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Background Of The Study
Oral health is an important aspect of the overall health of an individual. Diseases
such as dental caries and oral cancers are major public health issues in India.
Preventive dental care is almost nonexistent in the rural areas and very limited in
urban areas. Although dental problems may not be life threatening, their
treatment is often expensive. They can be prevented and controlled to a large
extent by health education and motivation. It is therefore essential that to combat
oral diseases a preventive approach, with the focus on health education and
promotion, be given prime importance1.

Oral cancer is the cancer that develops in any part of the oral cavity, including
the mouth and lips.It is the 6th most common cancer reported globally with an
annual incidence of over 3,00,000 cases of which 62% arise in developing
countries. . Oral cancer is a common type of  cancer especially among men
.About 6 out of every 1,00,000 people will develop oral cancer each year.2

Objectives
1. . To assess the pretest and post test level of knowledge regarding  prevention
of oral    cancer  among adolescents  as measured by structured knowledge
questionnaire.
2. To determine the effectiveness of STP on prevention and control of oral
cancer
3. To find out the association between the pre- test mean knowledge score and
selected demographic variables

Method
One group pre-test post test design was for this study. The sample consisted of
100 of adolescents who are studying in the selected P U College at Mangalore.
Sample was selected by stratified random technique. Structured knowledge
questionnaire was used to collect the data from samples. The collected data was
analyzed by using descriptive and inferential statistics.

Result
The mean pre-test knowledge score is 6.69 and mean post test knowledge 24.94
Paired ‘t’ test was done to find out the difference in mean knowledge score.
Obtained ‘t’value was highly significant at 0.05 level of significance indicating
that adolescents haveimprovement in their post-test knowledge while comparing
with the pre-test knowledge.

There was no significant association between mean knowledge score and
selecteddemographic variables such as sex, age, class, type of family, income
per month, place ofresidence, source of information..
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INTRODUCTION
Oral health is an important aspect of the overall health of an
individual. Diseases such as dental caries and oral cancers are
major public health issues in India. Preventive dental care is
almost nonexistent in the rural areas and very limited in urban
areas. Although dental problems may not be life threatening,
their treatment is often expensive. They can be prevented and
controlled to a large extent by health education and motivation.
It is therefore essential that to combat oral diseases a
preventive approach, with the focus on health education and
promotion, be given prime importance1.

Oral cancer is the cancer that develops in any part of the oral
cavity, including the mouth and lips.It is the 6th most common
cancer reported globally with an annual incidence of over
3,00,000 cases of which 62% arise in developing countries. .
Oral cancer is a common type of  cancer especially among men
.About 6 out of every 1,00,000 people will develop oral cancer
each year.2

In recent years, there has been a marked rise in the incidence
of oral cancer. The disease occurs generally in those over the
age of 50 years. But the recent rise in incidence has
particularly affected younger age groups. It should now be
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appreciated that oral cancer can occur in either gender ,at any
age .the etiology of oral cancer is complex. However the
majority of patients with oral cancer smokes and /or drink
alcohol to excess the combination of smoking & drinking
significantly increase the risk. There is also a clear association
between social deprivation and incidence rates of oral cancer. 1

Acquisition of the tobacco habit typically occurs early in life
through imitation of a family member or peers. Various studies
carried out across the country report that at least a third of
school students less than 15 years of age have used one form
or another of tobacco. However, with improved public health
education, the prevalence of these risk factors is decreasing
around the globe, including in India.3

With a goal of early detection and quality care to cancer
patients, the Mazumdar-Shaw Cancer Center (MSCC) of
Narayana Hrudayalaya Medical City, (a large cancer centre
with 1,400 beds, structurally and operationally designed to
facilitate multidisciplinary care integrated with community
oncology) recently initiated its service in India.

The financial backbone of this program is a "microeconomic
health care insurance scheme," wherein farmers contribute
about U.S. $3 per year, entitling the family to essential health
care. The scheme - conceived by the founder of Narayana
Hrudayalaya Health Care Service, Dr. Devi Shetty - is
supported by state government. MSCC is committed to the
early detection of highly prevalent cancers, and in
collaboration with Rajiv Gandhi University of Health Sciences
(RGUHS), an 'onco-net' program has been initiated in different
dental and medical colleges affiliated with RGUHS and district
hospitals through a telemedicine network3.

There is still much to be done. Oral cancer remains a major
health problem in India, and only dedicated, sustained efforts
towards early detection and prevention will reduce the burden
of this disease.

Oral cancer can spread quickly if left untreated or diagnosed
too late. It can affect the lungs, neck or lymph nodes from the
neck area. So early  detection  is better to prevent the attack of
oral cancer.4

Objectives of the study

1. regarding  prevention of oral    cancer  among
adolescents  as measured by structured knowledge
questionnaire.

