.3% 2 2.5% 42 53.2%

Family history of CRC Yes 26 33.8% 5 6.5% 46 59.7% 0.07
No 82 25.4% 19 5.9% 222 68.7%

Personal history of CRCor  Yes 0 0.0% 0 0.0% 6 100.0% 0.089

polyp No 108 27.4% 24 6.1% 262 66.5%

*Chi-Square Test (or Fisher’s Exact test), S= significant, HS= highly significant

A positive attitude was significantly higher among female participants, P=0.001, while an average

attitude was highest among GP, P<0.001, Table 2.

Table (2): Distribution of participants by studied variables according to their attitude regarding early screening of CRC

Attitude
Studied variables Categories Poor Average Good P* value
No. % No. % No. %
26-35 33 19.4 59 347 78 45.9
36-45 21 15.9 51 38.6 60 455
A Y :
ge group (Years) 4655 17 200 31 38.3 33 40.7 033
>56 0 0.0 10 58.8 7 41.2
Male 29 26.6 47 43.1 33 30.3
Gender Female 42 144 104 35.7 145 49.8 0.0018
<10 33 18.1 67 36.8 82 45.1
Years of employment 10-19 23 17.4 47 35.6 62 47.0 0.82
>20 15 17.4 37 43.0 34 39.5
Single 11 14.7 34 453 30 40.0
Marital status Married 53 17.6 109 36.2 139 46.2 0.35
Divorced/widow 7 29.2 8 333 9 375
FM consultant 9 34.6 12 46.2 5 19.2
Professional title FM spe_mallst 28 159 55 31.3 93 52.8 <0.001HS
FM resident 14 11.8 41 34.5 64 53.8
GP 20 25.3 43 54.4 16 20.3
S Yes 15 19.5 24 31.2 38 49.4
Family history of CRC No 56 173 127 39.3 140 433 0.41
. Yes 2 333 4 66.7 0 0.0
Personal history of CRC or polyp No 69 175 147 373 178 452 0.08
*Chi-Square Test (or Fisher’s Exact test), S= significant, HS= highly significant
The average practice was significantly higher among P<0.001) respectively. Poor practice was
participants with >20 years of employment, significantly higher among participants with
divorced/widowed, FM consultants, and negative personal history of CRC or polyp, P<0.001, Table 3.

family history of CRC, (P<0.001, P=0.002, P=0.044,
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Table (3): Distribution of participants by studied variables according to their practice regarding early screening of CRC

Studied variables Categories Poor
No.
Age group (Years) 26-35 38
36-45 31
46-55 20
>56 6
Gender Male 27
Female 68
Years of employment <10 44
10-19 27
>20 24
Marital status Single 25
Married 70
Divorced/widow 0
Professional title FM consultant 4
FM specialist 42
FM resident 26
GP 23
Family history of CRC Yes 33
No 62
Personal history of Yes 6
CRC or polyp No 89

%
22.4
235
24.7
353
24.8
234
24.2
20.5
27.9
333
233

0.0
154
23.9
21.8
29.1
429
19.2

100.0
22.6

Practice P* value
Average Good

No. % No. %

75 44.1 57 335 0.65
59 44.7 42 31.8

42 51.9 19 235

7 41.2 4 23.5

55 50.5 27 24.8 0.30
128 44.0 95 32.6

75 41.2 63 34.6 <0.001HS
54 40.9 51 38.6

54 62.8 8 9.3

26 34.7 24 32.0 0.002S
138 45.8 93 30.9

19 79.2 5 20.8

20 76.9 2 7.7 0.044s
77 43.8 57 32.4

53 445 40 33.6

33 41.8 23 29.1

25 32.5 19 24.7 <0.001HS
158 48.9 103 31.9

0 0.0 0 0.0 <0.001HS
183 46.4 122 31.0

*Chi-Square Test (or Fisher’s Exact test), S= significant, HS= highly significant

When the attitude and practice of participants were
distributed by the levels of their knowledge, good
knowledge was significantly higher among
participants with a positive attitude and good
practice (P<0.001 and P=0.032) respectively, Table
4,

Table (4): Distribution of attitude and practice by the
levels of knowledge regarding early screening of CRC
among participants

Knowledge p*
Variab  Catego Poor Average Good value
les ries N % N % N %
0. 0. 0.

