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Objective: The current study was designed to assess the extent of knowledge and

Received: 15 Novermber 2023 awareness regarding oral cancer among patients presenting to the periodontology clinic.

Revised: 27 November 2023 Materials and methods: The research was carried out through in-person interviews

Accepted: 4 January 2024 with 510 volunteer patients, utilizing a questionnaire format. The questionnaire comprised

Published: 25 March 2024 two sections: the first section contained seven demographic questions addressing gender,

age, education level, smoking habits, alcohol consumption, frequency of tooth brushing,

Keywords and a family history of cancer. The second section consisted of 13 items aimed at evaluating
= Awareness the participants’ awareness and knowledge concerning oral cancer.

= Oral cancer

o Risk factor Results: A majority of the participants, accounting for 68.6%, reported that they had not

been previously aware of oral cancer. The study revealed a significant association between
the levels of awareness about oral cancer and variables such as gender, education level,
and oral hygiene practices (p<0.05). An increase in education level corresponded with
heightened awareness, with men exhibiting greater awareness than women. The perception
of risk factors among the patients varied, with smoking being recognized as a risk factor
by 72% of the participants, followed by poor oral hygiene at 66.3%, a family history of
cancer at 58.4%, alcohol consumption at 56.5%, malnutrition at 55.5%, and excessive sun
exposure at 42.5%. Non-healing oral sores were identified as the most recognized sign of
cancer, noted by 65% of the respondents. When faced with such symptoms, a significant
portion of the patients, 72.4%, indicated they would consult a dentist. Meanwhile, 16.5%
would choose to see an ENT (ear, nose and throat) specialist, and a smaller segment, 6.1%,
would approach a general practitioner.
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Conclusions: This study revealed that societal knowledge and awareness of oral cancer
are significantly lacking. The implementation of educational programs to enhance
individual knowledge and awareness of oral cancer, coupled with the consistent and
thorough examination of the oral mucosa by relevant healthcare professionals, including
dentists and ENT specialists, could facilitate the prevention of the disease and promote its
early diagnosis.
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Introduction

Oral cancer is recognized as the sixth most prevalent
cancer globally and constitutes a significant health issue
that contributes to high mortality rates. Commonly
affected areas within the oral cavity include the tongue,
the floor of the mouth, the palate, the oropharynx, the
cheeks, and the alveolar mucosa (1). Approximately
94% of oral cancer instances are squamous cell
carcinomas, which has led to the two terms being used
interchangeably (2). Other neoplasms found in the
oral cavity encompass minor salivary gland tumors,
lymphomas, and melanomas (3). As indicated by the
World Health Organization, there are 419,000 new
cases identified annually. The incidence, as well as the
morbidity and mortality associated with oral cancer,
are predominantly higher in developing countries (4).

Despite advancements in diagnostic and therapeutic
techniques for oral cancers, the 5-year survival rates
remain relatively poor compared to other cancers,
standing at approximately 47% for men and 55%
for women (5). The stage at which the cancer is
diagnosed plays a critical role in decreasing morbidity
and mortality rates, enhancing the comfort of
postoperative patients, and improving outcomes
(6,7). Treatment modalities are heavily influenced by
the patient's overall health status, the specific location
of the cancer within the oral cavity, and the cancer’s
stage at diagnosis. Early-stage oral cancers (stages |
and l) can often be effectively treated with surgery
and radiotherapy, while advanced-stage diagnoses
necessitate more aggressive treatment and typically
have a lower chance of successful management
(8). Alarmingly, about 50% of oral cancer cases
are detected at late stages (stages Il or V), more
challenging to treat those stages (9). This delay in
diagnosis is frequently attributed to the patients’ lack
of knowledge and awareness about oral cancer. For
instance, in a survey conducted with 1,216 individuals
in Turkey, only 5% were aware of the possibility of
developing cancer within the mouth (10).

