
 Sumerianz Journal of Medical and Healthcare, 2022, Vol. 5, No. 1, pp. 1-8  

ISSN(e): 2663-421X, ISSN(p): 2706-8404  

Website: https://www.sumerianz.com   

DOI: https://doi.org/10.47752/sjmh.51.1.8  

© Sumerianz Publication   

 CC BY: Creative Commons Attribution License 4.0 

 

 Original Article                                                                                                                                Open Access 
 

 

  
 

1 1 

Knowledge, Attitudes and Practices of Dental Surgeon on Oral Cancer in 

Kinshasa City, Democratic Republic of the Congo 
 

 Mfutu Mana Charly 
Service of oral and maxillofacial surgery, Department of Dental Medicine, Faculty of Medicine, University of 

Kinshasa, Kinshasa, Democratic Republic of the Congo, Congo 

Email: charlemfu@gmail.com 
 

 Sekele Issouradi Jean Paul 
Service of prosthodontics, Department of Dental Medicine, Faculty of Medicine, University of Kinshasa, Kinshasa, 

Democratic Republic of Congo, Congo 

Email: jp.sekele@unikin.ca.cd 

 

 Situakibanza Nani-Tuma Hippolyte 
Department of Internal Medicine, Department of Tropical Medicine,  Faculty of Medicine, University of Kinshasa, 

Kinshasa, Democratic Republic of the Congo, Congo 

Email: hsitua@gmail.com 
 

 Nzudjom Foch Aderlin 
Service of oral and maxillofacial surgery, Department of Dental Medicine, Faculty of Medicine, University of 

Kinshasa, Kinshasa, Democratic Republic of the Congo, Congo 
Email: nzudjomf@yahoo.fr 

 

 Bolenge Ilebosso Jacques 
Service of oral and maxillofacial surgery, Department of Dental Medicine, Faculty of Medicine, University of 
Kinshasa, Kinshasa, Democratic Republic of the Congo, Congo 

Email: jacques.bolenge@unikin.ac.cd 

 

 Paul Bobe Alifi 
Service of oral and maxillofacial surgery, Department of Dental Medicine, Faculty of Medicine, University of 

Kinshasa, Kinshasa, Democratic Republic of the Congo, Congo 
Email: paulbobe2@gmail.com 

 

 Sekele Marob Patrick 
Service of oral and maxillofacial surgery, Department of Dental Medicine, Faculty of Medicine, University of 
Kinshasa, Kinshasa, Democratic Republic of the Congo, Congo 

Email: patrick.sekele@unikin.ac.cd 

 

 Monizi Mawunu 
Polytechnic Institute of Kimpa Vita University, Uíge, Republic of Angola, Angola 

Email: m.mawunu2000@gmail.com 
 

 Koto-Te-Nyiwa Ngbolua 
*
 

Department of Biology, Faculty of Science, University of Kinshasa, Kinshasa, Democratic Republic of the Congo, 

Congo 
Email: jpngbolua@unikin.ac.cd 

 

 Pakassa Muyulu Nestor 
Department of anatomy pathology, Faculty of Medicine, University of Kinshasa, Kinshasa, Democratic Republic of 

the Congo, Congo 

Email: nestorpks2@gmail.com 

 

                               

 

                *(Corresponding author) 

 

 

 

 

