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Disease Burden of Oral Cancer

Estimated age-standardized incidence rates (World) in 2020, lip, oral cavity

Carcinogenic risk to humans
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v’ Areca-nut chewing
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Categories of Oral Cancer and Risk of Advanced Case by Anatomic Site

Risk of advanced oral cancer
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Multi-step Disease Progression of OPMD and Oral Cancer

Secondary
Prevention

Oral Visual
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IARC Perspective on Oral Cancer Prevention

Primary Prevention

Cessation of exposure to risk factor

Tobacco smoking

Use of smokeless tobacco

Use of areca nut}(including betel) with or
without tobacco

Alcohol consumption

Cessation intervention for smokeless tobacco

Behavioral intervention

Primary Prevention Secondary Prevention
Pharmacologic intervention

Combined behavioral and pharmacologic
2021 4 pharmacolog

interventions

Secondary Prevention

Clinical oral examination in high-risk populations

e NEW ENGLAND Evidence of Interventions and Strategies
JOURNAL of MEDICINE for the Prevention of Oral Cancer
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Declining Prevalence of Betel Quid Chewing in Taiwan
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Detection rate

Taiwan Population-based Biennial Oral of OPMD 105
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Mortality (/1000)

RAL
NCOLOGY

A RCT with long-term effect in India

Intervention

Sankar et al, 2013

01 2 3 45 6 7 8 9 10111213 14 15

» Oralvisual inspection by trained health
workers at 3-year interval

v' Mortality Reduction by 24 %

Cumulative mortality of oral cancer (per 100,000)

A population-based screening
program in Taiwan
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» Oral visual inspection by physician and dentist
at 2-year interval
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Treatment Delay on Survival of Oral Cancers

1 500)

HEAD

NECK 13.5% of treatment delay
g more than 6 weeks
Suetal., 2021 % [ '
S s unfavorable
$ ' Il survival
. I -Q:LL:L;i:!iiLi;ii;__‘ S75423741122313121

le I8 20 22 24 26 2k 30 32 34 36 38 40 42 44 46 4h 512

Ireatment delay (weeks)

Subjects with early stages Subjects with advanced stages

[ Td A [[#] Treatment delay of more than 6 weeks: Advanced stage Treatment delay of more tf.lan 6 weeks: .
Oral cancer death rate increased by 39% Oral cancer death rate increased by 19%

1 1
0.8 - — = o 0.8
= 0.6 06
e -l - < eeks (< . " SN - - -
3 04 =3 weeks (aHR: 1.00, reference) 2 04 > ——— - — -9
’ =3 10 6 weeks (aHR: 1.05,95% CI: 0.84-1.31) ~-m~-< 3 weeks (aHR: 1.00, reference)
5
e —®—> 6 weeks (aHR: 1.39.95% CI: 1.01-1.91) 0.2 —&—3 to 6 weeks (aHR: 0.97,95% CI: 0.87-1.09)
@ 0 —&—> 6 weeks (aHR: 1.19, 95% CI: 1.03-1.37)
0
b 3 -~
z 0 ! - B 4 ° 6 7 5 ’ 0 1 2 3 4 5 6 7 8 9

Time of follow-up (years) I'ime of follow-up (Years)



Delays in Referral and Treatment of Oral Cancer Screening

and Associated Factors for the Vulnerable Population
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Impacts of Delayed treatment and Referral on

Sustainable Development Goals (SDGs)

Environmental ' 3 Good Health Social

and Well-being DALYS Loss

Decent Work and Lose Job
Economic Growth

v’ Elucidating the delays in
referral and treatment play

an important role in the
Reduced . . . 5
Inequalities equitable policy in reducing
the barrier of accessibility
to continued services for
these vulnerable
populations after the
uptake of oral cancer
screening

Governance
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Cancer sereening: In the present, the future
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