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ABSTRACT

Background: Among all types of cancer, gastric cancer ranks fifth in both morbidity and mortality. Public knowledge about cancer is as important as early detection,
screening, prevention, and treatment.

Objectives: The study aimed to estimate medical practitioners' knowledge, attitudes, and experiences regarding gastric cancer and its prevention.

Methods: We conducted a cross-sectional study involving medical practitioners from Tbilisi and Senaki (Georgia) in 2024. Data was collected through self-
completed questionnaires. We performed a descriptive analysis of the data, including estimation of proportions and mean values. In bivariate analyses, study
participants' knowledge was estimated by age group and other characteristics. We calculated the Odds ratio (OR), 95% Confidence Interval (Cl), and p-value; a p-
value <0.05 was considered statistically significant.

Results: Of 80 study participants, the most significant proportion was women (80%), and 65% were under 40 years of age. More than 80% of respondents were
medical doctors. About 90% of respondents believe that Helicobacter pylori infection, gastrointestinal ulcer disease, long-term tobacco use, and alcohol
consumption are risk factors for stomach cancer. Over 85% of medical practitioners are well aware of high-risk groups and early symptoms of stomach cancer.
Eighty percent of medical practitioners demonstrated a positive attitude toward gastric cancer screening and prevention, while participation of respondents in
gastric cancer management and prevention was low (45%).

Conclusions: According to the study results, knowledge about gastric cancer among study participants is high, and their attitude towards gastric cancer screening

and prevention is positive; however, their participation in public awareness activities about the disease and risk factors is low.
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BACKGROUND
ancer is one of the most common noncommunicable
diseases in the world and the second leading cause of
mortality after cardiovascular diseases. Among all types
of cancer, stomach cancer ranks fifth in both morbidity and
mortality.? Public knowledge about cancer is as important for
cancer management as early cancer detection, screening,
prevention approaches, and treatment.?

Primary and secondary preventive measures can reduce
the incidence of cancer, the proportion of severe cases, and
lower the burden of cancer.**' Cancer control requires the
appropriate application of knowledge. To primarily prevent
gastric cancer, it is necessary to increase public awareness of
risk factors, early signs and symptoms, and preventive
measures.’>!3 According to studies, knowledge of stomach
cancer and its associated risk factors is relatively low among
populations in China, Korea, and Saudi Arabia.>'** In China,
gastric cancer screening (secondary prevention) is performed
individually, upon doctor recommendations, mainly during
routine checkups.®®

Young generations, such as students, are the main sources
of information at the community level. The knowledge that
medical students gain at universities is critical.’® In 2022, a
cross-sectional study was conducted at the University of
Medical Sciences in Iran to assess medical students'
knowledge, attitudes, and practices regarding gastric cancer.
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The study questionnaire collected information on
respondents' sex, age, academic field, and clinical practice. A
total of 558 students were enrolled in the study. According to
the results, more than 40% of students believed that
Helicobacter infection, tobacco, and high salt consumption
play a major role in the development of gastric cancer. They
highlighted that a high intake of vegetables and fruits can
prevent the disease. Moreover, 35% of respondents
considered stomach cancer avoidable.!” Most respondents in
Iran had moderate knowledge about the disease, unlike Saudi
Arabia and China, where studies have shown lower levels of
awareness.'*'> However, these results may be due to
differences between the study groups. The study in Iran
involved medical students, while in the other two countries,
respondents were selected from the general population.**>%7

Our study aimed to estimate medical practitioners'
knowledge, attitudes, and experiences regarding gastric
cancer and its prevention. The objectives of the study were: (i)
to assess the awareness of the study participants about gastric
cancer risk factors, symptoms, primary and secondary
prevention measures; (ii) to assess the experience of the study
participants in gastric cancer primary and secondary
prevention.
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METHODS
Study design
We conducted a cross-sectional study.

Study participants
Medical practitioners were sampled randomly from medical
facilities in Thilisi and Senaki.

Inclusion criteria

Healthcare providers from Thilisi and Senaki employed in
public hospitals with direct patient contact. Direct contact with
a patient may include treatment, counseling, patient
education, or other aspects of providing healthcare.

