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Abstract
Background: Cancer of the oral cavity is described as the un-
controlled proliferation of cells that can be observed in the Oral 
cavity. The sore in the mouth could resemble a growth or an 
open sore, but it won’t go away. Cancers of the lips, tongue, 
cheeks, floor of the mouth, hard and soft palates, sinuses, and 
throat can develop in the oral cavity. Oral squamous cell car-
cinoma is the most prevalent kind of cancer found in mouths 
and throats. It is well knowledge that tobacco uses in any form, 
including smoking, chewing tobacco and alcohol consumption, 
has a substantial influence in the development of oral cancer. It 
would indicate that patients were unaware of this connection, 
despite the fact that this is widespread knowledge among med-
ical professionals.
Objective: To assess delay in diagnosis of oral cancer. We 
carried out prospective research on people who had been 
given a diagnosis of oral cancer. This research paper looks at 
the disease’s prevalence, the major risk factors for developing 
oral cancer in India, which include drinking alcohol, smoking 
or chewing tobacco, and Human papilloma virus (HPV) infec-
tions, as well as methods for preventing and treating oral can-
cer there.

Methods: To conduct this study Questionnaires were deliv-
ered, assessing oral habits, detect early sign of oral cancer and 
reasons for delay oral cancer treatment. The analysis made use 
of the statistical programme SPSS.
Design: Cross-sectional questionnaire-based study.
Result: There were a total of 150 people that took part in the 
survey. According to this, 68.7 % of oral cancer cases are caused 
by smoking, 60 % by drinking alcohol, and 65.3 % by chewing 
tobacco. It was shown that the level of awareness was directly 
linked to the education level.
Conclusions: The awareness level of oral cancer in this high-
risk community was excellent; however, significant gaps exist, 
pointing to the need for focused health education as well as 
counseling to help individuals quit risk factors.
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INTRODUCTION
Cancer is a disease that damages not only the body, 

but the entire person as well. Oral cancer presents a 
significant obstacle for patients, both in terms of its 
initial diagnosis and the subsequent therapy. Cancer is 
a disease that is particularly significant since it reflects 
a disruption of most fundamental rules governing the 
activity of cells in multicellular organisms. This makes 
cancer a disease that is one of a kind. If we want to 
comprehend cancer and devise effective treatments 
for it, we need to have a solid understanding of both 
the internal functioning of cells and the social inter-
actions that occur between them in the body tissues. 
A patient’s quality of life may be negatively impacted 
by oral cancer and its side effects, which lowers the 
overall survival rate. Patients may endure considerable 
dysfunction in talking and swallowing, along with 
changes in cosmetic appearance, sensory impairment, 
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and chronic discomfort. Patients may also experience 
changes in their cosmetic look. When taken togeth-
er, all of these risk factors contribute to poor mental 
health (Abendstein et al., 2005 and Oskam et al., 2013). 
Oral cancer, often known as mouth cancer, is cancer 
that harms the tissues that surround the inside of your 
mouth. If you have white spots or bleeding sores on 
your lips or in your mouth, this could be an indication 
of oral cancer. This is because oral cancer often devel-
ops in people who have a history of smoking. The fact 
that these changes do not reverse themselves is what 
distinguishes a typical condition from the possibility 
of cancer. Oral cancer has the potential to spread to 
other areas of the head and neck, such as the throat 
and the remainder of the mouth, if it is not treated. 
Oral cancer strikes a significantly higher percentage of 
men than women. Oral cancer is more likely to occur 
in people of white race than in people of black race. By 
eliminating the delay in diagnosis, early detection is 
widely acknowledged as the key to increasing oral can-
cer patients’ chances of survival. Identifying and elim-
inating the factors that contribute to a delay in cancer 
diagnosis may aid in the early detection and treatment 
of the illness.

Delays in Diagnosis
There are two main categories of delays in the di-

agnosis of oral cancers: patient delays and professional 
delays. Only the patient prospectus to delay diagnosis 
was covered in our study.

