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ORIGINAL ARTICLE

Knowledge and Practices of Dentists Regarding Oral Cancer
Piyali Poddar1, Debjit Dhamali2

ABSTRACT

Background: Early prevention, detection, and diagnosis of 
oral cancer will greatly increase the probability of cure and 
survival rates. Ensuring that future dentists are knowledge-
able about oral cancer will improve the efficacy of prevention, 
screening, and management of these lesions. This paper is 
aimed at determining the knowledge and practices of dentists 
regarding oral cancer.

Materials and Methods: A 25-item online survey was con-
structed using the following subheadings: General information, 
oral cancer risk factors, oral cancer diagnostic concepts, and 
dentists’ opinions. The survey was developed using previously 
published tools with modifications and additions for the West 
Bengal, India context. The survey was distributed to 300 den-
tists practicing in Durgapur, West Bengal. 254 of them partici-
pated in the study.

Results: The vast majority of dentists identified that they were 
not adequately trained to provide tobacco cessation; however, 
they did feel adequately trained with regard to screening and 
identifying suspicious lesions and nodes. The dentists who 
stated adequate training appeared to have a better knowledge 
of diagnostic factors (P < 0.001).

Conclusion: Dentists’ knowledge and skills must be updated 
by continuing professional education regarding recognition 
and prevention of premalignant and malignant oral lesions. To 
design effective educational strategies that would benefit both 
future and practicing dentists and their patients, it is crucial to 
evaluate dentists’ knowledge and practices.
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INTRODUCTION

Oral cancer is a major health concern especially in devel-
oping countries,[1] and a serious cause of morbidity and 
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mortality worldwide.[2] Its incidence and site distribu-
tion within the oral cavity varies widely according to 
geographical location, and among groups within one 
geographical location.[3] High rates have been found 
particularly in India and Sri Lanka where oral can-
cer is the most common type of cancer, accounting for 
about 40% of all cancers.[4] In recent years, there have 
been indications that the incidence and mortality rates 
of oral cancer have started to increase especially among 
younger men.[5-7] It is believed that the etiology of oral 
cancer is multifactorial and that the process is a multi-
ple, stepwise one.[7-9] Many risk factors have been rec-
ognized. Tobacco and alcohol consumption is the major 
risk factors. Other risk factors include but not limited 
to viruses such as human papillomavirus (HPV), her-
pes simplex Type I and Epstein Barr virus, dietary 
deficiency, previous history of oral cancer, Shammah, 
marijuana, UV light, irradiation, dental plaque, mouth 
rinses-containing alcohol, betel nut, candidiasis, diabe-
tes, free radicals, HIV infection, positive family history, 
poor oral hygiene, and age over 40 years.[10-15] Early 
diagnosis of oral cancer greatly increases the probability 
of cure and survival rates with minimal impairment and 
deformity. Most oral cancers are not detected until they 
are in advanced stages. Mortality resulting from oral 
cancer is strongly correlated with the stage of diagnosis, 
as detection of earlier lower staged lesions is associated 
with significantly improved survival with lower mor-
bidity. Ensuring that future dentists are knowledgeable 
about oral cancer will improve the efficacy of preven-
tion, screening, and management of these lesions. The 
objective of this study is to determine the knowledge 
and practices of dentists to oral cancer.

MATERIALS AND METHODS

A 25-item online survey was constructed using the fol-
lowing subheadings: General information, oral cancer 
risk factors, oral cancer diagnostic concepts, and den-
tists’ opinions. The survey was developed using previ-
ously published tools[2] with modifications and addi-
tions for the West Bengal, India context. The survey 
was distributed to 300 dentists practicing in Durgapur, 
West Bengal during October–November 2017. 254 of 
them participated in the study. The online survey was 
sent out to the dentists using email contact addresses. 
Each correct answer was marked with a score of “1.” 
The scores were added to create an index score (low, 
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medium, and high) for risk factors, ranging from 0 to 
9, and diagnostic concepts ranging from 0 to 11. The 
dentists were classified into three groups in accordance 
with the scores received to create a characteristic (gen-
der, timing of graduation and continuing education 
course, experience, and perceived knowledge) of den-
tists’ knowledge of both risk factors and diagnostic con-
cepts associated with oral cancer.[2] Statistical software 
SPSS v18 was used to evaluate the association between 
dentists’ background (gender, timing of graduation and 
continuing education course, and experience) and the 
knowledge of both risk factors and diagnostic concepts. 
Dentists’ perceived knowledge (“my knowledge is cur-
rent”) and actual knowledge was also evaluated. A level 
of P < 0.05 was considered statistically significant.