Sample size calculation

The sample size of survey participants was determined using
the standard formula (S=z? x p x [(1-p)/d?)]): assuming that 30%
(p=30%) of primary care practitioners have adequate
knowledge about gastric cancer, with a 95% confidence
interval (z=1.96), and a 10% relative precision (d=10%), the
sample size equals to 80 participants
(https://www.openepi.com/SampleSize/SSPropor.htm).

Data collection

We developed a standard questionnaire that collected
demographic information and knowledge among study
participants regarding symptoms, potential risk factors,
preventive measures, and their experiences with primary and
secondary prevention of gastric cancer. Data was collected
through self-completed questionnaires.

Exposure variables

e Demographic and socioeconomic characteristics (sex, age,
profession);

e Knowledge regarding gastric cancer symptoms, possible
risk factors, and preventive measures.

Outcome variables

e Participants' attitudes toward primary and secondary
prevention of gastric cancer;

e Involvement of participants in activities for primary and
secondary prevention of gastric cancer.

Data statistical analyses

A descriptive analysis of data, including estimation of
proportions and mean values, was conducted. The chi-square
test was used to compare frequencies of categorical variables.
In the bivariate analysis, study participants' knowledge was
assessed by age group and other characteristics. For this
purpose, respondents were divided into different groups
based on age (under 30 years and others) and family history of
stomach cancer. Additionally, the correlation between the
level of knowledge and attitudes towards gastric cancer
prevention, as well as their involvement in preventive
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measures, was assessed. We calculated the Odds Ratio (OR),
95% Confidence Interval (Cl), and p-value. P-value <0.05 was
considered statistically significant.

RESULTS

Participant characteristics

Of 80 study participants, the most significant proportion was
women (80%, n=64), and 65% (n=52) were under 40 years of
age. More than 80% (n=65) of respondents were medical
doctors, 28% (n=22) had working experience of 5-10 years;
about one-third (36%) of participants reported having family
members or friends with stomach cancer or other stomach
disorders (Tab.1).

TABLE 1. Characteristics of study participants

Characteristics Number (%)
Sex

Male 16 (20%)

Female 64 (80%)
Age groups

<30 years 28 (35%)

31-40 years 24 (30%)

41-50 years 18 (22.5%)

>50 years 10 (12.5%)
Profession

Doctor 65 (81.25%)

Nurse 15 (18.75%)

Working experience

<5 years 31 (38.75%)

5-10 years 22 (27.5%)

11-15 years 16 (20%)

216 years 11 (13.75%)

Do any of your family members or friends have chronic stomach
diseases, chronic gastritis, ulcers, or cancer?

Yes 29 (36.25%)
No 34 (42.5%)
Do not know 17 (21.25%)

More than 90% (n=72) of respondents believe that
Helicobacter pylori infection, gastrointestinal ulcer disease,
long-term tobacco use, and alcohol consumption are risk
factors for stomach cancer. A lower proportion of respondents
(70-80%) consider that older age, male gender, family history
of esophageal or stomach cancer, and obesity (body mass
index > 30) are risk factors for developing stomach cancer.

Additionally, 40-60% of study participants commented that
unhealthy diet, such as irregular diet, every extra meal at
midnight, or not eating breakfast, frequent consumption of
processed meat or sausages (on average 22 times/week),
eating spicy and pickled, smoked, fried food, and eating too
fast are correlated with the development of Stomach cancer.

More than 85% of medical practitioners are well aware of

high-risk groups and early symptoms of stomach cancer, and
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Helicobacter pylori screening opportunities, while a much
smaller proportion of with
endoscopic screening. Eighty percent of medical practitioners
demonstrated a positive attitude towards screening and
prevention of stomach cancer. Participation of respondents in
stomach cancer management and prevention is low, with less
than 45% of medical practitioners reporting that they
contribute to raising public awareness about the importance

respondents are familiar

of screening for early detection of gastric cancer.

The bivariate analyses revealed that the age of participants
or the presence of a diagnoses of stomach cancer in family
members or friends did not correlate with adequate
knowledge of the disease; however, the profession was
associated with the knowledge of participants: doctors are
more likely than nurses to have significantly higher levels of
knowledge about gastric cancer (Tab.2).

