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Abstract 

Early detection is the most effective way for survival and reduced mortality in 
the case of oral cancer. The aim of this study was to evaluate the knowledge 
of dentists regarding early detection of oral cancer and precancerous lesions 
in many Dental Clinics in Tirana, Albania. This is a descriptive, cross-sectional 
study, where 200 general dentists practicing in private and University clinic 
in Tirana are involved in one questionnaire, between June - October 2022. 
This study was conducted using a simple random sampling technique with a 
self-reported questionnaire with open and closed questions. The dentists, 
aged from 25 to above 50, were well informed about the major risk factors 
associated with oral cancer. Around 25% of the respondent paid attention to 
the overall tongue as a potential site for malignancy. Looking at the dentist’s 
knowledge about oral cancer; enlargement of cervical lymph nodes was the 
best-known clinical presentation of oral cancer (85.5%), followed by 
persistent ulcer (82.5 %). 68/200 dentists felt confident to examine and 
diagnose an oral precancerous/cancer lesion. Only 11.5% felt adequately 
trained in diagnostic techniques for early detection of oral 
precancerous/cancer lesion and were comfortable in performing a biopsy. 
Mostly the participants (89%) felt that they need further training on oral 
precancerous/cancer lesion early detection. Dentists must know more 
scientific data related to precancerous lesions to optimize early diagnosis and 
referral of patients. There is need for further training courses and continuing 
education regarding early detection and prevention of oral cancer. 

Keywords: Oral Cancer, Oral Precancerous Lesions, Dentists. 

 

 



ISSN 2601-8705 (Print) 
ISSN 2601-8691 (Online) 

European Journal of 
Natural Sciences and Medicine 

2024 
Volume 7 

 

  

 

 
84 

Introduction 

 The premalignant oral disorder is a blanket term for a variety of pathologies that can 
arise in the oral cavity. Early recognition and prompt management are key to optimal 
outcomes. However, there remains a significant knowledge gap in this area among 
medical practitioners (S. Papadiochou et al. 2020). According to the World Cancer 
report, 530.000 new oral cancer cases were diagnosed, and 290.000 deaths were 
registered world-wide. Two-thirds of new cases are reported from the low-, and 
lower-middle income countries (Stewart et al. 2014).  

Oral cancers in Europe are the most common in Easter European countries from 
where the highest mortality rates are reported (Warnakulasuriya at al. 2009). About 
80% of those suffering from oral cancer could hardly survive one year after the 
clinical diagnosis (American cancer society 2004). Five-year survival is reported only 
from clinical centers where best treatment can be provided (Johnson et al. 2011). The 
most described premalignant oral lesions are leukoplakia, erythroplakia, lichen 
planus, and submucous fibrosis (Warnakulasuriya at al. 2007), (Maymone et al. 
2019), (Mccormick et al. 2016), (Wetzel et al. 2020). The most described etiologies of 
premalignant oral lesions are cigarette smoking, tobacco, and alcohol exposure 
(Kusiak et al. 2020), (Grady et al. 1990). Betel nut chewing has also been associated 
with the development of oral leukoplakia (Thomas et al. 2008). Human 
papillomavirus (HPV) has emerged as a risk factor: a recent meta-analysis of 52 
studies revealed a pooled HPV DNA prevalence of 22.5% in oral premalignant 
disorders (De la Cour et al. 2021). The authors also noted that HPV16 was the 
predominant genotype, which is also the most common serotype found in 
oropharyngeal cancer (Kreimer et al. 2005). Patients with oral lesions are often first 
seen by general practitioners, both medical and dental.  

