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Abstract:

Background: Oral cancer is the major cause of camtated death in India due to high exposure o th
known risk-factors. In view of majority of patienfwesenting to cancer centers for treatment in
advanced stage this study was planned to deterwam®us causes for delayed diagnosis and
relationship of this delay with socio-economic €ast Materials and Methods: This study was
conducted on 100 stagelll/stagelV oral cancer ptti¢reated between January 1, 2011-August 31,
2012. The study details were collected using a-desdfgned validated interviewer administered
guestionnaire. Results: More than 50% of the pryntare clinicians could not identify the cancerous
lesions and gave false guidance to the patients. i$ta cause for the delay and is considered es th
‘secondary delay’ and the maximum range of thisagleb 240 days. The range for diagnostic and
treatment delay was 300 days, and these come updgessional delay’. A statistical significant
association §<0.05) was found when the Socio-economic status ceaspared with total time delay
from first symptom to treatment. Conclusion: Basedthe findings of our study we would like to
recommend development of preventive programs tiaatsf on raising public awareness of the signs and
symptoms of oral cancer that are essential for ptimg earlier diagnosis and treatment in Indids It
also the responsibility of the health care profassis to ensure that cancerous lesions are detatted
the earliest and treated promptly. All togethes till lead to earlier presentations faster diagghasd
better treatment outcomes for oral cancer.
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Oral cancer is a significant diseasef oral cancer, accounting for 86% of the

worldwide with up to 400,000 new casesvorld's oral cancer casesThis gives India
each year and almost 130,000 deathbe dubious distinction of having the world’s
annually® Notably, 80% of these cases occutargest number of oral cancer patients with an
in the South East Asian countries. In many adnnual age-standardized incidence of 12.5
these Asian countries the situation iger 1,00,000.Although oral cancer is not a
compounded by the practice of betel quidommon disease in the west it continues to
chewing? Tobacco use, including smokelesde the major cause of cancer-related death in
tobacco and excessive alcohol consumptidndia® as it ranks number one among men
are prominent risk factors in oral cancerand number three among women in India.
being estimated to account for about 90% dflinety percent of these cases are due to
oral cancers. chewing tobaccd. Apart from tobacco, a
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I ntroduction As is well known, India has a high incidence
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lesser known reason for the epidemidlVB) (as per AJCC 2007y oral cancer
proportion of oral cancer in India is alsopatients treated between January 1, 2011-
rampant use of areca nut chewing which hasugust 31, 2012. Ethical approval for this
been designated as Group 1 humastudy has been obtained from the ethical
carcinogen with evidence of increased risk afeview board of the institution and prior
precancerous oral lesionRegardless of the permission was taken from the authorities of
risk factors contributing to oral cancerthe hospitals and cancer centers before the
development, the most important factor thatommencement of the study. Patients who
alters patient survival is the stage by whiclmet the inclusion criteria were randomly
the cancer is detectedBecause, the largestselected and interviewed after a written
single variable affecting survival appears tanformed consent from the patient.

be the cancer’s stage at the patient’s initiaéamloling Technique

« . 7 . .
visit. Oral cancer 1S easily o_letected byA convenience sample of 100, stage lll/stage
seeing a lesion in the oral cavity; howeve

60% of tient ith | h v (IVA /IVB) oral cancer treated patients
o Of patients with oral: cancer navgyere selected, from hospitals and cancer
advanced cancer and may have delay

: i : . nters of northern Karnataka namely Hubli
seeking medical advice. The silent nature

. . : 2 nd Belgaum cancer hospitals.
oral lesions and delay in diagnosis are ) .
believed to be responsible for this higHnclusion Criteria
incidence of advanced-stage oral caficerd- The patients treated fc_)r stagelll/stagelV
This is believed to be due, in part, to delays (IVA/IVB) oral cancer in Belgaum and
in diagnosis. Diagnostic delay denotes the Hubli —cancer hospitals.
time interval between the first recognition of2- Patients treated between January 1, 2011 -
symptoms and a definitive diagno8is. August 31, 2012.
Since, not many such studies have been dode Patients of age group 18 years and above.
in Indian scenario where prevalence is higExclusion Criteria
and most of the patients report in advanced patients suffering from other
stage of cancer, it would be beneficial to malignancies.
know the factors which hinder the patient, patients diagnosed with early stages (stage
from early detection and receiving prompt |/stage Il) and recurrence of oral cancer.
treatment. Thus, research is required tg, Patients with lesions discovered as an
understand the help-seeking and the delay incidental finding were excluded as they
process in oral cancer patients. In view of had not made a self- discovery of oral
highest exposure to risk factors of oral cancer symptoms, and therefore, there were no

and high prevalence of this disease in help-seeking decisions to assess.
northern Karnataka this study was conducteB .
ata Collection

to evaluate the reasons for diagnostic delay Nl the patients who met the inclusion criteria

patients Wlt,h advanced or_al cancer (Sta%ere called for a meeting. They were briefed
[ll/Stage 1V); and to assess if socio-economic

status plays a role in delayed diagnosis (%bout the purpose of the study and instructed

oral cancer regarding interviewer administered
' guestionnaire. The study details had been
M aterialsand Methods collected using self-designed validated

This is a cross-sectional, interviewerquestionnaire. This procedure has been
administered questionnaire study which hagserformed patient wise, in each hospital
been conducted on stage lll/stage IV (IVAn respect to the selected hospitals and
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cancer centers in Belgaum and Hubli cities ofariables and Mann Whitney U test was used
Karnataka state. for comparing morbidity and delay.

