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Abstract:
Aim: The aim of this study is to evaluate the dentist's knowledge and awareness and treatment protocols on oral cancer
Background: Oral cancer is the sixth most common cancer among Indian males and the third most common cancer
among Indian females. Early detection of oral cancers makes them more amenable to treatment and allows the greatest
chance of cure. Lack of awareness among the health care providers is the most significant factor in delaying diagnosis
and treatment of oral cancer. So the aim of the study was to assess the knowledge, attitude and practices of oral cancer
among undergraduate dental students in Saveetha dental college, chennai.
Methodology: A cross sectional study was conducted among the dental practitioners. A survey containing 15 questions
were distributed to 105 respondents and were asked to fill in the same.
Conclusion: Oral cancer is the most common in head and neck type of cancer. Hence, the dentist should be aware of the
same. It can be concluded that the dentists play a major role in figuring out oral cancer and also 83.5% of the participants
are aware of what type of diagnosis and treatment to be given to a oral cancer patient.
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Introduction:
Cancer is any uncontrollable growth of cells that invade and cause damage to the surrounding tissues. Oral Cancer
appears as a growth inside the oral cavity that includes the lips,tongue, cheeks,floor of mouth hard and soft palate,
pharynx.1
Oral cancer is the sixth most common cancer among Indian males and third most common among the females.2Though,
the examination of oral cavity is easy compared to other regions of the body, around 60%-70% of oral cancer are

IJPT| April-2017| Vol. 9 | Issue No.1 | 5747-5754

Page 5747

Lakshmi.T*et al. /International Journal of Pharmacy & Technology
detected at stage III or stage IV.3This attributes to the fact that, they are asymptomatic.7 In order to reduce the risk and
for the betterment of the patient, it is important to diagnosis early and also provide prompt and accurate treatment.
Say, about 90%-95% of oral cancer is of squamous cell carcinomas. Oral cancer is usually marks a high risk factors and
these are tobacco chewing, tobacco smoking, consumption of alcohol-which find the major space in the list of risk
factors.5
Oral cancer is usually asymptomatic, but might show these symptoms, such as swellings or thickenings, rough spots,
crusts or eroded areas of lips or gums. 4 It might also appear as a velvety white red patches in the mouth.6
Oral cancer is prevalent worldwide with high incidence of mortality and morbidity. It is associated with poor prognosis
and low survival rate. Moreover, patients affected are more likely to develop psychological issues and thus, addressing
psychological needs of such patients is crucial.11
The influence of dietary factors also has a major role in oral cancer. since diet may account for 10–15% of oral cancer
cases.12
Most studies suggest that 4-6% of oral cancers now occur at ages younger than 40 years. Several studies examining risk
factors for oral cancer in the young provide evidence that many younger patients have never smoked or consumed
alcohol, which are recognised risk factors in older groups.13
Hence, the dentists being the first person to notice any abnormal changes in the oral cavity, must have knowledge about
the etiology and clinical aspects of oral cancer that is required for diagnostic purposes and if found to be a suspicious
lesion, should refer to an oral surgeon.
Materials and Methods
To assess the knowledge and attitude of dental professionals on oral cancer, this study focused on individual opinions of
the dental professionals. This cross-sectional study was conducted based on a questionnaire on oral cancer and its
knowledge about methods of reporting and treatment plans among undergraduate students.
The study aimed at a sample size of 105 individuals. The data was collected from Saveetha Dental College, Chennai. The
100 participants were from third to fifth year of undergraduate dental students. The study was conducted during the
month of december’16.
The participants received the questionnaire with an informed consent.

IJPT| April-2017| Vol. 9 | Issue No.1 | 5747-5754

Page 5748

Lakshmi.T*et al. /International Journal of Pharmacy & Technology
Tabulation:
Table:1:Questionnaire.

Table: 2
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Result:
One hundred and five questionnaires were answered by the participants. The students were between 19-22 years old.

