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ABSTRACT

Aim: This study aimed to assess the knowledge and awareness of oral cancer among dental students of a private dental college in Nepal- A cross-
sectional study

Materials and Methods: A cross-sectional questionnaire survey was carried out in randomly selected 4" year dental students of a private dental
college in Nepal. The study was conducted by assessing responses to 12 selected basic questions regarding oral cancer. The extracted data was
tabulated, analyzed statistically and results were obtained.

Results: All the participants responded to the survey making the response rate 100%. 25% of male students were participated in the study. 94%
knew about where to refer the patients with oral cancer. The treatment cost for oral cancer was not known to 12% students.

Conclusions: The dental students have good knowledge about oral cancer. Students must be made familiar with the other risk factors of oral cancer
except alcohol and tobacco.
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INTRODUCTION

The incidence of oral cancer is rising in most countries, especially in
developing countries. In the general male population, oral cancer is the
sixth most frequent cancer'. Squamous cell carcinoma (SCC) accounts
for 95% of oral cancers, and it is associated with avoidable etiological
risk factors **. In recent years, there have been indications that the
incidence and mortality rates of oral cancer have started to increase
especially among younger men’. It is believed that the etiology of oral
cancer is multifactorial and that the process is a multiple, stepwise.’
Many risk factors have been recognized. Tobacco ** and alcohol
consumption’ are the major risk factors. Studies have demonstrated
that two out of three cancers are diagnosed in advanced stages (I1I and
IV) ™. 'is delay in diagnosis is due to factors related to patients * ",
health professionals “* and the health system, as the late diagnosis has
also been associated with the difficult access to specialized services,
especially for people who live away from large centers'’. Oral cavity is
usually easily accessible for examination and thus offers the potential
for opportunistic screening for intraoral cancer. Dentists are qualified
to opportunistically screen for oral cancer and to provide preventive
advice such as cessation of habits and counseling interventions during
routine examinations. Dentists are important in primary and secondary
prevention of oral cancer; Therefore, assessing their knowledge,
opinions and practices is crucial. The early diagnosis is essential to
achieve better results”. It is expected that dentists, because of
extensive understanding of the etiology and clinical aspects of cancer,
can make a prompt diagnosis of this condition. Thus, the rationale of
this study is to assess the level of knowledge and awareness about oral
cancer among dental students of a private dental college in Nepal.

MATERIALSAND METHODS

The study was conducted from in April 2019 to May 2019. This study
was conducted among the final year dental students of UCMS dental
college Nepal. The study was a cross-sectional study involving all the
28 final year dental students attending the UCMS dental college Nepal.
Ethical approval was taken from institutional ethical review board.
Informed consent was taken from the participants before
administration of the questionnaire. In this study, a pre-tested, self-
administered, close-ended validated questionnaire of 12 questions was
distributed among all the students of the final year. The questions were
designed to assess their basic knowledge and awareness about oral
cancer. Each dental student was given a questionnaire containing
demographic characteristics, questions related to knowledge and
awareness of oral cancer, various main risk factors for oral cancer,
there self-opinion about diagnoses of oral cancer by clinical
appearance and where to refer in case of oral cancer. The questionnaire
was pilot tested on 5 dental students and was assessed for the
uniformity of interpretation. No major corrections were necessary.

This data gathered during the pilot survey was not included in the main
study. The questionnaire took about 20 minutes to complete. The
descriptive quantitative statistics for data presentation was done by
using SPSS 20 version.

RESULTS

A cross-sectional study was conducted on 28 final year dental students.
Among the 28 dental students, 25% were males and 75% were females
(Graph 1). Family history for oral cancer plays an important role in
taking history. Among 28 students participated in the study, 86% students
agreed that family history plays an important role in oral cancer. Majority
of them ask relevant family history and personal history. Risk factors of
oral cancer were informed by 84% of dental students to patients. There
are various treatment options of oral cancer are available now a days.
90% students were aware about the treatments available for oral cancer.
88% dental students were aware of cost of treatment for oral cancer.
Diagnosis and prognosis of oral cancer requires proper training. 93%
study participants would like more training towards diagnosis,
treatments available and prognosis of oral cancer. 91% students agreed
thatrisk of oral cancer increases with age. 94% knew about where to refer
the patients with oral cancer. 98% dental students thought that dentist are
the first personal to identify oral cancer and oro-facial lesions at its early
stage (Graph 2). Smoking, smokeless tobacco, alcohol, family history
and poor oral hygiene are some main risk factors regarding oral cancer.
Maximum number of participants (63%) considered smoking as the
main risk factor for oral cancer and only 1% considered poor oral hygiene
as the main risk factor for oral cancer (Graph 3). 41% participants were
confident about diagnosis of oral cancer from its clinical appearance and
33% were very confident. 11% and 15% were very unsure and unsure
about diagnosis of oral cancer from its clinical appearance respectively