Details of Questionnaire Results

A self designed and validated questionnair@ sample of 100 advanced stage oral cancer
has been used in the present study. Thmatients from the cancer hospitals of

questionnaire had two parts: Belgaum and Hubli cities that met the

Firss Part: consisted of 13 questionsi”CIUSion criteria and gave consent were

pertaining to the socio-demographic data dnterviewed for the present study which was
according to a validated

the patient. For assessing the socio-econonfiénducted
status, the necessary information regardinngeSt'O“na're- The results of the study are
e

education, occupation and family income hadéscribed —in  following  parts:  the
been obtained from the questionnaire angiémographic characteristics; socio-economic

subjects were divided accordingly from clasStatus using kuppuswamy’s socio-economic
Iclass V, using modified family income Status scale; and the details of the delay.

group of the Kuppuswamy’s socio-economidemographic characteristics

status scale. Eight-one percent of patients were male and
Second Part: consisted of 22 questionshineteen percent were female. The mean of
pertaining to the time intervals established€ Of patients with oral cancer that were
as sequential and potential areas for patielitcluded in the study was 49.55 with a range
delay and diagnostic delay. This part wa8f 20 - 87 years. The highest number of
designed to help us understand the vario@tients were Hindu's (84%) followed by

reasons of delay and contains both open affuslims (13%), Christians (2%), others

closed ended questions. The details of whicH%). Ninety-nine percent of patients were

are as follows: married. Only 12% of these patients had a
T1: The length of time, in days, from thefamily histor_y of cancer. 24% of the patients

time at which the patient first became awar@d & medical history which may include

of the symptoms to his or her visit to aypertension, diabetes mellitus and very few
primary care clinician. cases of asthma, cirrhosis of liver and kidney
T2: The length of time, in days, from thedamage. Out of 100 patients only 18% of the

time when the patient was seen by thgatients reported of having a dental

primary care clinician to the time when thecomplaint and consulted a dentist in the past
patient was seen by the specialist. two years. In this sample of 100 patients 84%

T3: The length of time, in days, from thehave habits such as chewing tobacco (44%),

time when the patient was first seen by th&moking tobacco (22%), drinking alcohol

specialist to the establishment of diagnosis. (3%) and (14%) had more than one habit and
T4: The length of time, in days, from thel6% had no such habits but still were
time of diagnosis to the time at which thediseased with oral cancer.

definitive treatment has begun. Socio-economic status

Statistical Analysis As per the Kuppuswamy classification , out
SPSS software version 17 has been used abthe total 100 patients 52% belong to upper
analyze the data. All the data was exprességiddle and lower middle class, 47% belong
in percentage distribution. Mean and range dé upper lower and lower class and only 1%
the time intervals were analyzed and chbelonged to the upper class. The socio-
square test was used for association of tlegonomic status and primary delay (T1) was
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not found to be associated (Table 1). WheRrofessional delay was assessed based on the
the socio-economic status and secondargentification of lesion and referral of the
delay (T2) was compared, a statisticallypatient. In this study 29% of the primary care
significant association was found (Table 2)clinicians prescribed the patients creams and
When the socio-economic status anthblets for their symptoms and 25% told the
diagnostic delay (T3) was compared, n@atients that the symptoms will go away
significant association was found (Table 3)automatically which suggests that more than
When the socio-economic status an&0% of the doctors could not identify the
treatment delay (T4) was comparedcancerous lesions and gave false guidance to
statistically significant association was foundhe patients. This also is a cause for the delay
(Table 4). A statistical significant associatiorand is considered as the ‘professional delay’ ,
(p<0.05) was found when the Socio-comi¢here are other studies which emphasize on
status was compared with total time delathis aspect and even say that in such cases
from first symptom to treatment (Table 5). patients may generally be disciplined to seek
early medical care. In India there are many
rofessionals of alternative medicine who
ack the knowledge of malignancy and its
symptoms. In this study, the mean time from
Discussion referral to the specialist was 19.32 days,
The present study was undertaken tghich is appropriate. The longer delay was
determine various reasons for diagnostig40 days that too because the patient was
delay in patients with advanced oral canceysing an alternative medicinal therapy for the
Our study stated that, the length of patienteatment of oral cancer. This specific delay
delay is unrelated to patient's age, gendefljustrates the need for patients to realize the
religion. Other studies dealing with the sam@otential seriousness of the problem and the
parameters mentioned earlier were —als@isdom of arranging early appointments with
unable to give a positive correlatibh. the specialist, and take proper guidance
Although, the subjects in our study wergegarding the case. There was also
poorly educated, a study by Llewellyn e¥’al significant delay observed from meeting the
did find education to be important, and Stategpeciaﬁst to getting the treatment of oral
that low educational status was moSgancer with a mean delay of this interval
consistent factor associated with delay imeing 29.73 days in this study. This interval
seeking treatment by the patients with oradlso includes the patient undergoing
cancer. There are various reasons for delggcessary tests and other investigations. The
in diagnosis of oral cancer. There are @ngest range of this delay was 300 days in
number of reasons why people do not visihe present study. In these cases the delay
clinicians soon after noticing symptoms. Ongvas caused due to various reasons of which
is the financial barrier, Moreover; patientghe main reasons were the socio-economic
may have insufficient or incorrect knowledgeractors and awaiting funds from various
to appropriately interpret the relevance ofovernment schemes for the treatment. There
their symptoms to malignancy or possiblyyere also few cases that had anxiety about
fail to seek help due to the fear of cancer a§urgery and hence caused the delay.
lack of faith in medical treatment. This maySurprisingw’ there were some patients who
be called as the “patient delay” or “diagnosti¢iecided not to get treated as there were no
delay”. symptoms of pain.

