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Common Knowledge Levels of the
People Living in and Eastern Anatolia

Dogu Anadolu'da Yasayan Halkin Ag1z
Kanseri Risk ve Bilgi Diizeylerinin
Degerlendirilmesi

ABSTRACT

Aim:

It was aimed to determine whether individuals from a sample consisting of both the
public and healthcare professionals have predisposing factors for oral cancer and to learn
about their thoughts on oral cancer.

Material and Methods:

Seven hundred eighty four individuals aged 18-70 years living in Van city and neighbor-
ing provinces who did not have any physical or mental disability to fill out the online
questionnaire were included in the study. For the comparison of categorical variables
between groups, the Chi-Square test was utilized. A significance level of P < 0.05 was
considered.

Results:

Out of 784 participants, 45.5% (356) were female, 54.1% (424) were male, and 0.4% (4)
chose not to specify their gender. Regarding age distribution, 85.7% (672) of participants
were aged of <40, 14.3% (112) were aged >40. Out of the participants in the question-
naire, 297 individuals (37.9%) are employed as healthcare professionals, while 487
individuals (62.1%) belong to other occupational groups. Additionally, among the parti-
cipants, 28 participants (3.6%) who are elementary school graduates, 112 participants
(14.3%) who are high school graduates, 587 participants (74.9%) who hold a university
degree, and 51 individuals (6.5%) who have completed postgraduate or doctoral-level
education.

Conclusion:

Efforts to raise awareness among the public through various mass communication tools,
social media, and the dedication of healthcare professionals will have a positive impact
on the prognosis of oral cancers, which can cause various defects in terms of function,
aesthetics, and functionality.
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Amag:

Hem halktan hem de saglik g¢alisanlarindan olusan bir
orneklemden bireylerin agiz kanseri igin predispozan
faktorlere sahip olup olmadiklarini belirlemek ve agiz
kanseri hakkindaki diisiincelerini grenmek amaglanmistir.

Gerec ve Yontemler:

Van sehri ve ¢evre illerde yasayan, online anketi dolduracak
fiziksel veya zihinsel engeli bulunmayan 18-70 yas arasi
784 birey ¢aligmaya dahil edildi. Gruplar arasinda kategorik
degiskenlerin  karsilagtirilmast  i¢in  Ki-Kare  testi
kullanilmigtir. Anlamlilik diizeyi P < 0.05 olarak kabul
edilmistir.

Bulgular:

Yedi yiliz seksen dort katilimcinin %45.5'1 (356) kadin,
%354.1'1 (424) erkek ve %0.4'i (4) cinsiyetini belirtmemeyi
tercih etmistir. Yas dagilimina bakildiginda, katilimcilarin
%85.7's1 (672) <40 yas, %14.3 (112) >40 yas araligin-
dadir. Ankete katilanlarin 297'si (%37.9) saglik calisan
olarak istihdam edilirken, 487 kisi (%62.1) diger meslek
gruplarina mensuptur. Ayrica, katilimeilar arasinda ilkokul
mezunu 28 kisi (%3.6), lise mezunu 112 kisi (%14.3),
tiniversite mezunu 587 kisi (%74.9) ve yiiksek lisans veya
doktora diizeyinde egitim almis 51 kisi (%6.5) bulunmak-
tadur.

Sonug:

Cesitli kitle iletisim araglari, sosyal medya ve saglik
caliganlarimin 6zverili ¢aligmalari ile halk arasinda farkin-
dalik yaratma ¢abalari, agiz kanserlerinin prognozu
tizerinde olumlu bir etkiye sahip olacaktir.

Anahtar Sozciikler:
Dis Hekimi, Oral kanser, Halk saglig1

INTRODUCTION

Oral cancer, a subtype of head and neck cancer, is a signifi-
cant global health concern. It primarily affects the oral
cavity, which includes the lips, tongue, mouth, and orop-
harynx (the part of the throat at the back of the mouth). The
most common type of oral cancer is squamous cell carcino-
ma, accounting for about 90% of all oral cancers (1).

Oral cancer typically initiates as a small, imperceptible
white or red lesion or sore in the oral cavity, or less
commonly, as alterations in dental occlusion and alignment.
Symptoms can range from pain and difficulty swallowing to
altered taste and voice changes (2). Risk factors include
tobacco use, heavy alcohol consumption, human papilloma-
virus (HPV) infection, and chronic sun exposure on the lips.
Oral cancer is also twice more common in males than
females (3).