Smokingisaprimaryriskfactorfororalcancer. Additional
critical factors include alcohol consumption, viral
infections, malnutrition, weakened immune systems,
exposure to ultraviolet rays, Human Papillomavirus
(HPV) infection, inadequate oral hygiene, and genetic
susceptibility (11,12). The use of dental prostheses also
poses a risk for oral cancer, often with patients being
unaware of developing lesions. Faulty prosthetic fittings,
substandard oral hygiene, and candidal infections
can serve as precipitating factors for carcinogenesis
in the oral cavity (13). While oral cancer can occur in
individuals outside these risk groups, the modifiable
nature of many risk factors suggests that oral cancer is
a largely preventable disease (14).

Oral cancer may present with a variety of symptoms
including persistent lesions or non-healing extraction
sockets in the oral cavity, non-removable white, red,
or speckled red-and-white lesions, palpable masses,
chronic orofacial pain, tooth mobility not attributable to
trauma or periodontal disease, unexplained difficulties
in swallowing or mastication, enlarged cervical lymph
nodes, otalgia, trismus, alterations in speech, paralysis
of undetermined etiology, and rapidly enlarging,
infiltrative, firm, and immobile lesions (2,15).

Awareness of oral cancer indicators, education on the
risks associated with tobacco and alcohol consumption,
and adherence to regular dental check-ups play crucial
roles in disease prevention (14). Dentists are pivotal in
the early detection of malignant or premalignant oral
lesions. Research suggests that periodic examinations
of at-risk patients can lead to a 32% reduction in oral
cancer mortality (16).

This study sought to assess the awareness and
understanding of oral cancer symptoms and risk
factors among a specific patient demographic,
while emphasizing the significance of education and
information dissemination on the topic.

Materials and methods

Ethical clearance for this study was granted by the
Ethics Committee of the Faculty of Dentistry at
Dicle University on June 23, 2023, under protocol
number 2023-29. Conducted through face-to-face
interactions, the study involved 510 volunteer patients
who were over 18 years of age and free from any
mental impairments, and who sought treatment at
the Department of Periodontology, Dicle University
Faculty of Dentistry. The research was designed in
accordance with the ethical principles set forth in the
1964 Declaration of Helsinki. In this study, a survey
form, which was adapted from instruments used in
prior research to gauge the knowledge and awareness
of oral cancer, was employed (17,18).

Patientsresponded to seven questionsondemographic
data (e.g., gender, age, educational attainment,
smoking status, alcohol consumption, frequency of
tooth brushing, and family cancer history), followed by
a question assessing their awareness of oral cancer. To
evaluate knowledge of risk factors associated with oral
cancer, participants answered six questions regarding
smoking, alcohol use, oral hygiene, malnutrition,
excessive sun exposure, and familial cancer history.
Participants provided ‘yes, ‘no, or ‘I do not know’
responses to queries about risk factors and symptoms
of the disease. The latter were assessed using four
questions aimed at identifying white or red lesions in
the mouth, non-healing oral sores, and unexplained




swellings or masses. Additionally, individuals were
inquired about their perception of the importance
of early diagnosis and their choice of healthcare
provider for consultation in such scenarios. A total of
20 questions, comprising seven on demographics and
thirteen on other topics, were analyzed. Prior to survey
completion, patients did not receive any information;
post-survey, educational material was furnished to
enhance awareness about oral cancer.

Statistical analysis

The SPSS version 23 software was utilized for statistical
analysis. To assess the significance of differences
between independent groups concerning qualitative
variables, the chi-square test, Fisher's exact test,
and the Fisher-Freeman-Halton test were employed.
Descriptive statistics for qualitative variables were
reported as number (n) and percentage (%). A p-value
of less than 0.05 was deemed to indicate statistical
significance.

Results

Table 1 presents the demographic characteristics
of patients enrolled in the study. Participants’ ages
ranged from 18 to 72, with a mean age of 33.75.
The cohort was 62.5% female (n=319) and 37.5%
male (N=191). A majority, 70.6% (n=360), were aged
between 18 and 40. Educational levels varied: 9.4%
of participants were illiterate; 25.3% had completed
primary education; 25.5% had graduated from high
school; 34.9% held a university degree; and 4.9% had
obtained a doctorate.

To gauge awareness of oral cancer among participants,
the question posed was, “Have you ever heard of oral
cancer?” A total of 68.6% (n=350) responded “no’
Conversely, 31.4% (n=160) indicated they were aware
of the disease. Variations in awareness based on
demographic characteristics are detailed in Table 2.

