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ABSTRACT

The aim of the study was to assess the knowledge, awareness and the attitude of dental patients towards Oral cancer. A self-
administered structured questionnaire consisting of 16 questions on knowledge, attitude and awareness about Oral cancer was
distributed among 100 dental patients randomly who visited saveetha dental college, saveetha university, chennai. Only 71% of
people have heard about the term oral cancer. Only 19% have heard about oral cancer from their dentist and the mass media was
the main source of information for them (37%). Only 37% and 28% respectively answered smoking and tobacco as the risk factors.
26% were able to correctly identify the main three signs and symptoms of oral cancer.42% believed that oral cancer is an infectious
disease, while 39% believed that oral cancer is a contagious disease. 42% of the patients disagreed that early detection of oral
cancer helps in avoiding the mortality and morbidity of oral cancer. The data extracted were tabulated, statistically analyzed using
SPSS Version 17.0 and results obtained. Majority of dental patients in this study had poor knowledge and general lack of awareness
regarding the risk habits, early signs and symptoms and the benefits of detecting oral cancer at an early stage. Patients should be
made aware of the oral cancer and its complications and the role of habits in the development of oral cancer. Dentists play an
important role in informing the public about risk factors and signs of oral cancer. Hence these findings imply that there is a need for

social awareness programs to more clearly address misconceptions and attitudes towards oral cancer.
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INTRODUCTION

ral cancer is one of the major public health

problems globally. Oral cancer is one the most

life threatening conditions. Oral cancer is ranked
as the sixth most common cancer. The etiology of oral
cancer includes tobacco use, alcohol consumption,
smoking and other habits like betel use. Besides them,
human papilloma virus is implicated in ororpharyngeal
cancer and ultraviolet light is implicated in lip cancer.
Other factors which may also contribute to oral cancer
includes immune suppressants, familial and genetic
factors. Previous research has indicated that lack of
public awareness about signs and risk factors of oral
cancer can contribute to the late diagnosis and poor
prognosis of oral cancer.”?

Oral cancer is mostly preventable. As the mouth is easily
accessible for self or clinical examination early diagnosis
of the malignancy is possible and it greatly increases the
survival rates.® The prognosis of oral cancer is poor with
lowest survival rates of <50% within a 5-year period. In-
spite of advances in the diagnosis and treatment of oral
cavity, the proportion of oral cancer cases diagnosed at
an early and localized stage is still <50%. Early diagnosis
will increase the probability of cure and survival rates.
Researchers in oral cancer say that lack of public
awareness has been a potent barrier for early detection
of cancer. With this in mind, the present study was
carried out to assess the awareness and beliefs of oral

cancer among patients visiting Saveetha Dental College
and Hospital, Chennai.

Therefore the aim of the present study was to determine
the level of public awareness, knowledge about signs,
symptoms and risk factors of oral cancer andalso the
attitude towards treatment and early diagnosis. It was
planned to use the results obtained from this study to
assist in the implementation of a health education
program to enhance public knowledge about oral cancer
and attitudes towards early diagnosis and treatment.

METHODS

The study was conducted during the academic year
October-December 2016 in Saveetha Dental College and
Hospital, Chennai. Dental patients in the age group of 20-
70 who were willing to participate were included in the
study after obtaining informed consent and ethical
committee clearance. A total of 100 patients were
selected randomly and self-administered questionnaire
was given to the respondents. The questionnaire
consisted of 16 structured questions to assess the
patients’ knowledge levels, attitude and awareness
regarding oral cancer. The questionnaire included the
information about patient’s age, gender, education level
and profession. The questions were related to habits, risk
factors, signs and symptoms, treatment of oral cancer,
and source of information about oral cancer. The
structured questionnaire was formatted in English and for
those patients who could not understand English they
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were interpreted in Tamil. The data extracted were
tabulated, statistically analyzed using SPSS Version 17.0
and results obtained.

Questionnaire:

Knowledge and awareness regarding oral cancer among
dental patients

Age: Educational qualification:
Gender: Profession:

Diet: mixed/veg

Habits: smoking/ drinking/ smoking and drinking/ others
[Others includes pan parag, guthka, betel quid, smokeless
tobacco]

1. Areyou aware of the term called cancer?
A) Yes b) no
2.  What are the risk factors of oral cancer?
A) Smoking
B) tobacco in various forms
C) Alcohol
D) All of the above
3. What are the signs and symptoms of oral cancer?
A) Pain
B) Swelling
C) Red/ white patch
D) Non healing Ulcer
E) Difficulty in tongue movement
a0 b)1 )2 d3 e)d4 f)5
4. Which age groups does oral cancer occur?
A) Onlyin elderly patient
B) Only in young patient
C) Inall age groups
5. Isoral cancer is an infectious disease?