Early detection is paramount as oral cancer is highly
treatable if diagnosed early. Regular dental check-ups are
essential in early detection as dentists can often spot precan-
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cerous changes in the mouth. The treatment strategy for oral
cancer generally involves a multi-disciplinary approach,
including surgical resection, radiation therapy, chemothe-
rapy, or a combination of these treatments, depending on the
cancer's stage, location, and the patient's overall health (4).
Dentists play a crucial role in the ecarly detection and
prevention of oral cancer, as they are often the first health-
care professionals to notice signs of the disease during
routine check-ups. Dentists are trained to perform compre-
hensive intraoral and extraoral head and neck examinations,
which are vital for early detection of oral cancer. These
examinations involve the systematic visual inspection and
palpation of the oral cavity and related structures to identify
any abnormalities (5).

In addition to this, dentists can provide advice and informa-
tion on risk factors associated with oral cancer, such as
tobacco use, alcohol consumption, and human papillomavi-
rus (HPV) infection. Brocklehurst et al. (6) underlines the
need for more high-quality research to conclusively deter-
mine the effectiveness of such screenings, but it doesn't
dispute the fact that dentists are in a prime position to
identify early signs of oral cancer in their patients.

Dentists also contribute to oral cancer management by
providing pre-cancer treatment dental care to improve
patients' oral health, reducing the risk of post-treatment
complications, and enhancing the effectiveness of cancer
therapy (7). Furthermore, in collaboration with oncologists,
they participate in the planning and provision of rehabilita-
tive services after cancer treatment, including dental
implants and prostheses, to help patients restore oral
function and aesthetics (8).

The importance of awareness about oral cancer among
individuals constituting society is paramount. Several
studies underscore the significance of raising awareness
about oral cancer for early detection and prevention. For
instance, research by Warnakulasuriya et al. (9) emphasized
that increased awareness leads to early diagnosis, which in
turn enhances treatment outcomes and reduces mortality
rates.

The aim of this study was to have information about the
susceptibility and perspective of the people living around
Van city province to oral cancers and to emphasize that
dentists have primary importance in the diagnosis of oral
cancers.



MATERIAL and METHODS

Approval for this study was obtained from Van Yuzuncu Yil
University Non-Interventional Clinical Research Ethics
Committee (2023/07-13). This questionnare study was
conducted in accordance with the provisions of the Declara-
tion of Helsinki and informed consent was obtained from
the individuals included in the study. 784 individuals
between the ages of 18-70 were included in the question-
naire. The online questionnaire was created on Google
Forms (Alphabet, Mountain View, CA, USA) and was
delivered to volunteer participants via WhatsApp

QUESTIONNAIRE ABOUT ORAL CANCER

1-Gender
e Female
* Male
¢ Unknown

2-Age
* <40
*>40 3-Job
e Health Care Professions
¢ Other

4-Education
* [ didn't go to school, I'm only literate
* Primary education
* High school
 University
* Master's degree. exper. doctorate

5-How much do you know about oral cancer?
* Less
* Moderate
* Very much

6-Have any of your family members had oral cancer?
* Yes
* No

7-Do you smoke?
* Yes
* No

8-Do you consume alcohol? ¢ Yes
* No

9-Do you have tooth and gingival problems?
* Yes
* No

10-How often do you visit the dentist?
* Every 6 months
* Every 1 Year
* When I'm in pain
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(WhatsApp Inc, USA) between 14 August 2023 and 14
October 2023. Individuals living in and around Van
province who had the capacity to complete the online
survey were included in the questionnaire. Individuals who
were illiterate or had a disability that prevented them from
filling out the online questionnaire were not included in the
questionnaire those with physical or mechanical disabilities
to answer the online questionnare. Part 1. Four questions
about demographic characteristics; Part 2. Nine questions
of predisposition to oral cancer; Part 3. Four questions of
common opinion about oral cancer (Fig. 1).

