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ABSTRACT: The purpose of this research was to ascertain the population's knowledge about oral cancer and
propose permanent actions incorporated to the Primordial Prevention Measures. Materials and Methods: There were apply
questionnaires in 120 patients of a Basic Health Unit, and most the sample were female and the aged was between 18-82
years. Results: The results showed that most of users don’t know adequately about the oral cancer, of which, some believe
it’s a communicable disease, others believe it’s not even a disease. Users know some of the risk factors, but they don’t
know how to perform self-examination of the mouth. Conclusions: It is suggested the incorporation of three new actions to
Prevention Primordial Measure, including the creation of a permanent program in Elementary and Secondary Education
Schools, encouraging in favor of self-examination of the mouth and against the use of tobacco and alcohol; the training of
dentists from the public care about the actions of measures in Primary and Secondary Prevention; and the integration of

effective communication about the actions of measures in Primary and Secondary Prevention.
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INTRODUCTION

Oral cancer is a term that refers to lip cancer
and oral cavity cancer (buccal mucosa, gums, hard
palate, tong and floor). Around 10% of all malignant
tumours of the organism occurs on the mouth
(PESSOA et al., 2015). Oral cancer, the sixth in
incidence between men, the seventh between
women (RAZAVT et al., 2015) and the cancer that
affects more than 11.000 Brazilians every year, is
the most severe disease that affects the mouth
(PESSOA et al, 2015, SOUZA et al, 2015).

In Brazil, cancer is a public health problem
and, for that matter, its control and prevention
should be prioritized. Most of the cases are late
diagnosis and public institutions conduct the most
advanced cases of the disease. Most patients
concentrated at stage T4 evolves to death and the
survival global rate in five years is of 38,71%, and
the survival mean time is of 23 months, this shows
the need for a more attention towards oral cancer in
this population, with the intervention of heath
professionals and state bodies so that can be
established the early diagnosis of this neoplasias for
the treatment (DAHER et al,2008) . Oral cancer is
curable, mostly when identified and treated since the
beginning.

Therefore, we can mention successful
experiences in other health areas, such as breast and

prostate cancer, where extensive campaigns have
been conducted to increase awareness over the need
for incorporation of primary preventive measures,
which are the group of actions that aim to prevent
the disease, removing the causal factors, in order to
reduce the incidence of the disease. In this context,
the Estimate 2014 edition - Incidence of Cancer in
Brazil, reference to the years 2014 and 2015,
including 19 cancers (oral cavity, esophagus,
stomach, colon and rectum, larynx, trachea,
bronchus and lung, malignant melanoma skin, other
skin malignancies, female breast, cervix, uterine
body, ovarian, prostate, bladder, central nervous
system, thyroid gland, Hodgkin's lymphoma, non-
Hodgkin lymphoma and leukemias), presents two
important trends, including reduction in the
incidence of new cases of cervical cancers and lung
(men), results of initiatives for prevention and early
detection of cervical cancer and of smoking
prevention in Brazil (FACINA,2014).

The late diagnosis is related, most of the
times, with one or more of the following situations:
a patient that doesn’t know and/or doesn’t
understand the gravity of the symptoms from the
disease; a health professional without the capacity
for the early diagnosis of oral cancer or the potential
malignant disorders; and/or a local health system
without the structure to assist patients with mouth
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wounds and quickly diagnose them (VELOSO et al,
2012).

Therefore, the purpose of the research was
to verify the population knowledge about oral
cancer and to propose permanent actions embodied
to the Primordial Prevention Measures.

MATERIAL AND METHODS

The present study has quantitative approach
with the delimitation of the transversal type. It was
used non- probabilistic sampling, as strategy to
choose the sample, to which was included all
individuals that attended the ambulatory for dental
care from the Basic Health Unit Adirbal Corralo,
sited in the village of Victor Issler in the city of
Passo Fundo, north region of the state Rio Grande
do Sul, Brazil, during the months of September to
November in 2013, totalizing 120 patients that
consented to participate on the research. Approval
for the project was obtained from the Research
Ethics Committee of the Faculdade
Meridional/Passo Fundo (977.842).

Data collection was performed by applying
a self-administered questionnaire developed for this
study and composed of 15 questions, closed, related
to the sample characterization, the ideal knowledge
of oral cancer, the main signals and symptoms, the
usual treatment, the risk factors, the feeding,
mouth’s self-examination and method to perform.

The questionnaire was pre-tested before its
final implementation in 10 users of the same health
unit for correction and adjustment of the data
collection instrument. The pre-test participants were
excluded from the final sample.

