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Original Article

The Self-Reported Knowledge, Attitude and
the Practices Regarding the Early Detection
of Oral Cancer and Precancerous Lesions

among the Practising Dentists of Dakshina

ABSTRACT

Introduction: Oral squamous cell carcinoma is one of the lead-
ing causes of mortality in India. The screening and the early
detection of the premalignant and malignant lesions are the
only means for controlling the disease. General dental practi-
tioners can play a great role in this direction. The objective of
the present study was to assess the self-reported knowledge,
attitude, as well as the practices concerning the early detec-
tion of oral cancer among the dentists of Dakshina Kannada,
Karnataka, India.

Materials and Methods: About 200 clinicians (BDS/MDS) were
randomly selected for an 18 itemed questionnaire survey. The
aspects which were enquired into were the usage of exfoliative
cytology in their clinical practice, the recent attempts which are
made by dentists at updating their knowledge on oral cancer,
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their practical approaches towards the screening for oral prema-
lignant diseases, etc.

Results: Over 98% of the dentists reported to have not per-
formed exfoliative cytology in their clinics. However, 85% had
attended education programs on oral cancer. About 72% felt the
need to be trained and they welcomed the suggestion of con-
ducting practical workshops in this direction. 29.5% conducted
biopsies when they encountered suspicious looking lesions, but
only 13% counseled such patients for the habit cessation. 86%
felt the need for Oral Pathology consultants in their clinics.

Conclusion: This pilot survey identified an existing gap in the
knowledge and practices among physicians and dentists and
this emphasises the need to increase the numbers of oral can-
cer detection workshops which are held among the profes-
sional groups.
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INTRODUCTION

It has been well recognised that the cancers of the oral cavity and
the pharynx are a public health problem and as a result, there
are a great number of deaths and people suffering from illness-
es or disability in many countries. About 70% of the oral cancer
patients present in the advanced stages [1]. Further, in the high
incidence areas, a majority of the oral cancers arise from long-
standing premalignant lesions [2,3]. It has been reported that a
lack of awareness among the public about oral cancer and the
associated risk factors are the primary reasons for the delayed
presentation of oral cancer [4].

The assessment of the level of the knowledge, attitudes, and the
behaviours of dental health care workers regarding oral cancer is
important for several reasons. Because the oral and pharyngeal
cancers can be recognised at an earliest stage by visual and tac-
tile examinations, dentists are one of the most likely groups of
health care practitioners who have a key role in counseling the
patients regarding the early detection of oral cancer. Over the last
decade, numerous published epidemiologic investigations which
were conducted in several countries have examined the primary
care physicians’ knowledge and practices [5 — 9] and the oral
cancer prevention and detection among dental health care work-
ers [9 — 18]. The responses have differed by country, but those
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country-specific data are necessary for a public health planning.

Evidence is accumulating on the role of the combined effects of
several components in the prevention and the treatment of these
forms of cancer. The recognition of the problem has demon-
strated that close attention must be paid to address the problem
and to strengthen the preventive interventions in the health care
globally, as well as at the oral health level. The health care work-
ers, health authorities, and managers must work with the best
scientific evidence and recommendations, in order to improve the
knowledge and practices of the dental health care workers. It is
vital to train such professionals on the oral cancer risk, prevention
and control measures, and on simple detection procedures such
as exfoliative cytology.

Though it is not a foolproof method, exfoliative cytology (EC) re-
mains one of the simple and non invasive methods for detecting
dysplasia in the suspicious and the innocuous looking lesions in
the Indian setup. The purpose of this study was to assess the
dentists’ self-reported knowledge as well as their practices con-
cerning the early detection of oral cancer. This was a pilot study
which was conducted on a convenient group of dentists, to en-
sure the practicability, validity, and the interpretation in the final
survey which was to be conducted on a larger scale.