2. To determine the effectiveness of STP on prevention
and control of oral cancer

3. To find out the association between the pre- test mean
knowledge score and selected demographic variables

METHOD
One group pre-test post test design was for this study. The
sample consisted of100 of adolescents who are studying in the
selected P U College at Mangalore. Samplewas selected by
stratified random technique. Structured knowledge
questionnaire wasused to collect the data from samples. The
collected data was analyzed by usingdescriptive and inferential
statistics.

Inclusion Criteria

 Adolescents who are studying in selected higher secondary
school at Mangalore.

 Adolescents who are willing to participate in the study.
Exclusion Criteria
 1.Students who are above 18 years of age and below

15years of age.

Data Analysis

Descriptive and inferential statistics will be used to analyze the
data. Findings will be presented in the form of Tables and
Figures.

 Demographic data will be presented in terms of
frequency, percentage, mean and standard deviation.

 Effectiveness of STP will be analyzed by using Paired
t- test.

 The association between selected demographic
variables and mean pre- test knowledgescore
regarding prevention of  Oral cancer  will be
determined by  chi- square test.

RESULTS
Section I: Sample characteristics
Section II: Effectiveness of STP on adolescents in terms of
gain knowledge
Section III: Association between the mean pre-test knowledge
scores  and     demographic variables.

Section I

Sample characteristics

This section deals with the description of sample
characteristics in terms of    frequency   and percentage.

Maximum score 30

Table 1 Frequency and percentage of distribution of
sample characteristics N=100

Sl.No Demographic Variables Frequency Percentage
1 Age in years

a.15-16 49 49.00%
b.17-19 51 51.00%

2 Sex
a. Male 48 48.00%

b.Female 52 52.00%
3 Class

a.I PUC 52 52.00%
b.II PUC 48 48.00%

4 Type of family
a.Nuclear 47 47.00%

b.Joint 53 53.00%
5 Income of the family

a.  >10000 53 53.00%
b.  <10000 47 47.00%

6 Place of residence
a. Rural 54 54.00%
b. Urban 46 46.00%

7 Source of information
a. Mass media 40 40.00%
b. Peer group 37 37.00%

c. parents 14 14.00%
d. Teachers 9 9.00%

Table 2 Grading of pre-test and post-test knowledge
scores of adolescent N = 100

Grading of Range of score percentage of subjects
Knowledge Pre-test        Post test
Excellent 80-100% - 67.00%
Very good 60-80% -33.00%

Good 40-60% 1.0% -
Satisfactory 20-40% 40.0% -

Poor 0-10% 59.0% -
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Data in the Table 2 and Figure 12 shows that majority of the
subjects (67.0%) had excellent knowledge in the post-test
whereas in the pre-test majority of subjects (59.0%had poor
knowledge.

Maximum possible score: 30

It is evident from the Table 3 that the subjects post-test
knowledge score andtheir pre-test knowledge score was same.
The data in the table also depicts that themean post-test
knowledge scores (83.13%) was higher than the mean pre-test
testknowledge score (22.3%).

Significant difference between the mean percentage of pre-
test and post-testknowledge score

In order to find out the significance of difference between the
pre-test and post-test knowledge scores a paired ‘t’ test was
computed and the data is presented in Table .5

To test the statistical difference a null hypothesis was stated.
H1:There will be no significant difference between the mean
pre-test and post-test  knowledge score of the adolescents
regarding prevention of  Oral cancer  at 0.05    levels.

Maximum score=30, t99=48.727

Data in Table 4 shows that the mean post-test knowledge score
(24.94) was higher than the mean pre-test knowledge scores
(6.0). The computed ‘t’ value (48.727) is higher than the table
value at 0.05 level of significance (t99 = 48.727). Hence the
null hypothesis was rejected. The findings show that STP was
highly effective in increasing the knowledge of the adolescents
regarding prevention of Oral cancer.

Section III: Association between the mean pre-test
knowledge scores of theadolescents and selected variables

The data in Table 5 shows that there was no significant
association between knowledge of adolescents on prevention
of Oral  cancer and selected demographic variables such as
age sex,  class, type of family, income per month, place of
residence, source of information . Hence the null hypothesis
was accepted. However there is no association between the
knowledge of the adolescents and the demographic variables.
Hence the hypothesis one is accepted.
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DISCUSSION
The study intended to find out the knowledge of adolescents
regarding prevention of  Oral cancer and the effectiveness of
Structured Teaching Programme. The findings of the study
have been discussed with reference to the objective and
hypothesis stated in chapter two.

