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Oral Cancer Control Program 

 
Rotary Quanta, Hassan in association with Biocon Foundation  

and KLE Society’s Institute of Dental Sciences 

 

Burden of the Disease: 

 

Cancers of the lip, oral cavity, and oropharynx are among one of the most common 

cancers, with approximately 400,000 incident cases globally.1 There is a particularly high 

burden of the disease in our country due to exposure to high-risk factors.2 Around 80-90% of 

oral cancers are directly attributable to tobacco use.3 

 

In India, lip and oral cavity cancer are the most common cancer amongst men (16.1% of all 

cancers) and second most common amongst females (10.4% of all cancers). According to 

Globocan 2020, the incidence rate and the mortality rate was 10.3% and 5.4 per 100,000 of 

the population, respectively. The estimated age standardized 5-year prevalence rate was 

19.59%.4 

 

The mean age of oral cancer is 50 years.5 OCs are usually preceded by asymptomatic 

clinically evident oral lesions referred as Oral Potentially Malignant Disorders (OPMDs).6-8 

The overall survival of Indian patients with oral cancer is 20-25% lower than that reported for 

patients in developed countries. 

 

Need for the Program: 

 

Diagnosis is often delayed in low-resource settings, patients living in rural areas have 

poor access to primary health care, low health literacy, and problematic adherence to follow 

up. Diagnosis of oral cancer at an early stage offers the best chance for improved survival, 

decreased morbidity and cost of treatment. 

 

However, the conventional method of screening has a few limitations. Poor patient 

compliance for follow up is one of the main drawbacks. Rigid follow up to monitor the 

progression of Oral Potentially Malignant Disorders (OPMDs) is very critical. The other 

limitations include lack of permanent portable record of data after screening, slow rates of 

information transfer and poor communication between primary provider and specialist. Tele-

diagnosis is a valuable approach to provide specialist expertise to low resource settings to 

empower Frontline Healthcare Providers (FHPs) in a community-based screening program, 

for early detection of oral cancer.9 

 

In the Sakleshpura Taluk of Hassan District, the unfavourable terrain paired with a lack of 

awareness amongst the local population has resulted in a lacuna for screening and early 

detection of oral cancer and precancerous lesions. 

 

Approach: 

 

Rotary Quanta, Hassan in association with Biocon Foundation and KLE Society’s 

Institute of Dental Sciences, has implemented integrating health and technology by a mobile 

health (mHealth) approach to improve the ability of FHPs in low-resource settings to prevent 

and diagnose oral cancer at an early stage. 
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The Oral Cancer Control program uses an mHealth module by which FHPs connect to 

specialists through a mobile app by capturing data and images of oral abnormalities in 

resource-constrained settings. The platform enables the creation of electronic health records 

and facilitates screening for oral cancer. 

 

The mHealth system provides a continuous two-way communication, enabling triaging and 

tracking. This interface helps to connect specialists with the patients for diagnosis. It also 

creates an opportunity for follow up and referrals. This unique approach has a robust 

surveillance to monitor high-risk groups in population-based and opportunistic screenings. 

The simple interface lends itself to effective data capture by health providers at all levels. The 

screening process is evidence based, as every patient has a unique patient identity correlated 

with their habit history and clinically relevant photographs. The program aims at reducing 

oral cancer burden and financial liabilities for the patients and improving the treatment 

outcome. 

 

The Inclusion Criteria for the enrolment of the participants for mHealth screening - 

Individuals fulfilling at least one of the criteria: 

o All individuals aged above 40 years 

o Having history of risk habits (Smoking/ chewing tobacco, betel leaf/nut, alcohol)  

o Individuals with positive clinical signs (red or white patches, non-healing ulcers of the 

mouth that last more than 3 weeks, restriction of mouth opening, and swelling of the 

neck 

 

In Hassan District of Karnataka, the program was implemented with a two-pronged approach. 