0000-0001-7427-9874)
0000-0002-2455-9437
0000-0002-7778-0282
0000-0001-9394-6812
0000-0001-6415-7603
0000-0002-9731-561X
0000-0001-5144-4654
0000-0001-6658-9223
0000-0002-0066-8153
0000-0002-8196-085X
0000-0001-7427-9874)
0000-0002-2455-9437
0000-0002-7778-0282
0000-0001-9394-6812
0000-0001-6415-7603
0000-0002-9731-561X
0000-0001-5144-4654
0000-0001-6658-9223
0000-0002-0066-8153
0000-0002-8196-085X
0000-0001-7427-9874)
0000-0002-2455-9437
0000-0002-7778-0282
0000-0001-9394-6812
0000-0001-6415-7603
0000-0002-9731-561X
0000-0001-5144-4654
0000-0001-6658-9223
0000-0002-0066-8153
0000-0002-8196-085X
charlemfu@gmail.com
jp.sekele@unikin.ca.cd
hsitua@gmail.com
nzudjomf@yahoo.fr
jacques.bolenge@unikin.ac.cd
paulbobe2@gmail.com
patrick.sekele@unikin.ac.cd
m.mawunu2000@gmail.com
jpngbolua@unikin.ac.cd
nestorpks2@gmail.com
0000-0001-7427-9874)
0000-0002-2455-9437
0000-0002-7778-0282
0000-0001-9394-6812
0000-0001-6415-7603
0000-0002-9731-561X
0000-0001-5144-4654
0000-0001-6658-9223
0000-0002-0066-8153
0000-0002-8196-085X
0000-0001-7427-9874)
0000-0002-2455-9437
0000-0002-7778-0282
0000-0001-9394-6812
0000-0001-6415-7603
0000-0002-9731-561X
0000-0001-5144-4654
0000-0001-6658-9223
0000-0002-0066-8153
0000-0002-8196-085X
0000-0001-7427-9874)
0000-0002-2455-9437
0000-0002-7778-0282
0000-0001-9394-6812
0000-0001-6415-7603
0000-0002-9731-561X
0000-0001-5144-4654
0000-0001-6658-9223
0000-0002-0066-8153
0000-0002-8196-085X
0000-0001-7427-9874)
0000-0002-2455-9437
0000-0002-7778-0282
0000-0001-9394-6812
0000-0001-6415-7603
0000-0002-9731-561X
0000-0001-5144-4654
0000-0001-6658-9223
0000-0002-0066-8153
0000-0002-8196-085X
0000-0001-7427-9874)
0000-0002-2455-9437
0000-0002-7778-0282
0000-0001-9394-6812
0000-0001-6415-7603
0000-0002-9731-561X
0000-0001-5144-4654
0000-0001-6658-9223
0000-0002-0066-8153
0000-0002-8196-085X
0000-0001-7427-9874)
0000-0002-2455-9437
0000-0002-7778-0282
0000-0001-9394-6812
0000-0001-6415-7603
0000-0002-9731-561X
0000-0001-5144-4654
0000-0001-6658-9223
0000-0002-0066-8153
0000-0002-8196-085X
0000-0001-7427-9874)
0000-0002-2455-9437
0000-0002-7778-0282
0000-0001-9394-6812
0000-0001-6415-7603
0000-0002-9731-561X
0000-0001-5144-4654
0000-0001-6658-9223
0000-0002-0066-8153
0000-0002-8196-085X
0000-0001-7427-9874)
0000-0002-2455-9437
0000-0002-7778-0282
0000-0001-9394-6812
0000-0001-6415-7603
0000-0002-9731-561X
0000-0001-5144-4654
0000-0001-6658-9223
0000-0002-0066-8153
0000-0002-8196-085X
0000-0001-7427-9874)
0000-0002-2455-9437
0000-0002-7778-0282
0000-0001-9394-6812
0000-0001-6415-7603
0000-0002-9731-561X
0000-0001-5144-4654
0000-0001-6658-9223
0000-0002-0066-8153
0000-0002-8196-085X
0000-0001-7427-9874)
0000-0002-2455-9437
0000-0002-7778-0282
0000-0001-9394-6812
0000-0001-6415-7603
0000-0002-9731-561X
0000-0001-5144-4654
0000-0001-6658-9223
0000-0002-0066-8153
0000-0002-8196-085X
0000-0001-7427-9874)
0000-0002-2455-9437
0000-0002-7778-0282
0000-0001-9394-6812
0000-0001-6415-7603
0000-0002-9731-561X
0000-0001-5144-4654
0000-0001-6658-9223
0000-0002-0066-8153
0000-0002-8196-085X


Sumerianz Journal of Medical and Healthcare 
 

 

2 

 

Article History 
 

Received: 16 December 2021 
 

Revised: 13 January 2022 
 

Accepted: 19 January 2022 
 

Published: 23 January 2022 

 

How to Cite 

Koto-Te-Nyiwa, Ngbolua. (2022). Knowledge, Attitudes and Practices of Dental Surgeon on Oral Cancer in Kinshasa 

City, Democratic Republic of the Congo. Sumerianz Journal of Medical and Healthcare, Vol. 5, No. 1, pp. 1-8. 

 

Abstract 

Background and aim: Oral cancer remains a public health problem with a high morbidity and mortality rate. The aim of 

this study was to determine the level of knowledge, attitude and practice of Kinshasa dentists on oral cancer. Patients and 

Method: This cross-sectional, descriptive study was conducted in public and private hospitals in the provincial city of 

Kinshasa between October 2019 and June 2020. A total of 143 dentists responded to the survey. The questionnaires 

included knowledge of risk factors, attitude and practice of Kinshasa dentists. Results: The average age of the 

participants was 34.05 ± 7.31 years, the male gender was the most represented (69.2%), and the level of knowledge of the 

dentists about the risk factors was low despite the fact that the majority of the participants in the study had recognized 

alcohol (77.5%) and tobacco (77.6%) as the main risk factors for oral cancer. The majority of the participants referred the 

patient to a specialist upon discovery of a cancerous lesion, only a minority of dentists performed biopsy and counselling. 

