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ABSTRACT

The aim of this study was to investigate the knowledge and awareness of undergraduate dental

students regarding risk factors and signs of oral cancer. A self reported questionnaire comprising of

eight questions was given to seven hundred and sixty undergraduate dental students in four of the five

dental institutes situated in Lahore, Pakistan during the academic year 2010. The results showed a

gradient of responses to questions related to oral cancer awareness and knowledge amongst students

of 1%, 2" 3" and final year BDS. Better knowledge and awareness was found amongst 3™ year students

as compared to final year students (p<0.05). This may be due to the fact that oral pathology is taught
in third year. The study highlights the need to improve the knowledge of undergraduate dental
students regarding prevention and early detection of oral cancer.
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INTRODUCTION

Oral cancer is a major health problem in many parts
of the world; especially in developing countries.! More
than 500,000 patients are estimated to have oral cancer
globally with approximately 389,000 new cases per an-
num. Being the 11 most common cancer in the world?,
it accounts for approximately 2.4% of all cancers.? The
incidence and prevalence of oral cancerisrapidly increas-
ing in both developed and developing countries? and
Pakistan is no exception, where it is the second most
common cancer in males.* Highest prevalence rates have
been noted in Karachi and Jamshoro (Sindh), followed by
Multan (Punjab) and amuch lower frequency in Peshawar
(North West Frontier Province).?

Predisposing factors for oral cancer are alcohol-
ism®, heavy use of tobacco’, paan/betel nut chewing,

ultravioletlight and poor oral hygiene.® A diet deficient
in fruit and vegetables also predisposes towards the
development of oral cancers.® An increased risk of oral
cancer has also been shown in individuals with
HIV/AIDS or people who have undergone organ
transplants.!® Premalignant lesions i.e. leukopla-
kia, erythroplakia or a painless non healing ulcer
may be the first sign of oral cancer; localized
pain usually occurs later.!! Etiology of oral squa-
mous cell carcinoma is predominantly related to
tobacco and alcohol consumption; however other
factors which can be involved include: human papil-
loma virus, candida, iron deficiency, radiation, immu-
nosuppression, carcinogens, and tumor-suppressor
genes. 12

Each individual may experience symptoms differ-
ently ® and recognition of these signs and symptoms is
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important, as early diagnosis can result in better
treatment.’®* Lack of knowledge about oral cancer
among the undergraduate dental students may be a
factor for delaysin referral to the specialists. Moreover
it may adversely affect the preventive measures.!
Awareness of professionals (doctors, dentists, health
careworkers and auxiliaries) must be improved so that
they can identify people at risk and guide them for
taking appropriate measures.

METHODOLOGY

A self reported questionnaire based survey which
followed a cross sectional research design was carried
out during the academic year 2010 in four of the five
dental schools situated in Lahore, Pakistan. The ex-
cluded dental school did not have final year BDS class
it was established 3 years back hence was not included
in this study. All seven hundred and sixty dental
students of 1%, 2", 3™ and final years BDS from the
selected schools, who were present in their respective
dental schools at the time of study had the opportunity
to participate. The oral cancer awareness and knowl-
edge of dental students was assessed by means of a
questionnaire which was delivered during routine lec-
tures. The questionnaire comprised of eight questions
investigating: knowledge of risk factors for oral cancer

and awareness of signs of oral cancer for its detection
and prevention.

Before conducting the study, piloting was done by
administering the questionnaire to fifty BDS students
at one of the selected dental schools. The participants
were then asked about any difficulties that they faced
whileresponding to the questions. It was found that the
questionnaire was easy to understand and could be
independently completed by participants without diffi-
culty. The actual study was then conducted during
September-October 2010. Six hundred and eighty stu-
dents successfully completed the questionnaire. Eighty
questionnaires were found incomplete because of miss-
ing responses to one or more questions and hence were
notincluded in the data analysis to avoid potential bias.
Aresponserate of eighty nine percent (89%) was hence
achieved. The participants independently filled up the
questionnaire without any names and identification
numbers. The completed questionnaires were then
entered in SPSSversion 16 for statistical analysis. The
responses were coded as numeric in order to facilitate
the data entry and analysis. The results have been
presented in the form of tables and figures. The results
were analyzed using the Chi- square (X?) test.