The questionnaire investigation and analysis
were performed using the statistical program EPI-
INFO. Results were expressed in tables with the
frequency distribution in absolute numbers and
percentages.
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RESULTS

The majority of the sampling users are
female (67.5%), mean age of 50 years old, varying
from 18 to 82 years old. All individuals answered
not having buccal cancer during their lives (100%).

It was observed that the majority of users
don’t have the appropriate knowledge about oral
cancer (89.2%). Some of those believe to be a
transmitted disease (36.7%), others don’t even
believe to be a disease (2.5%). However, (67.5%)
answered that there is no pain in the first stage of
the disease and that the most common signals and
symptoms are the difficulty to swallow and the
quick weight loss (20.8%). Questioned about what
would the users do if there were any mouth disorder
for more than 15 days, most of them answered they
would seek for a doctor or dentist (78.3%).

Related to the cure, the interviewees
answered that oral cancer is curable, although is
necessary to stay alert and to monitor their health
(81.7%) and that the most used methods for
treatment are surgery, chemotherapy, radiotherapy
and psychiatry (35%).

Related to principal risk factor for oral
cancer, the users answered tobacco use (57.5%).
Besides this, the greater incidence is on men
(62.5%), on light-skinned people (70.8%), although
for most interviewees, the group age of bigger
incidence was classified, with 63.4% of answers, for
individuals with up to 40 year old and 56.6% for
individuals older than 40 years old.

Related to the variables for prevention, it
was asked with the feeding help in preventing oral
cancer, where 86.7% answered yes. The chosen
foods, which assisted on prevention, were fruits and
vegetables (70%).

Last the patients were questioned about self-
examination of the mouth; therefore 80% knows the
exam, but believes that assist is required (41.7%) or
that dentist instrument is requested (25%). All
descriptive results of the variables are presented on
Tables 1 and 2.

Table 1. Descriptive analysis of variables related to knowledge about the oral cancer, 2013.

VARIABLES N (120) %(100)
Knows properly oral cancer
Yes 13 10.8
No 107 89.2
Oral cancer is
Not a disease 3 2.5
A disease. but it’s not transmissible 73 60.8
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A commutable disease 44 36.7
Oral cancer hurts in the beginning
Yes 39 32.5
No 81 67.5
Most common symptoms of Oral cancer
Difficulty speaking 8 6.7
Difficulty swelling 12 10.0
Difficulty chewing 7 5.8
Quick slimming 13 10.8
None of the above answers 5 4.2
What to do with a mouth wound of over 15 days
Not worry about it 1 .8
Self medication 6 5.0
Wait longer to see if it disappears 15 12.5
Bless it 4 3.3
Seek a doctor or dentist 94 78.3

Table 2. Descriptive analysis of variables related about risc factors and treatment the oral cancer, 2013.

VARIABLES N (120) %(100)
Oral cancer is curable
It’s not curable. I shall suffer forever 8 6.7
Yes. it’s curable. but with awareness and medical 98 81.7
attendance
It’s curable and there is no need to worry about it 14 11.7
Methods used to treat oral cancer
Surgery 31 25.8
Chemotherapy 25 20.8
Psychiatry 4 33
Radiotherapy 7 5.8
All above 42 35.0
None above 11 9.2
Principal risk factors for oral cancer
Alcohol 20 16.7
Tobacco 69 57.5
Genetic inheritance 14 11.7
Sun exposure 12 10.0
Virus 5 4.2
Most frequent sex for oral cancer
Female 45 37.5
Male 75 62.5
Which skin color you think influences the
appearance of cancer
Light skinned 82 70.8
Dark skinned 4 3.3
Any skin color 34 28.3
Age range among cases of oral cancer
Until 40 years old 64 63.4
Over 40 years old 56 56.6
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Feeding helps preventing oral cancer
No
Yes

Types of food that help preventing oral cancer

Fruits and vegetables

Red meat

Fat

Bread and Pasta

None

Knows what self-examination is
Yes

No

What is required for mouth self-examination

Some dental instrument
Mirror and a bright room
Someone to assist

DISCUSSION

Based on the results presented in this
research, it is verified the population’s lack of
understanding and knowledge about the oral cancer,
even though is a very ancient disease, with high
incidence and a very studied one (TORRES-
PEREIRA et al, 2012).