Conclusion: The level of knowledge of Kinshasa's dentists about oral cancer is low. Refresher training is necessary to 

enable them to raise their level of knowledge. Thus, the reinforcement of cancer courses in the dental sector is important 

for a better management of cancer patient. 

Keywords: Oral cancer; Knowledge; Practice; Kinshasa. 

 

1. Introduction 
Oral cancer is among the 10 most common cancers in humans [1]. 400,000 people had developed oral cancer in 

2018 worldwide [2]. It affects all structures in the oral cavity. It is classified in the ICD classification between C003-

C014 [3]. Squamous cell carcinoma is the most common [4-6]. The etiology of these cancers is multifactorial. 

Smoking, alcohol consumption and human papillomavirus (HPV) infections are among the main risk factors for oral 

cancer [6, 7]. Other risk factors are poor hygiene, chronic candidiasis, race, diet and nutrition [8-10]. leukoplakia is 

the principal precancerous lesion [11]. The majority of oral cancer occurs in people older than 50 years [12, 13]. The 

oral cavity is easily accessible for routine screening through clinical examination [14, 15]. Oral cancer is often 

discovered late in stages 3 and 4 of the disease [16, 17]. Unfortunately, the delay to diagnosis patients with oral 

cancer is long and impact their survival [16, 17]. In the Democratic Republic of Congo, the incidence of oral cancer 

is low at 1.8% [4]. One of the studies on the lethality conducted in Kinshasa University hospital has shown that 90 % 

of oral cancer patients have less than one year of survival. The number of specialists in oral and/or maxillofacial 

surgery does not exceed 20 in the country. Dentists are the first practitioners to receive and follow up cancer patients 

in this huge country. Therefore, it is imperative that they know the different risk factors of oral cancer and their 

symptoms for a proper diagnosis [18-20]. Furthermore, taking a biopsy or judicious referral to specialist for 

suspicious lesions is beneficial [21, 22]. The efforts are required for the prevention of oral cancer among the 

community medical and the population.  

Dentists have the responsibility and the duty to improve their knowledge of oral medicine for the management 

of this tumor disease [23]. Much effort needs to be made in training to prevent this tumor disease through refresher 

courses, seminars and in the curriculum of oral science students [24, 25]. Several studies exist worldwide on the 

knowledge and practice of dentists regarding the oral cancer [13, 14, 22, 25-28]. Those studies demonstrated the real 

need to ameliorate the knowledge about the prevention and the detection of oral cancer. Nowadays, no study exists 

in the Democratic Republic of Congo upon the knowledge of dentists concerning the oral cancer. 

The aim of this study was to determine the level of knowledge, attitude and practice of Kinshasa dentists on oral 

cancer.  

 

2. Material and Methods 
This is a cross-sectional, descriptive study carried out over a period of 8 months between October 2019 and June 

2020 among dentists working in the public and private sectors in the provincial city of Kinshasa. 143 dentists were 

selected for this study. A survey form was developed and modified for the DRC context based on studies conducted 

in Saudi Arabia, Canada, Sudan, Ireland, [7, 12, 13, 24] and submitted to the ethics committee of the School of 

Public Health of the University of Kinshasa for approval. To avoid any interference, the investigators visited the 

various dental practices selected and interviewed the practitioners on site. An explanation of the purpose of the study 

was provided to the oral health care providers prior to the start of the survey, and an observation of their consultation 

practice was made prior to interviewing them. The questionnaires consisted of closed and open questions divided 

into three parts: 
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- The first part included socio-demographic factors of the dentists (gender, age, qualification, professional 

experience). 

- The second part included risk factors and different methods of diagnosis and treatment of oral cancer with 

answers (yes, no) 

- The third part concerned the attitude, practice and level of knowledge of Kinshasa's dentists regarding the risk 

factors of oral cancers. 10 questions were used. Each question was given one point. Then we added up the correct 

answers to calculate the index of knowledge about risk factors. 

 

3. Results 
 

Table-1. Characteristic of dentists who participated in the oral cancer study 

n=143 

Variable Frequency Percentage  

Gender 

  Male 99 69,2 

Female 44 30,8 

Age 

  20-29 years 54 37,8 

30-39 years 66 46,2 

40-49 years 17 11,9 

50-59 years 4 2,8 

60 years and more 2 1,4 

Professional experience  

  1-5 years 96 67,1 

6-10 years 36 25,2 

11-15 years 4 2,8 

16-20 years 4 2,8 

21-25 years 2 1,4 

26 years and more 1 0,7 

Post-graduate training 

  Yes 36 25,2 

 No 107 74,8 

              
A total of 143 dentists participated in this survey.  