Patient delay
The interval between a patient’s initial awareness of 

an alteration or new observation and communication 
to a healthcare professional is known as the patient 
delay. The main cause of oral cancer treatment delays 
is patient delay; hence it is important to look into the 
causes of delay further.

The length of time a patient delays treatment rang-
es from around 1.6 months to 5.4 months (Güneri 
and Epstein, 2014), but it is less for people who get 
frequent dental checkups (Yu et al., 2008).

The individual causes of patient delay can be com-
plicated, and they may also involve cultural and reli-
gious concerns [(Costa et al., 2017)(Rizvi et al 2014)]. 
These barriers might obstruct access to treatment, 
which can result in under reporting as well as poor 
outcomes [(Crimmins et al., 2010) (Duetz et al., 2003)
(Coleman et al., 2008)]. To determine the reason for 

the delay in oral cancer diagnosis, this study was car-
ried out. This study also examines the leading risk 
factors of oral cancer in India, which include the use 
of cigarettes, alcohol, and HPV infections, as well as 
approaches for the prevention and treatment for oral 
cancer in Indian context.

MATERIALS & METHODS 

Study Participants and Data Collection
We looked at the variables associated with a de-

lay in the diagnosis of oral cancer cases in a hos-
pital-based case-control study in India. The study 
was conducted in two distinct hospitals. Because of 
their expertise in the treatment of oral and pharyn-
geal malignancies, these centers were selected for 
the study. In this study, all the previously collect-
ed information on oral and pharyngeal cancer was 
analyzed in order to investigate the demographic 
characteristics of people who have been diagnosed 
with oral and pharyngeal malignancies. 150 indi-
viduals have provided their complete information 
regarding the variable of interest. Information on 
smoking and alcohol use, demographic and socio-
economic factors, information on family history of 
cancer, intra-oral status, and weight change were all 
included in the risk factor data. Additionally, the 
tumor’s size and TNM stage at the time of diagno-
sis were assessed. We took note of the amount of 
time that passed between the date that the patients 
themselves stated was the first time they noticed in-
dications and/or symptoms of oral cancer and the 
date that they were given a diagnosis. Long-lasting 
bleeding, pain, the presence of a tumour or nodule, 
and trouble swallowing were some of the symptoms 
that were mentioned most frequently by patients 
who had the condition.

Sample size:
The minimum 80% power requirement and a 5% 

significance threshold (significant at a 95% confidence 
level) are the presumptions used to calculate sample 
size. Results from a reference study (Diagnosis and 
referral delay in primary care for oral squamous cell 
carcinoma) revealed that 61% of the population had 
visited an NHS dentist in the two years prior. With the 
preceding as a guide and a margin of error (confidence 
interval) of +/- 10%, 100 people will make up the sam-
ple size for the study.
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Statistical analysis: 
Observed data are reported as mean SD, and cate-

gorical data are presented as number and percentage 
(%). The Kolmogorov-Smirnov test examines the nor-
mality of the data.

The following statistical tests will be used:
1. Qualitative variables were compared using Chi-

Square test /Fisher’s exact test.
2. Independent sample t-test used to compare two 

groups for real scale indicators.
P-value less than 0.05 considered as significant at 

95% confidence level. The statistical software SPSS 
version 24.0 was used in the analysis.

RESULT
150 respondents gave thorough information on the 

relevant factors during the study period. The primary 
objective of the current study is to observe the factors 
that delay the diagnosis of oral cancer. This study used 
a sample size of diagnosed oral cancer patients who 
were treated at two cancer hospitals. All of these pa-
tients had a history of tobacco use.

The behaviors that are linked to oral cancer and 
have an impact on a person’s health are detailed in ta-
ble 1 and figure 1. According to the findings of our 
research, smoking of any kind (including bidis, ciga-
rettes, and hooka) has the highest frequency (103) and 
percentages (68.7 percent). Chewing tobacco, betel 
nuts/areca nuts, betel quid (PAN), tobacco drink, and 
alcohol are some of the additional behaviors that have 
been linked to an elevated risk of oral cancer.