1491



Shaila M. et al., Early Detection of Oral Cancer

MATERIAL AND METHODS

The present study was a cross-sectional questionnaire survey
which was conducted among 200 randomly selected clinicians of
Dakshina Kannada, Karnataka, India. The study was conducted
between April 2012-June 2012. Self-administered questionnaires
were personally handed out to the practising dentists. In addi-
tion, a letter assured the dentists anonymity and confidentiality of
all the responses. The completed questionnaires were collected
back immediately. The informed consents of the participants
were obtained.

The questionnaire [Table/Fig-1] consisted of eighteen questions
which had to be answered by each respondent, which had the
options, ‘yes’ or ‘no’. The questionnaire assessed the manage-
ment practice regarding oral cancer by asking whether the den-
tists performed an exfoliative cytology along with a visual exami-
nation, and their current knowledge on the recent advances in
this field. Finally, the respondents were asked about their training
in this direction, and whether they needed additional training/in-
formation/oral pathologists as consultants in their clinics.

The data was entered in MS Excel for Windows and it was statisti-
cally analysed by using SPSS, version 17.0. Descriptive statistics
were carried out in the present study and they were presented as
number and percentage.

RESULTS

[Table/Fig-1] shows the responses of the subjects (number and
percentage). The response rate was 100%. Exfoliative cytology
was performed only by 2% of the practitioners and only 55.5%
were trained for the same.

Sl No. Yes % No %
1 Encounter premalignant lesions 186 | 93 14 7
2 Rely on visual examination only 37 85 | 163 | 81.5
3 Exfoliative cytology performed 4 2 196 | 98
4 Trained to perform EC 111 | 555 | 89 | 445
5 Educational programs attended 170 | 85 30 15
6 Felt the need for additional training/ 144 72 56 28
information

7 Referral of suspicious lesions to other 176 88 24 12
centres

8 Conduct a biopsy 59 | 29.5 | 141 | 70.5

9 Aware of brush biopsy 32 16 168 | 84

10 Only follow up strategy for innocuous 200 | 100 0 -
looking lesions

11 Aware that innocuous looking lesions can 104 | 52 96 48
transform to cancer

12 Conduct counseling to stop habits 26 13 174 | 87

13 Exfoliative cytology not suitable for clinical 189 | 945 | 11 55
setup

14 Aware of recent advances 87 | 43.5 | 113 | 56.5

15 Recent advances not economic 197 | 98.5 3 1.5

16 Further simpler methods convenient. 142 61 58 29

17 Felt the need for Oral Pathology consultants | 172 86 28 14
in their clinic

18 Oral Pathology consultants help in early 193 | 96.5 7 3.5

detection of dysplasia

[Table/Fig-1]: Responses of the study subjects to the questionnaire

Also, 94.5% felt that the procedure was unsuitable for their clini-
cal practice. Although 85% of the general practitioners attended
education programs in this direction and 72% welcomed addi-
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tional training. About 88% of the dentists referred the suspicious
lesions to other centres, whereas 29.5 % performed biopsies. All
the practitioners preferred a follow up strategy for the innocuous
looking lesions, but only 52 % knew that such lesions too could
be transformed to cancer. Only 13% counseled the patients who
had lesions. Although 43.5% of them were aware of the recent
advances in the field of cytology, 98.5% felt that it was not suit-
able for their clinical usage, due to economic reasons. About 86%
felt that there was the need for an oral pathologist as a consultant
in their clinics.

DISCUSSION

This investigation reports the overall knowledge, attitudes, and
the practice regarding the early detection of oral cancer among
the dentists of Dakshina Kannada and the data provides a com-
prehensive picture of the current status of the knowledge and
practice among these dentists.

