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Abstract

Oral health is important to the quality of life of all individuals. Ora)
Cavity is called as the “physician’s mirror" which reflects the various sysiemic
onditions caused by simple vitamin deficiencies to complex HIV infections. The
Aagnosis of oral mucosal lesions and normal variants of the oral mucosa is an
essential aspect of dental practice, and traditionally, the mucosal membrane of the oral
cavity has been looked upon as a mirror of general health,

Introduction-

Objective: The present study was conducted with the objective 1o assess the

evalence of oral mucosal lesions in 35- 65 years old in rural areas of Lucknow,

_-I:! C] iﬂ

Material and Methods: A A Cross.

sectional study was design to employed with a
‘Wo stage random cluster sampling

technique to conduct the present study. In the first
stage, Lucknow city was divided into five zones ( North , South ,East »West, Central).

In second stage through simple random technique (lottery method) 12-13 sample
areas were selected from rural areas of Lucknow. Data was collected by using a pre-
;;:'“- proforma. The proforma was prepared with the help of World Health
‘Organization Guide to Epidemiology and Diagnosis of Oral Mucosal Diseases 1980,
y. single examiner, who was calibrated, conducted the study from April 2018 to
- August 2018. The data obtained were entered

into the spread sheets and analysed
‘using SPSS 17.0 version.

Results:  The frequency (%0) of Oral Submucous

Fibrosis (71.6%), Leukoplakia
(9.6%) was higher in non smokers than smokers (b

idi and cigarette). It was found
that there was an association between smoking and oral mucosal lesions of study
‘Conclusion: The present study brings to light various oral mucosal lesions in 35-65

ears of age population, which also highlights the importance of early diagnosis of

oral mucosal lesions before it develops into malignancy. There is an urgent need for

areness programes utilizing the community health workers, dentists and allied

Key words: Oral Mucosal Lesions, Leukoplakia, Chewing Tobacco, Smoking , Cross
‘sectional study
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Oral lesions can cause discomfort or pain that interferes with mastication, swallowing,
specch and they can produce symptoms such as halitosis, xerostomia, or oml

dysesthesia which interfere with daily social activities.*’

Many oral lesions which are habit related or not are found to have potential to
undergo malignant changes. A series of diseases may be unique to the oral cavity and
its components; it may also involve other parts of the body, Each year in INDIA, an
estimated total of 700000-900000 new cancers are diagnosed. Nearly half of all
cancers occur at sites associated with tobacco use. These sites include: mouth (oral
cavity), lip & tongue, oropharynx, pharynx, oesophagus, larynx, lung & urinary
bladder. Oral cancer is one of the ten most common cancers in the world and shows
marked geographic differences in occurrence. It ranks number one among men and

number three among women in India.**

Oral mucosal lesions have various prevalence rates in different populations. Complete

oral examination is of great assistance in the differential diagnosis of these lesions. 1f
no local information is available about oral mucosal lesions and they are not
diagnosed early, the consequences would harm the patient as well as the society in

both emotional and economical terms.'”

Population between 35 — 65 years are mainly affected by non — transmissible diseases,
which are quickly becoming the leading causes of disability and mortality, and many

of these diseases share common risk factors with different oral diseases. In addition to
dental caries and periodontal disease, oral mucosal disease is another significant
problem found in these populations. The oral mucosa performs essential protective
functions that significantly affect the general health of an individual. A decline in the
protective functions of the oral mucosa could expose the aging individual to a variety
of pathogens and chemicals that enter the oral cavity. As human beings age, the oral
mucosa becomes more permeable to toxic substances and more vulnerable to external

carcinogens. The oral epithelium has been reported to become thinner with age and

‘collagen synthesis by connective tissue decreases. As a result of this, decreased tissue

 regeneration and disease resistance can be expected.

‘The prevalence of oral mucosal lesions is an important parameter in evaluating the
oral health of any population. Prevalence data of oral mucosal lesions is available
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many countries, but the information is usually restricted to very few lesions in
) ey.” Hence the need arises for more such prevalence studies. The present

y provides important information about the oral mucosal lesions, that will help us
o plan of future treatment needs.
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L. R. Kartik et al'’ in 2018 assesscd prevalence of oral mucosal lesions among

dental patients with mixed habits in Salem district,

The practice of betel nut chewing with or without tobacco s still practiced in
south India, Salem inspite of its harmful effects. 200 paticnty

visiting the
outpatient department,Oral medicine and radiology from Aug

2015 10 Aug
smokers. Thirty-eight
32% were tobaceo chewers,

8% were exclusively betel nut
chewers, 1% of the dental population were exclusively churut smokers. Mean

age group of the study population is 50.2 (14.4). There are 28 females and 172

2016. In the study, 3 women were exclusively churut
percent of the dental patients were beedi smoker,

12% were both betel nut and tobacco chewers,

males in the study group. Chi-square test revealed g statistically significant

difference (P = 0.001) between males and females based on soft-tissue

findings and no statistically significant difference (P = 0.572) between males
and females based on distribution of hard-tissue findings,

Chandak Rakhi et al'! in 2018 assessed The Prevalence of Oral Mucosal
Lesions among  Vidharbian Population: A Cross-Sectional Study.

To evaluate the prevalence of oral mucosal lesions among Vidharbian

population. Study group consisting of 1200 patients was selected. Patient
categorized in 4 groups as tobacco chewers, tobacco smokers, mixed habits
and no habits were diagnosed for presence of oral mucosal lesions, The
prevalence of oral mucosal lesion in Vidharbian population was found to be
39.25%. Oral submucous fibrosis was the most prevalent oral mucosal lesion
in patients having tobacco chewing and mixed habits while smoker’s
melanosis and recurrent minor aphthous ulcer was more prevalent in patients
with tobacco smokers and patients without habits.

3. Kamala A Kmbie et al' in 2017 assessed the prevalence of oral mucosal
lesions in Western Maharashtra: A prospective study.

department. The
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vears, 35-44 years and =44 yeoars old. Clinieal oml examination was done with
diagnostic instruments using the Color Atlas of Common Oral [Neesses as o
guide for diagnosis. When clinical features were not diagnostic, opsy was
undertaken. The lesions were divided into 7 major groups - normal variants,

tobacco related, tongue lesions, potentinlly malignant disorders and oral
malignancies, reactive lesions, inflammatory and pigmented lesions. Among
1500 outpatients, of the 587 (39.1%) patients diagnosed with oral mucosal
lesions, males were 416 (70.8%) and females 171 (29.1%). The age range of
the patients was between 17 and 80 years, The overall prevalence of oral
mucosal changes or lesions was 39.1%, The most commonly affected age
group was >44 years. Overall, tobacco-related lesions (35.9%) were the most
frequently detected conditions, followed by longue lesions (16.1%),
premalignant and malignant lesions (13.9%), inflammatory lesions (12.6%),
normal variants (9.5%), reactive lesions (7.6%), and pigmented lesions
(4.0%).The results of the study provided important information about the
prevalence of oral mucosal lesions among patients seeking dental care. The

study provides baseline data for future studies about the prevalence of oral
lesions in the general population.