On the present research, majority of
participants answered not having appropriate
knowledge about oral cancer. Some of them
answered that oral cancer is a transmissible disease
and others answered that it is not even a disease.
Many studies show the lack of knowledge of
population about oral cancer, about the risk factors,
the preventions and about the treatment of this
pathology (QUIRINO et al, 2006; OLIVEIRA et al,
2007; VIDAL et al, 2012; RAZAVTI et al,2015).

Knowledge is only completely absorbed
when there is effective communication, with the
goal of education. Communication is a daily
challenge for every people, considering that social
life demands from individuals a minimum capacity
of establishing intelligible dialogues, whether in
professional or personal life (ALMEIDA et al,
2008). Health education must insert new habits and
change the population’s opinion a round relevant
topics in collective health. Although, to reach the
population, the methodology used by educators
must be clear, accessible and with simple language,
in order to transmit the scientific content and the
importance of knowing and preventing grievances
(ALMEIDA et al, 2008; FORMOSA et al, 2015).

When the interviewees of the present
research were questioned if oral cancer caused pain,
it is noticed that most of them are aware that this
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16 13.3
104 86.7
84 70.0
18 15.0
2 1.7

1 0.8

15 12.5
96 80.0
24 20.0
30 25.0
40 333
50 41.7

pathology does not present painful symptomatology
in the beginning. Besides that, they described that
the principal symptoms of people with the cancer is
the difficulty to swallow food and great weight loss.
Related to the cancer symptoms, an adequate
knowledge of the requested questions was shown. In
qualitative study of patients diagnosed with
epidermoid carcinoma of the oral cavity it was
verified that mouth symptoms such as pain and
others are rarely assigned to cancer, and often
interpreted as conditions of minor importance and
for that reason they do not seek for professional
help. The late diagnosis is strongly related with the
lack of knowledge of individuals and/or lack of
perception about the gravity of the symptoms of
their disease (VELOSO et al, 2012).

Related to the treatment of oral cancer,
some participants answered that  surgery,
radiotherapy, chemotherapy and psychiatry are not
effective treatments, and that other methods of
treatment should be wused for oral cancer.
Contradictory to the studies that claim treatments
such as radiotherapy and chemotherapy are usually
the most indicated and effective forms of treatment,
precisely because it is an invasive disease with
aggressive character (SERA et al, 2013). However,
studies show that injuries that require mutilating
treatments and that are late detected, in over 80% of
cases, remains little known by the general
population and bye great part of the medical and
dental professional class (VELOSO et al, 2012).

Related to the determining risk factors for
oral cancer, majority of interviewees believes that
the cancer is most common to men. According to
data about knowledge of the population of
Pernambuco concerning oral cancer, male gender
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has shown to be significantly more exposed to the
risk factors than women (VIDAL et al,2012).

The most prevalent group age for the
occurrence of oral cancer is between the ages of 40
to 60 years old (CAMARGO-CANCELA et
al,2010; GOUVEA et al, 2010; FERREIRA et al,
2012; TORRES-PEREIRA et al, 2012; VIDAL et
al, 2012). Disaccording to the answers of the
present study, in which most interviewees believe
that the group age most prone to developing oral
cancer is before 40 years old, which shows the lack
of knowledge around one important risk factor for
oral cancer. Studies indicate that most individuals
do not have knowledge about which are the risk
factors to develop oral cancer, even the ones
exposed to some of the risk factors (VIDAL et
al,2012). Even though, there are descriptions that
the mouth malignancies would be occurring in
younger populations and that could be associated to
other risk factors, the epidemiologic reality majorly
appoints to a patient over 40 years old, male and
from a lower socioeconomic and educational
stratum.

However, the main risk factors for
developing oral cancer, according to the
interviewees of the present study, are tobacco and
after alcohol. Besides, many believe that light-
skinned people are more likely to the pathology.
Lip cancer is one of the most prevalent cancers that
affect the mouth and it is associated to the solar
exposure, whether by the ethnicity, profession or
life style. In such cases, the principal preventive
action is protection, trough the use of sunscreens
(TORRES-PEREIRA et al.,, 2012). Corroborated
with other studies, which show solar exposures
allied with alcohol and tobacco use are the
triggering and preponderant factors of the pathology
(FERREIRA et al,2012; TORRES-PEREIRA et
al,2012; VIDAL et al,2012). In study accomplished
with patients of neck and oral cancers in a hospital
of Porto Alegre, the average age was of 57,6 years
old, majority male, white skin smokers, former or
current and moderate or high consumption of
alcohol, also from lower socioeconomic and
educational level (CAMARGO-CANCELA et
al,2010).

