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NTRODUCTION 

Oral cancer is a global health problem with 

an increasing incidence and mortality rate 

and also has one of the lowest survival rates 

that remain unaffected despite recent 

therapeutic advances.
1 
 Dentists  have critical 

tasks in the early diagnosis of these tumors when 

they are asymptomatic. With the early diagnosis, 

morbidity and mortality from these cancers would be 

reduced. Oral cancers can occur on lip, tongue, floor 

of the mouth, and other sites of the mouth and 

pharynx.
2-6

 Most oropharyngeal cancers are oral 

squamous cell carcinomas (OSCCs), which account 

for 90-94% of all oral cancers (including 

malignancies such as salivary gland malignancies, 

soft and hard-tissue carcinomas, and metastatic 

cancers).
4,6 

Although oral and pharyngeal cancers are 

curable when diagnosed and treated in early stages, 

unfortunately, more than half of all oral and 

pharyngeal cancers are not diagnosed until the final 

stages.
7-9 

The primary risk factors for oral cancers 

include the use of alcohol and tobacco products, age, 

lack of fruits and vegetables in the diet, and 

exposure to sunlight.
4,8,10

 However, some patients 

I 
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ABSTRACT:   

Aim: To determine the level of knowledge and awareness of oral cancer amongst the patients referred to the 

Department of Oral Medicine and Radiology in Triveni Institute of Dental Sciences Hospital and Research 

Centre, Bodri, Bilaspur. Methodology: The study was conducted with 1,125 patients who came for routine 

dental examinations. The authors collected information with a 20-item questionnaire from the patients about oral 

cancer risk factors, epidemiology, etiology, and signs and symptoms. Results: Descriptive statistics of 

demographic variables and other data were reported as means and percentages. Statistical analysis was 

performed by means of SPSS +11.0 statistical package. Overall, only 48.9% of all patients showed awareness of 

oral cancer, with awareness especially poor among lower socioeconomic groups. Awareness of oral cancer risk 

factors and signs and symptoms did not vary significantly between men and women (P > 0.5); however, older 

participants (aged 40-64 years) were more familiar with oral cancer signs than younger participants. More than 

half of all participants (56.8%) were unaware of the common clinical presentations of oral cancer. Conclusion: 

The results of this survey showed knowledge regarding oral cancer to be quite low. Thus, educational programs 

are needed to increase public awareness about oral cancer, and also the need for dentists to motivate suspected 

patients to undergo screening for oral cancer to ensure early detection. 
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develop OSCCs without exposure to these risk 

factors, which suggests that additional factors, such 

as genetic predisposition or oncogenic viruses, may 

help cells escape the physiological mechanisms of 

proliferation control.
11-13 

Presence of human 

papilloma viruses (HPVs) in variable proportions in 

the oral or oropharyngeal squamous cell carcinoma 

tissues, especially those genotypes with known high 

oncogenic potential (such as HPV 16 and 18), has 

been demonstrated by several worldwide studies.
14-16

 

Oral cancer is often preceded by particular lesions 

and conditions described as precancerous.
17-19 

OSCCs are known to develop mainly from 

premalignant lesions, making early diagnosis of 

these lesions an important step toward reducing 

cancer mortality. The present study sought to 

identify knowledge of risk factors for oral cancer, 

knowledge of signs and symptoms of oral cancers, 

and factors associated with oral cancer examination 

among a study population of 1,125 dental patients 

aged 18 years and older. 
 

METHODOLOGY 

The study was done on 1,125 patients aged 18 years 

and over who had came to the Department of Oral 

Medicine and Radiology in Triveni Institute of 

Dental Sciences and Research Centre, Bodri, 

Bilaspur,India for routine dental examination. The 

majority of participants were female (59.5%, n = 

669; male: 40.5%, n = 456). The ages of participants 

ranged from 18 to 82 years (males: 22-58, mean age: 

40.54 ± 13.43; females: 18-67, mean age: 45.14 ± 

17.43). Written informed consent was received from 

all study participants (patients), and the study was 

approved by the Institutional Review Board. An 

interviewer-administered questionnaire was given to 

the participants. The first section of the 

questionnaire collected sociodemographic 

information, including age, sex, marital status, 

education level, alcohol consumption, and smoking 

status (current, past, or non-smoker) of participants. 

