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Awareness regarding screening of oral cancers in young dental graduate
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INTRODUCTION

Oral cancer is an ideal cancer to identify early by
screening.1 Studies have shown that oral cancer can be
silent in symptomology with awareness of early signs
being more beneficial in diagnosis.2 Oral cancer has
four cardinal signs which warrant further investiga-
tion. These are erythroplakia, leukoplakia, mixed
(erythroleukoplakia), and ulceration. Of these the com-
monest presenting sign is ulceration. The preponder-

ance of this disease is identified through general medi-
cal and dental care.3 However, there is evidence to
suggest general medical practitioner and general den-
tal practitioner lack of awareness contributes to a
delay in diagnosis.4

Oral cancer is frequently preceded by an identifi-
able pre-malignant lesion and the progression from
dysplasia.3 However, published series show that the
majority of oral cancers present at an advanced stage
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ABSRACT

Oral cancer is an ideal cancer to identify early by screening. Dentists can play a critical role in
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practitioners who have a key role in counseling patients regarding early detection of oral cancer.
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Lahore. Questionnaires were then entered in the SPSS and quantitative e qualitative data was
analyzed. Though dentists were aware of risk factors associated with oral cancers and understand the
importance of screening in early diagnosis as shown by this study but more education was needed in
dental schools, postgraduate programs and continuing education programs to enhance dental
professionals’ knowledge of Oral Cancer risk factors and diagnostic concepts. Such programs should
include information about adjunctive diagnostic aids as well.

Key words: Oral screening, Pre-malignant Lesions, Dentist awareness

ORAL PATHOLOGY



57Pakistan Oral & Dental Journal Vol 32, No. 1 (April 2012)

Awareness regarding screening of oral cancers in young dental graduate

(III and IV), when cure rates are little. This may be due
to the stereotypical oral cancer patient (an elderly
male, who abuses tobacco5, alcohol6 and pan/Betal
nut7) not presenting to health care professionals or
patients at higher oral cancer risk due to exposure to
excessive direct sun light and ultra violet light, Fungal
or viral infections, and poor oral hygiene.8 Nonethe-
less, late diagnosis may be related to the fact that an
increasing number of oral cancer patients who do not
fall into the “high risk” group are not recognized by
health care practitioners as being at risk of developing
oral cancer. This concept is exemplified by the rise of
the female population that is affected by oral cancer.
Thus public awareness regarding predisposing factors
for oral cancers and nutritional diet beneficial for
reducing cancer incidence can be useful in reducing
oral cancers.9

Dentists can play a critical role in the early diag-
nosis of oral cancers. Because oral and pharyngeal
cancers can be recognized at an earliest stage by visual
and tactile examination, dentists are one of the most
likely groups of health care practitioners who have a
key role in counseling patients regarding early detec-
tion of oral cancer.10 Consistently performing thorough
oral cancer screening examinations for all patients
(including high risk Tongue and floor-of-mouth oral
sites), paying careful attention to suspicious red, white
and ulcerative mucosal lesions, and being aware of
patients’ high-risk tobacco- and alcohol-use behaviors
offer the best potential for dentists to detect oral
cancer at an early stage.11

Assessment of the level of knowledge, attitudes,
and behaviors of dental health care workers regarding
oral cancer is thus important and it is vital to train
such professionals in oral cancer risk, prevention and
control measures, and detection procedures if we
are to improve the level of knowledge and to achieve
a high rate of guidelines adherence.12-21 The aim
of this study was to investigate the oral cancer
awareness of dentist at Lahore dental schools by as-
sessing knowledge and attitude about oral cancer risk
factors.

METHODOLOGY

The cross-sectional survey was conducted between
September to October 2011 among a random sample of
75 young dentists of dental institutes of Lahore. The

self-administered questionnaires used for this study
were handed to the dentists, confidentiality of the
response was guaranteed. Response to the question-
naire constituted the participants’ informed consent.
The questionnaire was arranged in three sections.
Section 1 includes questions related to participant
demographics and practice. These items related to
dentist’s age, gender, school and year of graduation,
dental specialty, and type of practice setting. Section
2 includes questions related to participants practice
regarding history taking, extra-oral and intra-oral
examination, whether he is usually concerned about
the chief concern only or also screen the entire face and
oral cavity of patient for other lesions and dentist’s
awareness regarding role of simple screening in diag-
nosis of oral cancer detection. Section 3 includes ques-
tions associated with dentist’s awareness of risk fac-
tors and most common sites associated to Oral Can-
cers. Questionnaires were then entered in the SPSS
and quantitative information was analyzed by de-
scriptive statistics while qualitative data was ana-
lyzed by chi square test.

