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ABSTRACT 
 
Aim: Oral cancers are neoplasms that occur in the lips or oral cavity. The knowledge and awareness of dentists is very 
important in its prevention and early diagnosis. In this study, it was aimed to evaluate the awareness and to measure 
knowledge level about oral cancers among the intern dentists, research assistants and academicians in Atatürk University 
Faculty of Dentistry in Erzurum 
Materials and Methods: Participants were directed to closed-ended questions developed using questionnaires that previously 
evaluated oral cancers awareness. The questionnaire consists of 32 questions to evaluate oral cancer awareness.  
Results: 80 females and 60 males, totally 140 participants of which 53 are intern dentists, 51 research assistants and 36 
academicians from 8 different departments at the Faculty of Dentistry, were included in the study. When asked about the 
competence of knowledge and skills in the evaluation of oral lesions, 30% of the participants stated themselves as sufficient. 
The academicians in the Departments of Oral and Maxillofacial Surgery, Oral Diagnosis and Radiology and Periodontology, 
respectively, stated that they consider themselves competent in awareness of oral cancer in a statistically significant way. 
Candida albicans, ultraviolet rays, thermal irritation, chronic oral traumas, viral infections such as HPV, white and red mouth 
lesions were evaluated as risk factors by more than 90% of the participants. 
Conclusion: Only one third of the participants think that they are adequately trained in oral cancer examination. This situation 
should be evaluated and efforts should be made to raise awareness. 
Keywords: awareness; knowledge; mouth neoplasms; risk factors; survey 
 
ÖZ 
 
Amaç: Oral kanserler, dudak veya ağız boşluğunda ortaya çıkan neoplazilerdir. Önlenebilmesi ve erken teşhisinde diş 
hekimlerinin bilgi ve farkındalığı çok önemlidir. Bu çalışmada Atatürk Üniversitesi Diş Hekimliği Fakültesi’nde bulunan stajyer diş 
hekimlerinin, araştırma görevlilerinin ve öğretim üyelerinin oral kanserler ile ilgili farkındalıklarının değerlendirilmesi ve bilgi 
düzeylerinin ölçülmesi amaçlanmıştır. 
Gereç-Yöntem: Katılımcılara, daha önce oral kanserler farkındalığının değerlendirildiği anketlerden faydalanılarak geliştirilmiş 
kapalı uçlu sorular yönlendirilmiştir. Anket, oral kanser farkındalığının değerlendirildiği 32 sorudan oluşmaktadır.  
Bulgular: Çalışmaya 80 kadın, 60 erkek toplamda 140 kişi dahil edilmiştir. Katılımcıların 53’ü stajyer diş hekimi, 51’i araştırma 
görevlisi ve 36’sı öğretim üyesidir. Araştırmaya 8 anabilim dalından katılımcı mevcuttur. Oral lezyonların değerlendirilmesinde 
bilgi ve beceri yeterliliği sorulduğunda, katılımcıların %30’u kendilerini yeterli olarak belirtmiştir. Sırası ile Ağız Diş ve Çene 
Cerrahi, Oral Diagnoz ve Radyoloji ve Periodontoloji alanlarındaki öğretim üyeleri istatistiksel olarak anlamlı oranda kendilerini 
yeterli gördüklerini belirtmiştir. Candida albicans, ultraviyole ışınlar, termal irritasyon, kronik oral travmalar, HPV gibi viral 
enfeksiyonlar, beyaz ve kırmızı ağız lezyonları, katılımcıların %90’ından fazlası tarafından risk faktörü olarak değerlendirilmiştir.  
Sonuç: Katılımcıların sadece üçte biri oral kanser muayenesi konusunda yeterince eğitimli olduklarını düşünmektedir. Bu durum 
değerlendirilmeli ve farkındalığın arttırılması için çalışmalar yapılmalıdır. 
Anahtar Kelimeler: ağız kanseri; bilgi; farkındalık; risk faktörleri; anket 
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INTRODUCTION 
 

Oral cancers are diseases with low awareness 

in the society, progressing quietly and can be life 

threatening. It is very important to carefully examine 

patients who apply to dentists with different dental 

and gingival problems affecting the oral area, if they 

have complaints and etiological factors. Awareness 

and level of knowledge of the patient and dentist are 

very important in this regard. 

