
Abstract

Oral cancer is an alarming public health problem in
certain parts of the world. The detection of small, early-
stage oral cancer has been shown to lead to significantly
reduced mortality and morbidity. Low- and middle-
income countries have limited healthcare resources
available for cancer screening and it is therefore critical
that costs and benefits are assessed and that the most
cost-effective approach is identified to maximize the
utilization of available resources.

Keywords: Screening; Oral cancer; Prevention; Early
detection

Introduction
Screening is a major public health activity, which aims to

detect disease before symptoms appear or before the patient
attends a health professional with the disease. Screening has
the potential to save lives and improve quality of life through
early diagnosis of serious conditions. As properly defined,
screening encompasses an ongoing process of examination
and referral at periodic intervals, applied to a defined
population and managed most often by a regional or national
program [1].

The basis of any screening test rests on the assumption that
the early detection would permit for the appropriate
interventions that can alter the natural history of the disease
leading to a halt in the progression of the disease and hence
helping in preventing the adverse implications of the disease.
So, one can say that screening is basically a sort of secondary
prevention. But before a screening program is to be
implemented there is certain consideration which needs to be
addressed. To propose a screening strategy the benefits should
always outweigh the harms or loss associated with the plan.
The factors that need to be looked into include cost

(equipment, manpower), ethical issues and efficacy of
interventions.

Aims and objectives
The basic purpose of screening is to sort out from a large

group of apparently healthy persons those likely to have the
disease or at increased risk of the disease under study. To bring
those who are "apparently abnormal" under medical
supervision and treatment. Screening is carried out in the
hope that earlier diagnosis and subsequent treatment
favorably alters the natural history of the disease in a
significant proportion of those who are identified as "positive".

Wilson and Jungner criteria for screening

Knowledge of disease

• The condition should be important
• There must be a recognizable latent or early symptomatic

stage
• Natural course of condition, including development from

latent to declared disease, should be adequately
understood

Knowledge of test

• Suitable test or examination
• Test acceptable to population
• Case finding should be continuous (not just a "once and for

all" project)

Treatment for disease

• Accepted treatment for patients with recognized disease
• Facilities for diagnosis and treatment available
• Agreed policy concerning whom to treat as patients

Cost considerations

Costs of case finding (including diagnosis and treatment of
patients diagnosed) economically balanced in relation to
possible expenditures on medical care as whole [2].
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Screening for Oral Cancer could be easily carried out by a
simple oral examination or with use of specific tests to detect
the changes in the oral cavity which would help in prediction
with a high likelihood of development of the disease in the
near future. Hence patient identified as at risk of having the
disease many then be referred to specialist for definitive
diagnosis.

Validity is determined by the ability of test to correctly
identify or measure what the test is designed to detect or
quantify. Hence validity of a screening test is measured as the
frequency of the result that is also confirmed by an acceptable
diagnostic procedure. The ability of a test to label as positive
to those individuals who have the disease is known as
‘Sensitivity’ and to label as negative to those who don’t have
the disease is ‘Sensitivity’. In mass-screening/population based
screening programs, a test with high sensitivity cannot be
chosen as it runs the risk of yielding a high rate of false
positive. However a test with high specificity would help in
reducing the number of false positive results and
unnecessarily burdening the nation’s healthcare system.
Hence it can be interpreted that at population level, a
screening test with high specificity and less frequent screening
would be better option to reduce unnecessary diagnostic
evaluations and potential overtreatment [3-5].

Literature review also shows many screening programs
conducted for Oral Cancer. A Cochrane Systematic Review was
conducted to assess the efficacy and effectiveness of Oral
Cancer screening program. The review concluded that the
outcome of screening program was reduced mortality from
oral cancer and secondary outcome such as early stage
detection and reduced cost of treatment. A study conducted in
India provides evidence that oral cancer screening by visual
inspection costs less than US$6 per person in a screening
program; this has an incremental cost-effectiveness ratio of US
$835 per life year saved. The most effective way of offering
screening services in a country with limited resources is to
provide screening to individuals at high risk of developing the
disease [6-10].

India is at a crossroads and needs to initiate urgent steps to
introduce appropriate and acceptable cost effective screening
methods to reduce late stage cancer relate morbidity and
mortality. However, before implementation of a screening
program it should be borne in mind that though screening has
potential benefits, it also has certain disadvantages such as
psychological trauma for false positive cases, unnecessary
treatment of precursor lesions which may never have
progressed, false reassurance for false negatives, and not least,
the financial costs of setting up the program [10].

The success of any screening program would depend mostly
on the participation of the target population. Even in case of
free of charge screening and follow up care, the target
population may not be able to afford loss of wages due to non-
attendance at work or travel long distances to reach a health
centre. This indirect cost borne by the individuals is a looming
challenge to policy makers specially while framing program for
low socio-economic strata population. But, these are the very

individuals who are likely to be a higher risk for developing oral
cancer; therefore, it is important to develop approaches to
encourage and sustain participation among these high risk
populations.

Conclusion
The need of the hour is to reduce the immense burden of

this preventable cause of death by implementing a multi-
sectorial approach that integrates health education, tobacco
and alcohol cessation along with early diagnosis and prompt
treatment. How to accomplish this is known; astonishingly, it
has not been applied in most countries, and not at all in the
high-burden countries. There is need to increase the
awareness among the common masses and health care
workers, increase expenditure towards health care services to
build the basic infrastructure to sustain healthcare services
and provide treatment for those who are diagnosed at
accessible and affordable rate.
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