Therefore, general practitioners are in a unique position to detect oral cancer at early 
stages (Kujan et al. 2013). Dentists working in Albania receive formal education and 
training in prevention and detection of oral cancer during their undergraduate 
studies in their respective dental schools. However, there are no specific courses 
currently available in Albania for the dentists working in various sectors. Therefore, 
assessing dentists’ knowledge and practices regarding oral cancer risk factors and 
diagnostic concepts on a “large scale” would provide baseline information that might 
help in future planning of undergraduate and continuing professional education 
programmer. This study was designed to evaluate the knowledge, opinions, and 
practices of dentists in Tirana, Albania regarding the early detection oral cancer and 
to explore potential educational needs in this regard. 

Materials and Methods 

The questionnaire used in this study consisted of 15 close-ended questions which 
contain information on the participants’ characteristics such as gender, age, number 
of years since graduation, type of clinical practice working and highest qualification. 
Furthermore, information on the level of knowledge was based on risk factors 
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associated with oral cancer and precancerous lesions, oral cancer and precancerous 
lesions diagnostics, and perception on training and continuous education in oral 
cancer and precancerous lesions. The survey was developed from previously 
validated tools in other studies (Decuseara et al. 2011), (Joseph et al. 2011), with 
modifications particularly in risk factors associated with the disease in Albanian 
population.  

The questionnaire was first validated among a convenient sample (10 dentists) to 
ensure clarity of interpretation and ease of completion. A total of 200 dentists 
working in Tirana, Albania, were selected for inclusion in this study. At least one year 
of work experience in the current position was a criterion for eligibility to be included 
in the study. The Clinics were selected randomly. This includes private dental 
clinics/polyclinics, medical centers, and university polyclinics. The purpose of the 
questionnaire and how they should be answered was explained. The questionnaires 
were distributed by the researchers between June 2022 and October 2022. All the 
data were entered in the Microsoft Excel, and then data analyses were performed. 

Results 

 This cross-sectional study evaluated knowledge and practice of dentists in Tirana, 
Albania regarding early detection of oral precancer/cancer lesions. A total of 200 
dentists participated in this study with a total response rate of 100%. Of the 200 
dentists 112 (56%) were male and almost 79,5% of the dentists are younger than 45 
years. Over 53.5% of the respondent had practiced for less than 10 years as a dentist. 
Only 18.5% had a post graduate qualification (Table 1). To examine participant’s 
knowledge about pre-cancer and cancer conditions; dentists were asked about risk 
factors and the most common sites affected by oral cancer. Dentists were aware of the 
major risk factors most likely associated with (Table 2)., since 98.5% of them 
identified smoking cigarettes as a risk factor for developing oral cancer, followed by 
previous history of oral cancer 90.0%, alcohol use 91.0%, viral infection (HPV-Human 
Papilloma Virus) 67.0%, ultraviolet exposure 85.0%, older age 62.0% and low 
consumption of fruits/vegetables 63.5%. Around one-fourth of the respondent paid 
attention to the overall tongue as a potential site for malignancy (Table 3).  

Looking at the dentist’s knowledge about oral cancer; enlargement of cervical lymph 
nodes was the best-known clinical presentation of oral cancer (85.5%), followed by 
persistent ulcer (82.5 %); other possible presentation of oral cancer including white 
and red lesion and dysphagia was also known to more than 65% of the dentists. 
Assessing dentist’s knowledge about the most common type of oral precancerous 
lesion; leukoplakia followed by erythroplakia, lichen planus and oral mucous fibrosis 
were the best-known conditions by the participants. But we must mention that 17% 
of respondents were uncertain about the most common type of oral precancerous 
lesion.  

The most common form of oral cancer was recognized squamous cell carcinoma 
(60%) followed by malignant melanoma. We must mention that 19.5% of 
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respondents were uncertain about the most common form of oral cancer.  As age 
group more vulnerable for lesions to become malignant was identified the group 20–
30 years of age by 53.5% of respondents and only 13% identified the group above 40 
years of age. Regarding the diagnostic techniques for oral precancer/cancer lesions 
(Table 4) 40% of the respondents reported biopsy (41.5%) as the most common 
diagnostic technique followed by exfoliative cytology (28.5%) and brush biopsy 
(27.0%); to a less extent they recognized toluidine blue (11.5 %) and fluorescent 
imaging (5.0%).  