Cancers arise due to mutations in genes that 

modify cell proliferation, cell differentiation, and cell 

death.1 Oral cancers are malignant neoplasms that 

occur in the lips or oral cavity. 90% of oral cancers 

arise histologically from squamous cells.2 The 

remaining 10% are in rare forms of small salivary 

gland tumors, lymphoma, sarcoma, and melanoma.3 It 

has been reported that oral cancers are the 6th most 

common type of cancer and are frequently seen in 

middle-aged and elderly individuals.4 However, a 

significant number of these malignancies have been 

detected in young adults in recent years.5-7 It has 

been reported that there is a steady increase in oral 

cancer and pharyngeal cancer mortality rates for 

young men in Eastern Europe.8 

Smoking and alcohol use is present in 90% of 

oral cancer cases.9 Studies have shown that chewing 

tobacco is associated with oral cancer and 

precancerous lesions (leukoplakia, erythroplakia, and 

oral submucous fibrosis).10 It has been emphasized 

that mouthwashes containing alcohol can also cause 

oral cancer.11 Human Papilloma Virus (HPV) has been 

found to be associated with some oral and 

oropharyngeal cancers.12,13 The relationship between 

diet and nutrition and the risk of developing cancer 

has been shown by various epidemiological and 

laboratory studies. The International Agency for 

Research on Cancer (IARC) has confirmed that low 

intake of fruits and vegetables (particularly carrots, 

tomatoes and green peppers) increases the risk of 

developing cancer.14 

Although the oral cavity is easily accessible 

during clinical examination, oral cancers can usually be 

diagnosed at advanced stages. The most common 

reasons for this are insufficient knowledge of the 

patient or dentist or inadequate initial examination and 

misdiagnosis.15 In oral squamous cell carcinoma 

(OSCC) patients, the treatment rate of patients 

diagnosed in the first stage is 80%, and the treatment 

rate of patients diagnosed in the second stage is 65%, 

and a good prognosis is expected for these patients.16 

Unfortunately, most cases are diagnosed in advanced 

stages (stage III or IV) of the disease,17 and the 5-

year survival rate of this group of patients is less than 

50%.18 Untreated patients with metastases show a 

survival of approximately 4 months.17 

Knowing the risk factors for oral cancers, 

evaluating and informing the patients examined in line 

with these factors, and making periodic examinations 

of the patients in the high risk group are among the 

responsibility of the dentist. However, in studies 

conducted in various countries, it was determined that 

students and dentists of the faculty of dentistry do not 

regularly apply the procedures for the prevention and 

early diagnosis of oral cancers.19-22 

In this study, it was aimed to evaluate the 

awareness and to measure their knowledge level 

about oral cancers among the intern dentists, research 

assistants and academicians in Atatürk University 

Faculty of Dentistry in Erzurum 

 

Material and Method 

This study was carried out with voluntary 

selected intern dentists, research assistants and 

academicians at Atatürk University Faculty of Dentistry 

between September and October 2020. Ethical 

approval for the study was obtained from Atatürk 

University Faculty of Dentistry. Participants were 

directed to closed-ended questions to evaluate oral 

cancer awareness. Information on the variety of 

questions is presented in Table 1.  

 
Table 1. Diversity distribution of survey study questions 
 
question content number of questions 

Demographic information 4 

Knowledge of oral cancer risk factors 12 
Knowledge about oral cancer diagnosis 

procedures 

5 

Anamnesis and attitude 11 
Sources of information 4 

Total  36 

 
 

All questionnaires were conducted with face-to-

face communication with the participants by the same 

researcher. In line with the answers received from the 

participants, the results; in order to investigate the 

oral cancer knowledge level and the effect of 

demographic factors on these responses, they were 

grouped according to their education level. 

The data were analyzed using the IBM 

Statistical Program for Social Sciences (SPSS) Statistics 

22.0® software. The statistical distribution of the data 
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has been examined. Chi-square χ2 test was used to 

evaluate categorical data between groups. All 

evaluations were made at 95% confidence level and 

were evaluated at 5% significance level. 

 

 
Table 2. The number of participants in different groups. 
 