1) Screening Conducted in Primary Healthcare Centres, Sakleshpura Hassan 

2) Screening Conducted for TATA Coffee Estate Workers 

 

1) Screening Conducted in Primary Healthcare Centres, Sakleshpura Hassan 

 

Oral Cancer Screening (OCS) program was conducted at the Primary Health Centres 

(PHC) in Channapura, Raryakoppal and Hosakote in Sakleshpur Taluk, Hassan. The 

screening was done from November 2021 to November 2022. Trained Frontline Healthcare 

Providers (FHPs) performed visual examination for early detection of oral cancer and Oral 

Potentially Malignant Disorders (OPMDs). They collected data in Community Based 

Assessment Checklist (CBAC) forms which was used to identify the at high risk individuals 

for oral cancer. Total 864 participants were identified at risk and were screened for oral 

lesions. 

FHPs performed visual oral examination followed by technology based (mHealth) 

screening. Amongst the total 864 targeted participants screened, 835 had positive habit 

history and lesion positive in 159(18.4%). 835 individuals are listed for follow up. Habit 

positive patients were referred for tobacco cessation clinics at PHCs and for further 

management. Education for self-mouth examination and awareness was provided for all the 

participants. This approach integrated with existing government health programs along with 

mHealth module. 
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2) Screening Conducted for TATA Coffee Estate Workers. 

 

The Oral Cancer Screening (OCS) was conducted at the Coffee Estates in Sakleshpur, 

Hassan and Chikkmagaluru. The program included awareness talk by specialists on the ill-

effects of tobacco. The workers of the estate were counselled on the importance of habit 

cessation and encouraged to perform a self-mouth examination on a regular basis. The 

participants were educated with a two-minute, short video on the harmful effects of tobacco 

on health, burden, and early signs and symptoms oral cancer.   

 

Trained FHPs performed oral visual examination followed by technology based 

(mHealth) screening for early detection of oral cancer and Oral Potentially Malignant 

Disorders (OPMDs). The same participants were re-screened by an Onsite Oral Medicine 

Specialist and recommended biopsy when necessary. All patients were advised standard 

treatment care when indicated. Toothpastes and multivitamins were distributed to all the 

participants to promote oral health hygiene. Those indicated were recommended for follow 

up. In one of the cohorts, at Karadibetta Estate, in addition to screening for oral cancer, 

screening program for breast cancer was also carried out. The total numbers of patients 

screened were 34. Of the total participants screened, 6 individuals were referred for 

Mammogram (MMG) & Ultrasonography (USG). 

 

Risk profiling of individuals- 

Biopsy- 

A total of 8 Biopsies was carried out at Karadibetta Estate, Hassan followed by 

surveillance of patients. Of the total 8 patients who had undergone biopsies, some patients 

have reduced the habit and 1 patient has quit the habit. To overcome the challenge of low 

compliance for Biopsies, molecular cytology testing, a minimally invasive procedure was 

planned and implemented in further screening susbsites.  7 individuals were diagnosed as 

mild epithelial dysplasia and 1 had moderate epithelial dysplasia. 

 

Innovative Molecular Cytology- 

Molecular cytology being a minimally invasive tool was used in field screening to 

overcome the limitation of biopsy. The molecular markers such as CD44 and SNA1 were 

evaluated to identify high risk individuals. A total of 11 cytology was carried at the 

Merthikhan Estate, Balehonnur (Chikkmagaluru).  

 

All individuals were counselled for habit cessation, encouraged self-mouth 

examination and  referred to designated referral centers for management.  

 

 

 

 

 

 

 

 



6 

 

Report: 

 
Oral Cancer Screening Program - Biocon Foundation, Rotary Quanta, Hassan and KLESIDS 

Sakleshpura Taluk, Hassan 

Location Date 

Total 

Participants 

Screened 

Positive for 

risk habits 

Positive for 

suspicious 

lesions 

PHCs 

Channapura Nov 2021 to Mar 2022 507 484 99 

Hosakote Apr 2022 to May 2022 119 117 28 

Rayarkoppal Jun 2022 to Nov 2022 238 234 32 

Tata 

Coffee 

Estates 

Karadibetta, Hassan 14/02/2022 136 75 23 

Ubban, Hassan 

29-06-22 and 30-06-22 

106 91 34 

Bage, Hassan 74 61 33 

Dythapura, Hassan 96 83 32 

Merthikhan, 

Chikkmagaluru 
10-11-22 and 11-11-22 119 87 36 

Total   1395 1232 317 

 

PHCs – Primary Healthcare Centres 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Screening Conducted for TATA Coffee Estate Workers in Sakleshpura Hassan. 