As a tool for the definitive diagnosis for oral precancer/cancer lesions was identified 
radiographic examination (45%); and only 25.5% identified histopathological 
examination. Knowledge about respondents’ opinions and perceptions regarding oral 
cancer are given in Table 5. Sixty-eight dentists felt confident to examine and diagnose 
an oral precancerous/cancer lesion. Only twenty-three dentists (11.5%) felt 
adequately trained in diagnostic techniques for early detection of oral 
precancerous/cancer lesion and were comfortable in performing a biopsy. Further 
analysis also showed that only 10 respondents (5%) attended trainings/seminars 
related to oral precancer/cancer lesions recently. Almost 89% felt that they need 
further training on oral precancerous/cancer lesion early detection, and 183 of the 
respondents (91.5%) would like that continuing education programs focus more on 
this topic in the future.  

Table 1 Background characteristics of the respondents. 

 n % 

Gender Male 112 (56.0) 

 Female 88 
 

(44.0) 
 

Age 25–35 98 (49.0) 

 35–45 61 (30.5) 

 45–55 28 (14.0) 

 55+ 13 (6.5) 
 

Time since graduation Less than 10 years 107 (53.5) 
 More than 10 years 93 (46.5) 

 
Qualification General dentist 163 (81.5) 

 MSc/PhD 37 (18.5) 
 

Type of practice University clinic 21 (10.5) 

 Private clinic 179 (89.5) 
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Table 2 Knowledge about oral cancer risk factors. 

 Yes  n (%) No   n (%) Uncertain  n 
(%) 

Smoking cigarettes 197 (98.5%) 1 (0.5%) 2 (1.0%) 

Low consumption fruit/vegetable 127 (63.5%) 25 (12.5%) 48 (24.0%) 
Ultraviolet exposure 170 (85.0%) 9 (4.5%) 21 (10.5%) 
Viral infection (HPV) 134 (67.0%) 16 (8.0%) 50 (25.0%) 
Alcohol use 182 (91.0%) 9 (4.5%) 9 (4.5%) 
Prior malignant/premalignant oral 
disorders 

180 (90.0%) 9 (4.5%) 11 (5.5%) 

Older age 124 (62.0.%) 46 (23.0%) 30 (15.0%) 
 

Table 3 Clinical Evaluation about oral precancer/cancer lesions. 

 n % 

The most common sites                                  All sites equally 58 29.0 

                                                                               Floor of the 
mouth/under the tongue 

43 21.5 

                                                                                   Mucous membrane 
cheek/lip/gums 

20 10.0 

                                                                               Hard and soft palate 31 15.5 
                                                                                 The tongue 48 24.0 

 
The most common type  
of oral precancerous lesion                            Eryhtroplakia                                                                                                

 
22                     11.0 

                                                                                   Leukoplakia 129 64.5 
                                                                                 Lichen planus 8 4.0 
                                                                                 Oral mucous fibrosis 7 3.5 
                                                                               Uncertain      34         17.0 

 
The most common form of oral cancer      Squamous cell carcinoma 120 60.0 
                                                                                  Basal cell carcinoma 11 5.5 
                                                                                  Malignant melanoma 17 8.5 
                                                                                  Salivary gland tumors 13 6.5 
                                                                              Uncertain      39     19.5 

 
Age group vulnerable for lesions to become malignant          
                                                                              Under 20 

      
     40                     20.0 

                                                                              20–30      107     53.5 
                                                                              30–40      27     13.5 
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                                                                              Above 40      26     13.0 
 

Clinical presentation of oral cancer            Persistent ulcer 165 82.5 
                                                                                  Enlarged lymph 
nodes 

171 85.5 

                                                                                White lesion 153 76.5 
                                                                                  Red lesion 133 66.5 
                                                                              Dysphagia 128 64.0 