In table 2 and figure 2, we examined the first step, 
which is to recognize any issues in the mouth or oral 
cavity. Our research indicates that white lesions have 
the highest frequency (97) and percentage (64.7 per-
cent). A red lesion, a smaller mouth opening, an ulcer 
that has not healed, hard or soft nodules intraoral, a 
burning sensation, a sharp tooth, an ill-fitting denture, 
and bleeding are some of the other problems that can 
be caused by mouth or oral cancer.

We discussed over the different reasons patients 
can choose to put off getting treatment for oral cancer 
in table 3 and figure 3. Concerns about one’s financial 
situation were cited as the primary reason for putting 

Table 1
Habits related to oral cancer

Habits Frequency(N = 150) % Percentage
Chewable tobacco 98 65.3%
Betel nut/areca nut 89 59.3%
Bidi/ cigarettes/hooka 103 68.7%
Betel quid(PAN) 64 42.7%
Tobacco drink 46 30.7%
Alcohol 90 60%
No habit 16 10.7%

Fig 1: habit related to oral cancer
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Table 2
Problems notice in mouth/ oral cavity

Problems notice in mouth/ oral cavity Frequency (N= 150) % percentage
Red Lession 96 64%
White Lession 97 64.7
Reduced mouth opening 73 48.7%
Unhealed Ulcer 58 38.7%
Hard/soft Nodules intraoral 55 36.7%
Burning sensation 51 43%
Sharp tooth 53 35.3%
Ill fitting denture 33 22%
Bleeding 27 18%

Fig. 2: Firstly noticed problem in mouth/ oral cavity

Table 3: Reasons for delay treatment
Reasons for delay treatment Frequency (N=148) % Percentage

Financial issues 146 98.6 %
lack of awareness 139 93.9%
No pain in initial lesions / complain 131 88.5%
No accessibility to higher center treatment 127 85.8%
no knowledge 141 95.3%
primary healthcare provider was not aware 124 83.8%

Fig.3: Reasons for delay treatment
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off oral cancer treatment by 146 respondents, giving 
it the highest frequency (146) and percentage (98.6 
percent). Oral cancer treatment can be delayed for a 
variety of other reasons, including a lack of awareness, 
no initial lesions or complaints, a lack of accessibility 
to higher level treatment, a lack of education, and pri-
mary healthcare providers.

In figure 4, we examined the delay in initiating the 
first treatment for cancer after the diagnosis (biopsy 
report) was made. According to the results of our re-
search, out of the 150 people who participated in the 
survey, 59.3 percent of patients diagnosed with oral 
cancer waited more than two years before beginning 
their first treatment for the disease following the re-
sults of a biopsy.

Some reasons for delay treatment:
According to our study we studied following issues 

are occurring those delay treatments:
• Financial issues: People’s relationships with 

money and their financial situations can be ma-
jor contributors to their stress levels. Problems 
with one’s financial situation can lead a person 
to have such overwhelming negative feelings and 
self-criticism, which can have a detrimental im-
pact on both the person’s mental and physical 
health. It’s also possible for a person’s relation-
ship and family life to suffer when they’re having 
trouble making ends meet.

• Lack of awareness: Poor public awareness of oral 
cancer and delayed presentation of symptomatic 

individuals to health care have been identified as 
contributing causes to poor survival rates in pa-
tients diagnosed with mouth cancer. Public aware-
ness initiatives have been proposed in order to en-
courage diagnosis and treatment of oral cancer at 
an earlier stage. These campaigns encourage indi-
viduals who are experiencing signs and symptoms 
of oral cancer to visit primary care facilities at an 
earlier stage.

• No pain in initial lesions / complain: The absence 
of pain in the earliest lesions of oral cancer causes 
people to be less aware, which delays treatment.
Some other factors delay treatments are: no acces-

sibility to higher center treatment, no knowledge that 
it can be early screened, and my primary healthcare 
provider was not aware about treatment (Figure 3).