 

Overview: 

Total no. of Screenings conducted  5 

Total population screened  531 

Disease prevalence  29.7% 

Habit prevalence  74.7% 

Total number of participants to be followed up  397 

Biopsies  9 

Molecular cytology  11 

 

 

82%

18%

Chart For Screening Conducted In Primary 
Healthcare Centres, Sakleshpura Hassan.

Non-suspicious Suspicious
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30%

70%

No of suspicious and non-suspicious lesions

Suspicious Non-Suspicious

Table and Graphs showing suspicious and non-suspicious lesions, and details of oral and 

breast cancer screening at Karadibetta Estate 

 

Location - Tata Coffee Estate – Karadibetta, Hassan 

Date 14/02/22 

Positive for Risk Habits 75 (55%) 

Positive for suspicious lesions 23 (17%) 

Total Participants screened 136 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Location - Tata Coffee Estates in Merthikhan, 

Balehonnur (Chikkmagaluru) 

Date 

10-11-22 and 

11-11-22 

Positive for Risk Habits 87 (73%) 

Positive for suspicious lesions 36 (30%) 

Tobacco induced minor oral 

changes (Paan chewers mucosa) 28 

Total Participants screened  119 

17%

83%

No. of suspicious and non-
suspicios lesions

Suspicious Non-Suspicious

17.5% 

82.5% 

Table and Graphs showing suspicious and non-suspicious lesions, and details of oral 

cancer screening at Merthikhan Estate 
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Location - Tata Coffee Estates in Ubban, Bage and 

Dythapura, Hassan 

Date 

29-06-22 and 30-06-

22 

Positive for Risk Habits 238 (86.2%) 

Positive for suspicious 

lesions 63 (23%) 

Tobacco induced minor oral 

changes (Paan chewers 

mucosa) 36 

Total Participants screened  276 

 

 

 

 

 

 

Outcomes- 

• Evidence based approach for oral cancer control program 

• Awareness created on ill effects of tobacco and encouraged self-mouth examination 

• Identified high risk individuals, triaged and created a referral pathway 

• mHealth aided follow up and monitoring of oral lesions, and easy retrieval of data 

• Strengthening existing Government health program along with maintenance of 

electronic data 

• Generation of electronic database for precancerous lesion and Oral cancer 

• Empowerment of Healthcare worker with robust training and generating employment 

 

Conclusion: 

 

At the PHCs in Sakleshpura, Hassan, 159(18.4%)  participants were identified as OPMDs, 

835 were identified as positive for risk habits and 835 individuals were listed for follow up. 

 

At the screening conducted at Tata Estates, the total participants screened was 531, 29.7% 

were identified as having OPMDs and 74% were identified as positive for risk habits and 

listed for follow up. 

 

 

 

 

 

 

 

 

23%

77%

Chart For Screening Conducted at 
Estates in Ubban, Bage and 

Dythapura, Sakleshpura Hassan.

Suspicious Non-Suspicious
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Annexure 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Strengthening of the Government Health programs for NCDs with the mHealth module  

 
 

Training for frontline health workers to 

identify lesions in the oral cavity and 

assessment with pre and post training tests. 
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Tata Coffee Estate – Karadibetta, Hassan 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Awareness talk on ill effects of tobacco 

and importance of early detection of oral 

cancer given to participants 

Screening carried out using mHealth technology 

 

Screening of Patients done by 

Onsite Specialist 
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Tata Coffee Estates – Ubban, Bage and Dythapura 

 

 

 

 

 

 

 

                     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Screening carried out using mHealth  

Screening of awareness video on the ill 

effects of tobacco and demonstration of 

self-mouth examination   

Pledge taken by the participants to quit 

the habit of tobacco and areca-nut use 

Awareness talk on ill effects of tobacco 

and importance of early detection of oral 

cancer given to participants.  
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Tata Coffee Estate – Merthikhan 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Molecular Cytology Testing by specialist 

 

Screening carried out by FHPSs using 

mHealth technology 

 

Screening of Patients by Onsite 
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Awareness talk on ill effects of tobacco and importance of early detection of oral cancer 

given to participants.  