RESULTS

The responses about demographic and practice
characteristics are listed in table 1. The age range of
the respondents was 26.92+4.975. The vast majority
was females, more than half were in general practice,
the mean number of years since graduation was 18,
and only one-third was in a solo practice.

The responses related to whether he / she  is
usually concerned about the chief concern only or also
screen the entire face and oral cavity of patient for
other lesions and dentist’s awareness regarding role of
simple screening in diagnosis of oral cancer detection
are listed in table 2.

The responses related with dentist’s awareness of
risk factors and most common sites associated to Oral
Cancers are listed in table 3.

DISCUSSION

This investigation reports the overall knowledge,
attitudes, and self-reported behavior patterns regard-
ing oral cancer among a population of dentists from
dental schools in Lahore and the combination of quan-
titative and qualitative data provides a comprehen-
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TABLE 1: DEMOGRAPHIC AND PRACTICE CHARACTERISTICS OF RESPONDENTS

Characteristic N  % Mean ± SD

Age 75 26.92+4.975
Gender

• Male 30 40
• Female 45 60

Number of years since graduation 4.69+ 4.285

Qualification Graduation Post-graduation Total

• Male 19 11 30
• Female 35 10 45

Total 54 21 75

Job Nature Clinical wok Teaching Both Total

• Male 16 2 12 30
• Female 23 2 20 45

Total 39 4 32 75

Departmental Distribution in Dental Schools at Lahore

Male Female Total

• Prosthodontics 6 4 10
• Periodontology 1 5 6
• Orthodontics 5 9 14
• Operative Dentistry 8 19 27
• Oral Surgery 10 8 18

TABLE 2: DISTRIBUTION OF KNOWLEDGE, ATTITUDE AND BEHAVIOR REGARDING
ORAL CANCER SCREENING

Variables Response N %age

Do you thoroughly examine the oral Yes 63 84
cavity of your patients when he/she No 12 16
demand a specific procedure only
If answered yes, which structures are Intra-oral 14 22.22
most carefully examined Teeth 43 68.25

Soft Tissues 6 9.52
Do you agree that early detection of Yes 40 53.33
oral cancer is possible through simple Not Sure 22 29.33
screening? No 13 17.33
Do you council your patients about their Yes 36 48
habits which could be the risk factor Some times Yes 36 48
for oral cancers? No 3 4
What is your protocol for cancer I examine all my patients thoroughly 30 40
screening intra as well as extra orally

I examine all the sites in patients 7 9.33
which has increased predilection
I examine all the sites in patients 38 50.67
who have history of a risk factor

If you find a suspected lesion, how will Council him /her about the issue 18 24
you manage the lesion and council and insure to that he / she should quit
the patient? the causative agent and follow up

Referral 41 54.67
Will send the specimen for biopsy 16 21.33
(Mainly Oral Surgeons)



59Pakistan Oral & Dental Journal Vol 32, No. 1 (April 2012)

Awareness regarding screening of oral cancers in young dental graduate

sive picture of the current status of ability and behav-
ior among dentists. 75 young dentists with mean age
26.92+4.975 (male 40% and females 60 %) and about
4.69+ 4.285 years in dental practice from various
dental schools in Lahore filled the Performa and be-
came the part of this study.  Total of 54% respondents
were graduates while 46% of the respondents were
post-graduates belonging to different dental depart-
ments; a majority from Department of Operative Den-
tistry. A total of 42.67% of the dentists were involved
in both teaching and clinical practice and thus should
have greater awareness, better attitude and behavior
towards oral cancer.