Fig: 1
This study shows that about 75.7% of the participants feel that the dentists are the first person to identify an oral cancer
and are responsible in reporting the same to the surgeon for further medication.
Only about 35% of the participants are not aware of the cost of the treatment and procedures done in oral cancer.
About 80.8% of the participants find that family history is also an important factor that is to be noted while examining an
oral cancer patient, so that it might be easier to figure out the cause of the disease.
It is dentists utmost duty to ensure that his/her patient is aware of the

Fig: 2

Fig: 3

adverse effects of consuming alcohol and tobacco usage. Hence, it isdentist’s soulful responsibility to advise on the
same. This study shows that 95.1%of the participants educate their patient on adverse effects of alcohol and tobacco
usage.
Examining the complete oral cavity is of prime importance. Even slight variations should be noted. 81.4% of the
participants claims of examining the oral mucosa of the patient routinely.
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Since, oral cancer is the most commonest in head and neck region, and the dentist being the first person to notice any
abnormalities in the oral cavity8, it is of utmost importance that the dentists are aware of the treatments available for oral
cancer, it’s cost, it’s features and diagnosis.
This can be done through education programs that might throw light on the same.
The study shows that 44.2% of the participants have not attended any educational programs on oral cancer and 83.5% of
the participants would want more training on diagnosis and treatment for oral cancer.

Fig: 4.

Fig: 5

Once the patient is suspected for the disease, the next step should be examining, diagnosis, and treatment. For this, the
dentist must refer the suspected patients to oral surgeon for further evaluation.

Fig: 6
This study shows, 78.8% of the participants refer the suspected patients to the oral surgeon for further diagnosis.
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Discussion:
Oral cancer is one of the most commonest cancer in head and neck region. 8 Hence, it is important for the dentists to be
aware of the same, as they might be the first individual in figuring out any abnormalities in oral cavity of the patient.
From the study conducted, it can be seen that, about 83.7% of them find family history is important in oral cancer and
80.8% of the participants claim to ask for relevant history for oral cancer so as to find the cause and how the disease
would progress based on the family history findings.
Say, 75.7% feels the dentists are the first individual in identifying oral cancer.About 83.5% of the participants are aware
of the treatments available for oral cancer and only 65% of the participants are actually aware of the cost for treating oral
cancer.
The root cause for oral cancer remains to be consumption of alcohol and tobacco usage and other forms if drugs. 9Hence,
bringing down the consumption of drugs can lead to an decrease in oral cancer rate.
Dentists and dental hygienists are in a unique position to motivate and assist their patients to quit smoking and using
smokeless tobacco, and there is ample evidence that they can be effective. 14
Tobacco plays a major role in the development and treatment of many oral diseases, and the repeated nature of dental
treatment provides multiple opportunities for information, advice and brief counselling. However, dentists and dental
hygienists in practice report lack of training in effective tobacco cessation skills as a significant barrier to incorporating
these behaviours into routine care.15
Thus, from the study, it is seen that 95.1% of the participants educate their patients on adverse effects of consumption of
alcohol and tobacco.
81.4% of them claim to check the oral mucosa of the patient, routinely.
From the study, it can be seen that 78.8% of them refer their patients to the oral surgeon for further evaluation, if
suspected for the disease and 78.4% are aware of where to refer the patients for further diagnosis and evaluation.
As the dentists are the first individual to notice any change in oral cavity, they must be enlighten on the treatment and
diagnosis of oral cancer.
Only 54.8% of them say to have attended any educational program on oral cancer and 83.5% of them are interested in
taking up training for treatment and diagnosis of the same.
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About 94.2% of the participants say to have informed their patients on the risk factors associated with oral cancer.
Conclusion:
From this study, it can be concluded that the dentists play a major role in figuring out oral cancer and also 83.5% of the
participants are aware of what type of diagnosis and treatment to be given to a oral cancer patient and, 78.8% of them
report suspicious lesion to the oral surgeon for further evaluation.
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