RESULTS

TABLE 1: KNOWLEDGE OF ORAL CANCER RISKFACTORS AND AWARENESS OF SIGNS OF ORAL
CANCER AMONGST 3% AND FINAL YEAR BDS STUDENTS

Oral cancer awareness 3"9Year BDS 4 Year BDS Significance

and knowledge questions (n=176) (n=144) P value

n=320 Yes No Yes No

n (%) n (%) n (%) n (%)

Q1. You are more likely to get oral 132 44 72 72 0.00
cancer if you are aged over 75.0% 25.0% 50.0% 50.0%
50 years

Q2. You are more likely to get oral 154 22 104 40 0.00
cancer if you smoke tobacco 87.5% 12.5% 72.2% 27.8%

Q3. You are more likely to get oral 164 12 100 44 0.00
cancer if you chew tobacco 93.2% 6.8% 69.4% 30.6%

Q4. You are more likely to get oral 132 44 104 40 0.33
cancer if you drink alcohol heavily 75.0% 25.0% 72.2% 27.8%

Q5. The sign of oral cancer is a white 154 22 104 40 0.00
patch in your mouth 87.5% 12.5% 72.2% 27.8%

Q6. The sign of oral cancer is an ulcer 156 20 116 28 0.03
that does not heal 88.6% 11.4% 80.6% 19.4%

Q7. The sign of mouth cancer is a red 124 52 100 44 0.47
patch in the mouth 70.5% 29.5% 69.4% 30.6%

Q8. The signs of oral cancer is a 122 54 100 44 0.53
painless ulcer 69.3% 30.7% 69.4% 30.6%
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Table 1 shows the responses of 3'¢ and final year
BDS students tothe questionsrelated to the knowledge
and awareness of risk factors and signs of oral cancer.
It shows a statistically significant difference between
responses of 3" and final year BDS students regarding
risk factors(i.e. smoking and chewing tobacco,
drinking alcohol heavily, aged over fifty years) and
signs of oral cancer(i.e. white patch, non healingulcer)
(p<0.05).

Figure 1 shows positive responses of 1t, 274 3dand
final year BDS students to questions related to risk
factors for oral cancer. The figure shows a gradient of
responses related to questions regarding risk factors
for oral cancer.

Figure 2 shows positive responses of 1t, 274 3dand
final year BDS students to questions related to signs of
oral cancer. The figure shows a gradient of responses
related to questions regarding signs of oral cancer.
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DISCUSSION

The results of the present study confirmed that
there was an overall deficiency in oral cancer aware-
ness and knowledge amongst undergraduate dental
students. This finding was similar to that of previous
studies conducted in Nigeria, United Kingdom, Canada
and United States.!* 151617

In the present survey, smoking and chewing to-
bacco were the most commonly identified risk factors,
whereas amongst the signs of oral cancer non healing
ulcer was most commonly identified by students. These
findings are consistent with the report from Nigeria 1>
and a study on general dentists from UK. ¥ Knowledge
and awareness of other risk factors and signs of oral
cancer was comparatively poor in dental students of
Lahore Pakistan.

The possible new innovation in this study is the
assessment of the oral cancer awareness and knowl-
edge with regards to the year of study of the students
i.e. 1%t 2" 3 and 4t year BDS separately. The present
study showed a gradient of responses to questions
related to oral cancer awareness and knowledge
amongst students of 1%, 27, 34 and 4% year BDS.

The possible limitation of the present study was
that of the study design. Although experimental stud-
ies are desirable they can be unethical and the inter-
vention may only be administered to one group which
may lead to inequalities.!® Because of issues of cost,
time and person power, a cross sectional design was
therefore adopted. The cross sectional study design
does not establish causation,'® howeveritis considered
the most appropriate for assessing awareness and
knowledge.?

This study showed presence of a poor level of
awareness regarding oral cancer in the next genera-
tion of general dental practitioners and therefore high-
lights the need to improve the education of under-
graduate dental students regarding prevention and
early detection of oral cancer. Delay in presentation
and/or referral has a significant effect on the associated
morbidity and mortality. The current study shows
better knowledge and awareness amongst 3™ year
dental students as compared to final year students. The
possible reason could be comprehensive teaching of
oral pathology and oral medicine as part of the third
year curriculum. Greater emphasis on diagnostic and
prognostic factors of oral cancer should be given during
final year teaching.
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