The results greatly concern us, as many of the dentists them-
selves showed significant gaps in their knowledge with respect
to the diagnostic procedures, with only 2 percent performing an
exfoliative cytology in their clinical practice and most of them
thinking that it was unsuitable in a clinical set up. Not surpris-
ingly, those who performed an exfoliative cytology in their clinics
were all oral pathologists. Another element which needs to be
discussed is that only 55.5% of the dentists claimed to be trained
in this procedure. Horowitz et al., in his survey, reported that only
10% of all the dentists had ever done an oral cytology smear, that
only 42% were taught about how to do a smear and that 96.9%
of the dental offices lacked the necessary materials for perform-
ing an exfoliative cytology [14]. Despite innumerable studies and
articles regarding the usage of brush biopsies, only 16% were
aware of such a technique. This clearly points out at the existing
gap between the research studies and their actual implementa-
tion in the clinical practice. There is strong available evidence to
suggest that the visual inspection of the oral mucosa is effec-
tive in reducing the mortality from oral cancer, in individuals who
are exposed to risk factors. Although biopsy is the gold standard
for the diagnosis of oral cancer, adjunctive techniques like the
toluidine blue staining, brush biopsies, chemiluminescence and
tissue autofluorescence have been suggested, to increase our
ability to differentiate between the benign abnormalities and the
dysplastic/malignant changes, as well as to identify the areas of
dysplasia/early OSCC that are not visible to the naked eye [19].
Among the dentists who practised along the Texas-Mexico bor-
der, [17] 90% agreed that oral cancer examinations should be
conducted annually for the patients who are 40 years of age and
older. A positive acquaintance on the oral cancer knowledge was
associated with the performance of an oral cancer examination,
as was implied by Alonge and Narendran [17]. Another shocking
revelation was that only 13% counseled their patients with lesions
regarding the stoppage of the habits which led to oral cancer.
The role of the health care professionals as the communicators of
public health messages, needs to be stressed and dentists must
be familiar with the risk factors, clinical signs and the symptoms
of oral cancer, if they are to be effective in identifying, referring
and counseling the high-risk patients. It was noticed that many
dentists did not feel comfortable with the idea of counseling pa-
tients on the matters such as smoking or alcohol cessation [11].

The dentists who attended an educational course in the preced-
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ing year on oral cancer were more likely to have a higher level
of knowledge on oral cancer. In the medical literature, similar
findings have been found in previous studies which were done
among the dentists who were practising in the United States.
[9,10,14]. So, supplementary educational efforts are necessary,
simply because a specific risk and benefit communication is a
skill that can be taught.

A similar study assessed the oral cancer knowledge, attitude and
the screening practices among 240 dental practitioners in Ban-
galore city [11], where 68% claimed to be adequately trained in
conducting oral cancer examinations. Two hundred and thirty-
seven (98%) dentists strongly agreed that the patients should be
referred to specialists if they suspected oral cancer in any lesion;
whereas 88% among our respondents referred their patients.
31% of the dentists educated their patients on the adverse effects
of these habits and assisted them in cessation programmes, in
contrast to 13%, as was noted in our study. They believe that
there were missed opportunities in the dental office. First, with the
dentists’ focus being limited to the oral cavity, it is reasonable to
believe that they might be able to easily obtain a focused medical
and behavioral history, which included the key risk factors for oral
cancer. Second, multiple opportunities exist during a patient’s
visit to a dental office for tobacco-use intervention services, as
it has been established that the dental patients traditionally are
receptive to preventive health messages [11].

Although 43.5% of the dentists were aware of the recent advanc-
es in the field of cytology, many felt that it was not suitable for
their clinical usage, due to economic reasons. This is an impor-
tant indication for researchers to develop techniques which are
simple and economic, which can prove to be feasible in an Indian
clinical setup. Although exfoliative cytology does have its limita-
tions, it still suits the above mentioned needs. The procedure re-
quires the necessary armamentarium, a microscope and above
all, a qualified oral pathologist to interpret the smears. Research-
es on the techniques which are simpler, non invasive, economi-
cally feasible and less time consuming and those which require
minimal armamentarium at site of the collection, may be fruitful
and more readily accepted and implemented by the clinicians.
An oral pathology consultant can contribute considerably to the
control of oral cancer by detecting the dysplasia at the earliest;
thereby, availing treatment to the patient at an early stage. This
step can be a benchmark in increasing the 5 year survival rate of
oral cancer, which to the dismay of the health care professionals,
has remained unaltered for the past 50 years. Also, the dentists
who are in group practice are generally involved in different spe-
cialties and, therefore, they may be able to share their collective
knowledge and clinical experiences about oral cancer.

