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Introduction:
Oral cancer in an ideal cancer to identify 

[1]early by screening . Studies have shown 
that oral cancer can be silent in 
symptomology with awareness of early 
signs being more beneficial in 

[2]diagnosis . The incidence of oral cancer 
[3]is increasing  with 4,19,000 new cases 

[4]diagnosed annually world wide . 
Despite the advances in therapeutic 
m a n a g e m e n t  a n d  i n c r e a s e d  
understanding of the molecular basis of 
disease, survival rates have not improved 
in the last few decades, the 5 year survival 

[5]rate is 50%  mostly because of the 
[6]advanced stage at diagnosis . However, 

early diagnosis of oral cancer greatly 
increases the probability of cure with 

[7]minimum impairment and deformity . 
Epidemiologic studies suggest that early 
detected disease has a relative survival 
rate of 82% but this reduces to 32% due to 
dental practitioners negative attitude and 
low level of knowledge that contributes 
to delayed or inadequate detection of 
early stages of oral cancer (Sadowsky et 
al, 1998; Schnetler, 1992; Shafer, 1975).
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Quick Response Code

Early, curable stages of oral cancer are 
small, asymptomatic lesions8 that may 
be easily missed by the patients, 
highlighting the important role of dentists 
in reducing the burden of oral cancer.

D e n t i s t s  a r e  q u a l i f i e d  t o  
opportunistically screen for oral cancer 
and to provide preventive advice and 
counseling during routine examinations. 
It is vital that dentists have accurate 
knowledge about oral cancer to identify 
individuals at risk, examine the mouth to 
document tissue changes and provide 
appropriate interventions. Thus dentists 
can play a crucial role in the reduction of 
oral cancer incidence, morbidity and 
mortality. With this background; the 
purpose of this study was to assess the 
GDPs’ awareness of prevention and early 
detection of oral cancer.

Materials And Methods
The cross - sectional survey was 
conducted between February 2013 to 
May 2013, among a random sample of 
100 general dental practitioners (GDPs’) 

in  Amritsar  dis t r ic t .  The self-
administered anonymous questionnaires 
used for this study were handed out, to the 
general dental practitioners with an 
information sheet which explained the 
purpose of this project. Participation was 
on voluntary basis and all respondents 
were clearly advised that participation 
was anonymous and they had the right to 
comply with or refuse participation. 
Response  to  the  ques t ionnai re  
constituted the participants informed 
consent. The questionnaire was designed 
to test the GDPs’ knowledge of oral 
cancer under 3 main categories:- 1) 
knowledge of risk factors, 2) knowledge 
of clinical diagnostic concepts and 3) 
current diagnostic practices of oral 
cancer followed by them. The responses 
were elicited in either categorical ‘yes’, 
‘no’ options or in MCQ (multiple choice 
questions) format with one correct 
answer. The completed questionnaires 
were then entered in SPSS version 17 for 
statistical analysis. The responses were 
coded as numeric in order to facilitate the 
data entry. The results were analyzed 
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22.6% (n=19) asked the patients about 
their alcohol intake. Regular advise to the 
patients about risk factors of oral cancer 
was delivered by 44.0% (n=37) GDPs’. 
Regarding the referral of the suspected 
patients, 94.0% (n=78) GDPs’ suggested 
an oral and maxillofacial surgeon to be 
the appropriate person for management 
of such patient. Percent distribution of 
GDPs’ according to current diagnostic 
practice of oral cancer shown in Figure 3.

Discussion
A c o m p r e h e n s i v e  o r a l  c a n c e r  
examination and risk assessment are 
measures that may lead to early detection 
and prevention of oral cancer. Many 
experts agree that the key is not 
necessarily identifying oral cancer but 
identifying tissue that is not normal and 

[9]taking appropriate action .

The results of the present study show that 
general dental practitioners of Amritsar 
district are generally knowledgeable 

common premalignant lesion .Only 72% 
of the respondents identified both 
lesions.

A total of 73.8% (n=62) GDPs’ identified 
tongue and 88% (n=74) identified floor 
of mouth as the two most common sites 
for intra-oral lesions . However, only 
64% GDPs’ identified both the sites.