Sample characteristics

1. 48 % of subjects were males and remaining 52% were
females.

2. All the subjects were studying in Pre-University
College.

3. Highest number of the subjects was living in  joint
family (53.0%).

4. 52 % students were studying in  I PUC and remaining
48% were  II PUC.

Effectiveness of STP in terms of gain in knowledge scores

- In the post-test most of the subjects (67.0%) had
excellent knowledge score as compared to the pre-test
where majority (59.0%) had poor knowledge score.

- The mean post-test knowledge scores (24.94) was
higher than mean pre-test knowledge score (6.69)
suggesting that the STP helped in improving the
knowledge of adolescents regarding prevention of
Oral cancer.

- The mean percentage of post-test knowledge score
was (83.13%) higher than the mean percentage of pre-
test knowledge score (22.3%).

Significant difference of mean pre-test and post-test
knowledge scores on prevention of  Oral cancer

The mean difference between the post-test and pre-test
knowledge scores of
adolescents regarding prevention of  Oral cancer  was found to
be highly significant(t =48.727, p<0.05).

Table 3 Range, Mean, mean percentage scores of pre-
test and post-testknowledge scoresN = 100
Area Range Mean±SD Mean%

Pre-test 6 6.69 ± 2.21 22.3
Post test 6 24.94± 2.95 83.13

Table 4 Significant difference between the mean
percentage of pre-test and post-test knowledge score

N = 100
difference Mean Score Mean SD ‘t’ value P

Pre-test
7.0 2.20

Post test 18.25 48.727 Significant
24.94 2.95

Table 5 Association between mean pre-test knowledge
scores and selected variablesN=100

Sl.No Variable Knowledge
score

x2dfInference

1 Age in years
a.15-16 30 19 0.197          1 NS
b.17-18 29                22

2 Sex
a. Male 28 20 0.017 1 NS

b.Female 31 21
3 Class

I   PUC 34 18 1.826 1 NS
II  PUC 25 23

4 Type of family
a. Nuclear 30                17 0.855          1 NS

b. Joint 29                24
5 Income of the

family
a. >10000 33 20 0.497          1 NS
b.< 10000 26 21

6 Place of
Residence
a. Rural 32 22 0.003           1 NS
b. Urban 27 19

7 Source of
information

Massmedia&
Peer group 25 23 1.826           1 NS

b . Parents &
Teacher 34 18
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Association between the pre-test knowledge score of
adolescents and selected variables.

1. There was no significant association between the pre-
test knowledge scores and age (χ2 = 0.197 at 0.05
level of significance).

2. There was no significant association between the pre-
test knowledge score and sex (χ2 = 0.017 at 0.05 level
of significance).

1. 3.There was no significant association between the
pre-test knowledge scores and class (χ2 = 1.826 at
0.05 level of significance).

3. There was no significant association between the pre-
test knowledge scores and type of family (χ2 = 0.855
at 0.05 level of significance).

4. There was no significant association between the pre-
test knowledge scores and income (χ2 = 0.497 at 0.05
level of significance).

5. There was no significant association between the pre-
test knowledge scores and place of residence (χ2 =
0.003 at 0.05 level of significance).

6. There was no significant association between the pre-
test knowledge scores and source of information (χ2 =
1.826 at 0.05 level of significance with 1 df).

The findings of present study are supported by various other
studies where in researcher have proved that Structured
Teaching Programme is effective in improving the knowledge.
Studies have also shown that students, as well as general
public lacked knowledge regarding Oral cancer.

A quasi experimental study conducted to assess the
effectiveness of Planned Nursing intervention to promote
knowledge   and to reduce risk status of oral cancer  among
risk group in selected area at  Bangalore .

The findings shows that the mean post test scores in relation to
knowledge and attitude of Oral cancer was significantly higher
than the mean pre-test scores which proved that the teaching
programme was effective 5.

Based on the findings of the present study it could be
concluded that adolescents need to improve their knowledge

regarding prevention of  Oral cancer. Structured Teaching
Programme is an effective and accepted teaching strategy.
Delimitations

This study is delimited to the adolescents who are studying in a
selected  pre-university college  at Mangalore.

Recommendations

On the basis of study findings, the following recommendations
are made for further study:

1) A study could be conducted on a larger sample,
thereby the findings can be generalized.

2) An exploratory study could be conducted to
identify the knowledge and practice of adolescents
regarding prevention of Oral cancer.

3) An experimental study could be undertaken by
having a Experimental group

4) A follow-up study of STP could be carried out to
find the effectiveness in terms of retention of
knowledge.

5) A similar study can be conducted along with health
practices in adolescents regarding prevention of
Oralcancer.
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