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Abstract
Aim: The aim of the study was to investigate whether nurses working at oncology department staff are aware of
the risk factors and clinical signs of oral cancer. The objectives were firstly to determine the level of awareness on
the risk factors and the clinical signs of oral cancer amongst oncology nurses secondly to determine whether basic
oral hygiene was taught in their curriculum.
Methods: The study was conducted among twenty full time nursing staff working in the oncology wards at the
Charlotte Maxeke Academic Hospital. A self-administered questionnaire was used to assess the nurse’s level of
awareness and knowledge on the risk factors, clinical signs and training on basic oral hygiene.
Results: Over 85% of the nurses thought that an oral health screening is very important although only 5%
performed this task regularly and gave advice to their patients about the risk of oral cancer. Majority of the nurses
could identify the common oral lesions observed in cancer patients such as Kaposi’s sarcoma (80%), ulcers and
bleeding gums (95%), and stomatitis (85%) as indicated on. Nurses were categorized according to their level of
education and rank 50% were professional nurses, 10% had oncology specialty qualification, 5% were professional
nurses and 20% were staff nurses.
Conclusion: It is important for nurses to be able to diagnose oral cancer especially those based at the oncology
department. Nurses awareness of oral cancer risk factors and clinical signs was poor. Thus there is a need to train
nurses on oral cancer to make it viable for oral cancer screening of patients upon admission.
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Introduction
Oral cancer is a serious and growing problem in many parts of
the globe. Oral and pharyngeal cancer, grouped together, is the sixth
most common cancer in the world. The annual estimated incidence1 is
around 275,000 for oral and 130,300 for pharyngeal cancers excluding
nasopharynx, two-thirds of these cases occurring in developing
countries. The areas characterised by high incidence rates for oral
cancer excluding lip are found in the South and Southeast Asia e.g. Sri
Lanka, India, Pakistan and Taiwan, parts of Western e.g. France and
Eastern Europe (e.g. Hungary, Slovakia and Slovenia, parts of Latin
America and the Caribbean e.g. Brazil, Uruguay and Puerto Rico and
in Pacific regions e.g. Papua New Guinea and Melanesia [1].
The International Agency for Research of Cancer [2] estimates that
there are 12.7 million new cancer cases worldwide [2]. Cancer is an
emerging public health problem in South Africa (SA) [1]. The latest
data from National Cancer Registry of SA males have an overall age
standardised incidence rate of 135.89 per 100,000 and lifetime risk of
developing cancer of 1 in 7, whereas females have an age standardised
incidence rate of 115.53 per 100.000 and a lifestyle risk of developing
cancer of 1 in 8. Thus in SA cancer is becoming a growing health
problem for both males and females [2].
Oral cancer forms in the tissues of the oral cavity or the oropharynx
[3]. It can occur in any part of the mouth such as floor of the mouth and
lateral border of the tongue [4].
It is vital for cancer to be detected early as deaths from oral cancer
could be reduced. Changes in the mouth may signal the beginnings of
cancer that can be seen or felt easily. There are two lesions that could be
precursor of cancer which are leukoplakia known as white lesions and
erythroplakia known as red lesions. A biopsy can be taken if this lasts
for more than two weeks to obtain a definite diagnosis [5].
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Oral cancer is largely preventable [6] and early diagnosis of the
malignancy greatly increases survival rates as the mouth is easily
accessible for self or clinical examination. The prognosis of oral cancer
is poor with lowest survival rates of less than 50%, within a five year
period [7]. Despite advances in the diagnosis and treatment of oral
cancer, the proportion of oral cancer cases diagnosed at an early and
localized stage is still below 50% [8].