Related to the feeding, most of the sample
implies that some food assist on preventing the
pathology. With emphasis, fruits and vegetables as
main foods that prevent oral cancer. These results
are confirmed by other studies, which state the
positive influence of a diet and its nutritional
components in the prevention of several types of
cancer, including, oral cancer, in which fruits and
vegetables are the most indicated food types
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(TORRES-PEREIRA et al,2012). Some of the diet
elements are considered protection factors; studies
associate specially B-carotene, while nutritional
deficiency states are common among cases of
individuals with oral cancer (LEITE E KAFMAN,
1998). However, basic foods from the Brazilian diet,
like rice and beans, emerged as protection factors
for the oral cancer, independent of other risk factors
in case-control study on diet factors and oral cancer
(MARCHIORI et al,2007).

Aiming to know the risk factors and detect
early wounds, are of great importance, the
Prevention Campaigns carried in Brazil focused on
oral cancer. A national level campaign promoted on
May of 2014 was the National Campaign of Oral
cancer, called “Red May”, which evolved several
local sectors, besides dental surgeons, dentistry
professors and undergraduate students. The primary
prevention of oral cancer consists mainly in
programs and actions to combat alcohol and tobacco
consumption, with the intention of promoting health
and reducing the referred oral grievances. The visual
examination of the mouth for early detection of
wounds is an important secondary prevention e of
easy application, from which it is expected to
diagnose the disease in its initial state
(BROCKLEHURST et al,2010). The construction
of informative flyers about early detection of oral
cancer is valid strategy to increase the conscience
and knowledge of the population about the cancer.

When the users were questioned about their
understanding regarded to mouth self-examination,
most of them affirmed to be aware of the subject.
Nevertheless, they believe that self-examinations
should be assisted by other person or some dentist
tool, which means, that they do not know how to
proceed it. It is known that prevention and early
diagnosis are the most successful procedures to
increase cancer prognosis, because prevention and
the time of diagnosis represents the difference
between life, survival, quality of life and death
(ALMEIDA et al,2011). Health professionals,
dentists and even the patient himself, wouldn’t have
difficulty in executing mouth examinations to
visually realize suspicious changes of cancer in the
mouth, because of the simple fact that the oral
cavity, lips and tong are easily accessed, by visual
and touch. When the pathology is detected in its
early stages, it can be early diagnosed. However,
most cases are late diagnosed (BROCKLEHURST
et al, 2010). This way, mouth self-examination,
which consist of simple techniques that the
individual himself is capable of doing and with the
purpose of identifying precursor wounds of cancer,
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must be stimulated for periodic implementation and
not only in times of prevention campaigns.

In epidemiologic surveys made in Taubaté
in the Prevention Campaigns and Early Diagnosis of
Oral cancer in the years of 2001, 2003 and 2005, a
low percentage of the interviewees referred to know
what self-examination is. The presence of wound
was the most associated situation with cancer.
According to the authors, in the referred period,
there wasn’t consistent improve on the knowledge
of people around this subject. Despite the dental
organs effort to promote awareness in the
population about oral cancer, there is still lot of
work to be done (QUIRINO et al,2006).

In study to evaluate the knowledge level of
Community Health Care Agents concerning oral
cancer from specific topics, the level of knowledge
was considered unsatisfactory. The topic about risk
factors was the one that obtained the best
performance, although, the others could have been
better. The results demonstrate the imminent need of
a better technical and scientific preparation of the
professional for community assistance (OLIVEIRA
et al, 2013). Corroborating with the study about the
knowledge of dental academics, dental surgeons and
lay population on buccal cancer, in which it was
verified the lack of information of the people about
oral cancer. Dental academics and professionals do
not present ideal knowledge to disseminate
prevention and early diagnostic of oral cancer
(PARIZI et al, 2011).

It is of extreme importance that the
development of training programs to the dental
surgeons, doctors and other health professionals,
especially those related to public health system.
Furthermore, the dental graduates and other
graduates from health courses must be better
orientated according to the preventive actions for
oral cancer. The programs combating oral cancer
seek trough awareness and education of the
population, to show the importance of performing
oral examinations, education actions and of the self-
examination aiming to increase the efficiency of the
oral cancer prevention e reducing the mortality rate
registered in occurrence of the disease (VIDAL et
al, 2012).