Responding to the inquiry, 27.9% of female
respondents and 37.2% of male respondents afirmed
with 'yes’. The data revealed a higher awareness rate
among men compared to women, with a statistical
significance (p<0.05). Age comparison indicated that
31.9% of participants younger than 40 years of age
responded positively, whereas this rate was slightly
lower, at 30%, among participants aged over 40;
however, the difference was not statistically significant
(p>0.05). Among participants with prior knowledge
of oral cancer, the majority, 61.9%, were non-
smokers, with daily smokers comprising 22.5% of this
informed cohort. In contrast, within the group lacking
awareness, 67.7% were non-smokers and 20.0% were
documented as daily smokers. Statistical analysis
revealed no significant variance in the awareness

of oral cancer between smokers and non-smokers
(p>0.05).

There is a significant correlation between educational
attainment and awareness; a higher level of education
isassociated with anincreased awareness rate (p<0.05).
Moreover, a relationship has been identified between
education level and oral hygiene practices: individuals
with higher educational attainment reported more
frequent tooth brushing. This suggests that among
individuals maintaining high oral hygiene standards,
awareness of oral cancer is heightened with increasing
levels of education.

Smoking was identified as the primary risk factor for
oral cancer, accounting for 72% of cases. Subsequently,
poor oral hygiene and a familial history of cancer were
considered significant risk factors, with prevalences of
66.3% and 58.4%, respectively. Exposure to excessive
sunlight was deemed the risk factor with the lowest
incidence, at 42.5% (Table 3).

Awareness levels of risk factors for oral cancer did not
significantly differ across age groups. Similarly, the age-
related accuracy of responses regarding oral cancer
symptoms showed no significant variance (p>0.05).
In contrast, educational status was significantly
correlated with awareness of risk factors (p<0.05).
An analysis of education level against responses
indicated that higher education levels are associated
with greater knowledge of risk factors. The study also
found no significant gender difference in the accuracy
of responses to risk factors (p>0.05).

Table 4 delineates the responses from study
participants regarding their awareness of oral cancer
symptoms. Overall, non-healing sores in the mouth
were recognized by 65.7%, while abnormal masses
and swellings were noted by 62.4%, ranking as the two
most acknowledged symptoms. Upon reassessment
among respondents aware of oral cancer, a significant
77.5% acknowledged non-healing mouth sores
as indicative, whereas only 46.5% of the informed
participants associated white lesions with the disease.
Additionally, 75.6% of this group identified abnormal
swelling and masses as cancer signs. Despite some
level of oral cancer awareness, a deficiency in
comprehensive symptom knowledge was evident.

Participants were surveyed on the importance of early
diagnosis in treating oral cancer. A substantial majority,
91.2%, afirmed the importance of early detection
for treatment effectiveness. Only a minimal 1.4% did
not regard early diagnosis as important, while 7.4%
indicated they were uncertain. Statistical analysis
revealed no significant differences in recognition of




early diagnosis's importance across different age
groups or genders (p<0.05). Notably, awareness
regarding the importance of early diagnosis was
higher among participants with advanced educational
levels (p<0.05).

Inthe specified scenario, 72.4% of the patients reported
a preference for consulting a dentist, 16.5% would
seek an ENT specialist, and 6.1% would approach a
general practitioner. Statistical analysis revealed a
significant difference in physician preference between
individuals over and under 40 years of age (p<0.05).
Among those under 40, 76.9% would choose a

dentist, followed by 13.3% for an ENT specialist, and
5% for a general practitioner. In contrast, among
individuals over 40, 61.3% would choose a dentist,
24% an ENT specialist, and 8.7% a general practitioner.
Furthermore, a significant association was observed
between education level and physician preference
(p<0.05). While 50% of those without formal
education would opt for a dentist, the figures are
higher among those with educational qualifications:
62.8% of primary school graduates, 77.7% of high
school graduates, 79.8% of university graduates, and
84.0% of individuals with a PhD would select a dentist
in such circumstances.

Table 1: Demographic data of the patients participating in the study.