DISCUSSION
One of the reasons could be the patients’ inability 

to afford treatment, which puts them at a higher risk 
of acquiring oral cancer. The medical and dental com-
munities need to come up with a solution to remove 
the cost barriers that keep patients from seeking treat-
ment as soon as they experience the first symptoms. 
Uninsured patients would certainly benefit from in-
creased access to health care, especially dental treat-
ment, which would make it possible for earlier stages 
of cancer to be detected more frequently.

The education of the general public is another as-
pect that has an influence on the patient delay. The 
need of informing patients that they should see a cli-

Fig. 4: Delay in 1st treatment started for cancer after diagnosis (Biopsy report) of oral cancer
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nician as immediately as feasible following the devel-
opment of oral symptoms must be emphasized more 
by individuals in the medical field. The practitioner 
should make every effort to schedule an examination 
for these individuals as soon as feasible. They might 
decide to visit a dentist or a doctor. Tobacco and al-
cohol use are examples of high-risk behavior that pa-
tients should be encouraged to abstain from through 
continued public education campaigns.

One of the most important strategies that can be 
used to increase awareness of oral cancer is the es-
tablishment of a self-examination campaign for the 
mouth, comparable to the monthly breast self-exam-
ination campaign. Patients who don’t have any symp-
toms might go to the dentist every six months and see 
the doctor once a year. Any sort of self-examination 
that is carried out in between these times could lead 
to the early detection of lesions and speed up visits 
to the doctor before the symptoms appear. Once a 
month, a visual examination of the oral cavity in front 
of a mirror would be relatively easy to perform and 
might reveal certain lesions. Patients would be given 
instructions on how to examine the lateral surfaces of 
their mouths by moving their tongues to the right and 
left sides of their mouths, raising their tongues to view 
the floor of their mouths, pulling both cheeks laterally 
to inspect the vestibules, gingivae, and buccal mucosa. 
All of these examinations would take place simultane-
ously. Patients have the ability to examine themselves, 
which has the potential to aid in the early detection of 
asymptomatic malignancies. In addition to increasing 
the frequency of oral cavity checks, patient self-exam-
ination also does so without adding any additional 
costs to the health care system beyond the expense of 
patient education.

CAUSES OF ORAL CANCER
Habits: The use of tobacco in any form, includ-

ing chewing and smoking, the chewing of betel quid, 
excessive use of alcohol, and long-term viral infec-
tions, such as human papilloma virus (HPV) and 
some types of human herpes viruses, are among the 
most important risk factors. Oral hygiene practices 
and diet are increasingly being advocated as inde-
pendent risk factors for oral cancer, despite the fact 
that it is widely known that tobacco and alcohol use 
are two of the main risk factors for the disease. The 
relationships between oral hygiene practices, nutri-
tional variables, tobacco chewing/smoking, and al-

cohol consumption on the risk of the development 
of cancer of the oral cavity in a scenario typical of 
Indians During the survey, we conduct an analysis 
to determine the frequency and percentages of these 
variables shown in figure 1.

GUIDEINES TO PREVENT 
DEVELOPMENT OF ORAL CANCER

We can actively work to prevent oral cancer by 
taking preventative measures. The following are some 
suggestions that can aid in the prevention of mouth 
cancer:
• If you smoke tobacco, chew tobacco, or use a water 

pipe, you should try giving up the habit entirely or 
reducing back significantly. Have a conversation 
with your primary care physician about smoking 
cessation programs.

• If you drink alcohol, do so in moderation so as not 
to negatively impact your health.

• Don’t forget to apply sunscreen. Apply a sunscreen 
that blocks both UVA and UVB rays to your face, 
and use sunblock.

• Make sure you get vaccinated against the human 
papillomavirus.

• Ensure that your diet includes foods from all the 
food groups.

• Have regular dental check-ups. Oral cancer screen-
ings should be performed every three years on 
people between the ages of 20 and 40, and annual 
checks should be performed after age 40.