Diagnostic Delay
The findings of diagnostic delay have bee
summarized in Tables 6-12.
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Table 1. Distribution of subjects according to Sc-economic status and Primary de

T1-Primary delay Total P-value
<10 day: 1C-30 day: >30 day:

Upper and middleclass 19 17 17 53 0.40:

L ower class 17 20 10 47

Total 36 37 27 10C

Table 2: Distribution of subjects according to Socio-econostatus and Secondary delay

T2-Secondary delay Total P-value
<10 day: 1G-30 day: >30 day:

Upper and middleclass 1C 21 22 53 0.05*

L ower class 14 24 9 47

Total 24 45 31 10C

*Denotes statistical significance

Table 3: Distribution of subjects according to Socio-econostatus and Diagnostic delay

T 3- Diagnostic delay Total P-value
<10 day. >30 day

Upper and middleclass 33 20 53 0.8t

L ower class 29 18 47

Total 62 38 10C

Table 4: Distribution of subjects according to Socio-econostatus and treatment delay

T4-Treatment delay Total P-value
<10 day. 1C-30 day: >30 day:

Upper and middleclass 23 15 15 53 0.04*
L ower class 24 15 8 47
Total 47 30 23 10C

*Denotes statistical significance

Table 5: Association of socio-economic status and totalydetang Chi-square test

SESscore Total Dlay in months Total P-value
<1 13 36 6-12 >1yr

Upper and middle 2 19 10 14 8 53 0.037*

class

L ower class 4 26 5 11 1 47

Total 6 45 15 25 9 10C

*Denotes statistical significance
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Table 6: What was the main reason you visited the doctor?

Persistence of symptol 2 2.C

Presence of another reason for" 3 3.C

Increase in symptor 88 88.(

Total 10C 100.(

Table 7: Which type of doctor did you first me:

Ayurvedic docto 2 2.C

Dentis 28 28.C

Other: 7 7.C

M,b Frequenc Percer

Advised investigatic

Identified thesymptom as .
premalignant lesion or cancer

Table9: If treatment was given by first doctor, did it helpur condition

No treatment was given and 67 67.C
referred me to specialist

Total 100.(
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Table 10: If there was no change in your condition, then wdidtyou do?

Frequenc Percer
You consulted a Speciali 21 21.C
1* Doctor referred youto 78 78.C
specialist
1st doctor advised you 1 1.C
continue the treatment
Total 10C 100.(

Table 11: What type of specialist did you consult?

Frequenc Percer
General surgec 87 87.C
Dental speciali 13 13.C
Total 10C 100.(

Table 12: How was the cancer diagnosed?

Frequenc Percer
X-ray 2 2.C
Biops) 25 25.C
Both the abov 73 73.C
Total 10C 100.(

The statistical findings of our study suggesB) Awareness about the oral cancer among
that there is a considerable associatiopeople and general practitioners can lead to
between socio-economic factors and the tot#{k early diagnosis and hence treatment.
delay period in oral cancer patients. Hencet) It is unethical to have a professional delay
the risk of delay was higher in patients wh@nd hence it should be avoided.

had a lower socio-economic status. A stud )
eferences:

conducted by Llewellyn, Johnson an .
Warnakulasuriya in the hospitals of southeast Fer_lay J, Shin HR, I_3ray F, et al (2010).
Estimates of worldwide burden of cancer

England also stated the same. Hence the. )
delay caused due to this reason can have 2008:
GLOBOCAN 2008. Int J Cancer.

S|gn|_f|cant effect_ on overall long term 2. Lee CH, Ko AM, Warnakulasuriya S, et al
survival of the patient.
(2011). Intercountry prevalences and

Conclusion practices of betel-quid use in south,
Based on the findings of the study it can be southeast and eastern Asia regions and
concluded that, associated oral preneoplastic disorders: an

1) Delay in seeking treatment is in terms of international collaborative study by Asian
patient delay contributes to poor outcomes in betel-quid consortium of south and east
oral cancer. Asia. Int J Cancer, 129, 1741-51.

2) Lower socio-economic status is an

important factor that contributes to the delay.
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