Groups Number of participants 

Intern dentists 53 

Research assistant dentist 51 
Academicians  36 

Total  140 

 
 
 
Table 3. The number of participants by academic 
departments 
 
Groups Number of  

research assistant 
participants 

Number of 

Academicians 
participants 

Total 

Oral and maxillofacial surgery 10 2 12 

Orthodontics 11 1 12 
Restorative 10 2 12 
Periodontology 8 3 11 

Pedodontics 8 3 11 
Prosthodontics 8 2 10 

Endodontics 8 2 10 
Oral Diagnosis and Radiology 7 2 9 
Total  70 17 87 

 

 

RESULTS 

 

80 females and 60 males, totally 140 partici- 

pants from 8 different departments at the Faculty of 

Dentistry were included in the study. The education 

level of the participants and the distribution of the aca- 

demic departments are shown in Table 2 and Table 3.  

When the answers given by the participants to 

the questions evaluating their knowledge about oral 

cancer risk factors were examined, tobacco use and 

tobacco chewing habit were defined as risk factors by 

100% of the participants. Candida albicans, ultraviolet 

rays, thermal irritation, chronic oral traumas, viral 

infections such as HPV, white and red mouth lesions 

were evaluated as risk factors by more than 90% of 

the participants. 

Low fruit and vegetable consumption was 

evaluated as a risk factor by 61% of the participants. 

Although this rate was 67% among the academicians, 

it did not create a statistically significant difference 

(p> 0.05). 

When asked about the competence of 

knowledge and skills in evaluating oral lesions and 

lymph nodes in terms of oral cancer risk, 30% of the 

participants stated themselves as sufficient, but 46% 

as insufficient. Research assistants and academicians 

at the Departments of Oral and Maxillofacial Surgery, 

Oral Diagnosis and Radiology and Periodontology, 

respectively, stated that they consider themselves 

competent at a statistically significant rate. On the 

other hand, research assistants and academicians in 

the field of Prosthodontics, rated themselves as 

inadequate at a rate of 63%. 

As the intraoral region where oral cancers are 

most common, 52% of the participants evaluated the 

floor of the mouth and the posterolateral of the 

tongue. 22% of the participants stated that oral 

cancers are more common in the lower lip, and 8% in 

hard and soft tissue. 

84% of the participants evaluated that oral 

cancers were the most common type of squamous cell 

carcinoma and 8% of them were basal cell carcinoma. 

The results evaluated by the participants as the 

etiological factors of cancer are given in Figure 1. It 

was observed that research assistants and 

academicians in the fields of Oral and Maxillofacial 

Surgery and Oral Diagnosis and Radiology were 

statistically significantly more effective in evaluating 

the history of alcohol and cancer (p<0.05). 

 

0%

20%

40%

60%

80%

100%

smoking alcohol use cancer history previous
smoking

previous
alcohol use

family history
of cancer

results assessed by participants as etiological factors of cancer

etiological factors of cancer

 Figure 1. The results evaluated by the participants as the 
etiological factors of cancer 

 

 

92% of the participants stated that their 

knowledge about oral cancer diagnosis and treatment 

was from undergraduate education. All of the research 

assistants and academicians in the fields of Oral and 

Maxillofacial Surgery and Oral Diagnosis and Radiology 

stated that they conducted regular article reviews on 

oral cancers (p<0,05). 

Considering their participation in dentistry cong- 

resses, it was learned that 75% of the participants of 

research assistants and academicians in the fields of 

Oral Diagnosis and Radiology, Prosthodontics and 
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Pedodontics were able to participate. 27% of the par- 

ticipants of the research assistants and academicians 

in the field of orthodontics stated that they attended 

congresses in the field of dentistry at least. 

 

DISCUSSION 

 

This survey study was conducted to evaluate 

awareness for oral cancer information and diagnosis. 

The results indicated that only one third of the intern 

dentists, research assistants and academicians in 

Atatürk University Faculty of Dentistry think that they 

are adequately trained in oral cancer examination. In 

the clinical examination of the patients, it was 

determined that oral cancer risk factors were 

evaluated by physicians at the anamnesis stage. 

The study was carried out with 140 participants 

in Atatürk University Faculty of Dentistry. The sample 

size of the study could not reach sufficient numerical 

values in line with the students and academicians who 

could not continue the education period due to the 

measures taken during the Covid-19 pandemic period. 