Visual inspection was considered as the 
most effective screening method by 
64.2% (n=54) of the general dental 
practitioners. Knowledge of diagnostic 
concepts shown in Figure 2.

Current Diagnostic Practices of Oral 
Cancer:
Of the general dental practitioners 88.0% 
(n=74) affirmed that they routinely 
performed systematic examination of the 
oral mucosa on every patient .It was 
found that 67.8% (n=57) of GDPs’ 
routinely asked the patients if they were 
using tobacco in any form while only 

using Pearson chi-square (χ2) test.

Results:
From a total of 100 questionnaires 
d i s t r ibu ted ,  84  genera l  den ta l  
practitioners returned completed 
questionnaires giving a response rate of 
84%. Vast majority of respondents were 
males (85.7%). Mean age of the 
respondents being 35 years and the mean 
number of years since graduation was 18. 
Demographic characteristics of the 
respondents shown in Table 1.

Knowledge of Risk Factors:
The results of our study showed that 
tobacco smoking and smokeless tobacco 
use (100%) were considered as the most 
potential risk factors for oral cancer by 
the general dental practitioners, followed 
by betel quid chewing (96.4%; n=81) as 
the second most important risk factor. 
Prior oral cancer lesions (94%; n=79) and 
alcohol use (86.9%; n=73) were 
identified as third and fourth key risk 
factors respectively. However, lower 
numbers reported U.V. exposure (69%), 
older age (64%), viral infection (57.1%) 
and low consumption of fruits and 
vegetables (26.1%) as risk factors of oral 
cancer. Knowledge of risk factors shown 
in Figure 1.

Knowledge of Diagnostic Concepts:
The majority of general dental 
practitioners (98.8%; n=83) surveyed, 
agreed that early detection of oral cancer 
improves its five year survival rate. 
Patient in usually asymptomatic during 
the initial stages of the disease was 
identified by 92.8% (n=78) GDPs’ and 
75% (n=63) GDPs’ believed that oral 
cancer lesions are mostly diagnosed in 
the advanced stage.

Erythroplakia and leukoplakia were 
identified as the most common type of 
lesions associated with oral cancer by 
85.6% GDPs’. However, a higher 
proportion of dentists identified 
leukoplakia (92.8%; n=78) than 
erythroplakia (78.5%; n=66) as the most 

Table 1 : Demographic Characteristics Of Respondents 
(N=84)

Gender

Age

No. Of Years

Since Graduation

Male

Female

<40 years

>40 years

More than 15 Years

Within 15 Years

Variable N (%)

72 (85.7%)

12 (14.2%)

56 (66.6%)

28 (33.3%)

35 (41.6%)

49 (58.3%)

Figure 1 : Knowledge Of Risk Factors

Figure 2 : Knowledge Of Diagnostic Concepts
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ask the patients about tobacco use and 
advise in order to ensure early 
prevention.

In this study only one fifth of the dentists 
reported that they routinely ask patients 
about their alcohol intake however, 
dentists have been encouraged to screen 

[22]and counsel patients about alcohol use .

Although the general dental practitioners 
present with a good knowledge of risk 
factors of oral cancer, a relatively small 
proportion of dentists were found 
regularly advising the patients about risk 
factors (only 44% of GDPs’). This 

[15],[16]finding is similar to the other surveys  
and suggest that dental practitioners find 
counseling their patients regarding risk 
factors as challenging. On the contrary, 
patients have been found to be receptive 

[23]of dentists advice on such matters . 
Therefore, dentists should advocate 
healthy life style behaviour and actively 
participate in oral cancer prevention 
emphasizing the importance of risk 
factors.

The present study also showed that 
number of years since graduation and age 
of dentists are factors which have quite an 
impact on their knowledge. Although 
there was no significant difference, the 
dentists of younger age group and recent 
g r adua t e s  demons t r a t ed  be t t e r  
knowledge. This emphasizes the need for 
continuing education (CE) on the topic.

Conclusion:
This study highlighted the importance of 
improving educational methods for 
general dental practitioners, on oral 
cancer detection and premalignant 
lesions of the oral cavity because the 
dental practitioners are capable of and 
have an excellent opportunity to bring 
about positive change in reducing the 
rising incidence of oral cancer and 
ultimately saving lives..
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