Toum el. Somi et al al'"® in 2017 conducted a study on Prevalence and
Distribution of Oral Mucosal Lesions by Sex and Age Categories: A
Retrospective Study of Patients Attending Lebanese School of Dentistry. Aim
of the present study was to determine the prevalence and distribution of oral
mucosal lesions of patients attending the School of Dentistry. A descriptive
study was carried out by retrospectively examining a total of 231 medical and
clinical examination record files of patients, attending the School of Dentistry
Lebanese University for multidisciplinary dental treatments, 178 medical
records were retained. Each medical and clinical examination record was done
by an undergraduate student and then evaluated by a doctor. record file
inéludad a civil status, chief complaint, medical history, and extraoral and
intraoral clinical examination during the period between October 2014 and
May 2015. Exclusion criteria were lack of written information in their medical
and clinical examination record and being nonevaluated by a doctor. Data

regarding age, gender, socioeconomic status, chief complaint, systemic
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discases, and drugs intake were collected by using 0 questionnaire while the
type of extraoral and oral mucosal Jesions by clinical examination. jsample
consisted of 102 (57.3%) females and 76 (42.7%) males. age ranged from 10
to 92 years with a mean age of 40.1 years. Among these subjects, 110 (61.8%)
presented with one or more lesions. All patients were Lebanese. most common
lesion diagnosed was coated/hairy tongue affecting 17.4% of the subjects,
followed by melanotic macule (11.2%), gingivitis (9.6), linea alba (6.2%),
tongue depapillation (5.1), leukoplakia (5.1), traumatic fibroma (4.5),
frictional keratosis (3.9%), fissured tongue (3.9%), hemangiomas (3.9%),
Fordyce granules (3.9%), dry mucosa (3.4), angular cheilitis (2.2), gingival
hyperplasia (2.2), and crenulated tongue (1.7%). Overall, the prevalence of
oral mucosal lesions did not significantly difference between sex and age
groups High prevalence of oral mucosal lesions necessitates adequate
awareness and management of these lesions in the general population.

Peter.Carneli.Jamema et al al'” in 2016 conducted Oral mucosal lesions in
geriatric population- South Indian hospital based study,

Aimed to document the clinical types of oral mucosal lesions and to study its
distribution and possible etiological factors in geriatric population. A total
number of 5257 patients above 60 years of age were examined and 130
patients fulfilling the criteria were enrolled for the study. A written consent
taken from the patients. A detailed medical history and general physical
examination was done to establish the clinical diagnosis. Correlation, if any,
with etiological factor was assessed. In relevant cases, necessary
investigations to establish the definitive diagnosis were done. The collected
data were analyzed by the SPSS 22 version software. In the present study, age
group of 60-69 years were commonly involved, with a male preponderance.
Buccal mucosa was the most common site involved. The common risk factors
observed were smoking, alcohol and betel quid chewing. The most frequent

lesions found were malignancy, oral candidiasis and oral lichen planus
followed by premalignant etiologies.

Ain. S Tasneem et al al'® in 2016 assessed the prevalence of oral mucosal
lesions and associated habits in Kashmir, India

-a'B
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The final study sample comprised of 70K patients visiting 2 Government
Hospitals in Srinagar and Pulwama distriol, Kashmir, Indin. All the selected
subjects weore examined for any oral mucosal lesions. The disgnosis of the
lesion was made based on history, clinical features, nccording to slanderd

guidelines and color atlas.

Prevalence of oral mucosal lesions was found to be 8%, Smoker's palate was

the most frequently found oral lesion comprising of 33.89% followed by oral
lichen planus and leukoplakia (13.55% each), Other lesions included chemical
burns, erythroplakia, OSMF and lichenoid reactions. Subjects indulged into
various habits; the most prevalent being the cigarette smoking (56.46%),
followed by hukka and bidi smoking and smokeless tobacco,

Lodha S RAMA et al al" in 2015 conducted a study on Prevalence of oral
soft tissue lesions and risk behavior in slum inhabitants of Bhopal City.

A Community based cross-sectional study were done at Bhopal slum area
among randomly selected people =15 years of age. All of them were
interviewed and examination of their oral cavity was done. In this study 476
out of 670 peoples (71%) were addicted. The prevalence of overall oral lesions
was 69% (n=462). Tobacco was most common habit in the study population

(48.5 %%). followed by both type habits that is 16.8% and 35.7 % non
tobacco substance user.

8. Kumar Sravan Yeturu et al al®’ 2015 conducted a study on Prevalence of
oral potentially malignant disorders in workers of Udupi Taluk.

The objective was to assess the prevalence and risk factors of oral potentially
malignant disorders (PMD) among industrial workers of Udupi taluk,
Karnataka. The sample consisted of industrial workers aged >18 years from
randomly selected industries in Udupi Taluk. A self-administered
questionnaire was given to the participants to assess sociodemographic factors
and abusive habits (Tobacco, Alcohol, and Betel quid) followed by clinical
oral examination by single trained and calibrated examiner. A total of 396
mmp{etnd all steps of the survey and were included for analysis. A total of 14,

11.4, and 14.4% were tobacco, alcohol, and betel quid users, respectively. A
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the need for formulation of public health programmes discouraging these
practices and public awareness of their ill-efTects.

Fariborz Mansour Ghanaei et 1™ in 2013 conducted » study to assess oral

mucosal lesions in adult Iranian population

The study was done to assess the prevalence and types of oral lesions in a

general population in Rasht, Northern Province of lran. 1581 people aged > 30
years old who were inhabitant of Rasht, Iran, enrolled in a cross-sectional

study. For each individual a detailed questionnaire based on the world health
organization (WHO) guidelines in order to diagnosis of the lesions was filled
and it contained all the required data. Participants were divided into two
groups with and without oral mucosal lesions and oral mucosal lesions were
divided into two groups with and without. Demographic characteristics and
clinical information including age, sex, smoking (cigarette and tobacco),
opium consumption, medication and oral and dental hygiene were collected
and compared between these two groups. The prevalence of mucosal lesions
in study was 19.4%. Their data demonstrated higher prevalence of oral
mucosal lesions in males and young adults (30-40 years). The most common
mucosal lesion among our participants was Fissured tongue(4%), followed by
Fordyce granules(2.8%), geographic tongue(2.6%) . Pigmentation(2.5%),
Candida(1.8%), Smoker Plate(1.6%), lingual Varices(1.5%), Petechiae(1.4%)
and lingual labial(1.4%) . Leukoplakia was observed only in two people
(0.1%).No case of malignant lesions was detected. No statistically significant
difference was confirmed between the two groups regarding smoking, opium
consumption, medication and oral and dental hygiene.

. Pratik Prerna et al*’ in 2012 assessed The Prevalence of habits and oral

16.

mucosal lesions in Jaipur, Rajasthan,
The present study is an attempt to assess and compare the various deleterious
habits and its associated oral mucosal lesions among patients visiting
outpatient department of Jaipur Dental College, Jaipur, Rajasthan.It was found
that the prevalence of habits was 51.4% including both the sexes and
prevalence of oral mucosal lesions were 9.9%.The prevalence of habits and
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oral mucosal lesions is very high as compared with other studies, The habit of

smoking was higher in males as compared 1o females

Mohammad Ali et al™ in 2012 assessed prevalence of oral mucosal lesions in

patients of the Kuwait University Dental Center

The purpose of this study was to determine the number, types, and locations of

oral mucosal lesions in patients who attended the Admission Clinic st the
Kuwait University Dental Center to determine prevalence and risk factors for
oral lesions. Intraoral soft tissue examination was performed on new patients
seen between January 2009 and February 2011, The lesions were divided into
six major groups: white, red, pigmented, ulcerative, exophytic, and
miscellaneous. Five hundred thirty patients were screened, out of which 308
(58.1%) had one or more lesions. A tolal of 570 oral lesions and conditions
were identified in this study, of which 272 (47.7%) were white, 25 (4.4%)
were red, 114 (20.0%) were pigmented, 21 (3.7%) were ulcerative, 108
(18.9%) were exophytic, and 30 (5.3%) were in the miscellaneous group.
Overall, Fordyce granules (n= 116; 20.4%) were the most frequently detected
condition. A significantly higher (p< 0.001) percentage of older patients (21—
40 years and P41 years) had oral mucosal lesions than those in the 620 years
age group. A significantly higher (p< 0.01) percentage of smokers had oral
mucosal lesions than did nonsmokers. Most of the lesions and conditions were
found on the buccal mucosa and gingiva. The authors concluded that white,
pigmented, and exophytic lesions were the most common types of oral

mucosal lesions found in their study.