The results of this study greatly concern us, namely
that many of the dentists themselves showed signifi-
cant gaps in knowledge with respect to the diagnostic
procedures as 16% of the dentists themselves accepted
that they do not thoroughly examine the oral cavity of
their patients when he/she demand a specific proce-
dure only and more alarming was that only 22.22% of
those who examine the oral cavity screen the intra-
oral regions effectively. In our study only 53.33%
dentists considered such screenings effective in early
detection of oral cancers. Moreover only 48% dentists
council high risk patients regarding the risk factors
predisposing to oral cancers. Janet A in their study

TABLE 3:  KNOWLEDGE ABOUT RISK FACTOR AND SITE OF ORAL CANCER OF
THE STUDY POPULATION

Variables Response N %age

What is the prevalence of Very Common 42 56
oral cancer in Pakistan? Less Common 33 44
Which  age group is at risk Old Age 27 36
for having oral cancer Old & Middle Age 03 4

Middle Age 45 60
Enumerate the risk factors Betal quid, bacterial, viral, fungal infection, chronic 01 1.33
for oral cancer? irritation

Betal quid, genetic, spices 01 1.33
Betal quid, phenolic agents 01 1.33
Betal quid, smokeless tobacco 01 1.33
Betal quid, smoking 43 57.33
Betal quid, smoking and alcohol 02 2.67
Betal quid, smoking, radiation, genetics 01 1.33
Chronic irritation,  radiations 01 1.33
Genetic, betal quid, smokeless tobacco, alcohol, 01 1.33
radiation, immunosuppressant
Genetic, oncogenic virus 02 2.67
Genetic & Smoking 02 2.67
Immunosuppressant, oncogenic virus 01 1.33
Oncogenic Viruses 02 2.67
Radiations & alcohol 01 1.33
Smokeless Tobacco and Smoking 06 8.0
Smokeless tobacco, smoking, betal quids, alcohol, 01 1.33
immunosuppressant, chronic irritation
Smoking 02 2.67
Smoking & alcohol 03 4
Smoking, smokeless tobacco, betal quid, alcohol, 03 4
genetic

In your opinion what are Buccal Mucosa 8%
the common sites  of oral Gums 1.7%
cancer Lips 13.7%

Palate 13.75%
Cheeks 13.14%
Floor of Mouth 9.7%
Tongue 28.57%
Lateral Border of Tongue 5.7%
Retro-molar Area 5.14%
Tonsils 0.57%
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found similar results that the reported knowledge of
dentists regarding oral cancer suggested that they are
not as knowledgeable as they could be about cancer
prevention and early detection and that they recognize
these deficiencies.22 Although studies have yet to dem-
onstrate the effectiveness of cancer screenings, such
screenings are considered to be a promising tool for
decreasing the morbidity and mortality attributable to
oral cancers. Gustavo D et al in their study suggested
that oral cancer screenings can target and attract
people at high risk of developing oral cancer who then
potentially can be educated about the risk factors and
early signs of oral cancer.23

In this study 56% of the dentists considered oral
cancers as very common in Pakistan while 100% felt
that prevalence of oral cancers is high in Pakistan.2,3

Age is a risk factor; 90 percent of oral cancers occur in
people older than the age of 45 years. The mean age of
onset is approximately the seventh decade of life. Oral
cancer mainly affects individuals in the 6th and 7th

decades of life.24 However in this study a total of 36 %
dentists felt that incidence of Oral Cancers is high in
older people while 60% considered that middle age
group is at a higher risk. New trends, however, inevi-
tably emerge; recently, there has been an increase in
the number of adults in their 20s and 30s who have
developed oral cancer, especially cancer of the tongue,
without any apparent risk factors such as tobacco use
or immunosuppression.25-27

In this study, knowledge about the main risk
factors and diagnostic procedures was diffuse. Various
risk factors were considered predisposing factors for
oral cancers however 57.3% dentists in this study
listed betal quid and smoking as important risk factors
though different lists were reported by different den-
tists as shown in table 3.  Information regarding most
common intra-oral sites was also recorded and tongue
was rated as the most common site for oral cancers
which was in accordance with latest advances.25-27

Thus dentist being the primary health care provider
must consider and stress upon the proper screening of
patients rather than only addressing the chief concern
as this would not only help in early diagnosis but also
better cure of this disease. Definitely information of
risk factors and most oftenly affected sites by dentists
and then proper counseling of patients if at high risk
will add to in their role as messiah.

CONCLUSION

More education is needed in dental schools, post-
graduate programs and continuing education pro-
grams to enhance dental professionals’ knowledge of
OC risk factors and diagnostic concepts. Such pro-
grams should include information about adjunctive
diagnostic aids as well.
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