Variables n (%)
Gender Female 319 (62.5)
Male 191 (37.5)
Age under 40 years old 360 (70.6)
over 40 years old 150 (29.4)
Educational Status lliterate 48 (9.4)
Primary education 129 (25.3)
High school 130 (25.5))
University 178 (34.9)
Doctorate 25 (4.9
Cigarette Habit Occasionally 52 (10.2)
Every day 106 (20.8)
Not using 336 (65.9)
Quit smoking 16 (3.1)
Alcohol Habit Occasionally 35(6.9)
Every day 4(0.7)
Not using 469 (91.8)
Quit alcohol 3(0.6)
Frequency of Tooth Brushing  Once a day 183 (35.9)
Twice a day 226 (44.3)
Once or twice a week 79 (15.5)
Not brushing 22 (4.3)
Family history of cancer Present 102 (20)
Absent 408 (80)




Table 2: Oral Cancer Awareness According to Demographic Variables

Awareness Awareness p-value
(response) (response) No n
Yes n (%) (%)
Variables °
Gender Female 89 (27.9) 230 (72.0) 0.029
Male 71(37.2) 120 (62.8)
Age >under 40 years 115 (31.9) 245 (68.1) 0.666
Id
© 45 (30) 105 (70)
<over 40 years old
Educational llliterate 7 (14.6) 41 (85.4) 0.001
Stat
atus Primary education 26 (20.2) 103 (79.8)
High school 40 (30.8) 90 (69.2)
University 74 (416) 104 (58.4)
Doctorate 13 (52.0) 12 (48.0)
Cigarette Habit Occasionally 18 (34.6) 34 (65.4) 0.514
Every day 36 (34) 70 (66)
Not using 99 (29.5) 237(70.5)
Quit smoking 7 (43.8) 956.3
Alcohol Habit Occasionally 12 (34.3) 23 (65.7) 0.942*
Every day 1(33.3) 2 (66.7)
, 146 (31.2) 323 (68.8)
Not using
. 1(33.3) 2 (66.7)
Quit alcohol
Frequency of Once a day 51 (27.9) 132 (72.7) 0.041
Tooth Brushin
P Twice s day 85 (37.6) 141(62.4)
20 (253
Once or twice a ( ) >3 (74.7)
week 4(18.2) 18 (81.8)
Not brushing
Family history of  Present 30 (29.4) 72 (70.6) 0,633
cancer
Absent 72 (31.9) 278 (68.1)

*: Fisher Freeman Halton Test




Table 3: Distribution of Responses to Risk Factors Related to Oral Cancer

Risk Factor Yes n (%) No n (%) | do not know n (%)
Cigarette 367 (72.0) 53 (10.4) 90 (17)

Alcohol 288 (56.5) 104 (20.4) 118 (23.1)

Lack of oral hygiene 338 (66.3) 73 (14.3) 99 (19.4)
Malnutrition 283 (55.5) 100 (19.6) 127 (24.9)

Excessive sunlight 217 (42.5) 130 (25.5) 163 (32.0)

Presence of cancer in the family 298 (58.4) 90 (17.6) 122 (23.9)

Table 4: Distribution of answers to questions about oral cancer symptoms

SYMPTOMS Yes n (%) No n (%) | do not know n (%)
Non-Healing Sores 335 (65.7) 58 (11.4) 17 (22.9)
White lesions 172 (33.7) 156 (30.6) 182 (35.7)
Red lesions 220 (43.) 97 (19.0) 193 (37.8)
Abnormal mass and swelling 318 (62.4) 60 (11.8) 132 (25.9)

Discussion

Abnormal formations within the oral cavity can be
readily identified through examination; however,
contemporary data indicate that the majority of
patients present in advanced stages at the time of
consultation, primarily due to inadequate awareness
of oral cancers (19). Despite oral cancer having a lower
prevalence compared to other diseases, it results
in substantial mortality and morbidity rates when
diagnosed at a late stage (20).

This study aimed to assess the knowledge and
awareness of patients attending the periodontology
clinic regarding oral cancer or precancerous lesions,
and the findings are rather concerning. A mere 31.4%
of the participants acknowledged awareness of such
diseases. Comparative investigations on this topic have
been conducted across various countries, consistently
revealing a deficiency in oral cancer knowledge and
awareness. Reported levels of awareness stand at 66%
in Northern Germany, 56% in the United Kingdom,
and 45.6% in Jordan (5,21,22).