Attitu  Negati 49 69. 10 14. 12 16. <0.001
de ve 0 1 9 HS
Averag 44 29. 4 26 10 68.

e 1 3 2
Positivn. 15 84 10 56 15 86.

e 3 0
Practi  Poor 3% 36. 9 95 51 53 0.032S
ce 8 7

Averag 44 24. 10 55 12 70.
e 0 9 5
Good 29 23. 5 41 88 72

8 1

*Chi-Square Test (or Fisher’s Exact test), S= significant, HS=
highly significant

Discussion

Nearly two thirds of the recruited sample had good
knowledge about CRC screening program. These
findings were in disagreement with a study done in
Oman by Muliira et al., 2016 (13) who reported
lower knowledge regarding CRC screening. The low
prevalence of CRC in Oman may reflect a lower
clinical experience about the disease. Other studies
which were inconsistent with the current study, is a
study done by Al-Shaikhi et al., 2021(14) conducted
in primary healthcare centers in Abha, Saudi Arabia,
and concluded that about two-thirds of the selected
sample had insufficient knowledge regarding CRC
screening. Omran et al., 2015 (15) in Jordan reported
that 49% of primary care doctors did not have

satisfactory knowledge regarding the guidelines for
CRC screening. Good knowledge in the current
study was significantly higher among participants
aged 56 years or more. Aldukhayel et al., 2021 (16-
18) found that the knowledge was higher among
physicians aged 24-33 and 44-53 than others. These
differences may be due to the differences in the
demographic characteristics of the participants
(mean age, male and female ratio). In the current
study, good knowledge was also found among those
with less than 10 years of employment, similar to the
findings of Aldukhayel et al., 2021 (16) where the
years of employment were negatively correlated
with the level of knowledge. The present study
found that good knowledge was significantly higher
among FM residents which was inconsistent with a
study by Muliira et al., 2016(13) that failed to find a
significant association between the level of
knowledge and professional title.

The current study revealed that less than one-half of
the sample had a positive attitude regarding the CRC
screening program which was lower than the
findings of Muliira et al., 2016 (13) that most of
their sample had a good attitude. Females in the
current study appeared to have positive attitudes.
This is different from Altwijri and Rabbani’s cross-
sectional study 2022 (19) who found that positive
attitude toward CDC screening was associated with
male doctors. An average attitude in this study was
found to be significantly associated among general
practitioners, which may be explained by their
limited experience in relevant specialties, since in
our country, CRC screening candidates are dealt
with by specialized centers and not by general
practitioners, due to the limited facilities, and the
lack of proper training for colorectal screening,
leaving GPs with only what they learned during their
undergraduate years.The current study reported good
practice among one third of the participants only. A
study by Yusoff et al., 2021 (20), revealed that only
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21.3% of the GPs in the private sector had sufficient
knowledge and only 3.9% of them had good practice
for CRC screening, which was inconsistent with our
finding. The variation in the level of practice might
be due to differences in the measures used to define
good practice. Good practices of CRC screening in
the current study were higher among those with >20
years of employment, similar to the findings of
Yusoff et al., 2021 (20) who found that the duration
of practice as a private GP was significantly
associated with good practice for CRC screening.
This study showed that poor practice was
significantly higher among participants with a
personal history of CRC or polyp, which may be due
to the stressful experience of going through the CRC
screening process (waiting time and delays in getting
the results). Some of them had to face CRC-
associated problems. These factors may make
physicians reflect on their bad experience when they
face a patient with a similar complaint and might
lead to poor practice. This study revealed that good
knowledge was significantly related to participants
with a positive attitude and good practice, which was
in accordance with the results of Demyati 2014 (21),
where results showed a significant positive
association between knowledge score and practicing
CRC screening.

Conclusion: Good knowledge, poor attitude, and
poor practice about the CRC screening program
were found among participants. Good knowledge
appeared to be dominant among participants within
the age group 36-45 years, with less than 10 years of
employment, and among family physicians. Family
medicine female residents showed a positive
attitude.
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