Oral hygiene practices were also assessed through 

questions on frequency of tooth brushing, tongue 

cleaning, use of dental floss and use of mouth rinse, 

and dentition status as well as regularity of dental 

visits were noted. The second section of the 

questionnaire examined participants' knowledge of 

risk factors and signs and symptoms of oral cancer. 

Participants were asked whether specific clinical 

signs (white or red patches in the mouth, non-

healing sores or lesions, bleeding) were possible 

indicators of oral cancer and whether or not certain 

behaviors (excessive exposure to sunlight, eating 

spicy foods, regular alcohol consumption, tobacco 

use in any form and frequent cheek or lip biting) or 

aging (+50) increased the risk of developing mouth 

or lip cancer. Participants were also asked whether 

they had heard of certain types of cancer (e.g., breast 

cancer, lung cancer, intestinal cancer), whether or 

not early detection of some cancers could improve 

the chance of successful treatment, and about how 

they got the information about oral cancer. 

 

Table 1: Demographics of the patients 
 

DEMOGRAPHICS NUMBER PERCENTAGE 

Sex 

Male 

Female 

 

456 

669 

 

40.5 

59.5 

Age 

18-24 

25-34 

35-44 

45-54 

55-64 

65
+
 

 

339 

268 

230 

174 

82 

32 

 

30.1 

23.8 

20.4 

15.5 

7.3 

2.8 

Marital status 

Married 

Single 

Widowed/Separated/Divorced 

 

666 

436 

23 

 

59.2 

38.8 

2 

Education 

Up to Grade 5 

Up to Grade 8 

Up to Grade 11 

University 

Masters PhD 

 

245 

114 

357 

375 

34 

 

21.8 

10.1 

31.7 

33.3 

3 
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Participants were also given a description of what an 

oral cancer examination entails and were then asked 

if they had ever received such an examination. 

Descriptive statistics of demographic variables and 

other data were reported as means and percentages. 

Statistical analysis was performed by means of SPSS 

+11.0 statistical package (SPSS, Inc., IL, US). 
 

RESULTS 

Overall, 48.9% of participants had heard about oral 

cancer, whereas 96.2% had heard about lung cancer, 

73.9% about prostate cancer and 71.0% about skin 

cancer. Awareness was especially poor among 

individuals with low socioeconomic status. 

Knowledge of oral cancer risk factors and signs was 

not found to differ between men and women (P > 

0.5); however, age was found to affect awareness, 

with older participants (aged 40-64) more likely to 

know of at least one sign of oral cancer than younger 

participants (aged 18-39). Demographic information 

is provided in Table 1.Knowledge of different risk 

factors varied greatly. Whereas the majority of 

participants knew tobacco (86.5%, n = 973) and 

alcohol (63.6%,n = 716) to be risk factors for oral 

cancer, only 17.9% (n = 201) knew excessive 

sunlight to be a risk factor for lip cancer, and only 

36.8% (n= 414) and 24% (n = 295), respectively, 

knew frequent cheek-or lip-biting and consumption 

of spicy foods were not risk factors for oral cancer. 

More than half (56.8%) of participants were 

unaware of common clinical presentations of oral 

cancer, although 25.2% identified non-healing sores 

or lesions as early signs of oral cancer. White lesions 

(7.3%) and red lesions (6.4%) were also mentioned 

as early signs of oral cancer. Despite the fact that 

96.1% of participants agreed that early detection 

could improve treatment outcomes, only 3.5% had 

had an oral cancer examination. 
 

Table 2: Source of Oral Cancer Knowledge 
 

Source Of Oral Cancer 

Knowledge 

Number Percentage 

School 45 4 

Newspapers 18 1.6 

Television/Radio 185 16.4 

Posters/Banners/Leaflet/

Pamphlet 

193 17.2 

Various combinations of 

the above 

131 11.6 

 

 

DISCUSSION 

Of the many diseases in which dental professionals 

play a role in diagnosis and management, oral cancer 

has some of the highest morbidity and mortality 

rates.
5 

  Since 1915 an increase has occurred in both 

the incidence of oral cancer and in behavior that 

exposes individuals to environmental carcinogens. 