According to the results presented about the
population knowledge on oral cancer and the
scientific evidences that from years there hasn’t
been change on the incidence indicators and on oral
cancer mortality, even though the subject is well
known (TORRES-CAMARGO-CANCELA, 2010;
PEREIRA et al, 2012), it is clear the need of an
educational policy model that handles, first of all,
the information on the pathology. Only knowledge
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can make an individual transform a present reality
and be resolute in an issue of great population
importance.

This way, from the outcomes of this
research, it is suggested the incorporation of new
actions to compose the Primordial Preventive
Measures on the health-sick process, informing the
population about the existence, the etiology, the risk
and the prevention of oral cancer, which is a disease
of slow evolution and lethal.

The strategic actions proposed for the
change related to the indicators of this disease are,
in first place, to motivate the practice of mouth self-
examination and to influence people against tobacco
and alcohol consumption. These two actions are part
of the programmatic content of school subjects of
elementary and high school, which the theme is the
knowledge on oral cancer. Education programs for
health that are part of regular curriculums of
elementary and high school are treated, therefore,
such as formal education, affecting a specific
universe of students, also considering the possibility
of these students multiplying the information
(ALMEIDA et al, 2011; RAZAVI et al, 2015).
Second place, it is proposed the capacitation of
dental surgeons aiming a better evaluation, more
effectively, on the early detection of oral cancer,
reinforcing the measure action for Primary and
Secondary Prevention, which is determinant for
public professionals. Last, the third proposal is to
produce a continuous and permanent action that
create and reinforce the communication with the
population, involving institutions and sectors in
health education activities, which would be financed
by government agencies. Resembling with the
suggestion of study carried to popularize oral cancer
in the city of Sao Paulo, trough a communication
project, which demonstrated the results of mass
membership of media and communication means
with national coverage. The authors demonstrated
the need of planning in communication, allying
multiprofessional work with specialists in marketing
and communication under the supervision and
theoretical basis of health professionals (ALMEIDA
et al, 2011).

The importance and relevance of the
proposed actions that intend reducing the grievance
incidence, implying on national economy, from the
reduce of government expenditures with complex
treatments, this way decreasing the use of very
expensive drugs and the need for hospital beds,
increasingly scarce. For individual and collective
benefit, according to the outcomes of the present
research associated with the effectiveness of the
previously proposed actions for developing
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population health, it’s significant to the increase of
patients’ survival.

However, it is requested scientific evidence
of long-rage that demonstrates the real impact of the
executed actions and change in epidemiological
indicators of oral cancer, at local or national level.

Among the limitations that can be listed in
this study is the fact that this is a transversal study
and therefore can not establish a temporal
relationship between the observed associations.

CONCLUSIONS

It appears that the population does not
present proper knowledge on oral cancer, not
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knowing its existence, with some of the
interviewees considering it to be a communicable
disease, and others don’t even believe it is a disease.

It is suggested incorporating three new
actions to the Primordial Prevention Measures,
which they are, the creation of a permanent
educational program in Elementary and High
School, with incentive to mouth self-examination
and against tobacco and alcohol consumption; the
capacitation of dental surgeons from public system
about the action measures of Primary and Secondary
Prevention for oral cancer; and last, the insertion of
effective communication on the media about oral
cancer, focused to the general population, with
government financing.

RESUMO: O objetivo desta pesquisa foi verificar o conhecimento da popula¢do sobre o cincer bucal e propor
acdes permanentes incorporados as medidas de prevengdo primadrias. Foram aplicados questionarios em 120 usudrios de
uma Unidade Basica de Saude, sendo a maioria da amostra do sexo feminine, com idade entre 18-82 anos. Os resultados
mostraram que a maioria dos usudrios nfo possui conhecimento adequado acerca do cancer bucal, dos quais, alguns
acreditam que é uma doenca transmissivel, outros acreditam que ndo ¢ uma doenca. Os usudrios demonstraram conhecer
alguns dos fatores de risco, mas eles ndo sabem como realizar o auto-exame da boca. Sugere-se a incorporagdo de trés
novas agdes para a preven¢do Medida Primordial, incluindo a criacio de um programa permanente nas Escolas em nivel
fundamental e Médio, incentivando a realiza¢do do auto-exame da boca e contra o uso de tabaco e dlcool; a formagdo de
dentistas do atendimento publico sobre as acdes de medidas em prevengdo primdria e secunddria; e a integracdo de uma
comunicacdo eficaz sobre as acdes de medidas em prevengdo primdria e secundéria.

PALAVRAS-CHAVE: Cincer de boca. Conhecimento. Fatores de risco. Promogdo de satde. Prevencgdo
Primdria. Preven¢do Secundéria.
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