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Comment

It is time to reduce the mortality rate
of oral cancer in Chile.

Alejandra Ferndndez' & Carla Alvarez.!

Despite extensive knowledge about the etiological factors and clinical
manifestation of oral cancer, its mortality rate has increased dramatically
in recent decades." At international level, oral cancer ranks 6™ among
all types of cancer and its mortality rate increased from 0.89 to 0.97
per 100,000 inhabitants between 1989 and 2012.? In Chile, oral cancer
ranks seventeenth” and its crude mortality rate, together with pharyngeal
cancer, increased from 0.9 to 1.3 per 100,000 inhabitants between 1955
and 2002. Subsequently, between 2002 and 2010, the crude mortality
rate continued to increase, and it is always more frequently found in
males and located in the tongue.’

The reasons for the increase in the mortality rate of oral cancer are
diverse, among them: late diagnosis,”* smoking (which is a widely described
risk factor),' comorbidities® and the lack of a specific national program for
oral cancer or because it is not included in the Explicit Health Guarantees
Program (GES, for its acronym in Spanish).? All the above makes diagnosis
and timely treatment very difficult.

It is absolutely necessary to reduce the mortality risk from oral cancer.
Therefore, it is important to develop and implement health programs
aimed at prevention, early diagnosis, timely referral to a specialist and
timely treatment of oral cancer in all the regions of Chile.? This involves
the training of dentists and patients in the identification of risk factors and
suspected oral cancer lesions.” Smoking cessation has been reported to be
the main cause of decrease mortality from oral cancer.*” In effect, quitting
smoking reduces the risk of oral cancer by 50% at 5 years; at 10 years the
risk is similar to that of non-smokers.* Therefore, although the goal of
reducing mortality from oral cancer is a great challenge, it can be achieved
by promoting routine oral mucosa examinations and education regarding

modifiable risk factors among patients.
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