A) Yes b) no

6. Isoral cancer is a contagious disease?
A) Yes b) no

7. What measures do you take when you notice an
oral lesion?

A) Consult a dentist
B) Consult a physician
C) Apply home remedies
D) Wait and watch
8. Which region do you think is a common site for
oral cancer?

A) Tongue
B) Erupted teeth
C) Lips

D) Any other areas in the oral cavity

9. Can early detection of oral cancer help in
avoiding the mortality and morbidity rate?

b) no

10. Are you aware about the treatments available

A) vyes

for oral cancer?
A) Yesb)no

11. Do you think regular dental visit can help in early
diagnosis of oral cancer?

A) Yes b) no
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12. Do you think dentists are qualified in diagnosing
oral cancer?

A) Yes b) no

13. Do you visit dentist regularly for oral/ dental
examination?

A) Yes b) no

14. Are you aware that oral cancer can lead to death
if untreated?

A) Yes b) no

15. Through which means were you aware about
oral cancer?

A) Mass media

B) News paper

C) Dentist

D) Others

16. Are you aware of the treatment costs for oral
cancer?

A) Yes b) no

RESULTS

The sample of 100 patients who reported to saveetha
dental college comprised of 60 male subjects (60%) and
40 female subjects (40%). (Table 1) The study sample
consisted patients in the age group of 20-70 years.
(Table 2) In terms of education, 54% had a university
education, 30% had high school education, 10% had
elementary school education and 6% were illiterate. Out
of the total group investigated, 21% were smokers, 16%
reported alcohol drinking, 21% reported smoking and
drinking, 4% reported others which include tobacco in
various forms and 38% people were found to have no
habits.(Table3) Only 71% of people have heard about
the term oral cancer.(Fig 1) In patients who were aware
of oral cancer the mass media was the main source of
information (37%). Only 19% have heard about oral
cancer from their dentist, 17% have heard it from the
newspaper and 27% from others which include
physician, friends and relatives.(Fig 8)When asked about
the risk factors of oral cancer 37% and 28% respectively
identified smoking and tobacco as the risk factors. 9%
believed alcohol as the risk factor and about one third
(26%) believed that all the habits contributed to the
occurrence of oral cancer. (Fig 2) When asked about
signs of oral cancer 8% of people were not aware of
signs of oral cancer. However 26% were able to correctly
identify the main three symptoms which include
red/white patch, non-healing ulcer and swelling. 21%
only identified one sign, 5% identified four signs, and 7%
identified all five signs which included pain, difficulty in
tongue movement and earlier three signs. 33% of people
identified two signs of oral cancer.(Fig 3)Only 37% and
17%, respectively were able to identify the tongue and
lips as the most common sites of oral cancer. A minority
which is 19% believed that erupted can develop oral
cancer and 26% believed that any other areas in the oral
cavity can lead to oral cancer. Patients also had a
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difference of opinion regarding the age of occurrence of
oral cancer.(Fig 4) About 42% believed that oral cancer is
an infectious disease (Fig 5) while 39% believed that oral
cancer is a contagious disease (Fig 6) and therefore they
should avoid contact with affected patients.

58% of the patients agreed that early detection of oral
cancer helps in avoiding the mortality and morbidity of
oral cancer. However 42% patient disagreed to it. When
asked about regular dental visits only 42% patients
reported that they would visit a dentist regularly for oral
or dental examination. In the other hand 75% people
believed that regular dental visits can help in early
detection of oral cancer and 78% thought that dentist are
qualified to diagnose oral cancer. When asked about
actions they would that they would take if they noticed
oral lesions, 35% stated that they would consult a dentist,
41% said that they would consult a physician, 15% that
they would apply home remedies(olive oil, sesame paste,
water and salt, mouthwash, or iodine), and 9% would
take no action wait and watch. (Fig 7)

Table 1: Distribution of study population according to
gender

Gender N%
Males 60 (60%)

Females 40(40%)
Total 100

Table 2: Distribution of study population according to age

Age Groups N%
20-30 years 35
31-40 years 29
41-50 years 13
51-60 years 18
61-70 years 5
Total 100