Awareness of oral cancer is notably higher in countries
with an increased prevalence of the disease, such as
95% in Sri Lanka and 91.2% in India (23,24).Conversely,

in countries like Portugal (23.7%) and Iran (30%),
awareness rates are markedly lower (25,26). Within
Turkey, various studies have shown differing levels
of awareness: Esen et al. (7) identified an awareness
rate of 18.8%, Yalcin et al. (4) reported 23.1%, and
Peker et al. (17) found it to be 39.3%. In the current
study, the rate stands at 31.4%. While the variability in
these figures may be attributed to the studies being
conducted in different Turkish cities and participants
having different educational levels, a broader global
view suggests that awareness rates are generally at a
depressingly low level.

In our study, 72% of participants identified smoking
as the predominant risk factor for oral cancer.
Subsequently, lack of oral hygiene (66.3%), a family
history of cancer (58.4%), alcohol consumption
(56.5%), malnutrition (55.5%), and excessive sunlight
exposure (42.5%) were recognized as risk factors, in
descending order. Previous studies consistently found
that individuals rated smoking and alcohol as high
risks (4,17); however, others have indicated that oral
hygiene and a familial cancer history are also perceived
as significant risks for oral cancer. Monteiro et al.(27)
reported awareness rates of 89.5% for smoking, 83.2%
for poor oral hygiene, 63.3% for alcohol use, and




48.8% for sunlight exposure. In research by Zachar
et al. (28) smoking was identified as one of the top
three oral cancer risk factors by 96.4% of participants,
followed by poor oral hygiene at 77.2%, and a family
history of cancer at 63.5%, with alcohol consumption
considered arisk by 57.1%. A study in Turkey highlighted
smoking (89.2%), poor oral hygiene (84.1%), alcohol
consumption (76.5%), and a family history of cancer
(71.3%) as the foremost risk factors (1). Investigations
within our region reveal a promising rise in awareness
of the links between smoking, alcohol, and cancer over
time. This heightened awareness may be attributed to
public education efforts via media platforms such as
radio, TV, and the internet, coupled with improved
access to information and health services. Despite
these advances, the level of awareness has yet to
reach the desired threshold.

In the present study, we found that 65.7% of
participants reported that non-healing oral sores over
an extended period might serve as an early indicator
of oral cancer. Additionally, participants identified
other symptoms such as abnormal masses and
swelling (reported by 62.4%), red lesions (43.1%), and
white lesions (33.7%). Analysis of the questionnaire
responses revealed that a majority, exceeding 60% of
the subjects lacked awareness concerning the early
signs of oral cancer. While the majority recognized
that persistent oral sores or an abnormal mass may
signify oral cancer, over half of the participants failed
to correlate the presence of white or red lesions
with the disease. Literature review within the scope
of this study indicates that non-healing ulcerations,
which are observed in up to 90% of cases, constitute
the most conspicuous sign indicative of oral cancer.
Contrarily, red and white lesions are less frequently
associated with oral malignancies (27-29). Yalgin et
al. (4) reported awareness rates of early symptoms at
63% for non-healing sores, 27.7% for red lesions, and
27.9% for white lesion. Comparatively, a separate study
within our country identified non-healing mouth sores
(86.1%) and abnormal swelling or mass-like lesions in
the mouth (83.7%) as the most frequently recognized
symptoms associated with cancer, aligning closely with
the findings of our study (1).

In our study, a majority (91.2%) acknowledged the
importance of early diagnosis for effective treatment.
Literature suggests that patients understand the
significance of regular dental and medical check-ups in

facilitating early detection, and recognize their critical
role in treatment outcomes (27,29). Peker et al. (found
that 48.2% of patients would consult a dentist upon
encountering suspicious symptoms of oral cancer,
while over half would seek an ENT specialist or another
physician. Conversely, a study in Turkey reported 63%
would prefer dentists and only 9% would consult an
ENT specialist or physician for similar concerns (4).
In our research, when presented with dubious signs,
72.4% indicated they would visit a dentist, 16.5%
an ENT doctor, and 6.1% a general practitioner. The
choice of the healthcare provider varied with the study
location, suggesting that location impacts patient
responses. That our study was conducted among
patients at a dental faculty might have influenced their
propensity to consult a dentist. Dentists should possess
the requisite knowledge to identify oral abnormalities
promptly during examinations and should educate
their patients accordingly (7). Nevertheless, the
literature continuously highlights a shortfall in the
attention dentists allocate to the examinations and
interventions crucial for preventing and detecting oral
cancer early (30).