 



14 

 

 

 

 

White Light and Autofluorescence images 
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Photomicrograph shows epithelial dysplasia in basal one third of epithelium (H & E stained) 

 

The sections show a covering of parakeratinized stratified squamous epithelium. Features of 

epithelial dysplasia are seen till the basal third of epithelium. The connective tissue is 

fibrocellular and shows mild inflammatory infiltrate.  

Impression- Mild epithelial dysplasia. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Photomicrograph shows epithelial dysplasia in basal two third of epithelium (H & E stained) 

 

 

The sections show a covering of parakeratinized stratified squamous epithelium. Features of 

epithelial dysplasia are seen till the middle third of epithelium. The connective tissue is 

fibrocellular and shows mild inflammatory infiltrate. The areas of mild hemorrhages are seen. 

Impression- Moderate epithelial dysplasia. 

 

 

Histopathological evaluation of the biopsy tissues 
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ONALS SCHEN 
KLE Society's Institute of Dental Sciences, 

Bangalore 
Department of Public Health Dentistry 

National Tooth Brushing Day 2022 
An awareness program was conducted in the KLE Society's Institute of 

Dental Sciences, Bengaluru on November 7th, 2022 on account of the 
National Tooth Brushing day. 

We from the Department of Public Health Dentistry KLE Society's 
Institute of Dental Sciences observed National Tooth Brushing day by 
distribution of tooth brush, demonstration of tooth brushing techniques 
and health education provided by staff, PGs and Interns. Pamphlets were 
printed in the local language and were distributed. 
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KLE. SOCIETY'S INSTITUTE OF DENTAL SCIENCES, BANGALORE-22 
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CELEBRATES 
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1. Place 

bristles 
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gum
line 

at a 45 

degree 

angle.Bristles 
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contact 
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surface 
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the 

gum
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KLE Society's Institute of Dental Sciences, 

On the Occasion of International yoga day, 2022, a yoga session was 

organised by department of Public Health Dentistry and NSS Unit at 

the College Auditorium on 21/06/2022. The programme was attended 

by about 50 (staff and students). 

Venue- Auditorium 

International Yoga Day- 2022 (REPORT) 

KLESOCIETYs INSTITUTE OF DENTAL SCIENCES, BENGALURU -22 

20.00.2022. 

Terne :930AM 

AN the tatt mombers and students pro requested 1o Altend ttte Intatnatianal 

Yoga day progranme conducted by dopertmeft of Public Health Dontistry and 

Nstonal Sevice Schoo unit on 21.06 2022 

CIRCULAR 

N8B PROGRAMME OFFICER 
LE BOda 

Yoga For Humanily 

7eraotusnal 

YOGAay 

Bengaluru -22 

Naluonal Service Schene 

Department uf Public Health Dentistry 

RESSOR8EADa PUblic tHealthaDeatist 

22 
PRINcIPAL 

NGAL CAE 

Yoga Asana Competitions 

"Click a pi cture of yourself in any of 
the asana with descri pti on in less 

than 50 words 

Note: 

Entri es appreciated ti ll 20th June 

"Entcies to be sent to 
klephdbarngalore@grail.com 
"All the participants will be provided with 
appreciation certificate 
"Pronounced winners will be rewarded with 

prizes 

N3S PROGRAMME OFFICER 
KLE Soclety's Instltute of Dental Sclences 

Bangalore-560022 

Yoga Session 

We request you to ki ndly join 
the yoga sessi on arranged. 

Locati on- Audi tori um 
Time 9:30 am 

Contact 

Instructions: 

Get your own yoga mats 
Wear yoga compatable clothe 

"Dr Vipin Jain K. 9886611012 
"Dr Mamata M Naik 9980058803 
"Dr Nikhil Suresh. 8951893463 
Please follow us on our social 
nedia pag 
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Bengaluu, Karnataka, India 
12, Raja industrial Estate, Yeswanthpur, Bengaluru, 
Kamataka 560022, India 
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Lat 13.030559 
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Go ale 
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Bengaluru, Karnataka, India 
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Yoswathpur, Bengaturu, Karnatoka 560022, Indla 
Lat 13.030632 
Long 7636644 

Nap C 

Bengaluru, Karnataka, India 
Bengaluru, 2GJP+87C, Raja tndustrlal Estate, 
Yeswanthpur, Bengaluru, Karmataka 580022, tndla 
Lat 13.03O83 
Long 77.535592 
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