Annexure
People’s Dental Academy
                                                          Department of Oral Medicine and Radiology
This questionnaire has been designed with the purpose of using the information to consider ways of 
improving prevention, early detection and referral of oral cancer by doctors and dentists. 

Age (...............yrs) Sex-Male/female. 

Qualifications: BDS/MDS
	S.No
	 Questions
	Tick Anyone

	1.
	Do you examine patient’s oral mucosa routinely? 


	YES/DON’T KNOW/NO 



	2.
	 Do you screen the oral mucosa if the patients are in high risk categories? 


	YES/DON’T KNOW/NO 



	3.
	What would you consider as risk factors for oral cancer? 


	a) Smoking

b) Smokeless tobacco

c) Alcohol

d) Family history
e) Poor oral hygiene

	4.
	Does risk of Oral Cancer increase with age?
	YES/DON’T KNOW/NO 



	5.
	As regards diagnosing oral cancer from clinical appearance, how do you feel? 


	a) Very confident 

b) Confident 

c) Unsure 

d) Very unsure 



	6.
	Do you feel that you have sufficient knowledge concerning prevention and detection of oral cancer? 


	YES/DON’T KNOW/NO 



	7.
	What changes within the mouth would you associate with oral cancer? 


	a) Growth of abnormal tissue

b) Non-healing ulcer

c) Red patch

d) White patch


	8.
	Where would you refer a patient if you suspected an oral malignancy? 


	a) Cancer hospital
b) ENT 

c) Oral Surgery

d) Oral medicine 

e) Other 



	9.
	Would you like more information or training on oral cancer? 


	YES/DON’T KNOW/NO 




 Your answers will be treated as strictly confidential; Thank You for Your Cooperation.