(Figure 1).
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Graph 2: Distribution of study
population on the basis of
questionnaire results
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DISCUSSION

Among the 28 dental students, 25% were males and 75% were females.
In a study done by Fotedar et al”” only 67.7% of subjects used to take
history regarding use of tobacco and alcohol from their patients. In a
study by Anderson Rocha-Buelvas et al” over half the respondents
(59.14%) believe that it is important to evaluate the patient's personal
history and that less than a quarter (22.58%) evaluate family history of
cancer but in our study, 97% of students agreed that family history
plays an important role in oral cancer and 86% students said that they
ask for relevant family history for oral cancer while taking case history.
Majority of them ask relevant family history and personal history.
Clovis JB" conducted a study to determine the knowledge and opinion
of dentists regarding oral cancer in British Columbia and Nova Scotia.
They also found that 90% dental practitioners considered tobacco as
main risk factor for oral cancer. Similarly in our study 63% considered
smoking as the main risk factor for oral cancer and only 1% considered
poor oral hygiene as the main risk factor for oral cancer. In our study
risk factors of oral cancer were informed by 84% of dental students to
patients. In a study done by Kumar S and Harshini AK", 41% of
participants were unaware about the treatment costs for oral cancer and
33% of them said that they do not inform the patients about the risk
factors of oral cancer, but in our study 88% dental students were aware
of cost of treatment for oral cancer. In a study done by Carter LM etat ',
90% agreed that there is need for additional training/information
regarding oral cancer. Also in studies done by Bhati D etal", Anderson

Rocha-Buelvas A et al “and Ariyawardana A and Ekanayake L " agreed
that dentists need proper training in diagnosis of oral cancer. In our
study, 93% study participants would like more training towards
diagnosis, treatments available and prognosis of oral cancer. Other
studies also emphasizes on dental education and training regarding
oral cancer diagnosis, prevention and treatment ****. In a study done by
Decuseara G et al™ 55% of the dental practitioners identified older age
as a potential risk factor for development of oral cancer whereas in our
study, 91% students agreed that risk of oral cancer increases with age.
In a study done by Kumar S and Harshini AK", 36% of participants
were unsure about where to refer the patients with oral cancer in our
study 94% knew about where to refer the patients with oral cancer. Ina
study done by Rawal M et al”, 65% of the dental practitioners
considered their knowledge regarding oral cancer were insufficient. In
our study 41% participants were confident about diagnosis of oral
cancer from its clinical appearance and 33% were very confident. 11%
and 15% were very unsure and unsure about diagnosis of oral cancer
from its clinical appearance respectively.

CONCLUSION

A proper knowledge regarding oral cancer among the upcoming dental
professionals may play an important role in early diagnosis and
treatment of this fatal disease. Regular workshops, seminars and
continuing dental education programs must be organized for dentists
for the increment of their knowledge regarding oral cancer.
Government and other organizations must focus on the spread of
awareness regarding oral cancer.

REFERENCES

1. Scully C,Porter S. Oral cancer. West ] Med. 2001; 174(5): 348-51.

2. Scully C. Oral cancer aetiopathogenesis; Past, present and future aspects. Med Oral
Patol Oral Cir Bucal. 2011; 16(3): €306-11.

3. Radoi L, Paget-Bailly S, Guida F, Cyr D, Menvielle G, Schmaus A. Family history of
cancer, personal history of medical conditions and risk of oral cavity cancer in France:
The ICARE study. BMC Cancer. 2013; 13:560.

4. Hindle I, Downer M, Speight P. Necessity for preventive strategies in oral cancer.
Lancet. 1994;343:178-9.

5. Wood NK, Sawyer DR. Oral cancer. In: Wood NK, Goaz PW, editors. Differential
diagnosis of oral and maxillofacial lesions. Mosby: Elsevier publisher. 2009; 587-95.

