
Assessment of knowledge attitude and practice towards oral cancer among 

dental students and house officer at a tertiary care dental Centre in Lahore 

 

ABSTRACT: 

Background: Oral cancer is a major public health issue with increasing prevalence globally, 

particularly in Asian countries. Early detection and prevention play a crucial role in reducing 

morbidity and mortality. Dental students and house officers are at the forefront of oral healthcare 

and thus should be adequately equipped with the necessary knowledge, attitude, and practices 

related to oral cancer. 

Material & Methods: To evaluate the knowledge of oral cancer, a descriptive cross-sectional 

questionnaire based study was carried out among the third year BDS, final year BDS, and house 

officers at Azra Naheed Dental College, Lahore. Electronic distribution of the questionnaire 

among the House Officers and students occurred. SPSS version 26 then was used to analyze the 

data. 

 

 Results: 132 participants responded to a questionnaire that was distributed electronically. 94.7% 

of the total participants agreed that they have heard of oral cancer and 18.9% voted in favor that 

oral cancer is contagious. 56.8% said tongue is the most common site for oral cancer. Majority of 

the participants (73.4%) agreed that they do not have sufficient knowledge concerning prevention 

of oral cancer. 93.2% of the participants explain tobacco, betel nut and decreased intake of fruits 

and vegetables to the potential risk factors of the oral cancer. 

 

Conclusion: The participants' basic knowledge, attitude, and practices toward oral cancer are 

insufficient to diagnose, prevent and refer such patients. Therefore, enhancing dental students' 

knowledge of oral cancer is essential. 
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Introduction 

Oral cancer, defined as a malignant neoplasm arising in the lip or oral cavity, is predominantly 

classified as oral squamous cell carcinoma (OSCC), as approximately 90–95% of oral cancers 

originate histologically in the squamous cells of the oral mucosa1-6. OSCC represents a significant 

and growing public health concern worldwide, affecting 2.2 million individuals annually, with 

incidence rates steadily increasing 7. It is ranked as the eighth most common cancer globally and 

constitutes nearly one-fourth of all new cancer cases in South Asian countries like India, Sri Lanka, 

Pakistan, and Bangladesh8. 

The epidemiology of OSCC reveals variations across demographic and regional contexts. While 

the disease predominantly affects individuals aged 40 years and older, recent decades have seen 

an alarming rise in younger patients being diagnosed9, 10. The site of occurrence also varies; for 

instance, the buccal mucosa is most frequently affected in South and Southeast Asia, while the 

tongue is the most common site in other regions11. Notably, OSCC exhibits a gender disparity, 

being two to three times more prevalent in men than women across most ethnic groups 1, 5, 12. 

The development of OSCC is strongly linked to avoidable etiological risk factors. Tobacco use, 

excessive alcohol consumption, and the habitual chewing of areca nut-based products such as 

gutkha and pan masala are primary contributors in high-prevalence regions 13, 14. Additional risk 

factors include exposure to UV radiation, occupational hazards like metal dust, dietary deficiencies 

such as iron deficiency in Plummer-Vinson syndrome, immune deficiencies, and infections with 

human papillomavirus (HPV), particularly type 16 1, 4, 5, 13, 15-17. Smoking and alcohol consumption 

are potential risk factors for approximately 75% of oral cancers in countries like the United 

Kingdom2. 

Pathophysiologically, OSCC often develops from premalignant oral lesions or conditions, such as 

leukoplakia or erythroplakia, although it can also arise de novo 13, 17. Chronic irritation, such as 

that caused by betel quid chewing, can induce micro-abrasions and exophytic growths in the 

gingiva, buccal sulcus, and buccal mucosa. In contrast, smokers and drinkers often develop 

endophytic lesions in areas like the lateral side of tongue and the floor of the mouth1. 



Early detection plays a critical role in improving OSCC prognosis. Unfortunately, many cases are 

diagnosed at advanced stages when invasion and metastasis have already occurred, contributing to 

high mortality and morbidity rates. Early-stage lesions are often painless and asymptomatic, 

leading to delayed diagnoses18. Awareness and education regarding the early signs of oral cancer 

and associated risk factors are crucial for timely detection and intervention, which can significantly 

improve treatment outcomes and survival rates 3, 19, 20. 