The majority of oral cancer diagnosed in individuals 

above age 45 has been found to be largely related to 

alcohol and tobacco usage, and the current study 

found the majority of participants were aware of the 

carcinogenic effects of tobacco and alcohol (86.5% 

and 63.6%, respectively).
20 

Other risk factors for oral 

cancer include exposure to sunlight, increased age, 

gender (male), genetic factors, and various 

syndromes and viral infections. However, only 

17.9% of participants knew excessive sunlight to be 

a risk factor for oral cancer. Cruz et al., (2002) 

reported that the patients participating in cancer 

screenings to be insufficiently aware of oral cancer 

risk factors, examinations and the importance of 

early detection.
7 
  

In the present study we found that the awareness of 

oral cancer symptoms and risk factors did not vary 

significantly between men and women. Güneri et al., 

(2005) has noted that since the 1990s, the social 

gradient for premalignant and malignant oropharynx 

lesions has been disappearing.
22

 There is a 

widespread agreement regarding the need for better 

knowledge and programs to screen for oral cancer as 

well as need for arousing awareness about the 

effects of early detection on survival rates. 

Awareness and knowledge of oral cancer and 

associated risk factors was poor among this study 

population, indicating an urgent need to implement 

public oral health education aids and prevention 

strategies, including TV, newspaper and radio 

advertisements as well as posters, booklets, or 

leaflets explaining the early signs, symptoms and 

etiology of oral cancer and the importance of regular 

oral examinations for the early diagnosis. As 

described in Table 2 the need to use more structured 

teaching programs is also necessary. Cancer is 

responsible for about 20% of all deaths in high-

income countries and 10% in low-income countries. 

It is projected that by 2020, there will be 15 million 

new cancer cases and 10 million cancer deaths every 

year.
20

 Lack of awareness about oral cancer, both 

among the general population and among some 

healthcare professionals, appears to be an important 

factor behind the high mortality rate. According to 

researchers, early diagnosis of oral cancers greatly 

increases cure and survival rates while minimizes 

the impairments and deformities associated with it. 

However, less than 50% of oral cancer is diagnosed 
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at an early, localized stage. Considering that at least 

two-thirds of all cases are a result of lifestyle factors 

such as tobacco and alcohol abuse, effective primary 

prevention programs to change behaviors are also 

needed. 22
 

 

CONCLUSION 

The results of the present study showed knowledge 

regarding oral cancer to be quite low in Bilaspur 

population. Thus, continuing educational programs 

at the national level are needed to increase public 

knowledge and awareness about oral cancer. 

Additionally oral healthcare professionals should 

request patients undergo oral cancer examinations to 

ensure early detection. 
 

REFERENCES 
1. Seoane-Leston J, Velo-Noya J, Warnakulasuriya S, 

Varela-Centelles P, Gonzalez- Mosquera A, Villa-

Vigil MA, et al. Knowledge of oral cancer and 

preventive attitudes of Spanish dentists. Primary 

effects of a pilot educational intervention. Med Oral 

Patol Oral Cir Bucal 2010;15:e422-6. 

2. Canto MT, Drury TF, Horowitz AM. Maryland 

dentists' knowledge of oral cancer risk factors and 

diagnostic procedures. Health Promot Pract 

2001;2:255-62. 

3. Zini A, Czerninski R, Sgan-Cohen HD. Oral cancer 

over four decades: Epidemiology, trends, histology 

and survival by anatomical sites. J Oral Pathol Med 

2010;39:299-305.   

4. Baykul T, Yilmaz HH, Aydin U, Aydin MA, Aksoy 

M, Yildirim D. Early diagnosis of oral cancer. J Int 

Med Res 2010;38:737-49.  