Gambhir Singh Ramandeep et al’’ in 2011 conducted a study The
prevalence of oral mucosal lesions in the patients visiting a dental school in
Northern India in relation to sex, site and distribution A retrospective study.

To determine the distribution of oro-mucosal lesions in patients of Maharishi
Markendeshwer College of Dental Sciences and Research, (MMCDSR),
Mullana. Further to identify sex predilection and different sites which are
more susceptible to different oro-mucosal lesions. A hospital based

retrospective study was carried out from 1st January 2007 till 31st December
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consumption and mucosal lesion occurrence. esides, no felation was fouwnd
between systemic diseases and oral mucosal lesiom occurrence

24, Patel. Priyanka et al™ in 2008 assosned The Oral mucosal lesions smong
residence of a town in North Gujrat,
The purpose of this study was to determine the prevalence of oral soft tissue
lesions in patients and to assess their clinicopathological sttributes. 3030
subjects belonging to a Kalol town in western India wiere screened. Patients
were examined with an overhead examination light and those who were

identified with a questionable lesion underwent further investigations. 8.4
percent of the population studied had one or more oral lesions, associated with
prosthetic use, trauma and tobacco consumption. With reference 1o the habit
of tobacco use, 635(21%) were smokers, 1272(42%) tobacco chewers,
341(11%) smokers and chewers, while 1464(48%) neither smoked nor
chewed. 256 patients were found to have significant mucosal lesions. Of these,
216 cases agreed to undergo scalpel biopsy confirmation. 88 had leukoplakia,
21 had oral submucous fibrosis, 9 showed smoker's melanosis, 6 patients had
lichen planus, 17 had dysplasia, 2 patients had squamous cell carcinoma while
there was 1 patient each with lichenoid reaction, angina bullosa hemorrhagica,
allergic stomatitis and nutritional stomatitis. The findings in this population
reveal a high prevalence of oral soft tissue lesions and a rampant misuse of
variety of addictive substances in the community. Close follow up and
systematic evaluation is required in this population. There is an urgent need
for awareness programs involving the community health workers, dentists and

allied medical professionals.

M.Meleti et al’’ in 2008 conducted a study on Pigmented lesions of the oral
mucosa and perioral tissues: a flow-chart for the diagnosis and some

recommendations for the management.

The term "pigmentation of the oral mucosa" is applied to a wide range of
lesions or conditions featuring a change of color of oral tissues, Lesions not

associated with an accumulation of pigment (¢.g., Fordyce spots) are usually
not classified as pigmented lesions. Two groups of pigmented lesions of the

-Pe 1




Santos.P.JLB v.'t1nl‘"i in 2003 conducted a study to know the prevalence of oral

mucosal conditions among a central Amazonian Indian community in Brazil.

Clinical examinations of a representative, randomly selected sample of
patients during routine dental treatment, following ethical procedures
recommended by Brazilian laws were made. Diagnostic criteria were those
established by Axell and WHO, complemented by some additional criteria
proposed by Flink et al and Witkop and Barros. Out of 922 individuals, 587
were examined among which 52.7% of the children up to 12 years old and
73.44% of patients aged 13 years or older presented at least one oral mucosal
condition. The :_:nnditinns more frequently observed were, in decreasing order
of prevalence: fissured tongue, focal epithelial hyperplasia (FEH), lesions of
traumatic origin, geographic tongue, Fordyce’s spots and candidiasis. Only
one case of leukoplakia was identified.

They concluded that the conditions observed among these Indians were
essentially the same that have been described in other populations around the
world, except for FEH, which, as a characteristic lesion of Indians, had high
prevalence (20.95%). The lesions observed were related to the way of life of
this specific population.

. Jainkittivong A et al'’ in 2002 conducted a study to obtain baseline
 information on-the incidence of oral mucosal conditions in a population of
 elderly Thai patients.

The incidence of oral mucosal conditions was determined by the clinical
‘examination of a sample of 500 Thai patients aged 60 years and older who
mded the Oral Diagnostic Clinic at Chulalongkorn University Dental




women, while lichen planus, denture stomatitis and herpes labialis occurred

more frequently in the female population,

37. Reichart PA et al"’

oral mucosal lesions in a cross-sectional study among aging Germans,

in 2000 conducted a study to determine the prevalence of

Three specially trained dental teams examined adults (35-44 years, Group I)
and senior individuals (65-74 years, Group 2) in 90 sample points of which 60

were located in the former West and 30 in the former East part of Germany.

655 individuals in Group I (35 — 44 years) and 1367 individuals in Group 2
(65-74 years) were studied. 33.8% (Group 1) and 33.9% (Group 2) were
without any pathology of the oral mucosa. Several lesions were not recorded
in both groups like oral hairy leukoplakia and gingival hyperplasia and
xerostomia. In group 1 history for labial herpetic lesions (31.7%) , Fordyce
granules (26.6%), history for recurrent apthous ulceration (18.3%) and lip and
/ or cheek biting (10.1%) were recorded. In group 2 Fordyce granules (23.7%),
history of labial herpes (20.0%), plicated tongue (19.0%) and denture
stomatitis (18.3%) were those lesions most frequently recorded. Leukoplakia
was seen in 1.8% (West) and 0.9% (East) respectively; men were more often
affected than women. There was association between the prevalence of

leukoplakia and educational level. Denture associated lesions were seen in

18.3% of Group 1 subjects compared to 2.5% in Group 2 subjects.

Darwazeh.A.M.G et al® in 1998 conducted a study to determine the

prevalence of oral lesions among a group of adult Joradanians attending a
dental outpatient clinic.

During this investigation, 2175 consecutive patients attending the Initial
Treatment Unit in the Faculty of Dentistry, Jordan University of Science and
Technology in the city of Irbid, were examined for the presence of mouth

%
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cinman DV et al™ in 1994 conducted a study to determine the prevalence
of oral mucosal lesions of health significance among US schoolchildren and to

describe their distribution among selected socio-demographic categories.

As part of the 1986-87 NIDR National Survey of Oral Health in US school
children, 39,206 children aged 5-17 year were examined by 14 dentists trained
in standardized clinical diagnostic criteria for dental caries, periodontal

conditions and oral mucosal lesions. A three stage probability sampling
~ technique was followed. All children were asked whether or not they ever had

“cold sores”, “fever blisters”, or “canker sores”, and adolescents (grades 6-12)
were questioned about their history of tobacco use. About 4% of the children
had one or more oral mucosal lesions present at the time of examination. 33%
reported with history of recurrent herpes labialis and 37% reported with
recurrent aphthous ulcers. The most prevalent lesions clinically observed were
recurrent aphthous ulcers (1.23%), recurrent herpes labialis (0.78%),
smokeless tobacco lesions (0.71%), and geographic tongue (0.60%).
Differences in prevalence were analysed by age, sex, race, metropolitan area,
and geographic region. They concluded that almost 10% of 12-17 year olds
reported current use of some type of tobacco product. In adolescents the

current use of tobacco products had a marked effect on the prevalence of oral

lesions.