6. Gillison ML. Current topics in epidemiology of oral cavity and oropharyngeal cancers.
Head Neck. 2007;29: 779-92.

7. Jornet PL, Camacho-Alonso F, Molina-Mifiano F. Knowledge and attitudes about oral
cancer among dentists in Spain. Journal of Evaluation in Clinical Practice.
2010;16(1):129-133.

8. G'uneri Pand Epstein JB. Late stage diagnosis of oral cancer: components and possible
solutions. Oral Oncology. 2014; 50(12):1131-36.

9. Esmaelbeigi F, Hadji M, Harirchi I, Omranipour R, Rajabpour M, Zendehdel K. Factors
affecting professional delay in diagnosis and treatment of oral cancer in Iran. Archives of
Iranian Medicine. 2014; 17(4): 253-57.

10. Sousa FB, M. R. de Freitas e Silva, Fernandes CP, Silva PGB, Alves APNN.Oral cancer
from a health promotion perspective: experience of a diagnosis network inCear’a.
Brazilian Oral Research. 2014; 28(1): 1-8.

11.  Baykul T, Yilmaz HH, Aydin U, Aydin MA, Aksoy M, Yildirim D. Early diagnosis of oral
cancer. J Int Med Res. 2010; 38(3): 737-49.

12.  Fotedar V, Fotedar S, Gupta M, Manchanda K, Sharma M. Oral cancer knowledge,
attitudes and practices: A survey of undergraduate medical students in Himachal
Pradesh, India. J Clin Diagn Res. 2015; 9(8): XC05-8.

13. Rocha-Buelvas A, Hidalgo-Patifio C, Collela G, Angelillo I. Oral cancer and dentists:
Knowledge, attitudes and practices in a South Colombian context. Acta Odontol
Latinoam. 2012;25(2):155-62.

14.  Clovis JB, Horowitz AM, Poel DH. Oral and pharyngeal cancer: Knowledge and
opinions of dentists in British Columbia and Nova Scotia. J Can Dent Assoc. 2002; 68:
415-420.

15.  Santhosh KMP, Harshini AK. Knowledge And Awareness About Oral Cancer Among
Undergraduate Dental Students. AsianJPharm ClinRes. 2016;9(4): 1-3.

16. Carter LM, Ogden GR. Oral cancer awareness of undergraduate medical and dental
students. BMC Med Educ. 2007; 7:44.

17.  Bhati D, Punnya V. Angadi attitude and practice towards oral cancer prevention held by
dentists in Belgaum City; A cross-sectional study. Int J Sci Res. 2015; 4(9): 591-4.

18.  Rocha-Buelvas A, Hidalgo-Patifio C, Collela G, Angelillo I. Oral cancer and dentists:
Knowledge, attitudes and practices in a South Colombian context. Acta Odontol
Latinoam. 2012;25(2):155-62.

19.  Ariyawardana A, Ekanayake L. Screening for oral cancer/precancer: Knowledge and
opinions of dentists employed in the public sector dental services of Sri Lanka. Asian
Pac J Cancer Prev. 2008; 9(4):615-8.

20. Applebaum E, Ruhlen TN, Kronenberg FR, Hayes C, Peters ES. Oral cancer knowledge,
attitudes and practices: A survey of dentists and primary care physicians in
Massachusetts. J Am Dent Assoc. 2009; 140(4):461-7.

21. DibLL, Souza RS, Tortamano N. Evaluation of the knowledge about oral cancer among
undergraduate dental students of different units at university Paulista. Rev Inst Cien
Saude. 2005;23(4):287-95.

22. Uti OG, Fashina AA. Oral cancer education in dental schools: Knowledge and
experience of Nigerian undergraduate students. J Dent Educ. 2006; 70(6): 676-80.

23. Cannick GF, Horowitz AM, Drury TF, Reed SG, Day TA. Assessing oral cancer
knowledge among dental students in Carolina. J Am Dent Assoc.2005;136: 373-8.

24. Decuseara G, MacCarthy D, Menezes G. Oral cancer: Knowledge, practices and
opinions of dentists in Ireland. J Ir Dent Assoc. 2011.57: 209-214.

25. Rawal M, Malusare PC, PatilSoman B. Awareness and Knowledge of Oral Cancer
among Dental Practitioners of Bhopal, India - A Cross-Sectional Study. Int J] Oral Dent
Health. 2018;4(2): 056.

| 76 |—| International Journal of Scientific Research I