The majority of the participants were male (69.2%), the average age of the participants was 34.05 ± 7.31 years. 

The majority of the dentists (67.1%) had 1-5 years of experience. 

 74.8% had not received any training or refresher courses after their university studies. 

 53.8% of the dentists were aware of genetics as a risk factor for oral cancer. 

Ionizing radiation (sun exposition) was not recognized by the majority of participants as a risk factor (87.4%). 

86% of the dentists did not know that HPV (Human Papilloma Virus) was a risk factor for oral cancer. 

The majority of dentists did not know poor oral hygiene as a risk factor (72.7%).77.5% of the dentists knew 

alcohol as a risk factor. 

77.6% of the dentists were aware of smoking (tobacco) as a risk factor. 

90, 2% of the dentists were not aware that advanced age can be risk factors for oral cancer. 

70% of the dentists had no knowledge of leukoplakia a as risk factors for oral cancer.  

The majority of the participants (72%) had no idea about chronic trauma as a risk factor. 
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Fig-1. Identification of risk factors for oral cancer 

 

Regarding treatment, only a minority of dentists were aware of the different treatments for oral cancer (46.2% 

for surgery and chemotherapy; 37.1% for psychotherapy; 24.5% for palliative treatment). 

 

 
Fig-2. Knowledge of oral cancer treatment 

 
Table-2. Knowledge of the different average of diagnostics of oral cancer 

n=143 

Variable  Frequency Percentage 

Biopsy    

Yes  72 50,3 

No 71 49,7 

Molecular biology     

Yes  3 2,1 

No 140 97,9 

Cytology    

Yes  1 0,7 

No 142 99,3 

 

Regarding the average of diagnosis, half of the participants (50.3%) in the study knew biopsy as a means of 

diagnosis, 97.9% had no knowledge of molecular biology and 99.3% did not know cytology as a means of diagnosis.  
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Table-3. Attitudes and practice of dentists on oral cancer 

n=143 

Dentists' attitudes to cancer  Frequency Percentage 

Oral cancer training             Yes 

No 

4 

139 

2,8 

97,2 

Biopsy practice     Yes 

No 

26 

117 

18,2 

81,8 

Refer to a specialist if a cancerous 

lesion is found?                         

YesN

o 

101 

42 

70,6 

29,4 

Do you talk to your patients about 

cancer?  

Yes 

No 

44 

99 

30,8 

69,2 

Palpate yourself:  

 Nodes  

 

 Lip and oral mucosa 

 Tongue 

 

 

Yes 

No 

Yes  

No 

Yes  

No 

 

32 

111 

32 

111 

32 

111 

 

22,4 

77,6 

22,4 

77,6 

22,4 

77,6 

Do you do the counseling 

 On Tobacco? 

 On alcohol ? 

 

Yes  

No 

Yes  

No 

 

51 

92 

56 

87 

 

35,7 

92,3 

39,2 

60,8 

Ask about your family history of 

cancer? 

Yes  

No 

16 

127 

11,2 

88,8 

 

2.8% of the participants had training in oral cancer. 

18, 2% of respondents practiced a biopsy  

70.6% of dentists would refer patients after a cancerous lesion was found. 

77.6% of the dentists did not routinely palpate nodes, mucous membranes, tongue, mucous membranes during 

their routine consultation. 

35.7% of dentists performed tobacco counselling. 

39.2% of dentists practiced alcohol counselling. 

Only 11.2% of the dentists asked about the family history and cancer history of the patients. 

 
Table-4. Percentage distribution of dentists by general profile of knowledge about oral cancer risk factors 

 Frequency Percentage 

Mediocre (0-3 questions) 39 27,3 

Low (4-6 questions) 98 68,5 

Good (7-10questions) 6 4,2 

Total 143 100,0 

 

The majority of dentists had a low level of knowledge of oral cancer risk factors.  

 

4. Discussion  
It is necessary for dentists to know the different risk factors and the different methods of diagnosis of oral cancer 

for a suitable management and reducing the morbidity and mortality linked to this pathology [13, 14, 25, 27]. This 

study carried out in the city of Kinshasa allowed us to know the current state of knowledge of dental surgeons on 

oral cancer. 