5. Pakfetrat A, Falaki F, Esmaily HO, Shabestari S. Oral 

cancer knowledge among patients referred to Mashhad 

Dental School, Iran. Arch Iran Med 2010;13:543-8.   

6. Epstein JB, Gorsky M, Fischer D, Gupta A, Epstein 

M, Elad S. A survey of current approaches to 

diagnosis and management of oral premalignant 

lesions. J Am Dent Assoc 2007;138:1555-62.  

7. Cruz GD, Le Geros RZ, Ostroff JS, Hay JL, 

Kenigsberg H, Franklin DM. Oral cancer knowledge, 

risk factors and characteristics of subjects in a large 

oral cancer screening program. J Am Dent Assoc 

2002;133:1064-71.   

8. Horowitz AM, Moon HS, Goodman HS, Yellowitz 

JA. Maryland adults' knowledge of oral cancer and 

having oral cancer examinations. J Public Health Dent 

1998;58:281-7.   

9. Papas RK, Logan HL, Tomar SL. Effectiveness of a 

community-based oral cancer awareness campaign 

(United States). Cancer Causes Control 2004;15:121-

31. 

10.  Ariyawardana A, Vithanaarachchi N. Awareness of 

oral cancer and precancer among patients attending a 

hospital in Sri Lanka. Asian Pac J Cancer Prev 

2005;6:58-61. 

11. Chen SF, Yu FS, Chang YC, Fu E, Nieh S, Lin YS. 

Role of human papillomavirus infection in 

carcinogenesis of oral squamous cell carcinoma with 

evidences of prognostic association. J Oral Pathol 

Med 2012;41:9-15.   

12. Bagan JV, Scully C. Recent advances in Oral 

Oncology 2007: Epidemiology, aetiopathogenesis, 

diagnosis and prognostication. Oral Oncol 

2008;44:103-8.   

13. Sugerman PB, Shillitoe EJ. The high risk human 

papillomaviruses and oral cancer: Evidence for and 

against a causal relationship. Oral Dis 1997;3:130-47. 

14.  Angiero F, Gatta LB, Seramondi R, Berenzi A, 

Benetti A, Magistro S, et al. Frequency and role of 

HPV in the progression of epithelial dysplasia to oral 

cancer. Anticancer Res 2010;30:3435-40. 

15. Chaturvedi AK, Engels EA, Anderson WF, Gillison 

ML. Incidence trends for human papillomavirus-

related and -unrelated oral squamous cell carcinomas 

in the United States. J Clin Oncol 2008;26:612-9.  

16. Hennessey PT, Westra WH, Califano JA. Human 

papillomavirus and head and neck squamous cell 

carcinoma: Recent evidence and clinical implications. 

J Dent Res. 2009;88:300-6.     

17. Delilbaºi Ç, Akman H, Redzep E, Akal ÜK. 

Prevalance of oral precancerous lesions in a selected 

Turkish population. Turk J Med Sci 2003;33:39-42.    

18. Warnakulasuriya KA, Harris CK, Scarrott DM, Watt 

R, Gelbier S, Peters TJ, et al. An alarming lack of 

public awareness towards oral cancer. Br Dent J 

1999;187:319-22. 

19. Tomar SL, Logan HL. Florida adults' oral cancer 

knowledge and examination experiences. J Public 

Health Dent 2005;65:221-30.   

20. Gillison ML. Current topics in the epidemiology of 

oral cavity and orophariyngeal cancers. Head Neck 

2007;29:779-92. 

21. Güneri P, Cankaya H, Yavuzer A, Güneri EA, Eriºen 

L, Ozkul D, et al . Primary oral cancer in a Turkish 

population sample: Association with 

sociodemographic features, smoking, alcohol, diet and 

dentition. Oral Oncol 2005;41:1005-12.   

22. Horowitz AM, Canto MT, Child WL. Maryland 

adults' perspectives on oral cancer prevention and 

early detection. J Am Dent Assoc 2002;133:1058-6. 

 

 
Source of support: Nil            Conflict of interest: None declared 


	ft1
	ft4
	ft6
	ft8
	ft20