RESULTS

A total of 254 dentists participated in the study, of 
which 105 (41%) were female. Over 70% of partici-
pants had practiced for >5 years as a dentist. Although 
a majority of dentists surveyed (99%, n = 221) agreed 
that early detection of oral cancer improves its 5-year 
survival rate, and around 95% (n = 211) knew that a 
patient is usually asymptomatic during the initial stages 
of the disease, a lower proportion of participants (86%, 
n = 188) was aware that most oral cancer is diagnosed 
at advanced stages. Similarly, 87% (n = 192) of respon-
dents knew that the ventral lateral border of the tongue 
is the most common site of tongue lesions. Over 80% 
of dentists identified erythroplakia and leukoplakia as 
the most common types of lesions associated with oral 
cancer. However, a higher proportion of dentists identi-
fied leukoplakia (87%, n = 193) than erythroplakia (82% 
n = 181), a fact that will be addressed in the discussion 
section. Moreover, only 72% (n = 159) of respondents 
identified both lesions. In addition, 11% (n = 25) of par-
ticipants incorrectly identified nicotine stomatitis and 
frictional keratosis as the most common lesions asso-
ciated with oral neoplasia. Over 70% (n = 162) identi-
fied the tongue, and 86% (n = 190) identified the floor 
of the mouth, as the two most common sites for intra-
oral lesions. Furthermore, the percentage of dentists’ 
responses to “risk factor” questions is summarized in 
Figure 1. However, only 64% (n = 141) correctly iden-
tified both sites. The relationship between the time of 
graduation and the knowledge of risk factors indicated 
a weak correlation (Spearman correlation = 0.124, P = 
0.04) between the two variables, with higher risk fac-
tor scores associated with more recent graduation. 
Similarly, more recent graduation was associated with 
the higher score in diagnostic concepts. The vast major-
ity of dentists identified that they were not adequately 

trained to provide tobacco cessation; however, they did 
feel adequately trained with regard to screening and 
identifying suspicious lesions and nodes. The dentists 
who stated adequate training appeared to have a bet-
ter knowledge of diagnostic factors (P < 0.001). A total 
of 42% (n = 87) of participants attended a continuing 
education course (seminar, conference, and study day) 
regarding oral cancer in the past 2 years, and 34% (n 
= 71) in the past 5 years, while 6% (n = 13) attended a 
course >10 years ago and 8% (n = 18) never received 
such an education update. When asked about dentists’ 
training needs, the most common response was for the 
“recognition of suspicious lesions” and on “suspicious 
lesions referral guidelines” (>95% of respondents chose 
these). Alcohol (74%) and tobacco (79%) cessation edu-
cation was the least selected of the answer options also 
showing how often dentists offer counseling in tobacco 
is shown in Figure 2.

DISCUSSION

Knowledge of oral cancer risk factors and diagnostic 
concepts. The results of the present study show that 
dentists practicing in Durgapur are generally knowl-
edgeable regarding oral cancer risk factors and diag-
nostic concepts; however, similar to other studies,[16-19] 
there is variability in their knowledge. Although 
the vast majority of dentists identified alcohol and 
tobacco as the main risk factors, similar to other studies 

Figure 1: Percentage of dentists’ responses to “risk factor” 
questions

Figure 2: Self-reported training levels
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previously carried out in the US, Canada, and Europe, a 
smaller proportion of dentists was aware that HPV, low 
consumption of fruit and vegetables, prior oral cancer 
lesion, and sun exposure in the case of lip cancer are 
also potential risk factors.[20] Nearly, all participants 
identified squamous cell carcinoma as the most com-
mon type of oral cancer, and over 80% of dentists knew 
that erythroplakia and leukoplakia are the main precan-
cerous lesions associated with oral neoplasia. However, 
leukoplakia was identified by a slightly higher percent-
age of dentists in comparison to erythroplakia. A very 
high proportion of dentists reported performing oral 
examinations to exclude cancer in all adults and eden-
tulous patients during routine visits, and although 
86% identified floor of the mouth and 73% identified 
the tongue, only 64% identified both sites as high risk. 
Part of the examination to exclude oral cancer is palpa-
tion of the cervical lymphatic nodes. A total of 46% of 
respondents did not agree with the statement that they 
were adequately trained to palpate lymphatic nodes 
and identify the associated lymphadenopathies (28% 
disagree and 18% undecided). However, 80% correctly 
answered the knowledge questions about this subject. 
The survey revealed that only 53% agreed that their 
oral cancer knowledge is current.

CONCLUSION

Dentists’ knowledge and skills must be updated by con-
tinuing professional education regarding recognition 
and prevention of premalignant and malignant oral 
lesions. To design effective educational strategies that 
would benefit both future and practicing dentists and 
their patients, it is crucial to evaluate dentists’ knowl-
edge and practices. Dentists are capable of and have an 
excellent opportunity to bring about positive change 
in reducing the rising incidence of oral cancer and ulti-
mately saving lives. It appears that the study is the first 
in Durgapur to evaluate the readiness of dentists to be 
involved in oral cancer prevention and early detection. 
Further studies that focus in more depth on tobacco ces-
sation interventions, and dentists’ ability to recognize 
premalignant and malignant lesions, are much needed.
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