The limitation of this study is that it was conducted
with patients who applied to the periodontology clinic
of the faculty of dentistry. Therefore, it is necessary to
be more careful about generalizing the results of this
survey study to the whole population.

Conclusions

The present study, executed with individuals
attending the periodontology clinic within a dental
faculty, yields critical insights into the knowledge
and awareness of oral cancer within the populace.
Analogous to other nations, a deficiency in
understanding surrounding the risk factors, signs,
and symptoms of oral cancer has been noted within
the community. Enhancing public knowledge on
early detection and prevention of oral cancers is of
paramount importance. Dental professionals bear
significant responsibility in this context. It is imperative
that dentists receive comprehensive education to
identify dubious conditions within the oral cavity
and maintain attentiveness to these issues during
routine examinations. The implementation of public
regulations and the strategic utilization of media are
essential to augment public education on this matter.




Conflict of interest

The authors report no conflict of interest.
Funding source

No funding was required.

Ethical Approval

The study was approved by the local ethics committee
(23.06.2023/29).

Informed consent

Written informed consent was obtained from all
individual participants and/or their gaurdians.

Acknowledgment:
No
Peer-review

Externally. Evaluated by independent reviewers
working in at least two different institutions appointed
by the field editor.

Data availability

The datasets generated during and/or analyzed during
the current study are available from the corresponding
author on reasonable request.

Contributions

Research concept and design: GS, AD

Data analysis and interpretation: GS, AD
Collection and/or assembly of data: GS, AD
Writing the article: GS, AD

Critical revision of the article: GS, AD

Final approval of the article: GS, AD

All authors read and approved the final version of the
manuscript.

References

1. Tomrukgu DN, Kose T Assessment of Oral Cancer
Knowledge Level and Awareness in Eastern Black Sea
Subpopulation. Osmangazi Med J. 2020;42(5)84-9.

2. Chi AC, Neville BW, Damm DD, Allen C. Oral and
maxillofacial pathology-E-Book. Amsterdam: Elsevier
Health Sciences; 2017.

3. Abati S, Bramati C, Bondi S, Lissoni A, Trimarchi M.
Oral cancer and precancer: A narrative review on the
relevance of early diagnosis. Int J Environ Res Public
Health. 2020;17(24):1-14.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Yalcin E, Gundogar H. Knowledge and awareness about
oral cancer among dental patients in south-eastern
anatolian. Ann Med Res. 2020;27(2):616.

Hertrampf K, Wenz HJ, Koller M, Wiltfang J. Public
awareness about prevention and early detection of oral
cancer: A population-based study in Northern Germany.
J Cranio- Maxillofacial Surg. 2012;40(3):e82-€86.

Chow LQM. Head and Neck Cancer. N Engl J Med.
2020;382(1):60-72.

Esen A, Gurses G, Guler AY, Basturk F. Evaluation of
Awareness and Knowledge of Oral Cancer Among
Turkish Patients. J Tradit Med Complement Ther.
2018;1(3):99-104.

Bettendorf O, Piffkd J Bankfalvi A. Prognostic and
predictive factors in oral squamous cell cancer:
Important tools for planning individual therapy? Oral
Oncol. 2004;40(2):110-9.

Graham JA, Horowitz AM, Canto MT. Coverage and
quality of oral cancer information in selected popular
press: May 1998 to July 2003. J Public Health Dent.
2004;64(4):231- 6.

Oyglr T. The level of awareness in the community
about oral cancers. ADO J Clin Sci. 2009;3(3):424-32.

Gillison ML. Current topics in the epidemiology of
oral cavity and oropharyngeal cancers. Head Neck.
2007;29(8):779-92.