Background
Oral cancer is a major public health problem that affects many
people of different races and cultures. Therefore, it is important that
opportunistic oral health screenings by nurses should be performed on
daily basis so that oral cancer is detected in its early stages as cancer
can be silent in symptomology. Also nurses must educate their patient
on the risk factors of oral cancer and self-examination to prevent
the spread of the disease. Thus this study focused identification of
oral cancer lesions by oncology nurses. This study questioned nurses
working at the oncology clinic at Charlotte Maxeke Academic Hospital
in Johannesburg (South Africa) on their awareness of oral cancer, its
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clinical signs and their training education and evaluate their knowledge
based. The results were analysed using Epi-Info. Participants were ward
based nurses who were approached by the researcher and asked to
complete a questionnaire on the absence of the researcher. Aim was to
investigate whether nurses working at oncology department staff are
aware of risk factors for oral cancer and its clinical signs.

Gender distribution

Objectives
To determine the level of awareness of oncology nurses on the risk
factors, clinical signs of oral cancer, to determine whether basic oral
hygiene was taught in their curriculum. Prevention of oral complications
and providing thorough oral care can prevent life-threatening infections
and provide greater comfort for patients Holmes [8]. In the light of this,
patients who are undergoing chemotherapy and/or radiotherapy require
nurses with adequate knowledge and education in oral care and oral
health assessment to care for them. However, education and knowledge
in relation to oral care among nurses working in oncology settings has
received little research [9]. According to Ohrn et al. [10] very little is
known on how nurses manage oral care for patients with cancer. As
a result there is a need for a study to describe nurses’ knowledge and
education of oral care and oral health assessment for patients receiving
cancer treatment in the oncology setting.

females
males

Figure 1: Gender Distribution.
There were 85% of females against 15% of male nurses.

Methodology
A cross-sectional was conducted amongst twenty full time nursing
staff at the oncology wards of Charlotte Maxeke Academic Hospital.
A self-administered questionnaire was designed assessing the nurse’s
level of awareness and knowledge on the risk factors, clinical signs and
training on basic oral hygiene. A waiver to do the study was issued by
the Health Research Ethics Committee (HREC) of the University of the
Witwatersrand, Johannesburg (M130944).
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Result
Majority of nurses were females (85%) (Figure 1) with 50% being
professional nurse and 10% of this subgroup were having post graduate
qualification in oncology. Awareness of the clinical signs of oral cancer
was low and they were able to identify the following signs: 7% pain, 10%
ulcers, 15% tumours, 10% mucositis, 40% dysphagia and 55% halitosis
as illustrated in Figure 2. Over 85% of the nurses thought that an oral
health screening is very important although only 5% performed this
task regularly and gave advice to their patients about the risk of oral
cancer. Majority of the nurses could identify the common oral lesions
observed in cancer patients such as Kaposi’s sarcoma (80%), ulcers and
bleeding gums (95%), and stomatitis (85%) as indicated in Figure 3.
Approximately 26% of the participants were 6-10 years’ experience in
oncology. In relation to receiving basic oral hygiene training at nursing
school only 12% of nurses reported to have received basic oral hygiene
training at 1st year level, 6% at 2nd year and while at bridging course,
11% all years of study and 5% indicated that they never received
training (Figure 4). Nurses were categorized according to their level
of education and rank. Of the 20 nurses 50% are professional nurses,
10% of these nurses have oncology qualification specialty, 5% were
professional nurses and 20% were staff nurses (Figure 5).

Discussion
This study investigated the awareness and knowledge of oncology
nurses regarding the clinical signs of oral cancer, cancer lesions and
basic oral health. The study showed that nurses were unable to identify
the clinical signs of oral cancer as the percentages shows in Figure 2
most of the nurses could identify cancer lesions for an example ulcer
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Figure 2: Percentage of the clinical signs of oral cancer identified by nurses.
Signs of oral cancer were generally identified poorly; Ulcer is the most
common sign of oral cancer but only 10% of nurses could identify this (ulcer)
clinical sign.
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Figure 3: Percentage of oral cancer lesions identified by nurses.The majority
of the nurses could identify the common oral lesions observed in cancer
patients such as Kaposi's sarcoma (80%), ulcers and bleeding gums (95%),
and stomatitis (85%)
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in changing the outcome of patient with undiagnosed oral cancer by
recognising the early signs of the disease.
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Figure 4: Percentage of basic oral hygiene training received by nurses
at nursing school at different levels.\The above figure shows that 12% of
nurses received basic oral hygiene training at 1st year level, 6% at 2nd year,
another 6% while at bridging course, 11% all years of study and 5% indicated
that they never received basic oral hygiene training
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Figure 5: Distribution of nurses by level of education and rank.Nurses were
categorized according to their level of education and rank. Of the 20 nurses
50% are professional nurses, 10% of these nurses have oncology qualification
specialty, 5% were professional nurses and 20% were staff nurses