 

Table 4 Diagnostic and diagnostic techniques for oral precancer/cancer lesions 

 n % 

Diagnostic techniques                              Biopsy 83 41.5 

                                                                              Brush biopsy 54 27.0 
                                                                                  Toluidine blue 23 11.5 
                                                                              Fluorescent imaging 10 5.0 
                                                                              Exfoliative cytology 57 28.5 

 
The definitive diagnosis for oral precancer/cancer lesions  
                                                                             Physical examination 

 
31                     15.5 

                                                                                 Radiographic examination 90 45.0 
                                                                             Histopathological 
examination 

51 25.5 

                                                                             All have the same value 21 10.5 
                                                                             Uncertain   7  3.5 
 

Table 5 Knowledge about respondents’ opinions and perceptions. 

 n % 

I feel confident to examine and diagnose an oral 
precancerous/cancer lesion. 

68 34.0 

I am adequately trained in diagnostic techniques for early detection 
of oral precancerous/cancer lesion. 

23 11.5 

I feel confident to perform biopsy in my clinic. 23 11.5 
I have done trainings/seminars on oral precancerous/cancer lesion 
recently. 

10 5.0 

I need further training on oral precancerous/cancer lesion early 
detection. 

178 89.0 

I would like that continuing education programs focus more on this 
topic in the future. 

183 91.5 
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Discussion 

Many dentists appeared to have a good knowledge of the risk factors and the clinical 
presentation of oral cancer. However, the findings of the present study identified 
several deficiencies in the knowledge of dentist working in Tirana, Albania about the 
diagnostic techniques and conditions associated commonly with early oral cancer. 
Inadequate knowledge about oral cancer has been widely documented among 
general practitioners from both developed and developing countries (Babiker et al. 
2017), (Kebabcıoğlu et al. 2017). Lack of awareness of oral cancer risk and clinical 
signs may prohibit dentists from delivering preventive advice. The lack of 
knowledge observed could be attributed to the fact that most of the participants 
practicing in private clinics did not receive any further information or update after 
finishing dental school. It is well-established that oral cancer is largely related to 
lifestyle and as health care providers; dental practitioners should be aware of these 
factors and further, play a central role in providing information about the benefits 
that could result from the changing of lifestyle habits (Galvão-Moreira et al. 2017). 
It is encouraging that large majority of dentist identified most risk factors for oral 
cancer. Tobacco use is the main risk factor for oral cancer and was identified by 
almost all respondents which indicate that dentist’s knowledge is consistent with 
the current understanding of the etiology of oral premalignant and malignant 
lesions.  

This was in accordance with the results of (Jaber 2011) and (Colella et al. 2008). 
Unfortunately, despite the availability of oral cavity for examination and not 
requiring advanced tools and not being uncomfortable for the patients, most cases 
of oral cancers are diagnosed when the symptoms appear because of the progress 
of the disease (Varela-Centelles et al. 2017). Many diagnostic techniques have been 
used to help in screening and early detection of oral cancer (Walsh et al. 2013), 
(Masthan et al. 2012). The observation that many precancerous lesions that are not 
biopsied progress to cancer underlines the need for routine biopsy of oral 
precancerous lesions regardless of clinical impression. Results from some studies 
also reinforce the need for adjunctive tools for improved triage and reduced 
sampling errors in the biopsy of oral precancerous lesions (Anil et al. 2020). The 
clinical recognition and evaluation of oral mucosal lesions can detect up to 99% of 
oral cancers/premalignancies.  