This study aims to evaluate the knowledge, attitudes, and practices of dental students & house 

officers at Azra Naheed Dental College regarding OSCC. The goal is to identify areas for 

improvement in their understanding and management of the disease. Given that some oral cancers 

remain asymptomatic in early stages, a lack of awareness or insufficient training among dental 

practitioners may contribute to delays in referral and treatment. Enhancing the knowledge base of 

future dental professionals could play a pivotal role in reducing these delays and improving patient 

outcomes. 

Materials and Methods:  

A cross-sectional questionnaire based study was carried out among third year BDS, final year 

BDS, house officers at Azra Naheed Dental College, Lahore in September 2024 to February 2025 

after Ethical Approval from the college. Sample Size was Calculated Using Confidence interval 

95%, margin of error 5%. 132 participants were given a specifically designed questionnaire 

electronically. There were twelve questions on the questionnaire to evaluate fundamental 

knowledge and awareness of oral cancer prevention, risk factors, early identification and referral 

of oral cancer patients to Oral and Maxillofacial Surgeon. Out of the twelve questions, three were 

multiple choice questions asking about the most often occurring site, preferred method of knowing 

more about oral cancer and possible risk factors; nine were simple yes or no option questions. 

SPSS version 26 had the outcomes entered for statistical analysis. The data were analyzed and 

presented in terms of frequencies and percentages. 

 

Results: The total participants were one hundred and thirty two (132) including students from 3rd 

year, final year and house officers.  

 

 



 

 

 

 

The frequencies and percentages of the various variables have been depicted in table 1. 

Question Response Frequency Percent 

(%) 

Have you heard of oral cancer? Yes 125 94.7% 

No 7 5.3% 

Is oral cancer contagious? Yes 25 18.9% 

No 107 81.1% 

Are you aware of initial signs of oral cancer? Yes 108 81.8% 

No 24 18.2% 

Most common site for oral cancer? Tongue 75 56.8% 

Floor of Mouth 44 33.3% 

Palate 12 9.1% 

Lower Lip 1 0.8% 

Is oral cancer treatable? Yes 118 89.4% 

No 14 10.6% 

Do you feel you have sufficient knowledge on 

prevention/detection? 

Yes 35 26.5% 

No 97 73.4% 

Need for additional training/information 

regarding oral cancer? 

Yes 114 86.4% 

No 18 13.6% 

Preferred format to gain more knowledge Seminars 61 46.2% 

Internet 40 30.3% 

Lectures 31 23.5% 

Where would you refer a patient with 

suspected oral malignancy? 

Oral & 

Maxillofacial 

Surgeon 

111 84.1% 



Oral Medicine 14 10.6% 

General Dentist 7 5.3% 

Do you think you're competent to scrutinize 

oral cancer? 

Yes 71 53.8% 

No 61 46.2% 

Are oral cancer awareness campaigns 

effective? 

Yes 116 87.9% 

No 16 12.1% 

Are you aware that lymph node examination 

is an important step? 

Yes 107 81.1% 

No 25 18.9% 

Do you explain risk factors like (tobacco, betel 

nut, poor diet, and trauma) to your patients? 

Yes 123 93.2% 

No 9 6.8% 

 

 

Discussion 

In this study, the first question was ‘have you heard of oral cancer?’ A very high percentage 

(94.7%) of participants had heard of oral cancer, indicating general awareness among the 

respondents. This aligns with findings from previous studies that highlight increasing public 

exposure to oral cancer through media and health campaigns. However, awareness alone does not 

necessarily translate into adequate knowledge, as reflected in other areas of the survey. 

The second question was “Is oral cancer contagious?” Notably, a significant proportion (81.06%) 

correctly answers that oral cancer is not contagious, which is promising. Misconceptions around 

disease transmission can contribute to stigma, so this level of understanding is beneficial for public 

health communication. 

The third question was “Most common site for oral cancer?” When evaluating knowledge of the 

most common site for oral cancer, (56.8%) of respondents correctly identified the tongue, followed 

by the floor of the mouth (33.3%).This is consistent with epidemiological data, which often cite 

the tongue as the most affected site3, 17, 21. However, the low selection of other sites like the palate 



and lower lip may point to a need for a more comprehensive understanding of all high-risk 

locations. 

