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Abstract
Data sources  PubMed, CINAHL, and Cochrane databases.

Study selection  Papers reporting a primary study with any 

population, one or both genders specified, participants of any age, 

incidence of any cancer subsite of HN, and UADT reported as the 

health outcome, frequency of dental visits/check-ups prior to the 

diagnosis of one of these cancers (assessed as the exposure), and 

availability of sufficient data to estimate the measure of association, 

ie, unadjusted odds ratio (OR) along with its corresponding 95% 

confidence interval (CI).

Data extraction and synthesis  Two reviewers independently 

screened the title and abstract of the identified citations. Full texts of 

citations judged as potentially eligible were acquired by at least one of 

the two reviewers. Thereafter, both the reviewers used a standardised 

and pilot-tested form to independently screen every full text for 

eligibility. Methodological quality of the studies was assessed using 

the quality assessment tool for quantitative studies developed by the 

Effective Public Health Practice Project (EPHPP)

Results  After initial search of 1377 studies, thirty-eight articles 

were included in the analysis for systemic review including 32 case-

control and six other design studies not limited to cross-sectional, 

observational, case-series, and screening. Finally, twenty-six case-

control studies were included in the meta-analysis. Subgroup analyses 

of studies in meta-analysis showed the overall pooled estimate risk was 

(OR 2.01; 95% CI 1.76 to 2.30, P <0.001). The test for heterogeneity 

produced Tau square of 0.00, Q = 36.33, I2 = 31.76%, test for overall 

effect z = 9.24, (P <0.001). No publication bias was observed in the 

meta analysis. 

Conclusions  Individuals with never/irregular/not frequent dental 

visits are more likely to be incident cases of HNCs/UADT cancers. 

Targeted education to alert those at risk about OCs and other 

HNCs, and the warning signs, and better training coupled with 

opportunistic oral cavity examinations by dentists could reduce the 

burden of this disease.

Commentary 
The systematic review and meta-analysis by Gupta et al. presents 

a comprehensive evaluation of the impact of past dental visits on 

the incidence of oral cancer. Oral cancer is the sixth most common 

cancer worldwide and over half a million cases are reported 

annually.1,2 The incidence of oral cancer is rising across the globe 

and delays in management increase the risk of advanced disease 

and poor survival rates.3 According to WHO, most oral cancers are 

detected at a late stage, requiring complex, costly treatments and 

current efforts in the global fight against cancer are burdened by 

high cost, high morbidity and high mortality.4 

Although a variety of approaches to screening for oral cancer 

have been investigated, cost-effectiveness remains a major barrier 

in implementation of formal national oral cancer screening 

programs.5 There is widespread recognition about the role of 

dentists and allied dental care professionals in early recognition 

of oral cancer and prompt referral for treatment in specialist 

settings.6 Given that public screening for oral cancer is not feasible, 

regular dental visits provide one of the most viable options for 

opportunistic oral cancer screening. Routine use of visual oral 

screening may reduce oral cancer mortality among the high-risk 

groups such as users of tobacco and alcohol.7 

In most developed countries, meticulous oral examination 

for identification of suspicious oral precancerous and cancerous 

lesions is part of a dental professionals’ duty of care. Dental 

professionals are also expected to provide preventive advice 

regarding lifestyle risk factors such as smoking, alcohol and betel 

nut consumption.8 Moreover, there is growing recognition of the 

need for public health education to raise awareness regarding the 
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Practice points

• HN, UADT and oral cavity cancers are common and early 
recognition is crucial to reduce the associated morbidity and 
mortality

• Routine visual oral screening by dental professionals remains the 
most feasible tool to identify and refer suspected oral cancer for 
prompt management.

• There is a need to improve the training of dentists and dental 
care professionals for early recognition of oral cancer for prompt 
referral and treatment. 

• Public awareness regarding the risk of oral cancer due to 
human papilloma virus infection is insufficient and needs to be 
reinforced by dental professionals. 
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risk of UADT and oral cancers caused by human papilloma virus.9,10 

Evidence from the literature suggests that dental professionals 

need additional education and training to provide effective patient 

education on the risks of oral cancer due to human papilloma 

virus infection which is often related to sexual practices and 

requires sensitive communication.11 

Disparities in healthcare facilities in developing countries pose 

additional challenges for public health officials and physicians 

as well as patients at each level.12 Given that the incidence of 

oral cancer shows wide geographic variations and nearly two 

thirds of oral cancer cases are reported from the developing 

countries13 a global approach to reduce the oral cancer burden is 

warranted. Many low-income countries lack a quality healthcare 

infrastructure and there is a dearth of national cancer registries 

and cancer statistics are largely based on figure from hospital-

based registries.14 Many low-income countries with the highest 

incidence of oral cancer do not have clear national policies on 

the diagnosis and referral pathways for the management of oral 

cancer. Lack of public awareness regarding risk factors for oral 

cancer, and inadequate number specialist centers and trained 

professionals are additional barriers in the fight against cancer. 

Concerted efforts from national and global policy makers and 

professional bodies are required to reduce the global burden of 

oral cancer including a renewed focus on prevention. Until then, 

the fight against cancer, particularly in developing countries, will 

remain aspirational!
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