As stated by the World Health Organization, any suspicious lesion that does not 
subside within two weeks from detection and removal of local causes of irritation 
must be biopsied. Surgical biopsy remains the gold standard for diagnosis of oral 
cancer. Adjunctive tools have been developed and studied to help clinicians in the 
diagnostic pathway, such as toluidine blue staining and autofluorescence imaging. 
Soon other methods, i.e., identification of salivary markers of progression may help 
in reducing mortality due to oral cancer (Abati et al. 2020). Even though, biopsy is 
considered the gold standard in oral cancer diagnosis, not all the respondents were 
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aware of this fact, and fewer had knowledge about other less invasive techniques 
such as brush biopsy, toluidine blue, fluorescent imaging and exfoliative cytology. 
Lack of experience in performing biopsies should be attributed to insufficient 
importance placed on the practical teaching of biopsy techniques during their 
undergraduate training (Murgod et al. 2011). Despite, staining of live tissue with 
toluidine blue has been identified as a useful aid in selection of biopsy site in cases 
of premalignant lesions, (Scully et al. 2008) unfortunately few respondents identify 
it as a useful diagnostic technique.  

Leukoplakia and erythroplakia are the best known oral potentially malignancy 
disorders and it was not identified by most respondents. Dentists need to possess a 
thorough knowledge of clinical signs of oral cancer to be effective in identifying, 
referring, and counseling high-risk patients. Oral visual screening can reduce 
mortality in high-risk individuals and has the potential to prevent oral cancer 
deaths. Regardless the high knowledge on risk factors of oral cancer, the lack of 
confidence in conducting comprehensive oral cancer examination and performing 
biopsy in the clinic is evident. Similar finding has been reported by several authors 
(Murgod et al. 2011), (Anandani et al. 2015).  

Dentists are familiar with the structures and health of the oral cavity and are the 
first group who might examine patients for main signs and symptoms of oral cancer; 
so, they can significantly enhance the life expectancy in patients suffering from oral 
cancers. Conventional oral examination still constitutes the gold standard screening 
tool for potentially malignant oral lesions and oral cancer. There are many reasons 
why dentists may avoid mucosal screening. Obstacles like lack of training and lack 
of confidence can hinder doctors’ ability or even motivation to perform mucosal 
screening. Similar finding has been reported by (Brocklehurst et al. 2010), and 
(LeHew et al. 2010). The chance of curing oral cancers increases if patients are 
diagnosed and treated early (Khani et al. 2022). The results of surveys suggest that 
dentists do perform oral cancer screenings, but there is only weak evidence that 
screening in dental practices leads to downstaging of disease (Warnakulasuriya et 
al. 2021). Therefore, educational strategies should be aimed at providing current 
information on oral examinations, diagnostic techniques and conditions associated 
with oral cancer to facilitate early detection and follow up. It is well established that 
dentists’ knowledge and practices are positively influenced by continues education 
courses (Silverman et al. 2010). In recent studies, it is shown ability to detect genetic 
alterations from noninvasive samples.  

This opens the door to prospective studies to determine whether implementing this 
information in the clinic will lead to earlier detection and better patient outcome 
(Poell et al. 2023). Although the response rate of our study was good, one of the main 
limitations of this type of research is that what respondents report may differ from 
what they do. The tendency of dentists to provide socially acceptable answer might 
bias the outcome.  
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However, the anonymous nature of the questionnaire should have minimized this 
type of information error. Despite this limitation, we think that this study provides 
some important information about dentists’ knowledge and opinion regarding oral 
cancer. This might be considered by continuing education programs, to influence on 
practitioners in the future, by improving their knowledge and early detection 
process. 

Conclusions 

Dentists should be aware of all aspects regarding precancerous lesions to optimize 
early diagnosis and referral of oral cancer and precancerous lesions patients. There 
is need for further training courses and continuing education regarding early 
detection and prevention of oral cancers and precancerous lesions. Most dentists 
expressed their willingness to attend training courses in oral cancer and 
precancerous lesions screening and prevention in the form of interactive seminars 
or continuing education lecturers. This must be noted by our dental and medical 
education planners, to include content on smoking and alcohol risks and related 
educational programs, along with the latest diagnostic and detection techniques for 
oral cancer and precancerous lesions. 
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