The next question was about the treatability of oral cancer if diagnosed on time. Optimistically, 

89.4% of participants acknowledged that oral cancer is treatable, a hopeful view that may promote 

early detection and intervention if symptoms are recognized. Despite this, a significant portion 

(73.4%) admitted to lacking sufficient knowledge regarding preventive measures. This gap is 

concerning and highlights the urgent need for targeted educational initiatives. 

The fifth question was to assess the need for sufficient knowledge to the participants. The demand 

for enhanced training was clearly expressed, with 86.4% of participants expressing a need for 

additional information which is consistent with other studies4, 15, 16.Preferences for learning formats 

leaned most toward seminars (46.2%)19, followed by internet-based resources (30.3%) and lectures 

(23.5%). This suggests that interactive, structured formats may be more effective in delivering 

detailed knowledge on the subject. 

In answer to a question about the referral of a patient with suspected oral malignancy, a large 

majority (84.1%) reported they would refer a suspected oral malignancy to an Oral and 

Maxillofacial Surgeon, which is an appropriate and commendable referral pathway19.  Meanwhile, 

only 5.3% would refer to a general dentist, showing that respondents generally understand the need 

for specialist intervention. 

When asked about their own competence in identifying oral cancer, opinions were nearly evenly 

split, with 53.8% feeling competent. This highlights an area for professional development, 

particularly in clinical training. 

A high number (87.9%) agreed that awareness campaigns are effective, reflecting a belief in the 

power of community education. Furthermore, 81.1% recognized lymph node examination as a 

critical aspect of oral cancer screening, an important clinical step that may be overlooked in under 

trained practitioners. 

Lastly, an overwhelming majority (93.2%) of respondents reported that they educate patients on 

the risks of tobacco and betel nut use, and low consumption of fruit and vegetables which are 

potential risk factors for the oral cancer15-17. 



 

Conclusion: This study reveals that while most dental students and house officers at Azra Naheed 

Dental College are aware of oral cancer, their knowledge, particularly regarding its prevention and 

clinical aspects, is insufficient. Misconceptions exist, and many participants lack confidence in 

their ability to prevent the disease, despite recognizing key risk factors like tobacco and betel nut 

use. These gaps highlight the need for improved education and training within the dental 

curriculum to better prepare future professionals for early detection, patient education, and 

effective prevention of oral cancer. 
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acquired subjectively using a questionnaire. 

 

 

References 

 

 

1. Chan Z-W, Phuan Y-F, Ooi P-Y, Nor Azmi N, Pateel DGS, Yap H-YY, et al. An assessment of 

oral cancer knowledge, attitudes, and practices among undergraduate students in Malaysian dental schools. 

BMC Oral Health. 2023;23(1):617. doi: 10.1186/s12903-023-03354-8.  

2. Carter LM, Ogden GR. Oral cancer awareness of undergraduate medical and dental students. BMC 

Medical Education. 2007;7(1):44. doi: 10.1186/1472-6920-7-44. 

3. Soares T, Carvalho M, Pinto L, Falcão C, Matos F, Santos T. Oral cancer knowledge and awareness 

among dental students. Brazilian Journal of Oral Sciences. 2014;13:28-33. DO  - 10.1590/1677-

3225v13n1a06 

4. 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-xc8. doi: 10.7860/JCDR/2015/12752.6406. 



5. Rivera C. Essentials of oral cancer. Int J Clin Exp Pathol. 2015;8(9):11884-94. Essentials of oral 

cancer - PubMed 

6. Lingen MW, Kalmar JR, Karrison T, Speight PM. Critical evaluation of diagnostic aids for the 

detection of oral cancer. Oral Oncol. 2008;44(1):10-22. doi: 10.1016/j.oraloncology.2007.06.011. 

7. Feller LL, Khammissa RR, Kramer BB, Lemmer JJ. Oral squamous cell carcinoma in relation to 

field precancerisation: pathobiology. Cancer Cell Int. 2013;13(1):31. doi: 10.1186/1475-2867-13-31. 

8. Gupta N, Gupta R, Acharya AK, Patthi B, Goud V, Reddy S, et al. Changing Trends in oral cancer 

- a global scenario. Nepal J Epidemiol. 2016;6(4):613-9. doi: 10.3126/nje.v6i4.17255. 