95% and Kaposi’s sarcoma 80% as shown in Figure 3. A similar finding
was reported by Carter et al. [5] whereas oral cancer awareness low
among hospital nursing staff in the United Kingdom. Oral cancer is a
preventable disease, therefore nurses should educate their patients on
the risk factors such as excessive alcohol consumption; smoking and the
importance of early recognition of oral mucosa changes in particular
ulcerative lesions and white patches [5].
Lifestyle diseases such as oral cancer are increasing globally and
nationally, thus it is important for nurses to diagnose such oral cancer
especially those based at the oncology department. It is therefore
important for undergraduate training of nurses to be standardised
especially on risk factors, clinical signs and common oral cancerous
lesions, so that opportunistic screening is performed by all nurses
upon admission [5]. Nurses have an opportunity to be fundamental
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Oral health screenings are very important upon admission as they
provide all primary health workers an opportunity to detect oral cancer
in its early stages. It is nurse’s role to teach high risk patients about the
risk factors of oral cancer and the clinical signs thereof. Nurses need to
increase their knowledge so that they are able to perform oral health
screenings on daily basis. Nurses also reported that they received basic
oral hygiene in their curriculum, although in different years of study
there should be stadarzation as there is lack of knowledge especially in
high risk patients.
Carter et al. [5] in his study indicate that whilst there is desire to
increase patient total care, teaching is required to enhance awareness
of oral cancer risk factors and signs. Carter et al. [5] also quoted Adams
(1996) through a questionnaire that targeted nurses on acute elderly
care and general medical wards on their knowledge of oral healthcare.
The study by was not focused at cancer detection but to oral hygiene
issues. The study highlighted, in keeping with our work, that nurses
thought oral care was an important part of hospital care. The paper
went onto surmise that although nurses do receive oral healthcare
training as part of their curriculum, this is most often not taught by a
specialist in that area. It is therefore appropriate that medical or dental
staff that have specialist interests in this area; oral medicine specialists,
oral and maxillofacial surgeons, otorhinolaryngologists, plastic
surgeons, specialist nurses in these areas, specialist oncology nurses,
dentists, dental hygienists, dental therapists or oral health educators
could in future train nursing staff on oral healthcare including oral
cancer awareness. It is essential to include adequate training in the
nursing curriculum as clinical observation [5] and oral examination by
nurses may prove effective in improving survival rates for oral cancer.
Oral health checks were performed by nursing staff on patients with
hematological malignancies by Anderson and colleagues. The nurses’
evaluation of the oral cavity was comparable to a dental hygienist.
The nurses had been trained for two hours prior to implementation
of this and on average the examination took five minutes and was
undertaken every day. Although this study was not investigating oral
cancer detection, but oral and oral related issues in general, it can be
inferred that teaching with regular use of the new skills could allow for
a ‘screening’ process which is effective without adding too much extra
burden to already hard working nursing staff [5].

Conclusion
The clinical signs of oral cancer were poorly identified. This study
highlights that nurses lack awareness, therefore they require training on
oral health care so that they are able to perform oral health screenings
upon admission and attend oral health seminars such as Continuous
Professional Development (CPD) to improve knowledge and skill
throughout their working lives.
Oral cancer remains a lethal disease for over 50% of cases diagnosed
annually. This is largely reflected by the fact that most cases are in
advanced stages at the time of detection despite easy accessibility of the
oral cavity for regular examination. Studies have reported an alarming
lack of awareness about oral cancer, its symptoms and causes and these
gaps in knowledge need to be addressed by further public education,
possibly targeted at high-risk groups [11,12].

Limitation
The limited sample size warrants that results should be interpreted
with caution.
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