Axell TE et al® in 1993 has reviewed about oral mucosal changes related tc
smokeless tobacco usage: The report of the Research Findings in Scandinavia
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Smokelosn 1lwmooo is weed in all Semndins bnn conmriries My far the highear
consumpiion is recorded in Sweden, where the highest sabes figwes in the
world can be foumnd. Moist non fermented  seel with & pll vabw of 2.9
comprises over 99% of the producta. A few tons of chewing wibuces sre wdd
per yoar. Moist snull as it is used in Scandinavia wnday gives rewe b oesd
mucosal changes which are reversible nfter the cessation of the habit. The wee
of chewing tobacco seems 1o be associated with pronounced changes of the
oral mucosa . The daily amount of snufl used and hours of daily wse soem o
have a greater impact on the risk for development of more pronounced
changes as recorded clinically and histologically than the number of years

with the habit and / or age of the subject They reported that gingival
mmmﬂﬁ%qumﬂ}rfnundmunguuﬂufhua:mﬂﬂmm
users of portion-bag packed snuffl and they seem 1o be irreversible.
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Materials and Method

1. Study design

A cross-sectional study design was employed to assess the prevalence and types of

oral mucosal lesions in rural areas of Lucknow city,

2. Source of data

Adults, both males and females aged 35 - 65

yrs from the rural areas where formed

3. Sample size and technique

The current study was done in rural areas of Lucknow. The list of rural areas was
obtained from the Lucknow Municipal Corporation office.

T'wo stage random cluster sampling technique was employed. In the first stage,
ucknow city was divided into five zones e north, south, east, west and central. In

second stage through simple random technique (lottery method) 12-13 sample areas
were selected from rural areas of Lucknow.

. Sample size determination

it 80% power and alpha level set at 0.05% and expecting a prevalence of 40%.
ased on previous literature, it was estimated by the statistician to conduct the study
‘a sample of 900. A cluster of 15 sample size was selected from each rural arcas
us making the sample size of 900.

Ethical consent

i
10

hical clearance was obtained from institutional ethical committee (LE.C) of Babu
narasi Das College Of Dental Sciences Lucknow. Informed consent was obtained
m each participant prior to the study. A &a}r before the examination concerning
age authority, Gram Panchayat, Pradhan permission was taken for the survey.
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_ Materials and Method
6. Eligibility criteria

a. Inclusion criteria:

1. Subjects of age 35 10 65 years, both males, females

2. Subject willing to participate,
3. Subjects residing in rurg] arcas of Lucknow city

b. Exclusion criteria:
1. Subjects with any systemic or infectious disease.

2. Subjects younger than 35 vears,

3. Subjects older than 65 years of age.

7. Training &calibration of examiner:

= data was collected by a single examiner who was calibrated and trained in the
artment of Public Health Dentistry for all the codes and criteria of the index.

8. Data collection

a. Schedule

A schedule of the survey was prepared prior to data collection. The survey was
conducted with in the working hours of college from 9 to 4 pm. An average of 12- 15
ubjects were interviewed and oral examination was done on them per day.

Examination was carried out from 10 April 2018 to 30 August 2018.

). Proforma

ata was collected by using a pre-designed proforma. The proforma was prepared
iith the help of World Health Organization’s Guide to Epidemiology and Diagnosis
f Oral Mucosal Diseases 1980.

. Clinical examination

 a. Examination area: Examination was carried out in the respective household

of village.




longue and also 1o examine for the

ducted under natural light. A torch light was

used when the natural light was ney sufficiens,

¢. Examination procedures: The subject

Was positioned on the chair so as 10
receive maximum sup light. Clinica]

Ng denture he was asked 1o remove
before starting the examination,

i. Lips : The lips were examined with the mouth

noted for colour, texture
vermillion border.

closed and open and
and any surface abnormalities of the

ii. Lower labial mucosa and sulcus: It was visually examined for

observing the colour and any swelling of the vestibular mucosa and
gingival region,

iii.  Upper labial mucosa and suleus : Maxillary vestibule and frenum was
examined with the mouth partially open.

iv. Commissures, buccal mucosa, buccal sulcus : (upper and lower) using

mouth mirrors as retractors and with the mouth wide open, examined
the entire buccal mucosa. Change in pigmentation, colour, texture and
mobility of the mucosa. The commissures were examined carefully
and were not covered by the mouth mirrors during retraction of the

cheek.

V. Alveolar ridges: It was checked from all sides (bucally, palatally,
linguall_y}.

vi. Tongue : The tongue was at rest position and mouth was partially
opened. The dorsum of the tongue was inspected for any swelling,
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ulceration Coa i i
* lillu Or variation in tiry, ealour or texiure & also

checked the pattern of papillne,

viii.  Hard and soft palate: With the mouth wide open and the subjects head
tilted backwards, the base of the tongue was gently depressed with a
mouth mirror. first the hard palate was inspected and then soft palate

was inspected.

- Recording clerk: Intemns posted in Department of Public Health Dentistry
was appointed throughout the SUIVEY as a recording clerk, who helped in
recording of data. Before beginning the survey, the clerk practiced in
recording findings from a few preliminary examinations to avoid any errors
in recording the data.

Examination position: Examination was done on 1 plastic or wooden chair
with high back rest and the instruments were arranged on a wooden table
available in the rural areas. The recording clerk was made to sit near the

examiner to avoid any disturbance in recording the codes and instructions.

Lesions based on the characteristics of age, gender, tobacco use. alcohol use

dentition and denture wearing status.
Armamentarium:

1. Mouth mirror

2. WHO probe / CPI probe
3. Tweezers

4. Kidney trays

5. Disposable mouth masks

6. Disposable examination gloves
7. Soap

8. Towel

9. Savlon

10. Questionnaire




ﬂ-—_—-—_ﬁmﬂﬂw

g In fection control:

Infection control was carried oy i the

accepted method of precautions, Adequate numbers of instruments were
carried out to the site of examinations, so as 10 avoid disturbance. The
instruments were used once and were autoclaved in the department of Public
Health Dentistry for reuse, Disposable mouth mask and disposable
examination gloves were used for examination at the site of data collection.

site of examination by universally

10. Referral:

If the subjects required any type of treatment they were referred to Babu Banarasi Das
College of Dental Sciences for the needful treatment, Lucknow.

11. Data analysis:

The data from the proforma were entered into the Microsoft excel XP software

program. data were analyzed using the statistical package for the social sciences for
windows 19.0 (SPSS Inc. Chicago, IL,USA)the normal z test for proportions was used
‘to compare the prevalence of the lesions based on the characteristics of age, gender,

‘tobacco use, alcohol use, dentition &denture wearing status.

Chi-square and Fisher exact test have been used to test the significance of prevalence
lesions in association with the age. sex, religion, region, occupation, diet and
habits. The Odds ratio (OR) has been used to find the strength of relationship between
revalence of lesions with the study parameters.
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BASIC CONSIDERATIC

X mination procedure — Thoruugh methodica) procedure for the oral examination
hould be carefully In:anmdandnut varied

A.  The lips- should be examined With the mouth closed and open. Note the

B.

Materials and Method

color, texture, and any surface abnormalities of the vermilion border.

Lower labial mucosa and sulcus — Examined visually the mandibular
vestibule with the mouth Partially open. Observed the color and any swelling
of the vestibular mucosa and gingival,

Upper labial mucosa and suleys visually examined the maxillary vestibule
and frenum with the mouth partially open.

Commissures _buccal mucosa, buccal sulcus — upper and lower using the
mouth mirror as retractors and with the mouth wide open, examined the
entire buccal mucosa extending from the commissures and back to the
anterior tonsilar pillar note any change in pigmentation ,colour.texture and
mobility of the mucosa. The commissures are examined carefully and are

not covered by the mouth mirror during retraction of the cheek.

Alveolar ridges( processes) — check from all sides ( buccally, palatally,

lingually).
Tongue with the tongue at the rest and mouth partially
dorsum of the tongue for any swelling, ulceration, coating or variation in
size, color, or texture. The change in the pattern of the papillae covering the
surface of the tongue should also be noted. The patient then asked to
protrude the tongue and then examiner should note any abnormality of
mobility with the aid of mouth mirrors inspect the margins of the tongue.