However, it is thought that this distribution can reflect 

the general tendency of dentists of Atatürk University 

Faculty of Dentistry. And, it was paid attention that 

the number of participants of the dentistry 

departments were similar to each other. 

Outside skin and thyroid cancer, oral cavity 

cancer (OCC) after laryngeal carcinomas are consi- 

dered to be the second most common malignancy of 

the head and neck in Turkey.23 Squamous cell 

carcinoma was also found to be the most common 

histopathological type in all oral cavity sites except the 

hard palate.24 In an epidemiological study conducted 

in Turkey it was reported that oral cancer was more 

common in female patients than male patients. Cancer 

findings have been reported mostly in the tongue 

(39%), oropharynx-tonsil (16%), floor of the mouth 

(15%), buccal gingiva (9%) and retromolar regions 

(5%).25 

Early stage oral cancers and precancerous 

lesions are often asymptomatic, so the dentist should 

have a high suspicion, especially in patients with risk 

factors such as tobacco use or alcohol use. Clinically 

identifiable premalignant changes in the oral mucosa 

are seen before oral squamous cell carcinoma. These 

lesions are usually present as white or red spots 

known as leukoplakia and erythroplakia.26 The most 

common oral precancerous lesions are oral 

leukoplakia, oral submucous fibrosis (OSMF), and oral 

erythroplakia.27,28 Mortality of oral cancers that cannot 

be diagnosed at an early stage is reported to be high.4 

In this respect, clinical and radiographic examinations 

of dentists are an important step for early diagnosis. It 

is very important to know oral cancer risk factors and 

to identify individuals in the risk group. Most of the 

dentists participating in the study were able to identify 

the risk factors. In similar studies evaluating oral 

cancer awareness, participants were evaluated as 

knowledgeable about cancer risk factors.20,29,30 

Yellowitz et al.29 determined the average oral cancer 

risk score information as 8.4 and stated that this score 

is sufficient for dentists in oral cancer knowledge. 

However, it has also been reported that they are not 

knowledgeable enough about cancer prevention and 

early diagnosis. 

Another important point in the evaluation of 

the patient in terms of oral cancer is the examination 

of the lymph nodes. However, 30% of the participants 

in our study think that they have sufficient information 

to perform and evaluate lymph node examination. 

Horowitz et al.19 determined this rate was 35%, and, 

Erbaşar and Alpaslan30 is determined as one third in 

their studies. The reasons such as insufficient 

education of dentists in undergraduate and 

postgraduate education and not keeping up-to-date 

information may cause this situation. 92% of the 

participants stated that they got their knowledge 

about the subject from undergraduate education, but 

only one third of them considered themselves 

sufficient. Similarly, in a study conducted in England, 

41% of dentists stated that their undergraduate 

education is insufficient in identifying oral cancer.31 All 

of the research assistants and academicians in the 

fields of Oral and Maxillofacial Surgery and Oral 

Diagnosis and Radiology stated that they conducted 

regular article reviews on oral cancers. It is very 

important for physicians to follow current studies on 

related issues in the diagnosis and treatment of 

diseases. 

35% of the dentists participating in the study 

stated that they attended training courses on oral 

cancers. It is stated that benefiting from scientific 

journals and articles is 67%, and participation to 

dental congresses is 49%. In their studies, Erbaşar et 

al.30 stated that 41.5% of the participants did not 

attend any training on oral cancers after their 

undergraduate education, and 60% stated that they 

were interested in studies on the subject. Completion 

of training is required for the prevention and early 
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diagnosis of oral cancers as part of dental education in 

New York State.32 Educational activities will ensure 

awareness raising and giving the necessary 

importance to oral cancers. 

In order to improve the diagnosis and 

treatment of oral cancers, the awareness of patients 

and physicians should be increased. In a study, it was 

determined that individuals with high oral health 

awareness benefit better from health services.33 The 

adequacy of the information provided in the 

undergraduate program should be evaluated. By 

encouraging dentists working in universities and public 

institutions to participate in education regularly, 

increasing knowledge and awareness will reduce 

mortality and morbidity with early diagnosis. 

 

MainPoints 

The knowledge and awareness of dentists is 

very important in its prevention and early diagnosis. 

Only one third of the dentists participating in 

the study think they are adequately trained in oral 

cancer examination.  

This situation should be evaluated and efforts 

should be made to raise awareness. 
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