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ABSTRACT

Article History:

AIM & OBJECTIVE: To assess the awareness amongst the general public of chennai on oral
submucosal fibrosis.
MATERIALS & METHOD: A questionnaire consisting of 12 questions on the topic, oral
submucous fibrosis,was constructed and circulated amongst the general public of Chennai. The data
retrieved from the survey was processed using Microsoft Excel.
BACKGROUND: People are not aware of potentially malignant disorders of the oral cavity and
hence don't take adequate measures to prevent it from occurring. It is important to assess and
understand the level of knowledge of the participants and create the awareness so that there is an
initiative taken to reduce the likeliness of occurring.
REASON FOR THE PROJECT: Oral submucosal fibrosis is a chronic, progressive disease that is
becoming more predominant in South India due to the habits of the people. One of the main causes is
excessive chewing of betel quid and Areca nuts. Oral submucosal fibrosis is also a disease which
could progress into a malignancy of the oral cavity if left untreated for a period of time, or if there is
continuous chewing of betel quid or areca nut combined with the effects of smoking and drinking.
RESULT: The awareness of the public of Chennai on oral submucosal fibrosis is studied.
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INTRODUCTION
Oral submucosal fibrosis is a chronic, premalignant lesion
found in the oral cavity (Pillai et al., 1992).. It is an insidious
disease affecting the pharynx occasionally and any part of the
oral cavity (Lemmer, 1967). The prevalence of oral sub
mucous fibrosis is in South East Asia. OSMF is caused due to
the chewing of Areca catechu nuts and betel quid (Sirsat,
1967). The alkaloids of Areca nut such as arecoline and
arecaidine, its hydrolyzed product, can cause the stimulation of
proliferation and collagen synthesis based on the dosage
(Sirsat, 1967; Wahi, 1966). Schwartz was the first person to
describe the condition in 1952 while examining five women of
Indian origin from Kenya, to which ascribed the term “atrophia
idiopathic (tropica) mucosae oris” (Schwartz
Schwartz, 1962). It was
termed as oral sub mucous fibrosis at a later stage (Joshi,
1953). Other names given for the disease are: “juxta-epithelial
fibrosis”, “diffuse oral sub mucous fibrosis”, “idiopathic
palatal fibrosis and “idiopathic scleroderma of the mouth”
(Pindborg, 1966). Oral submucous fibrosis is associated with
and/or preceeded by vesicle formation (Pindborg
Pindborg, 1964).
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The disease is associated with juxta-epithelial inflammatory
reaction which is then followed by hyalinization of the lamina
propria (Sirsat, 1967). In the next stage, there is myofibrosis of
subepithelium and submucosal layer which progresses to the
stiffness of oral mucosa with inability to open the jaws, also
known as trismus, thus leading to the difficulty in degluttition,
phonation and eating (Wahi, 1966
1966). In the advanced stage of
oral submucosal fibrosis, there will be epithelial atrophy
displayed (Pillai, 1992). Oral submucous fibrosis is an oral
precancerous state. The definition according to WHO of a
precancerous condition of the oral cavity is a generalized
pathological condition of the oral mucosal layer which is
associated with a significant increased level of risk of cancer
(World Health Organization, 1980). Oral cancer has been
found to be the fifth most commonly found cancer world wide
(Parkin et al., 1993). The malignancy rate of transformation of
oral submucous fibrosis was reported to be 19 times more than
in people without any lesions in Pakistan (Merchant et al.,
2000). For the people who are addicted to the agents causing
oral submucous fibrosis, interventions to quit the habit are
necessary. In addition to this, chemopreventive agents such as
green tea, retinoids and NSAIDS are administered (Garewal ,
1994; IUSHNCC , 1997; Papadimitrakopoulou , 1997; Lin et
al., 2002).
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Even though there was response to the treatment, on
termination of the treatment, it was found that there was
recurrence of OSMF due to the continuation of the habit
(Sankaranarayanan, 1997).

METHODOLOGY
A structured, multiple choice questionnaire of 12 questions
was constructed to conduct a survey on the awareness of oral
sub mucous fibrosis. The area of prevalence, the cause of the
disease, the effect of the disease on the oral cavity, malignancy
rate of the disorder, treatment and further complications of the
disorder and what it would lead to were the guidelines along
which the questionnaire was constructed. The questionnaire
was circulated amongst the general public of Chennai. A
sample size of 250 people was taken from different age groups
and different course of professions and education. The
participants volunteered to be a part of the survey. The data
was entered into Microsoft Excel and processed.

RESULTS
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Conclusion
There is a level of understanding on the topic of oral
submucous fibrosis amongst the participants of the survey. But
the amount of knowledge is limited. It is important that the
disease awareness is created and spread as the disease has a
high malignancy rate and will lead to oral cancer which
ultimately will lead to death of the patient. To prevent the
prevalence of oral submucous fibrosis, there has to be some
methods of increasing the awareness conducted. As dentists,
they can talk to patients about the causes and effects to help
decrease the amount of prevalence of the disease. Posters,
awareness camps in schools and big corporate organizations,
awareness marathons and advertisements in social media and
television can be conducted to increase the awareness in a
large scale.
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