Then observe the ventral surface.

open inspect the

If adequate precautions can be taken by the examiner, the tongue can be
examined more efficiently by grasping the tip with a piece of gauze to assist
full protrusion and to aid examination of the margins.
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G.  Floorof the mouth - e ongue elevigeg Inspect the Nloor of the mouth for
swelling or oilyer nhm:muu"“

M. Hard and sof palate -

Topographical classificatioy of oral mucosa

The study follows Buide 1o

epidemiology and diagnosis of oral mucosal
diseases and conditions 1982 which includes:

Description of lesions

Target conditions

These comprise oral carcinoma together with certain mucosal lesions that are known
pr believed to be Precancerous srelatively common conditions that enter into the
crential diagnosis of these lesions, and certain

infection that are capable of being
agnosed with a high degree of confidence under

field survey conditions.
-Carciunma

he most important oral mucosal lesion is the carcinom

ell carcinoma, because it may cause death if not tre
.':H Hon Gf an oral

a, in most cases a squamous

ated at an early stage . The
carcinoma is often associated with various smoking and/or
ewing habits involving tobacco and for areca (betal) nut. De

iid is kept, the carcinoma may be located in a buccal
ioking is associated with carcinoma of the palate and

pending upon where the
'T'I

or labial sulcus.reverse
posterior part of the dorsum of

e carcinoma may develop in a white patch ( an area of leukoplakia) or in a red area
| erythroy ) but many carcinomas arise in an area of mucosa that previously




w
appeared

I
normal. Despite the Serious nngype of the lesions, there may be little or no
pain.

2. Lenkoplakia

Leukoplakia is defined as g white

. patch, op plnqur_-_ thunt
clinically or pathologically u any o

ther disense,
These lesions are characterized by the

cannot be charscterized

Presence of a whie patch anywhere on the oral
mucosa,they may vary from 4 quite small ang circumscribed area 1o an extensive
lesion involving a large area of mucosa, The dppearance is variable.the surface may
mooth- surfaced lesions may be transversed
by small cracks or fissures giving  ap appearance aptly likened 1o cracked
Some appear homogenous,
ed (speckled) leukoplakia.

mud.lesions may be white, Whitish- yellow or grey and

while others are nodular, showing white areqs interming|

3. Erythroplakia

mucosa that present as bright red velvety plaques which cannot be characterized
clinically or pathologically as due to any other condition,

he lesions of erythroplakia are usually
have a bright red velvety surface ocaasi
intermingled with white. The lesion sho

irregular in outline though well defined and

onally the surface is granular.if red areas are
uld be classified under leukoplakia.

4. Leukokeratosis nicotina palati —

In addition to the leukoplakia patches that may develop anywhere in the oral mucosa

in tobacco users, a specific lesion may occur in the Plate of heavy pipe and cigar
smokers, particularly the former. These changes do not occur in those areas of the
alate that are shielded from the tobacco smoke.

. Lichen planus —
This disease commonly affects the oral mucosa and lesions may occur in the mouth in

ie absence of skin lesions. Oral mucosal lesions are usually multiple and often have a
ymmetrical distribution. They commonly take the form of minute white papules that




dually enlarge and coalegee 10 form 4 retlculng
creristic featuro is the Presenee i

annular or plaque pettern. &
: of slender wijye I
from the papules,

nes (Wickham striae) radiating

p. Oral submucous fibrosis

if t he disease it wij] usually
cheek.which can be felt by running the blunt edge of the mouth mirror backwards and
forwards along the cheek Mucoss.

7. Acute herpetic gingivostomatitis —

This condition is caused by the herpes simplex virus and it
than in adults, Especially in children, acute he
marked constitutional disturbance(
ymphadenopathy, flushing and pro

resicles,which occur on any part of

more common in children
rpelic gingivo stomatitis may cause a
malaise, high fever).together with regional
fuse salivation. The initial oral lesions are

the oral Mucosa,particularly on the labial m
ut also including the tongue and the palate,

small

ucosa,
and the vesicles may be very numerous.

8. Acute necrotizing gingivitis (stomatitis)
Acute necrotizing gingivitis is known under
Vincent’s gingivitis, but terms Jike
opirochaetal gingivitis”

many other names,the foremost being
“ulceromembranous gingivitis® and
are frequently used.the oral lesions are characterized by a
'._;: rosis at the tips of the interdental papillae and along the marginal gingivae, or the
dge of the mucosa flap over an erupting molar.the ulcers are covered by a grayish-
ellow pseudomembrane.the lesions are tender and bleed when touched lightly. There
s 4 characteristic oral fetor.

‘Cancrum oris —

hder the names “noma” and “gangrenous stomatitis”, cancrum oris has been known
r hundreads of years in various parts of the world. Cancrum oris, which is
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ommonly preceded by an acute necrotizing gingiviti, beging as an ulceration of the

ol mucous membrane whicl Exlends outwards angd causen a well demarcated

scrosis of the overlying skin, The necrotic arey may become large, the gangrenous

issuc scparates and may expose necrotic bone, Later the dead bone and the associated

may sequesirate.

i, Candidiasis —

n scveral populations it has been doungd that

about 50% of normal individuals are
iers of candida. A variety of oral lesions are caysed by

; the fungus candida
Ibicans. The term “candidiasis™

is used when lesions are present. The disease is also
nown as  “moniliasis” and “candidiagis“_ Acute

endomembranous ar atrophic.the former Lalso

dhite or bluish — while patches which can be remo

candidiasis may be
as thrush,consist of creamy,pearl-
ved by gentle scrapping.

[hrush may occur in all areas of the oral mucosa, although the sites of predelication

re the buccal mucosa, palate and tongue.the atropic variety , a red and painful

lesion,may occur during treatment with antibiotics. Chronic candidiasis may manifest

sell’ in several forms. As persistent angular cheilitis, as denture stomatitis , as a

iian rhomboid glossitis- like lesion and as a retrocommissural hyperplastic lesion.

e laiter may often resemble a leukoplakia.
- Recurrent oral aphthae —

part from gingivitis the most prevalent oral mucosal lesions are uleerations of the

pes known as “canker sore™ and “aphthous ulcerations”, with a prevalence ranging

om 10% to 60% in various population samples. Three main clinical patterns may be

ognized. in the most common ( minor apthae, Mikulicz aphthae) there are

ically 1-4 uleers in each attack. these are usually confined to the non- keratinized

ts of the mucosa and therefore do not mvolve the hard palate or the gingival. Each

2r reaches a diameter of 1-2 cm over a period of about a week and is usually healed

end of the second week from onset. the ulcers are shallow, but painful , and
- not cause scarring.

i
|‘|
b
H
!




Materials and Method

statistical analysis
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—_ resent study evaluates prevalence of oral muconl

A lesions among 35-65 yeirs
age B1OUP in rural arca around Lucknow city,

India. Total 900 subjects, age between

35-65 yrs cither gender were recruited and evaluated, T primary objective of the

gqudy Was {i) o determine the oceurrence of orp) mucosal lesions in rural areas of

Lucknow, (ii) to determine the location of oral mucosal lesions in rural areas of

Lucknow, and (iii) To plan a comprehensive Programme for the study population. The

secondary objective of the study was to correlate oral mucosal lesions with gender,
cmoking: tobacco chewing and both smoking and tobacco chewing.