11-Are you frequently exposed to sun rays?
* Yes Frequent
* Moderate
* Not Very Often

12-Do you pay attention to oral hygiene?
* Yes Very Much
* Moderate
* [ don't care much

13-Do you have aphts or lesions in your mouth?
* Yes
* Sometimes
* No

14-Have you had hpv vaccination?
* Yes
* No

15-What precautions can you take to prevent oral cancer?
* Quitting smoking and limiting alcohol consumption
* Visiting your dentist regularly
» Adopting a healthy diet
* All Above

16-How long do your oral aphts stay in the mouth?
* Less than 1 Week
* 1 Week to 2 Weeks
* Longer than 2 Weeks

17-What kind of a lesion in your mouth will make you panic
and need to go for a check-up? (You can tick more than one)

* White lesions in the mouth

* Red lesions in the mouth

* Swelling in my lymph nodes

* Lesions that do not heal for a long time

* Discolouration of the tongue and lips

* Painful Lesions

* Painless Lesions
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The data were analyzed using IBM SPSS Version 23. For ~ The participants' responses to the questions are detailed in
the comparison of categorical variables between groups, the Tab. 2.
Chi-Square test was utilized. Analysis results were present-

ed for quantitative variables as mean + standard deviation Table 2. Response rates of patients.
and median (minimum - maximum), while categorical data Quastions Responses = e
were presented as frequenc.ies (percentages). A significance 5, Bl tect 00 you Envw abost oeal - 522 | %68
level of P < 0.05 was considered. Vo — 7% |53
WVery much 33 %ed.2
RESULTS L. 6. Have any of your family members had oral | Yes 13 %17
Out of 784 participants, 45.5% (356) were female, 54.1% cancer? - =T 5583
(424) were male, and 0.4% (4) chose not to specify their o
. C . . o . . 7. Do you smoke? Yes 264 | %337
gender. Regarding age distribution, 85.7% (672) of partici-

L
pants were aged of <40, 14.3% (112) were aged >40. Out of Mo il Bconia
the participants in the survey, 297 individuals (37.9%) are 8. Deo-you consume alobiol? Yes 175 | %223
employed as healthcare professionals, while 487 individu- Mo 609 | %T1.7
als (62.1%) belong to other occupational groups. Addition- 9. Do you have looth and gingival problems? | Yes 365 | %db.6
ally, among the participants, 6 individuals (0.8%) have No 419 | %534
never attended school, but they are literate individuals. 10. How often do you visit the dentist? Every 6 173 | %221
There are 28 participants (3.6%) who are elementary school i

Every 1 Year 110 %14

graduates, 112 participants (14.3%) who are high school
graduates, 587 participants (74.9%) who hold a university """I':“ I'min | 501 | %63.9
degree, and 51 individuals (6.5%) who have completed i

. 11, Are frequently exposed to sun 7 Yes Frequent 194 | %247
postgraduate or doctorate-level education (Tab. 1). o i e e
Moderate 472 | %602
Table 1. Distribution of demographic datas. gﬁl Very 118 | %151
en
n % 12, Do you pay attention to oral hygienc? Yes Very 313 930 9
Female 3356 %454 Much
Gender Male 424 %54.1 Moderate 437 | %357
Unknown 4 %0.5 I don't care 34 d3
much
13, Do you have aphis or lesions in Yes T2 %ed.2
Age <40 672 %85.7 s i oS Lyt
=40 2 %143 Sometimes 382 %ed.2
No 330 4.2
_ aleohol
Job Healthcare Professions 297 %37.9 consumption
Other 487 621 Visiting your | 96 | %122
dentist
Tdidn't go to school, Tmonly | 6 %0.8 regularly
literate Adopting a B3 Balh.6
Educatioy | Primary education ] DR healthy diet
high school 112 %143 All Above 558 | %712
university 587 %749 15. How long do your oral gphits stay in the Less than 1 594 | %758
mouth? Week
master's degree. exper. doctorate | 51 %6.5
_ I Weekto 2 132 | %194
n:number of sample size. Weeks

Longer than 2 | 38 Yot 8
Weeks

16, What kind of a lesion in your mouth will White lesions | 312
make you panic and need to go for a check-up? | in the mouth
(¥ou can tick more than onc) Red lesions in_ | 258

the mouth

Swelling in 331
my lymph
nodes
Lesions that 370
do not heal for
a long time

i i 175
of the tongue
and lips
Painful 205
Lesions
Painless 40
Lesions

112 n: Number
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These questions were analyzed for differences based on gender, age, job and level of education using the Chi-Square test

(Tab.3).

Table 3. Comparison of the distribution of answers to interpretative questions according to demographic groups.