Table 3: Distribution of study population according to

ByesEno

259%

1%

Figurel: Awareness of the term Oral cancer

All of
them

Figure 2: Risk factors of Oral cancer

26% -threesigns

21% -one sign

33% -two signs 5% 7% 8%
y 21%
8% - No signs 26% |
\
7% - five signs :
33%

5% - foursigns

Figure 3: Signs and Symptoms of Oral cancer

33%- only
in elderly
patient

30% - only in

young patient

habits 37% -in all
age groups
Habits N%
Smoking 21 5
Figure 4: Age of occurrence of Oral cancer
Alcohol 16
Smoking and Alcohol 21
Others(tobacco in various forms) 4 58%-NO
No Habits 38 42%- YES
2%
58%
Figure 5: Oral cancer is an infectious disease
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39%- YES

61%-NO

61%

Figure 6: Oral cancer is a contagious disease

A- Consult a dentist
B- Consulta physician

C- Waitand watch,

D- Apply home remedies

Figure 7: Measures taken when oral lesion noticed

A-Mass media
HA BBRECHED
B- Dentist

C- Newspaper

D- Others

Figure 8: Sources of information about oral cancer
DISCUSSION

The overall prognosis of oral cancer is not good, with a 5-
year survival rate generally of approximately 50%, * the
prognosis being influenced by several factors — especially
the stage at the time of diagnosis and treatment.’
Unfortunately, most oral cancers, even in developed
countries, are detected in late stages and delay in
diagnosis and treatment has been attributed, at least in
part, to the lack of public knowledge and awareness
about signs and risk factors of oral cancer. The present
study examined the level of awareness and beliefs about
oral cancer in patients visiting Saveetha dental college
and Hospitals.6 The level of participants’ awareness about
oral cancer was alarmingly low, with only 54% knowing
that cancer can occur in the mouth. Similar studies
in other countries have revealed variable
ranging from 32.3% to 95%.
Interestingly, other studies conducted in countries with a

conducted
results, with values
particularly high prevalence of oral cancer, such as India,
Sri Lanka, and Malaysia, reported higher levels of public
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awareness.””® The low level of awareness observed in
our study could be attributed to the relatively to the
current lack of public health education programs focusing
on this type of cancer.

Tobacco smoking and alcohol consumption are the two
main risk factors for oral cancer.’ The results of the
present study showed that around21% smoke cigarette
and16% drink alcohol. Although more than two-thirds
were aware of the association between tobacco use and
oral cancer, only 9% were aware that alcohol is a risk
factor. Only around 26% of the participants obtained
scores of 3 (of a maximal score of 5) when asked about
signs of oral cancer, indicating a significant lack of
knowledge in this aspect. Similar to other studies, ulcer,
mass, and white/red patches were most commonly
identified signs of oral cancer.™"° Scully has suggested a
‘RULE’ for cancer diagnosis — an acronym based on Red or
white lesion, Ulcer, Lump, Exceeding 3 weeks’ duration.™
Improving knowledge of these high risk groups about oral
cancer is therefore particularly important.

More than half (39%) the participants knew about oral
cancer through public media (TV, newspaper, and the
Internet), which emphasizes the importance of using
public media to inform society about important health
issues, including oral cancer. Only 19% had heard about
oral cancer from their dentist. Dentists are therefore
encouraged to practice their pivotal role in informing the
public about risk factors and signs of oral cancer. In
addition, continuous education programs should focus on
updating dentists’ knowledge about oral cancer and
improving their clinical skills in oral cancer screening.12

Attitudes towards early diagnosis and treatment were
(75%)
believed that regular dental visits can help in early

generally positive. Most of the participants
detection of oral cancer, and 78% believed that dentists
are qualified in the diagnosis of oral cancer. However,
only 42% regularly visited dentists for oral examination.
The importance of regular dental visits for oral
examination and for consultation regarding an abnormal
oral lesion should therefore be emphasized to the public.
Practices such as applying home remedies for persistent
oral lesions were relatively common among participants
(15%). This could be attributed to cultural factors and to
inherited beliefs about the curative effect of some
indigenous herbs and plants; this is particularly common

among less-educated and older people.13

The present study was primarily a hospital-based survey;
however, it revealed some important aspects about
public knowledge and awareness regarding oral cancer.
Well-designed population-based studies are therefore
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needed to assess, in greater detail, public knowledge
about oral cancer. Nevertheless, the findings of our study
suggest that suitable health education materials depicting
risk factors and clinical features of oral cancer should be
provided to the public, especially for high-risk groups.™

CONCLUSION

Dental patients in this study had poor knowledge and
general lack of awareness regarding the risk habits, early
signs and symptoms and the benefits of detecting oral
cancer at an early stage. Patients should be made aware
of the oral cancer and its complications and the role of
habits in the development of oral cancer. Dentists play an
important role in informing the public about risk factors
and signs of oral cancer. Hence these findings imply that
there is a need for social awareness programs to more
clearly address misconceptions and attitudes towards oral
cancer.
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