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CONTEXT

Oral cancer is a major and growing global public health problem, and it remains the
major cause of death from oral disease worldwide. It includes malignancy of the
vermillion borders of the lips, and all surfaces of the oral cavity including the anterior
two-thirds of the tongue. These cancers occur predominantly as squamous cell
carcinomas, and they are highly lethal, incapacitating and disfiguring. There were
299,051 cases of lip and oral cavity cancers in 2012 and 145,353 deaths worldwide:
adding those with oro-and hypo-pharynx cancers, raising this figure to 441,000
cases per year and 241,458 deaths. These carcinomas have one of the lowest 5-
year survival rates (about 50%) of all cancers. The survival rates are improving
gradually in well-resourced treatment centres, but many of the cases around the
world come late to treatment and fare badly.

The major risk factors of oral cancer include tobacco use in all forms, chewing
areca/betel nut, over-consumption of alcohol, poor diets, and persistent infections of
the upper aerodigestive tract with human papilloma virus (HPV). As this virus is the
major cause of cancers of the uterine cervix and genital tracts in both men and
women, oral and oropharyngeal cancers can also be sexually transmitted diseases.
Prevention should be based on appropriate hygiene, control of major risk factors and
the widely available HPV vaccines. Oral, potentially malignant lesions such as
erythroleukoplakia and erythroplakia have similar causes and may increase the risk
of oral cancer substantially.

SCOPE

This policy statement provides essential information about the global prevalence of
oral cancer, its causes and the crucial role of oral healthcare professionals in tackling
this serious life-threatening disease.

DEFINITIONS

This policy statement covers all malignancies arising in the soft tissues of the lips,
tongue and elsewhere in the oral mucous membranes. Reference is made to
neoplasms arising in the tonsils and elsewhere in the oropharynx. The nasopharynx
and hypopharynx are excluded, as these sites are not easily examined in a dental




context. Subsites differ by major risk factor and vary in disease progression.
PRINCIPLES

The prevention of oral cancer, its early detection and care are crucial for the
reduction of mortality and morbidity of this serious oral disease. As oral cancer
shares common risk factors like tobacco smoking with many noncommunicable
diseases, close collaboration and joint work with other health professionals/agencies
are therefore essential to effective primary and secondary prevention and provision
of patient care. This policy statement contributes to FDI's aims of including ‘oral
health in all policies’ and ‘improving access to oral healthcare’'.

POLICY

Oral healthcare professionals play a key role in the prevention, early detection and
treatment of oral cancer. Thorough and routine oral examination should be regularly
and carefully undertaken by every dentist for all their patients, as it is an effective
method for assessment and diagnosis of oral cancer, especially in high-risk
individuals. Opportunistic early detection of oral cancer with appropriate record
keeping is therefore an integral part of dental and medical practice. Brush cytology
may serve as an adjunct to assess an early stage of oral cancer. Currently, scalpel
biopsy remains the best diagnostic approach for oral cancer.

FDI recognizes that oral healthcare professionals play important roles in tackling oral
cancer through the following actions:

e Educating patients and the public about major risk factors and high-risk
behaviours.

e Encouraging all patients to minimize exposure to cancer-causing risk factors.

e Offering specific tobacco-cessation counselling, and advice on moderate
alcohol ingestion and good nutrition, as a part of routine oral health education
and practice.

e Early detection of oral cancers by thorough examination of hard and soft
tissues intraorally and extraorally for all patients.

¢ Remaining current with reliable and valid diagnostic technologies.

e Establishing referral protocols for patients with suspicious lesions or those
diagnosed with oral cancer, and effective inter-disciplinary management
strategies including an awareness of psycho-social support networks.

FDI recommends:

¢ National health policies should be developed for oral cancer prevention
strategies, through integration with wider health literacy and messages in
interdisciplinary education programmes.

e Specific training should be provided for early recognition, appropriate
assessment and intime referral of patients for definitive diagnosis and
effective treatment of oral cancer, as well as post-treatment patient
management.

¢ National health policies regarding HPV vaccination recommendations should
be informed by trends in the increasing incidence of HPV-related
oropharyngeal cancer.
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