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editorial

In this issue we look at a number of articles 

that address the topic of oral cancer screen-

ing. This is a subject that I have written 

about in the past.1 These three articles, an 

evidence-based clinical recommendation,2 a 

Cochrane review3 and a clinical trial4 in my 

view reinforce my perspective, or bias if you 

wish, that there is not sufficient evidence to 

support calls for screening programmes for 

oral cancer, although there is some weak 

evidence that it may be of some benefit in 

regions with a high incidence of the dis-

ease. It is however not in these areas where 

the largest push for screening programmes  

is seen.   

Support for screening programmes in pri-

mary care is often promoted by those with 

interests in adjunctive technologies like 

toluidine blue, brush biopsy or fluorescence 

imaging. Yet neither the Cochrane review 

nor the ADA clinical recommendations 

found robust evidence to support them. 

Those with an interest in this area might 

like to take a look at a page of the website of 

the Scope Group (www.thescopegroup.com/

dental/case_history.htm), a UK dental mar-

keting company that handles one of these 

adjunctive products. 

That said, we are all aware that oral cancer 

is an important public and oral health issue 

and the dental team have an important role 

in its early detection and management. This 

role is very well laid out in a recently pub-

lished BDA Occasional Paper.4  This paper is 

an excellent resource that provides a brief 

clear overview of oral cancer in the UK and 

clearly outlines what dentists and the dental 

team should do both to prevent oral cancer 

and detect early lesions. 

The focus of the paper is to move practi-

tioners away from screening towards case 

detection and to encourage them to improve 

the quality of their oral mucosal examina-

tion. It also highlights the first priority, that 

of primary prevention. As dental practition-

ers we see our patients regularly and have 

the opportunity to both initiate discussions 

about smoking, alcohol use and diet and 

provide advice about smoking cessation, 

reducing alcohol consumption and good 

diet. The BDA paper provides key messages 

and tips and links to a wide range of other 

helpful resources.  

Another important role for the dental 

practitioner is to help raise awareness of oral 

cancer as a condition, for despite the fact 

that here in the UK there has been an annual 

mouth cancer awareness campaign for  sev-

eral years, it is evident from one of the other 

papers reviewed in this issue6  that there are 

still gaps in the public’s understanding and 

awareness of oral cancer. 

So for me the role of the dental team is 

clear, we must:

• be active in the primary prevention of  

the disease

•  seek new cases by regular thorough oral 

mucosal examination of patients 

•  manage detected mucosal lesions  

appropriately 

•  support campaigns to raise awareness  

of oral cancer.
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