The results of this study must be interpreted in the context of
the potential methodological limitations. First, since this was an
observational study, it provides only circumstantial evidence for
the causal nature of the relationships which we have observed.
Second, as is typical of any survey which uses the self-reported
data to measure, for example, the adherence to the preventive
precautions, there exists the possibility that the reported behav-
jours may not match the actual clinical practice. The tendency of
the respondents to provide socially acceptable answers would
usually present a bias against the variability in the reported prac-
tices, possibly resulting in an underestimation of the non-adher-
ence. However, the anonymous nature of the questionnaire has
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minimised this type of information error. Finally, in our survey, we
chose a quasi-convenience cohort, although it was randomly
selected, of the dentists who attended continuing education
courses and academic institutions, and the results may not be
generalised to all the dentists nationwide, because those who
were sampled may have been more knowledgeable.

In summary, in view of the findings of this study, improving the
level of the knowledge and the usage of exfoliative cytology by
a population of dentists becomes a very important public health
and preventive strategy, along with patient counseling for the
reduction of the burden of the disease. Because such an im-
provement can be gradually achieved, an increased awareness
on the role of the oral pathologists as consultants in the clinical
practice, needs to be emphasised. This is a pilot study which was
conducted on a convenient group of dentists; hence, a further
survey on a larger scale, is necessary to assess and implement
any measures. An increased awareness on the importance of the
role of health care professionals as the communicators of public
health messages, should be emphasised, so that appropriate and
systematic educational strategies can be implemented quickly.
A strategic alliance of the stake holders is proposed: individu-
als, communities, organizations, corporations and governments
to deliver action through the conduction of nationwide surveys,
policy development and interventions at individual, community
and national levels [20].

CONCLUSION

This pilot survey identified an existing gap in the knowledge and
practices among physicians and dentists and it emphasises the
need to increase the numbers of oral cancer detection workshops
among the professional groups.

REFERENCES

[1] Natarajan E. Contemporary Concepts in the Diagnosis of Oral Cancer
and Precancer. Dental Clinics of North America. 2011; 55(1): 63-88.

[2] Gupta PC, Bhonsle RB, Murti PR, Daftary DK, Mehta FS, Pindborg
JJ. An epidemiologic assessment of cancer risk in oral precancerous
lesions in India with special reference to nodular leukoplakia. Cancer.
1989; 63: 2247-52.

[3] Lumerman H, Freedman P, Kerpel S. Oral epithelial dysplasia and the
development of invasive squamous cell carcinoma. Oral Surg Oral
Med Oral Pathol Oral Radiol Endod. 1995;79: 321-29.

[4] Warnakulasuriya S. p53 and oral precancer - a review. In: Oral Oncol-
ogy. (Varma AK, ed) 1998; 93-96, New Delhi: McMillan.

[5] Greenwood M, Lowry RJ. Primary care clinicians’ knowledge of oral
cancer: a study of dentists and doctors in the North East of England.
Br Dent J. 2001; 191: 510-12.

[6] Canto MT, Horowitz AM, Child WL, Goodman HS. Views of oral can-
cer prevention and early detection: Maryland physicians. Oral Oncol
2002; 38: 373-77.

[7] Canto MT, Horowitz AM, Drury TF, Goodman HS. Maryland family
physicians’ knowledge, opinions and practices about oral cancer. Oral
Oncol. 2002; 38: 416-24.

[8] Nicotera G, Di Stasio SM, Angelillo IF. Knowledge and behaviors of
primary care physicians on oral cancer in Italy. Oral Oncol 2004; 40:
490-495.