Question 5 Question 6 Question 7 Question 8 Question 9 Question 10
Age no | P no p no | |P Age n ¢ |p no | P n | |P
<40 672 (52 |0.065 672 |08 0.28 672 | 13.9 | <0.001 <40 672 |02 |0351 (672 [4.1 0.028 [ 672 |49 (0073
>40 112 112 112 =40 112 112 12|
Gender Gender
Females 356 | 6.8 | 031 356 | 135 | 0.139 | 356 | 57.4 | <0.001 Females 356 | 124 [ 0.002 | 356 | .85 0.641 | 356 |9,7 |<0.001
Males 424 424 | 424 | Males 424 424 | 424 |
Unknown L L] 4| Unknown 4 4 4|
Job Job
Healthcare 297 (949 | <0001 [ 297 | 0.4 0.363 | 297 | 11.7 | <0.001 Healthcare 297 | 87 |0.002 | 297 | 6.5 0.07 297 | 83.6 | <0.001
Professions Professions
Other 487 487 487 Other 487 487 487 |
Education Education
I didn't go to 6 6 6 I didn't go to 6 6 6
school, I'm only school, I'm only
literate literate
primary education | 28 352 | 0.001 8 233 | 0.013 28 | 10.4 | 0.039 primary education | 28 213 | <0.001 78 7.6 0.105 28 | 21.3 | 0.001
high school 112 112 (112 | high school 112 112 112 |
university 587 587 587 | university 587 587 587 |
master's degree. 51 51 51 | master's degree. 51 51 BN
exper. doctorate exper. doctorate
Question 11 Question 12 Question 13 Question 14 Question 15
Age n ¢ |p no |7 p n | |P Age n 7 |p n |y p
<40 672 |26 |0.287 | 672 [ 193 |<0.001|672 |13 |0.51 <40 672 |06 |[0.897 672 |13 0.513
=40 112 112 112 ] =40 112 112
Gender Gender
Females 356 |49 0303 |356 (283 |<0.001 356 |13 |0.808 Females 356 |11 0.064 | 356 | 6,7 0.128
Males 424 424 424 | Males 424 424
Unknown 4 4 4| Unknown 4 4
Job Job
Healthcare 297 |7 0.026 | 297 | 232 |<0.001|297 |27 |0.254 Healthcare 297 |67 | 0.08 297 103 0.880
Professions Professions
Other 487 487 | 487 | Other 487 487
Education Education
I didn't go to 6 6 6 I didn't go to 6 6
school, I'm only school, I'm only
literate literate
primary education | 28 56 | 0709 28 659 | <0.001 28 | primary education | 28 12.7 [ 0.272 78 203 (0,072
high school 112 112 112 ] 61 10600 high school 112 112
university 587 587 | 587 | university 587 587
master's degree. 51 51 BN master's degree. 51 51
exper. doctorate exper. doctorate

N: Number, y*: Ki-Kare Test,p<0.05.
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DISCUSSION

The prevalence of oral cancer increases significantly with
advancing time. In this regard, the level of awareness of
health personnel and the public and exposure to predispos-
ing factors that cause oral cancers are of great importance.
Ersoy et al. (10) conducted a questionnaire study to evalu-
ate the awareness, knowledge and thoughts about oral
cancers in a group of 578 people in Ankara. In their study,
they stated that a great majority of the participants had
never heard of oral cancers before. In this study, 66.6% of
the people in the eastern region of Turkey, whose socio-cul-
tural level can be considered lower than Ankara, the capital
of Turkey, stated that they did not have much knowledge
about oral cancers. However, unlike Ersoy et al. in this
study, various health service providers were also included in
the survey. It has been shown that health personnel are more
sensitive and have a higher level of knowledge about oral
cancer compared to other occupational groups. This
suggests that although the general public in this region may
not have much knowledge about oral cancer, health person-
nel may be effective in early diagnosis.

Efeoglu & Sahin (11) conducted a survey study involving
1197 registered dentists within the Turkish Dental Associ-
ation to assess their awareness, knowledge, and attitudes
towards oral cancer symptoms and oral cancer. Their study
revealed that many oral cancer symptoms were not
adequately known by dentists, and even though some of
these symptoms were not recognized as actual risk factors,
dentists still perceived them as such. In comparison to the
study by Ersoy et al. which had a more nationwide scope,
our study represents a comprehensive examination of the
awareness of oral cancer among dentists, who constitute the
primary professional group involved in oral cancer diagno-
sis in Turkey. Nevertheless, despite differences in study
populations, both our study and Ersoy et al. 's work indicate
a lack of knowledge among both dentists and the general
public concerning oral cancer diagnosis and knowledge
levels. In our study, we sought to determine whether there is
a disparity in oral cancer awareness between healthcare
professionals and the general population and identified
statistically predisposing factors indicating higher levels of
knowledge in the context of oral cancer.