Tﬁul ngulaﬁun

pemographic characteristics

The demographic characteristics (age, gender and diet) of all recruited subjects (total
population, n=900) is summarised in Table 1. The age of all subjects ranged from 35
10 65 yrs with mean (£ SD) 47.59 £ 9.46 yrs and median 47 yrs. According to median,
0% of subjects were <47 yrs and 50,0% were > 50 yrs age.

urther, among subjects, 559 (62.1%) were males and 341 (37.9%) were females
‘Table 1 and Fig. 1), The study total population was thus male predominance with 1.6
1.0 male to female ratio.

qurthermore, among subjects, mostly were vegetarian (59.7%) followed by mixed
getarian and non vegetarian) (36.7%) and non vegetarian (3.7%) (Table 2 and Fig.
I The diet of study total population was thus predominance to vegetarian.
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R ET
B F arrd b

62.1%

Fig. 1. Distribution of sex of total

population.

W Veg

B Nonveg
@ Mixed

59.7%

Fig. 2. Distribution of diet of total population.
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valence of oral mucosg| lesions

he prevalence of oral mucosal

.' T Of total studied h-‘:'-'lium i Summarised in Table 2 and also shown in
g 2 Population I:ﬂn-gﬂﬂj' the oral mucoial lesi
vecent in 511 cases thus acco :
) f 5 unting prevalence 56.8%. The study population of the
pesent study was thus 511 cases with oral mucosg| lesions we

re evaluated, hereafier.

ons was found
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Table 2: Prevalence of oral mucosal lesions among total population

.mﬂrll Mmool IEE;‘-ﬂ. £ No. of luhjlcll f
- (n=900) (Ve) i

e SINGERE i el
i 511(56.8) 1

a1

and percentage

jstribution of oral mucosal lesions were summarised ift pumber ()

o).

Oral mucosal lesions

| No
B Yes

Fig. 3. Prevalence of oral mucosal lesions in total population.
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| Male
B Femala

86.1%
Fig. 4. Distribution of Gender of Oral Mucosal Lesion population

| Veq

B Nonveg
O Mixed

3.7% 59.7%

Fig. 5. Distribution of diet of Oral Mucosal Lesion population.
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phacco chewing habit of oral

ng subjects, 311 (6099 subjects .
. Nﬂ‘;mh A e ) had tobage, chewing hn::.t SUMimarised in Table
e ionall ‘& ). Further, of tota} » Whereas 20 (39.1%)
jntake it oCCasy ¥ and mostly 272 (87.5%) take 7 chewers =311y 39 B

g ll:l!,,r lT“hlt 5 andg Fig. 9).

]

e
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| I ﬂurhmin:
| pacco chewing: \j
ﬂa T —
Yes
Tabacco chew!
chewing habit (n=317)
. e

wgﬁiﬂﬂﬂ]y
Regulaf

Mﬁn + 5D, Rﬂl’lgﬂ‘f Median

Tobacc :
M co chewing duration (yrs
.an + SD, Range Med '
¥ ian

; .TDWIJ chem
g frequenc
¥ (no/day):

—

39(12.5)
272 (87.5)

[um‘l
mhﬂ (n) and percenta
ge (%).
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ot (s noking and tobacco chewing)
ised in Table 6. Among subjects,
_j_-_; bits habit; whereag 384 (75,1

hahiy of o mucosal lesig
127 (24 994
%) did not

ns subjects were
) had both smoking and tobacco
had both the habits (Table 6 and
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[

‘ahle 6: Both smoki
Tabl ol nHIng angd tahmecn ;.I!q,-\'l.:'u“ habits of study populaiion
r'ii;;ﬁﬂ[i and tobacco chewing -
E N of subjecis

Jl e — 4 | (=801 {%)
‘Both habits: [
o

N 384 (75.1)

Yes
fTWbr_ g 127 (24.9)

m tobac swing hah te

ﬂ;ﬂth Smﬂ- WE o l:h:.wmg habits were summarised in number (n) and
percentage ( o) , :

Both habits (smoking and chewing)

| No
B Yes

24.9%

79.1%

Fig. 10. Distribution of both tobacco smoking and chewing habits of oral mucosal
lesion population.
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: (Table 7 and Fig. 11).
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:_i:_n ( 154 l ]BSiﬂn

'!-:?";.: of oral mucosal lesions of study population were summarised 17
o (n=511), mostly had oral sub-mucous fibrosis (OSMF) (?Lﬁ.%i'
ekonlakia (9.6%), lichen planus (6.8%), recurrent apthous stomatitis
\ivo stomatitis (4.1%), stomatitis palatinus (1.0%) and carcinoma
§ and Fig. 12).

Fo : mumsal lesions of most the subjects was 19/20 (48.7%) following

| 20 (11.2%) accounting together 78.9% of the total sites (Table 8

il ik

= 0 II J —

Nl -

- i

el ] 1™
R

- L r k! . {

:_::‘ e - ...—"":-r—""'—— — = = =
= Cilly K e —

e ™ A .
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Y el Bl TR s
———— —

Oral mucosal lesions

0.6%A.1%

0.6%
. 6.8%
6.3%

1.0%

71.6%
@ Carcinoma ® Herpetic gingivo stomatitis
® Leukoplakia O Lichen planus
® Recument apthous stomatitis O Stomatitis palatinus
B Submucous fibrosis

Fig. 12. Distribution of oral mucosal lesions of studied population.

Oral mucosal lesions site

48.7
50.0

450
40.0-

> 30.01
250
2001
15.0:
10.01

9.0

Frequen

16 19/20 20 23 2324 24 24/26 25 25/26 26

Fig. 13. Distribution of site of oral mucosal lesions of studied population,

H
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_ of other diseases (other than oral mucosal lesions) of study subjects
. Tuble 9. OF total (n=511), 20 (3.9%) subjects had 10baccO
21 (4.1%) smoking related discase, 24 (4.7%) fordyees
. ) hematoma; whereas mostly 421 (82.4%) did not had other

-
1

o
sed in
=

- other diseases present (n=90), 21 (23.3%) had at site
19/20 (Table 9 and Fig. 13).
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":-* e tment

}pl'l‘-‘m l;:mmt of study population were summarised in Table
11), no one had done any type of previous oral treatment (Table 10
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Table 10: Previous treatmen of study Population |

e T (n=811) (%)
o

511 (100.0)

= wmmlmﬁulﬂmﬁr‘islzd in number (n) angd l-"a"i—ﬂﬁn_gcf%] SESS TRt

Previous treatment

m Mo
B Yes
0.0%

100.0%

i 16. Distribution of previous treatment of oral mucosal lesions population.
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” mm"mlnt

of treatment requirements of sudy Population
ribution

B or ol (1=511), 150 29.4%) had ol hygiene in
i1, Ot onded changes of habit and follow up und 15 ¢

wore summarised |n
structions only, 176

32.3%) needed urgent

e

. — e oh




1 e of subjects

— | (n=511) (%)
I'._-_‘_‘—r\—-.

e ooty 2009

R . :
d changes of habit and follow up !j: :2.4}
--.'-' -4:'
" -:.-' = - ________‘—-___J 'Iﬁs {32-3}
smenl Were summarised in number ["}m_

Treatment requirements

20.4%

ral hygiene instruction only
ommended changes of habit and follow up
it needed

ution of treatment requirements among oral mucosal lesions
population.
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gon

a

i, between gender and oral mucosal lesions of study population were
.in Table 12. The frequency (%) of both leukoplakia (5.7%) and
. (13.0%) was higher in males than female. In contrast, frequency
planus (8.0%) and recurrent apthous stomatitis (13.2%) were higher in
.*.I " s, Comparing the oral mucosal lesions between two genders, o test
= .o difference in oral mucosal lesions between the two genders
al [n other words, oral mucosal lesions may be associated to

aciation between gender and oral mucosal lesions of study

M] 1)

— Gender i€ P
" Male Female value | value
(n=338) (%) | (n=173) (%)
3 (0.9) 0 (0.0) 53,55 | <0.001
14 (4.1) 7 (4.0)
39(11.5) 10 (5.8)
14 (4.1) 21 (12.1)
s 6(1.8) 26 (15.0)
| 5(1.5) 0(0.0)
257 (76.0) 109(63.0) |

"'I":i"a':u between two gender groups were summarised in number (n) and

hetvmen smoking and oral mucosal lesions of study population were
in” ) | 13. The frequency (%) of both recurrent apthous stomatitis and
05iS Wﬂ! higher in non smokers than smokers (bidi and cigarette). In
ﬂfhllhﬂplaha was higher in smokers (bidi and cigarette) than non
' ﬂwuml mucosal lesions between three groups, o test showed

s

Page 70




gifference in
m' e

Results and Observations

. |
oral mucosal lesions among the groups ('=31.90, p=0.001).
<al lesions may be associated 1o smoking.