[9] 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: 461-7.

[10] Colellab G, Gaetac GM, Moscariellob A, Angelilloa IF. Oral cancer
and dentists: Knowledge, attitudes, and practices in Italy. Oral Oncol.
2008; 44(4): 393-99.

[11] Vijay Kumar KV, Suresan V. Knowledge, attitude and screening prac-
tices of general dentists concerning oral cancer in Bangalore city. Ind
J of Cancer. 2012; 49(1):33-38.

1493



Shaila M. et al., Early Detection of Oral Cancer

[12] McCann MF, Macpherson LM, Binnie VT, Stephen KW. A survey of
Scottish primary care dental practitioners’ oral cancer-related prac-
tices and training requirements. Community Dent Health. 2000; 17:
24-30.

[13] Horowitz AM, Drury TF, Canto MT. Practices of Maryland dentists: Oral
cancer prevention and early detection-baseline data from 1995. Oral
Dis. 2000; 6: 282-288

[14] Horowitz AM, Drury TF, Goodman HS, Yellowitz JA. Oral pharyngeal
cancer prevention and early detection. Dentists’ opinions and prac-
tices. J Am Dent Assoc. 2000; 131: 453-462.

[15] Yellowitz JA, Horowitz AM, Drury TF, Goodman HS. Survey of U.S.
dentists’ knowledge and opinions about oral pharyngeal cancer. J Am
Dent Assoc. 2000; 131: 653-661.

[16] Syme SE, Drury TF, Horowitz AM. Maryland dental hygienists’ knowl-
edge and opinions of oral cancer risk factors and diagnostic proce-
dures. Oral Dis. 2001; 7: 177-84.

www.jcdr.net

[17] Alonge OK, Narendran S. Opinions about oral cancer prevention and
early detection among dentists practising along the Texas-Mexico
border. Oral Dis. 2003; 9: 41-45.

[18] Lehew CW, Kaste LM. Oral cancer prevention and early detection
knowledge and practices of lllinois dentists - a brief communication.
Public Health Dent. 2007; 67(2):89-93.

[19] Stefano Fedele. Diagnostic aids in the screening of oral cancer. Head
and Neck Oncology. 2009;1:5.

[20] Gupta B, Ariyawardana A, Johnson NW. The epidemic of oral cancer
in India continues unabated: Need for new policy initiatives. Oral On-
col. 2012; 4 (8): e31-e32.

Author(s):

1. Dr ShailaM

2. Dr Pushparaj Shetty

3. Dr Audrey Madonna Decruz
4. Dr Prakash Pai

Particulars of Contributors:

1. Reader, Department of Oral Pathology and Microbiology,
KV G Dental College and Hospital, Kurunjibag, Sullia,
Karnataka, India.

2. HOD and Professor, Department of Oral Pathology and
Microbiology, A B Shetty Memorial Institute of Dental
Sciences, Deralkatte, Mangalore, Karnataka, India.

3. Senior Lecturer, Department of Community Dentistry,
AB Shetty Memorial Institute of Dental Sciences,
Deralkatte, Mangalore, Karnataka, India.

4. Professor, Department of Periodontics, KVG Dental
College and Hospital, Kurunjibag, Sullia, Karnataka, India.

Name, Address, E-Mail Id of The Corresponding Author:
Dr Shaila M,

Reader, Department of Oral Pathology and Microbiology,
KV G Dental College and Hospital, Kurunjibag,
Sullia-574327, Karnataka, India.

Phone: 9980736405

E-mail: shailambhat123@rediffmail.com

Financial or Other Competing Interests: None

Date of Submission: 16 Nov, 2012

Date of Peer Review: 27 Mar, 2013
Date of Acceptance: 16 Apr, 2013

Date of Publishing: 01 Jul, 2013

Journal of Clinical and Diagnostic Research. 2013 Jul, Vol-7(7): 1491-1494