Koca et al. (12) conducted a survey among 55 dental
students, focusing on the topic of oral cancer. The survey
aimed to elicit responses from students regarding predispo-
sing factors for oral cancer development and various
questions related to its diagnosis. The findings of the study
suggested that students' abilities and knowledge levels in
the diagnosis of oral cancer could be enhanced through
adequate practical, model-based, and theoretical education
in this field.

Esen et al. (13) conducted a survey study on 839 voluntary
participants from Konya and its surrounding regions, focus-
ing on the topic of oral cancer. The study's findings indicat-
ed that the general public's level of knowledge about oral
cancers was insufficient. Moreover, it was noted that when
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seeking information about oral cancer, individuals predomi-
nantly preferred mass media sources, with obtaining infor-
mation from dentists being the least favored alternative.

In our selected sample group, which was comparable in
terms of sample size to the study conducted by Esen ef al.,
our survey results pertaining to oral cancer predisposing
factors and perceptions yielded statistically significant
distinctions concerning individuals' educational back-
grounds. Specifically, individuals holding university
degrees were found to perceive themselves as more knowl-
edgeable about oral cancer in comparison to those with
doctoral, master's, or specialized education. Conversely,
individuals who had achieved literacy without formal
education statistically regarded themselves as less informed
on this subject. Furthermore, a statistically significant
disparity in responses was observed between individuals
below the age of 40 and those aged 40 and above when
inquired about their level of knowledge regarding oral
cancer. The reason behind individuals aged 40 and above
perceiving themselves as less informed about the subject
compared to those below the age of 40 is believed to be
influenced by mass media channels, evolving and iterative
education system and social media platforms, which are
considered to play a significant role in shaping the know-
ledge of these individuals. Furthermore, an evaluation of
healthcare professionals and individuals from other occupa-
tional groups was conducted in terms of predisposing
factors for oral cancer development, such as tobacco and
alcohol usage, and exposure to sunlight. It was observed
that tobacco use was statistically significantly higher among
healthcare professionals compared to individuals in other
occupational groups. However, it was also noted that
healthcare professionals had a statistically significantly
higher rate of dental check-ups compared to individuals in
other occupational groups. This observation is thought to be
attributed to easier access to healthcare services and higher
awareness levels among healthcare professionals.

Yilmaztiirk et al. (14) conducted a survey study involving
500 patients who had sought dental care, focusing on the
topic of oral cancer. It was noted that a significant propor-
tion of these patients were university graduates; however, a
substantial portion of them reported hearing the term "oral
cancer"” for the first time during the survey. In this study, as
well, university graduates constituted a larger portion of the
sample when compared to individuals with other education-
al backgrounds. These university-educated individuals
perceived themselves as more knowledgeable about oral
cancer compared to those with lower levels of education.
This discrepancy may be attributed to the fact that this study
included healthcare professionals, unlike some previous
research. Nevertheless, the study did not reveal statistically
significant differences in knowledge about oral cancer
based on gender, suggesting that both men and women do
not possess specific perceptions regarding oral cancers.



Yarbast et al. (15) conducted a survey study involving a
sample group comprised of 70 medical doctors, which
included general practitioners, dermatologists, and otola-
ryngologists, focusing on the topic of oral cancer. The study
revealed that family physicians, in particular, were found to
have limited knowledge about oral cancer symptoms,
whereas otolaryngologists were identified as the primary
referral specialists when a suspicious lesion was detected in
the oral cavity.

As a result of this study, it was concluded that in our coun-
try, the branch of family medicine, responsible for monito-
ring the health status of each individual, perceives them-
selves as less proficient in diagnosing oral cancer. It is
believed that through the integration of family dental care
practices, early and accurate diagnosis of oral cancer can
significantly improve disease prognosis.

CONCLUSION

A study addressing the perspectives of the public in the
Eastern Anatolia region of our country regarding oral
cancer does not currently exist. This study aimed to inves-
tigate the presence of oral cancer predisposing factors and
the thoughts of a sample composed of both the public and
healthcare professionals. In this context, efforts through
various mass media channels, social media platforms, and
the dedication of healthcare workers to raise awareness
among the public can positively influence the prognosis of

G2 Akd Dent J 2024;3(1)

oral cancers, which can cause multiple defects in terms of
function, aesthetics, and overall well-being.
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