- g/ M’ﬁ“ between smoking and oral mucosal lesions of study
(=511

in chewers than non chewers. Comparing the oral
n two groups, i test showed similar frequency of oral
 the groups (=371, p=0.715). In other words, oral mucosal

jated to tobacco chewing.

tobacco chewing and oral mucosal lesions of study

sed in Table 14. The frequency (%) of leukoplakia was
than chewers. In contrast, frequency of submucous

Smoking ' p
T No Bidi Cigarette | value | value
(n=187) (*&) | (n=220) (%) | (n=104) (%)
1 (0.5) 2(0.9) 0 (0.0) 31.90 | 0.001
s 8 (4.3) 9(4.1) 4(3.8) \
4(2.1) 25(11.4) 20 (19.2)
10(5.3) 21 (9.5) 4(3.8)
15 (8.0} 14 (6.4) 3 (2.
2(L.1) 2 (0.9) 1(1.0)
147 (78.6) | 147(66.8) | 72(69.2)
on three smoking groups were summarised in number (n) and
red by i test.
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Mmﬂmmmﬂulnmm-.ﬂnm
e [l""l”

Tion Tnbmuchnrh; ™ P
Neo Yes value | value
(n=200) (%) | (n=311) ()
1(0.5) 2 (0.6) 3.7 0.715
9(4.5) 12 (3.9)
24 (12.0) 25 (8.0)
: 14 (7.0) 21 (6.8)
 — 13 (6.5) 19(6.1)
B 3(1.5) 2 (0.6)
2 136 (68.0) | 230 (74.0)
jon between two tobacco chewing groups were summarised in

_:7;':1_ pescentage (%) and compared by i test,

 between both habits (smoking and tobacco chewing) and oral
of study population were summarised in Table 15, The frequency (%)
 fibrosis (9.4%) was higher in non habits as compared to have both
ast. frequency of leukoplakia was higher in those who had both habits
RS Bebits, Coupwring the oral inucosal lesions between two
showed significant difference in oral mucosal lesions between the two
4, p=0.049), In other words, oral mucosal lesions may be associated to
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pciation between smoking and tobacco ch

k. i 20 of study population (n=511)

_31'._..; Jesions

ewing hoth and oral

Both (smoking and tobacco ' p
chewing) value | value
No Yes
(n=384) (%) | (m=127) (%)
2(0.5) 1(0.8) 12.64 | 0.049
17 (4.4) 4(3.1)
28 (7.3) 21(16.5)
24 (6.3) 11 (8.7)
24 (6.3) 8 (6.3)
5(1.3) 0 (0.0)
284 (74.0) 82 (64.6)

. ~ between two smoking and tobacco chewing groups were
wber (n) and percentage (%) and compared by 3 test.

S
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) ,
e occurrence of oral mucosal lesions s thought 10 be varied, Oral
.0 may occur due to certain infections (bacterial |
.l".- ' or irritation (traumatic keratosis, chemioy| bums), systemic disease
;mmunological), or related 1o lifestyle factors such as the usage of

yreca it betel quid, or alcohol. Assessment of orf mucosal condition is
for detection of premalignancy or an early canger

viral, fungal), local

s can lead to interference of daily activities due to discomfort or pain that
mastication, swallowing, and speech, producing additional symploms

| is. xerostomia, or oral dysesthesia, which hampers an individual’s daily
ities. A state of tobacco epidemic with a larger population of tobacco users
ay by day is seen in today’s universe. In India, there are 240 million

, accounting for one —fifth of the world tobacco consuming

of Asia , mostly in India pan masala and guthka are easily available.
of these products contain areca nut and tobacco, both of which have
d in occurrence of oral mucosal lesions & oral cancer.”® India is 2nd
,& consumer of tobacco next to China.**** In comparison to western
tions, in which oral cancer represents about 3% of malignancies, it
30% of all cancers in India; this difference can be attributed to
on in the prevalence and pattern of habits.*® Tobacco was introduced in
ese traders about 400 years ago.

iﬁe World Health Organization (WHO) estimates, in India, 194 million

ion women use tobacco in smoked or smokeless forms.*’

ilso predicts that India will have the fastest death rate attributable to
ure years. India also has one of the highest rates of oral cancers in
arily attributed to high prevalence of tobacco chewing.*®

sically of two forms — smoking and smokeless tobacco. In general,
at for only 20% of all tobacco consumed, while gutkha and chewing
ﬁm* ;_' ut 40% of tobacco consumption.”
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Discussion

'M Wﬂ,ﬂu of cigaretie smoking js very less. On the other hang
' » Over half

umed in India is smoked as bidis ang e
. is iﬂ gmokeless form. Bidi smoking and
e practiced by 8 1arge percentage of the popy
.. i’ twice as high as bidi smoking among adolescents, Initiation of

. 4 AMONE youth leads to lifelong adult tobaecs G mm::

l jarge percentage of the population in Indig, Smokeless
,..; h:dl smoking among adnl:scanls Initiation of yse of

these producs

oo was initially smoked, it later became popular in a smokeless form,
illion .n individuals aged 15 years and above in India, 47% use tobaceo in
N l¢ 16% use it in a smokeless form. About 250 million kilograms of
each year, of which 86% is used for smoking, 13% in smokeless
: “_'i'-'_ﬂﬂ'-’ff*su Smokeless tobacco is used in diverse forms in differem
_ for chewing, holding in the mouth, or applying over teeth and
bacco is chewed, more often as betel quid (paan), consisting of

wa, paan masala). A mixture of tobacco and slaked lime
mouth and sucked. Other products like roasted and powdered
snuff (bajja), or tobacco paste with molasses (gudhaku) are

) is known as any abnormal alteration in color, surface,

arity of the oral mucosal surface. Although a proportion of

are benign and require no active treatment, some may present
y. Of particular importance are oral potentially malignant
press into malignancy. Besides, Oral Mucosal Lesions can



636 to 40%).
| alence of leukoplakia varied from 0.2% to 49,5758 The mal
__tion of leukoplakia range from 3.6% to 17,504, %90 Erythroplakia i e
: s a is not
s leukoplakia and has an incidence of 0,020,839, 51626 reported the g :I
. a .
_1ence of oral erythroplakia to be 0.11% (0.01-0.21%). Al erythroplaki

: = 13

4 some degree of epithelial dysplasia in which 51% were invasive squamous

i L)
I':l'-;l M4

o sectional study design was employed to assess the prevalence and types of
~<al lesions in rural areas of Lucknow. Adults, both males and females aged

years from the rural areas of Lucknow. Disease prevalence is usually
ined by cross sectional studies. To the best of our knowledge, this is the first
provide data on the prevalence and characteristics of Oral Mucosal Lesions in
ars rural population around Lucknow.

ollected in small surveys in Uttar Pradesh show high tobacco use, In the
| survey of individuals 10 years and above in rural Uttar Pradesh, 51% of

yere tobacco users( 28.2% smokers and 24.5 % smokless users, while 9.2 % of
s used tobacco mainly in smokeless forms. In the Urban areas of the some
males were tobacco users( 24% smoked, 22.5 % used smokeless tobacco

% of females were users again mainly in smokeless forms.**

fion comprised of few questions regarding the tobacco habit and clinical
of the oral mucosal lesions was done according to the criteria’s  given in
Guide to epidemiology and diagnosis of oral mucosal disease and
fions”"? the guide had provided a standard system for the examination,
dion and recording of a wider range of oral mucosal conditions : in
hose that had significant implications in relation to urgent needs for

:: !:r;.]