9. Ghantous Y, Abu Elnaaj I. [GLOBAL INCIDENCE AND RISK FACTORS OF ORAL 

CANCER]. Harefuah. 2017;156(10):645-9. [GLOBAL INCIDENCE AND RISK FACTORS OF ORAL 

CANCER] - PubMed 

10. Silverman S, Kerr AR, Epstein JB. Oral and Pharyngeal Cancer Control and Early Detection. 

Journal of Cancer Education. 2010;25(3):279-81. doi: 10.1007/s13187-010-0045-6. 

11. Forman MS, Chuang S-K, August M. The Accuracy of Clinical Diagnosis of Oral Lesions and 

Patient-Specific Risk Factors that Affect Diagnosis. Journal of Oral and Maxillofacial Surgery. 

2015;73(10):1932-7.  doi: 10.1016/j.joms.2015.04.026. 

12. Johnson DE, Burtness B, Leemans CR, Lui VWY, Bauman JE, Grandis JR. Head and neck 

squamous cell carcinoma. Nat Rev Dis Primers. 2020;6(1):92.  doi: 10.1038/s41572-023-00418-5. 

13. Silva SR, Juliano Y, Novo NF, Weinfeld I. Comparative study of knowledge about oral cancer 

among undergraduate dental students. Einstein (Sao Paulo). 2016;14(3):338-45. doi: 10.1590/S1679-

45082016AO3729.  

14. Barsouk A, Aluru JS, Rawla P, Saginala K, Barsouk A. Epidemiology, Risk Factors, and Prevention 

of Head and Neck Squamous Cell Carcinoma. Med Sci (Basel). 2023;11(2). doi: 

10.3390/medsci11020042. 

15. Fotedar S, Bhardwaj V, Manchanda K, Fotedar V, Sarkar AD, Sood N. Knowledge, attitude and 

practices about oral cancers among dental students in H.P Government Dental College, Shimla-Himachal 

Pradesh. South Asian J Cancer. 2015;4(2):65-7. doi: 10.4103/2278-330X.155643. 

16. Vijay Kumar KV, Suresan V. Knowledge, attitude and screening practices of general dentists 

concerning oral cancer in Bangalore city. Indian J Cancer. 2012;49(1):33-8. doi: 10.4103/0019-

509X.98915. 

17. Kebabcıoğlu Ö, Pekiner FN. Assessing Oral Cancer Awareness Among Dentists. J Cancer Educ. 

2018;33(5):1020-6. doi: 10.1007/s13187-017-1199-2. 

https://pubmed.ncbi.nlm.nih.gov/26617944/
https://pubmed.ncbi.nlm.nih.gov/26617944/
https://pubmed.ncbi.nlm.nih.gov/29072384/
https://pubmed.ncbi.nlm.nih.gov/29072384/


18. Flach GB, Tenhagen M, de Bree R, Brakenhoff RH, van der Waal I, Bloemena E, et al. Outcome 

of patients with early stage oral cancer managed by an observation strategy towards the N0 neck using 

ultrasound guided fine needle aspiration cytology: No survival difference as compared to elective neck 

dissection. Oral Oncology. 2013;49(2):157-64. doi: 10.1016/j.oraloncology.2012.08.006. 

19. Poudel P, Srii R, Marla V. Oral Cancer Awareness among Undergraduate Dental Students and 

Dental Surgeons: A Descriptive Cross-sectional Study. JNMA J Nepal Med Assoc. 2020;58(222):102-7. 

doi: 10.31729/jnma.4847.  

20. Honarmand M, Hajihosseini A, Akbari F. Oral cancer knowledge of senior dental students in 

Zahedan, South-East of Iran. Asian Pac J Cancer Prev. 2014;15(7):3017-20. doi: 

10.7314/apjcp.2014.15.7.3017. 

21. Kazmi F, Alkait S, Alghamdi H, Alhussain G, Tabassum A. Assessing Knowledge, Attitude and 

Practices for Oral Squamous Cell Carcinoma among Health Care Professionals in Princess Nourah 

University, Riyadh, KSA. Asian Pac J Cancer Prev. 2020;21(2):539-45. doi: 

10.31557/APJCP.2020.21.2.539. 

 

 

 

 


