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ral and pharyngeal cancers afflict 30,000
Americans a year, killing more than one in
four people affected—about one person each
hour—and disfiguring many others. Unfortu-
nately, the last few decades have seen little
progress in the diagnosis, the treatment or the survival
rates of patients with oral and pharyngeal cancer.
However, as we write this editorial, wonderful
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progress—catalyzed by the 1996 Oral
Cancer Strategic Planning Conference—
is unfolding.! For example, incisive edi-
torials on oral cancer in recent years by
JADA editor Dr. Lawrence Meskin??
and by the authors*®; the publication of
this oral cancer supplement to The
Journal; and the American Dental Asso-
ciation’s collaboration in a 10-city bill-
board campaign on oral cancer all are
indicative of a powerful effort led by the
dental profession to increase awareness
of this deadly disease. Moreover, the
National Institute of Dental and Cran-

iofacial Research is funding statewide model planning
grants to study oral cancer prevention and early detec-
tion—a first. And, recently, an exciting report in the
New England Journal of Medicine indicated that abnor-
malities in the number of chromosomes, a condition
called aneuploidy, may be an excellent predictor of
which cases of leukoplakia will progress to carcinoma.’
Powerful events? Yes, indeed. How do you think con-
sumers will react to an effective oral cancer awareness
outdoor advertising campaign co-sponsored by the
American Dental Association, or by ever-increasing TV
coverage of the issue? We have seen the effects con-

sumers can have on a profession when they
demand specific services, and as our patients
begin to demand comprehensive examina-
tions for oral cancer, it is expected that the
frequency of this “death-defying” examina-
tion will rise dramatically. This increase
should have a significant impact on the five-
year survival rates for patients with oral
cancer; five-year survival after early diag-
nosis is about 80 percent, but that rate falls
to only 20 percent after late diagnosis. At
present, only about 35 percent of oral can-
cers are diagnosed in the early phase of the
disease when it is most curable.

This is where you get involved. Although
most dentists report that they perform oral
cancer examinations, several studies®!!
have indicated that their knowledge of the
etiology of the disease, as well as of the
examination process per se, is not adequate.
These dentists also indicated that they were
very interested in continuing education re-
garding oral cancer, especially regarding the
conduct of a comprehensive oral cancer
examination. Moreover, if you visit the Web
site for Healthy People 2010 (“web.health.
gov/healthypeople”), you will note that only
13 percent of Americans reported having an
oral cancer examination in the past year, as
is recommended by the American Cancer
Society. Further, several objectives of
Healthy People 2010 target a much larger
role for dentists in the diagnosis of this dis-
ease, as well as in counseling patients about
the primary cause of oral cancer—smoking.

This supplement is designed to help you
meet your commitment not only to the
nation’s health objectives, but also to each
and every one of your adult patients, in-
cluding edentulous patients. Accordingly, we
specifically designed this supplement to be a
short, practical and readable resource, and
we invited a few of the very best clinician
scientists to assist us: Drs. Remey Blan-
chaert, Robert Ord, James Sciubba, Sol Sil-
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verman and Scott Tomar. Some very fine organi-
zations, listed here in alphabetical order, have
joined the ADA to provide financial support for
this endeavor: the American Academy of Peri-
odontology Foundation; Centers for Disease
Control and Prevention, Division of Oral Health;
Colgate-Palmolive Co.; DENTSPLY International
Inc.; the Forsyth Institute; Laclede Inc.; the
National Cancer Institute, Tobacco Control
Research Branch; the National Institute of Dental
and Craniofacial Research; the New York Univer-
sity College of Dentistry; and the Oral Cancer
Foundation.

Working together, we can make a dramatic dif-
ference in the deadliness of oral and pharyngeal
cancer. We can make an oral cancer examination
for adults as routine as a Pap smear, a colorectal
cancer evaluation or a prostate-specific antigen
test; in other words, oral cancer examinations will
become a routine, non-negotiable, must-have
annual procedure in the minds of consumers.
When we couple this examination with counseling
our patients about the high risk of smoking and
drinking, we will reduce the risk not only of oral
cancer, but also of other deadly diseases. In doing
these things, we will have served the public good,
elevated the status of our profession, given our
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patients one more good reason to visit us regu-
larly and saved lives.

So take some time and read this supplement
today. Your patients will be asking you. Your
patients will be thanking you! «
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