TABLE 2. Correlation between demographic characteristics and adequate
knowledge of study participants

Have adequate Have adequate Have adequate

Study knowledge about knowledge about knowledge about
groups high-risk groups gastric cancer risk gastric cancer
for gastric cancer factors prevention
22 3 = 3 = 3
S & S o g S S
) & o & ) Q
Age groups
BB 1.24; 1.05; 1.0;
VS 0437 | %7° | 0228 | %% | ga2g | 1O
Under 30y
Sex
EIS 2.33; 1.80; 1.57;
Vs 0514 %2 o562 %3 o462 032
Female
Profession
Doctor 6.29; 3.63; 4.26;
vs. Nurse 1.9-21.2 DS 1.1-11.6 Ol 1.3-13.6 ol

Have family members or friends with chronic stomach diseases, chronic
gastritis, ulcers, or cancer

Yes vs. No 0.9;
0.3-25

1.03;
0.4-2.7

1.08;
0.4-3.1

0.62 0.94 0.89

Unfortunately, adequate knowledge was not associated with
adequate attitudes towards primary prevention and screening
for gastric cancer (Tab.3); however, adequate knowledge was
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correlated with respondents' participation in disease
prevention activities (OR=3.12, 95%Cl=1.20-8.14; OR=8.84,
95%Cl=2.86-7.37) (Tab.4).

TABLE 3. Correlation between knowledge and attitude of participants

Adequate attitude
Adequate attitude towards primary
toward GC screening prevention of gastric
cancer
. - 3 o« 2 3
Knowledge of participants o 3\‘; Ig o § Ig
o Q Cl Q
Adequate vs. inadequate
. . 0.83; 1.02
knowledge of high-risk 0.21-3.35 0.80 0.34-3.09 0.97
groups for GC
Adequate vs. inadequate
. 0.91; 1.07;
knowledge of GC risk 0.28-3.00 0.88 0.40-2.86 0.93
factors
Adequate vs. inadequate
1.11; 0.92
knowledge of GC 0.31-3.99 0.87 031-2.78 0.89

prevention measures
TABLE 4. Correlation between awareness/attitudes and involvement of
participants in prevention activities

. . Encourages patients to
Involved in campaigns gesp

. y adopt a healthy
to raise public lifestyle and undergo
awareness about GC 4 . g
and its screening screening to prevent
advanced GC
KnowIeAdge o S g - S g
and attitudes ) § Ig S § Ig
a Q =] Q
Adequate knowledge vs. 3.12; 8.84;
inadequate of GC risk factors 1.20-8.14 0.02 2.86-7.37 <0001
Adequate vs. inadequate 1.03; 0.98 1.02; 097
attitude toward GC screening 0.33-3.14 : 0.29-3.67 ’

DISUCSSION

Medical practitioners' knowledge and attitudes shape the
participation of the target population in screening programs.*®
A population-based cross-sectional study conducted in Iran to
assess knowledge about gastric cancer patterns, as expected,
showed that doctors and nurses were well aware of gastric
cancer prevention and treatment compared to other
respondents who had never experienced gastric cancer.’’ To
improve the experience of medical practitioners and promote
cancer care at the national level, it is necessary to develop and
implement programs focused on improving public health, in
which the role of medical staff from different levels of medical
care will be defined.'®%°
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Strengths and limitations

The study has some limitations: because we set a 10% relative
precision, the sample size was small (only 80 participants),
which likely reduced the statistical significance of the results;
we used self-administered questionnaires rather than face-to-
face interviews. In addition, the vast majority of study
participants were women.

A strength of our study is its focus on an important public
health issue - gastric cancer is among the top causes of cancer-
related morbidity and mortality worldwide. Assessing medical
practitioners' knowledge and attitudes addresses a critical
component of cancer control. The study evaluates those who
play a direct role in early detection, prevention, and patient
education. Their knowledge and attitudes directly impact
population-level outcomes. Participants were recruited from
the capital city of Thilisi and the regional municipality of
Senaki, providing relevant, region-specific data. Moreover,
finally, the findings can inform training programs, policy
development, and cancer awareness campaigns in Georgia.

CONCLUSIONS

The study demonstrated a high level of knowledge regarding
gastric cancer among participants, and their attitude towards
gastric cancer screening and prevention is positive.
Nevertheless, a favorable attitude toward gastric cancer
prevention and screening does not guarantee engagement in
public awareness initiatives or preventive health programs. It
is necessary to train/mobilize physicians/nurses/medical staff
to ensure their participation in activities that promote early
detection of gastric cancer. Further research is recommended
to assess public awareness of gastric cancer.
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