implementation of formal national oral
cancer screening programmes.' Moreover,
access to dental care is not always available,
especially in many less developed countries,
which further reduces the chances of
opportunistic oral cancer screening
during clinical examinations by dental
professionals.!!

Nevertheless, itis not total doom and gloom
in our fight against oral cancer. Improved
access to epidemiological data, advances
in molecular biology, genetics, diagnostics
and treatment modalities will eventually
translate into improvements in cancer
prevention and care. Rapid developments
in the field of artificial intelligence (AI)
offer a glimmer of hope for mass oral cancer
screening.'? Al tools with high sensitivity
and specificity for oral cancer screening are
currently being investigated and, potentially,
Al-based mobile applications could be used
not only by frontline healthcare workers
but also by the public. Such technological
advances may enable early recognition of
suspicious lesions and facilitate early referral
and management. Recent advances in
immunotherapy - such as the use of immune
checkpoint inhibitors (ICIs), especially
programmed death-1 (PD-1)/programmed
death-ligand 1 (PD-L1) inhibitors - also
show immense promise for the management
of OSCC. PD-1 is a checkpoint protein on
T lymphocytes which prevents T cells from
attacking cancer cells. Multiple clinical trials
provide evidence to support the use of PD-1
inhibitors to prolong survival in recurrent

and metastatic squamous cell carcinoma of
the head and neck."”® Anti-PD1 monoclonal
antibodies nivolumab and pembrolizumab
boost the immune response against cancer
by enhancing recognition and destruction
of cancer cells by T cells. These drugs have
been shown to be superior to aggressive
combination chemotherapy.

Internet connectivity and availability
of social media platforms offer immense
potential for raising public awareness and
mass education regarding risk factors for
OSCC on a global scale. Resources aimed
at sensitising the public to risk factors for
oral cancer can be produced in multiple
languages for the benefit of populations in
various geographic locations at a significantly
lower cost. Learning from breast cancer
awareness campaigns, active involvement
of oral cancer patients in public awareness
campaigns are likely to be more impactful
in comparison to education by professionals
alone.! Notwithstanding the challenges in
the prevention and management of OSCC,
exceptional commitment and dedication
of multidisciplinary head and neck cancer
teams working relentlessly across the globe
needs to be acknowledged. Clinicians,
scientists, allied healthcare workers and
policymakers must continue their excellent
work against all odds and the fight against
oral cancer must go on...
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