The majority of participants in this study were male (69.2%). Our results were consistent with studies conducted 

in Egypt, Yemen, Nigeria and Kuwait [21, 26, 28, 29] but different from the Sudanese study where the majority of 

participants were female [12]. This reflects the reality of sub-Saharan countries where the world of work is still 

dominated by men [30]. The age group between 30-39 years was the most represented, which corroborates the 

studies conducted in Qatar and Saudi Arabia [7, 31]. This situation reflects the demographic curve of African 

countries where the majority of the population is young, unlike in the West where the profession is ageing in line 

with the population curve [32]. Although the vast majority of participants in this study were able to identify alcohol 

(77, 5%) and tobacco (77, 6%) as the main risk factors for oral cancer. Previous studies conducted in other countries 

have shown similar results [12, 13, 21, 31]. Indeed, alcohol and tobacco contain carcinogens that strongly contribute 

to the development of oral cancer [33, 34], hence the major importance of involving dentists in tobacco and alcohol 

control program to reduce the mortality and morbidity of oral cancer. Genetic predisposition was also identified as a 

risk factor by the majority of dentists (53.8%). Indeed, in populations where all members were exposed to the same 

carcinogenic xenobiotic, some develop cancers and others do not [23, 34].  Only, a minority of dentists (9, 8%) 

correctly identified advanced age as a potential risk factor for oral cancer. This differs from studies in Qatar, Canada, 

Sudan where dentists clearly identified these factors [12, 13, 31]. The majority of dentists (76%) incorrectly 

identified Human Papilloma virus as a risk factor for oral cancer. Similar results to previous studies conducted in 
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Yemen, Jordan, Japan [20, 26, 35]. Human papilloma virus one is an important factor in the development of oral 

cancer and pre-malignant lesions such as oral papilloma Florida [36]. A smaller percentage of dentists were aware 

that Ionizing radiation (sun exposition) in the case of potential risk factor for oral cancer. This differs from studies in 

United Arab Emirates,Turkey [37, 38]. Sun exposition plays an important role in the development of lip cancer [14, 

37, 38]. Around 30% of participants in this study recognized premalignant lesion (leukoplakia) as a risk factor for 

oral cancer. Several studies correctly identified leukoplakia as the principal precancerous lesion associated with oral 

cancer [20, 26, 31]. A small proportion of dentists (27,3%) indicated correctly the poor oral hygiene was a risk factor 

for oral cancer. These results were comparable to the findings in similar studies conducted in Iran and Irish [39, 40].  

But some authors do not consider oral hygiene a risk factor [31, 41]. But in this study, oral hygiene was considered a 

risk factor for oral cancer. The majority of dentists in Kinshasa had little knowledge of the different treatment 

options for oral cancer. 50, 3% of dentist recognized biopsy a means of diagnosis for oral cancer. The result of study 

is similar trend to a Nepal and Iran studies [22, 42].  In this study, regarding the level of general knowledge profile 

on risk factors only a small minority of dentists had a satisfactory level of knowledge. As oral/precancer can be 

prevented by controlling risk factors such as the use of tobacco and the consumption of alcohol [26, 43]. In this 

study, only a minority of dentists reported that practice tobacco use–cessation (35, 7%) and alcohol-abuse (39,2%) 

counseling, which differs from studies in Ireland, Yemen and Qatar [19, 26, 31]. In the present study, 22, 4% of 

respondents palped nodes, tongue, lips and oral mucosa. These results differ from those found in several studies 

conducted in Jordan, Egypt and Turkey [21, 38]. 11, 2% of dentists asked the family history of cancer. A smaller 

percentage that reported in comparable studies elsewhere [26, 44, 45]. Regarding diagnosis means, only 18,2% of 

dentists had practiced biopsy in the study. These results were similar to those reported in a study carried out in Nepal 

[22]. 70, 2% of the participants would refer patients to a specialist if a cancerous lesion was found, which 

corroborates the Sudanese study [12]. A smaller percentage of Dentists (2, 8%) had training in oral cancer. These 

results were in contrast with a study conducted in Egypt Khattab, et al. [21]. The need for continuous medical 

education is also increased by changes in scientific knowledge, advances in tools for early detection and changes in 

the pattern of oral cancer incidence that is associated with emerging risk factors [26, 46]. 

The capacity building of dental practitioners in cancer care is crucial for the proper management of cancer 

patients. Therefore, special attention should be paid to the training of Kinshasa dentists on oral cancer. Indeed, a 

good knowledge of oral cancer among dentists could improve the quality of life of cancer patients and increase their 

chances of survival. 

  

5. Conclusion 
Gaps in the knowledge of Kinshasa's dentists about oral cancer were revealed through this study. There is a need 

to upgrade the knowledge of dentists on oral cancer. Refresher training, continuing education and the reinforcement 

of education on oral cancer and precancerous lesions are essential for the proper management of oral cancer patients. 
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