Page 76




aqnscusswr

. _ﬂffnrprevcnﬁm Hence the Guide was chosen for the study. Enormous
15 evidence 1o this. Few studies are Taiyeb Ali T.B et al*, Zain Rosnah
m shulman®®, Dunder Nesrin and Illhar Kal Betul®” Mehrotara Ravi et

et al.°” No histopathological examination were conducted 10
ment the oral mucosal lesions with contraindication, Ramandeep

jir et al’’ proformed incisional biopsies in his studies to compare oral

san age of the study population 47.59 * 9.46years. This age group
: it would exhibit accumulation of the risk factor in causing the
Singh Gambhir et al’' in study also supported the higher
Mucosal Lesions in the age group of 31- 40 years. This was
d 1o th standing oral habits. Age was significantly related with the

{of Oral Mucosal Lesions.

orted a higher prevalence of male participants 66.1% and 33.9%
could probably be due to the higher presence of risk factor in the
t is in comparison with the study conducted by M.Krishna
o found the number of females participants was 4% which was

pared to males 96%.This difference could be related to the
between male and female individuals, diet, or other

ence of Oral Mucosal Lesions was 56.7%, which is higher
chandak et al'* also found 39.25%. which is lower than our
also found similar rate of prevalence of oral mucosal lesion
important to mention that it is difficult to compare results with
scause of the methodological variability and sociocultural and
present in the studied populations. Tobacco contains N-
known carcinogens, which play a key role in the malignant
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Discusston

B ere present in tobaceo chewers 22,7%,followed by regular smokers

" sional smokers 8.6%. the difference of higher habit frequency in the
could be because of the age group chosen (35-65yrs). People in rural
hat tobaceo has many medicinal properties in getting rid of foul smell,
, controlling moming sickness and maintaining the oral hygiene. An
of individuals are indulging in various deleterious habits due to
‘products, peer pressure, various advertisement ete. Indicating that

is deep rooted and not a recent one and this is also supported by a
ar and Gupta in 2004™

und that the prevalence of both smoking and chewing habits of
ilar another study done by Ambekar DM et al** who found the
znce of both smoking and chewing habits (mixed users). Singh
a study who found 4.5% of the subjects were in the habits of
wing tobacco which is highly contra- indicatory.

ad that prevalence of smoking habit was 63.5%, tobacco chewing
skers and chewers were 24.9% and another study done by Patel
pund that habit of tobacco use in 3030 subjects were 635 (21%)
obacco chewers,341 (11%) smokers and chewers both. which is

sas obtained with habits (smoking and chewing tobacco ) to the
osal Lesions in the present study. In People who were smokers,
s present statistically significant level with p value of 0.001
to the study finding of Shalini gupta et al”® & Ravi

right and left buccal mucosa were found to be the most
nce which is 48.7%,The another study also supported, done
3 also found that buccal mucosa was most common site
it al” and Mathew et al*’ also found the buccal mucosa was the

sions in population has been documented in otherparts of the
Mexico, Brazil , Chile , Spain , Argentina , USA, Isracl
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s ald be conducted regularly to promote oral healih care in the
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Limitations
Wﬂﬂ‘m“ﬂ‘w'ﬂﬂuﬂdrmm“m.
w .o the possibility of an information bias should be considered
@ eting the results.
jimitation of the study was that due 1o the rather small sample size
-. b Mmhmofmﬂimbuity and limited statistical significance.

B s is e possibility, knowing the exposure status of subjects
parder for lesions in those subjects, As the self-reported tobacco
was not verified using other means like urinary cotinine test and
Glmm)mmmisambﬂhy of reporting bias, although
__“ﬁm“dmmmmmhwidminhgimlmm




Recommendations




Recommendations

,]mulﬂ spend quality time in counseling and helping the habituated
fo quit 10bacco.

- I. G edmﬁﬂn TEBlmﬂﬂE adverse effects of tobacco

k. should be imparted 1o
8 . society with prime focus to outreach pro

grammes and community

" dm:la[ services. As a Public health dentist it becomes our duty of
education regarding the harmful effects of tobacco and conduction
gessation programmes, in every outreach programmes,

risk factors and early signs/symptoms was also highlighted.
ers must be encouraged to perform oral cancer examinations

cening programs for detection of oral malignant and
ders in these groups is suitable and cost effective alternative

on of existing infrastructure and manpower through
fical and dental colleges in the areas can also help in
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h'oﬂs

- . shﬂmdb:mnmmdmbméal:ﬂnduaeuftﬂbmmmlaledpmdums
ﬁdﬁgmﬂ workplace which would decrease the usage of the product and
B g reduce the disease prevalence and severity of the oral







Conclusion

B _irclusions can be drawn from the study done : .

i of the present study provides information about the prevalence of oral
3 W was found 511 cases thus accounting prevalence of 56.8%,

o consumptions was found among 338 male subjects (66.1%), w
ore 173 subjects (33.8%). hereas

asal lesions had thus male predominance with 2.0 : 1.0 (male :

(of smoking bidi was in 220 subjects (43.1%), whereas kv
1 104 subjects (20.4%).

‘tobacco chewing habit was in 311 subjects (60.9%), whereas

e

) occasionally and 272 subjects (87.5%) were take it regularly.

w]:qtﬁhﬂblts (smoking and chewing tobacco) of oral mucosal

al mucosal lesions of study population were mostly had Oral
s (71.6%), Leukoplakia (9.6%).Lichen planus (6.8%),

yted between the usage of habits (both smoking and
sal Lesions prevalence at p value of 0.049.
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Annexures

ANNEXURE-1
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um for the acaderic year 2016-19 with the Accompanying

&




Das University
lege of Dental Scidnces,
ucknow - 226028 (IND1A)

J | nammﬂ
: WMJMMImmmﬂ&jmupmhmﬂm

gator: Dr. Vivek Singh Department: Public Healih Dentistry

BBD College of Dental Sciences Lucknow,
. %w;ﬁﬂrs Projm Protogol

meeting comprising following four members was held on

prof. and Head, Department of Biochemistry, BEDCODS,
Lucknow
M-’& Hmu, Department of Pedodontics, BRRCODS,

Uﬁ]mnm:m #f Orthodontics, BBDCODS,
Luu:

Rﬂdﬂr ﬂﬂmt of Public Health Dentistry,

d documents of the current MDS Project Protocol
ated 10 PI thereafier it was revised
tocol from ethies point of view.
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used measure of central tendency is arithmetic mean, usually
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Annexures
Minimum and Maximum

 measure data and range may be dented as below

1
=

uﬂnimmndmﬂimmwluﬂmﬂivdyhﬂt

b Range = Min to Max
s also evaluated by subtracting minimum value from maximum value as below
" Range = Maximum value-Minimum value

d frequency. The degrees of

generall} d:ﬁnudﬂthcmiddhmmmminanordﬂedmofdam.
juﬂmynhmrwﬁunslargmthmthtmediannﬁwm
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Seatistical significance
 Level of significance "P'isﬂ:pmhbiﬁl}'sisﬂiﬁﬁmulufﬁgniwm
d p in the text indicates the following:
-. p>0.05 Not significant (ns)
Just significant (*)
Moderate significant (**)

p<0.05

Highly significant (***)