How to detect early sign of oral cancer?
If oral cancer is detected at an early stage, there is a 

decreased risk that the disease may progress or spread. 
By performing a monthly self-examination, we have 
the ability to detect oral cancer in its earliest stages. 
Please get in touch with your dentist as soon as pos-
sible if we observe any changes or anything out of the 
ordinary. Following are some tips for checking for oral 
cancer in the mouth, throat, and neck:
• Put your finger on your lips, front gums, and the 

roof of your mouth.
• Look for lumps or swollen lymph nodes by giving 

your neck and the region below your lower jaw a 
physical examination.

• Examine the interior of your mouth with the aid of 
a bright white light and a mirror.

• As you perform this exercise, move your head 
backward and concentrate on your mouth’s roof.
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• To examine the interior of mouth, the lining of 
cheeks, and the gums in the back of your mouth, 
pulls your cheeks outward.

• Pull your tongue out and look at the top, bottom, 
and sides of your mouth. Carefully slide your 
tongue under your top teeth to reveal your mouth’s 
exterior.
Noticed early problem in your Mouth/ oral cavi-

ty: Red Lesion, White Lesion, Reduced Mouth open-
ing, Unhealed Ulcer, hard/soft Nodules, Intraoral, 
burning sensation, sharp tooth, ill-fitting denture and 
bleeding mainly early problem noticed in your Mouth/ 
oral cavity. In our study we examine the frequency and 
the percentage of problem arises in early stage of oral 
cancer given in figure 2.

Delay in 1st treatment started for cancer after 
diagnosis (Biopsy report) of oral cancer:

Because there are several stages of treatment for 
cancer, the process is lengthy. Therapy for cancer 
should begin relatively quickly once the diagnosis is 
made, although for the majority of cancer, waiting a 
few weeks before starting treatment won’t hurt. Be-
cause of this, the individual who has cancer has the 
opportunity to discuss all of their treatment options 
along with their cancer care team, as well as their fam-
ily and friends, and then select what course of action 
will be most beneficial for them. Figure 4 contains a 
breakdown of the various percentages with respect to 
a certain time span.

Public Awareness and Promotion 
of Oral Health

By educating the public and teaching the gener-
al public how to conduct self-oral examinations of 
their mouths, oral cancer can be found in its earliest 
stages. The patient themselves may be able to use this 
straightforward but efficient method to find any oral 
cavity abnormalities (Jornet et al., 2015). The ability to 
diagnose oral cancer early can save many lives. People 
living in communities where it is socially acceptable 
to do so are able to have their questions about the role 
of HPV in oral cancer answered by health educators 
and encouraged to engage in safe sexual behaviors. 
Tobacco and alcohol use can be brought to the atten-
tion of the general public through community-based 
interventions, and high-risk individuals can have their 
habits counseled to reduce their likelihood of devel-
oping harmful behaviors. In a nation like India, where 

there is a severe lack of awareness about oral health, 
educational initiatives on public health regarding the 
promotion of good oral hygiene and the preservation 
of oral health are crucial for preventing oral cancer 
and other diseases of the oral cavity. The best time of 
the year for dentists and doctors to inform the public 
about the risks of oral cancer and encourage individ-
uals to have a screening done on their mouths to look 
for any abnormalities may be during events like “Oral 
Cancer Awareness Month” and other occasions (Gup-
ta et al., 2012).

CONCLUSION
Oral cancer claims the lives of more than five people 

every hour and every day in India. It is past time that 
the growing impact of oral cancer in India was recog-
nized, and immediate action is required to lower inci-
dence, improve quality of life, and lower mortality rates 
throughout the nation. The federal and state govern-
ments are obligated to regulate risk factors that are on 
the increase in an effectual and efficient manner by en-
forcing stringent rules. The shared risk factor approach, 
which combines oral health and systemic health, is a 
simple strategy that can be used to reduce the incidence 
of oral cancer in India. It will take a great deal more 
work in the fields of research and public policy to bring 
the rate of oral cancer down in this country. The patient 
remains a major cause of treatment delays for head and 
neck cancers, with these delays typically lasting between 
3.5 and 5.4 months. The typical amount of time delay 
for a professional is between 14 and 21 weeks. Delay in 
diagnosis leads to unfavorable patient outcomes, both 
in terms of morbidity and death. These consequences 
are undesirable for the patient.
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