Lin WJ, Jiang RS, Wu SH, Chen FJ, Liu SA. Smoking,
alcohol, and betel quid and oral cancer: a prospective
cohort study. J Oncol. 2011;,2011:525976.

Singhvi HR, Malik A, Chaturvedi P The role of chronic
mucosal trauma in oral cancer: A review of literature.
Indian J Med Paediatr Oncol. 2017;38(1):44-50.

Joseph BK. Oral cancer: prevention and detection. Med
Princ Pract. 2002;11(1):32-5.

Seoane J, Corral-Lizana C, Gonzalez-Mosquera A,
Cerero R, Esparza G, Sanz-Cuesta T, et al. The use of
clinical guidelines for referral of patients with lesions
suspicious for oral cancer may ease early diagnosis and
improve education of healthcare professionals. Med
Oral Patol Oral Cir Bucal. 2011;16(7):e864-9.

Sadik E, Toroman-Alkurt M. Auxiliary methods used in
the diagnosis of suspicious lesions of the oral mucosa.
GU Dis Hek Fak Derg. 2012;29(3):201-8.

Peker |, Alkurt MT. Public awareness level of oral cancer
in a group of dental patients. J Contemp Dent Pract.
2010;11(2):49-56.

Al-Maweri S, Al-Soneidar W, Dhaifullah E, Halboub
E, Tarakji B. Oral Cancer: Awareness and Knowledge
Among Dental Patients in Riyadh. J Cancer Educ.
2017;32(2):308-13.

Zhou XH, Huang Y, Yuan C, Zheng SG, Zhang JG, Lv




20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

XM, et al. A survey of the awareness and knowledge
of oral cancer among residents in Beijing. BMC Oral
Health. 2022;22(1):367.

Dhanuthai K, Rojanawatsirivej S, Thosaporn W, Kintarak
S, Subarnbhesaj A, Darling M, et al Oral cancer: A
multicenter study. Med Oral Pathol Oral Cir Bucal.
2018;23(1):e23-e29.

Warnakulasuriya KA, Harris CK, Scarrott DM, Watt
R, Gelbier S, Peters TJ, et al. An alarming lack of

public awareness towards oral cancer. Br Dent J.
1999;187(6):319-22.

Hassona Y, Scully C, Ghosh MA, Khoury Z, Jarrar S,
Sawair F. Mouth cancer awareness and beliefs among
dental patients. Int Dent J. 2015;65(1):15-21.

Ariyawardana A, Vithanaarachchi N. Awareness of
oral cancer and precancer among patients attending
a hospital in Sri Lanka. Asian Pac J Cancer Prev.
2005;6(1):58-61.

Agrawal M, Pandey S, Jain S, Maitin S. Oral cancer
awareness of the general public in Gorakhpur city,
India. Asian Pac J Cancer Prev. 2012;13(10):5195-9.

Monteiro LS, Warnakulasuriya S, Cadilhe S, Sousa D,
Trancoso PF, Antunes L, et al. Oral cancer awareness
and knowledge among residents in the Oporto city,
Portugal. J Investig Clin Dent. 2016;7(3):294-303.

Azimi S, Ghorbani Z, Ghasemi E, Tennant M, Kruger
E. Disparities in Oral Cancer Awareness: a Population
Survey in Tehran, Iran. J Cancer Educ. 2019;34(3):535-
41.

Monteiro LS, Salazar F Pacheco J, Warnakulasuriya S.
Oral cancer awareness and knowledge in the city of
valongo, portugal. Int J Dent. 2012;2012:376838.

ZacharJJ,Huang B, Yates E. Awareness and knowledge
of oral cancer amongst adult dental patients attending
regional university clinics in New South Wales, Australia:
a questionnaire-based study. Int Dent J. 2020;70(2):93-
9.

Ramamurthy B Sharma D, Thomson P Oral cancer
awareness in patients attending university dental clinics:
A scoping review of Australian studies. Aust Dent J.
2022;67(1):5-11.

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.

Publisher's Note: Unico's Medicine remains neutral
with regard to jurisdictional claims in published maps
and institutional affiliations.




