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Abstract—This study was conducted to evaluate the risk
factors associated with oral cancer among adults living in
a rural community. The objectives included identifying
the major risk factors, determining their prevalence
among the adult population, examining the relationship
between demographic variables and the level of oral
cancer risk, and providing information, education, and
communication (IEC) to improve community awareness.
A descriptive research design was adopted for the study.
A total of 200 participants were selected using a
purposive sampling technique. The assessment focused
on identifying oral cancer risk factors and lesions by
analysing demographic characteristics, lifestyle habits
such as tobacco use, alcohol consumption, and dietary
patterns, along with their association with oral cancer
risk. The findings revealed that approximately 60—70%
of participants were aged between 40 and 70 years, and
more than half (50-60%) were male. About 60% had
primary education, while nearly 20% were illiterate,
particularly among older individuals. Regarding lifestyle
habits, 40-45% of participants were smokers, 30-35%
used smokeless tobacco, 20-25% chewed betel nut or
areca nut, and 35-40% consumed alcohol. Based on risk
assessment scores, around 65-70% of participants were
categorized as having low risk, 20-25% had moderate
risk, and approximately 20% had no risk. Notably, 98%
of the population exhibited oral lesions. Among the 200
participants, 48 had pigmented lesions and 70 presented
with white patches. The study highlights those middle-
aged and older adults, particularly males, constitute the
majority of the at-risk population. Lower levels of
education may contribute to reduced awareness of oral
health and risk behaviour. The high prevalence of
tobacco use, alcohol consumption, and betel nut chewing
indicates significant behavioural risk factors associated
with oral diseases. Although a large proportion of
participants fell into the low-risk category, the presence
of a considerable number with moderate risk
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underscores the need for continued attention and
intervention.

Index Terms—Oral cancer, risk factors, rural
community, tobacco use, alcohol consumption, areca nut.

[. INTRODUCTION

Oral cancer is one of the most common malignancies
worldwide and remains a major contributor to
morbidity and mortality. India bears a significant share
of the global burden, with higher incidence rates
reported in rural populations. Recent global estimates
from the Global Cancer Observatory (GLOBOCAN,
2020) reported more than 377,000 new cases and
approximately 177,000 deaths annually due to oral
cancer worldwide. India accounts for nearly one-third
of the global oral cancer burden. The Indian Council
of Medical Research (ICMR) reported that oral cancer
is the second most common cancer among men and the
fourth most common cancer among women in the
country. The high burden is closely associated with
widespread use of smokeless tobacco, betel quid, and
alcohol. Rural populations are disproportionately
affected due to sociocultural practices, poverty, and
limited access to health care services. The WHO
(2022) has described oral cancer as a disease of social
inequality, with higher incidence and mortality
observed in rural and  socioeconomically
disadvantaged populations. Data from the National
Family Health Survey-5 (NFHS-5, 2021) also revealed
that the prevalence of tobacco and areca nut use is
significantly higher in rural areas compared to urban
populations.
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In Tamil Nadu, oral cancer is one of the common
cancers affecting adults, particularly males. The use of
tobacco products, betel quid chewing and alcohol
consumption are common habits in many
communities. Studies conducted in Tamil Nadu have
shown a considerable number of precancerous lesions
such as leukoplakia and oral submucous fibrosis
among individuals with tobacco habits. Despite the
availability of healthcare facilities, many cases are
diagnosed at later stages due to poor awareness and
delayed health-seeking behaviour.

Considering the increasing burden of oral cancer and
the high prevalence of risk factors among adults in
rural communities, it is important to assess these risk
factors to implement effective preventive strategies.
Identifying the behavioural and lifestyle factors
associated with oral cancer can help in developing
targeted health education, screening programs and
community awareness initiatives

Despite being largely preventable, oral cancer is often
diagnosed at advanced stages due to delayed
healthcare seeking behaviour and inadequate
screening facilities. Rural populations are particularly
vulnerable due to socio-economic constraints and
limited access to healthcare services. Therefore,
assessing the risk factors in these communities is
essential for planning effective preventive
interventions.

Objectives:

1. To determine the risk factors of oral cancer among
adults in a rural community.

2. To associate demographic variables with the level
of risk of developing oral cancer.

II. METHODS & MATERIAL

A descriptive cross-sectional study was conducted in
rural areas of Coimbatore. The study population
included 200 participants selected using convenient
sampling Inclusion criteria individuals aged 30 years
and above Both males and females who were residents
of the selected rural community. Data were collected
using a pre-tested structured questionnaire covering
demographic details and Visual examination of oral
cancer risk (oral lesions, lymph nodes, oral hygiene).
The risk was assessed by visual oral examination
checklist and scoring was done.
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The scoring system is based on several component.

1, with score range of 0-2. The history of habits
includes 4 items, with a total score range of 0-4. The
final scoring 0 -normal,1-3-lowrisk,4-7 moderate
risk,8 and above high risk. Data analysis was
performed using SPSS. Descriptive statistics such as
frequency, percentage, mean, and standard deviation
were used. Associations between variables were
assessed using appropriate statistical tests such as the
chi-square test.

III. RESULTS AND DISCUSSION

Soclo-Demographic Distribution of Study Population

Figurel: Demographic Distribution of Participants
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Figure:2 Distribution of Samples According to Their
History of Habits.

The results indicate that tobacco chewing was the most
common risk factor. A significant proportion of
participants exhibited moderate to high risk levels.
Multiple risk habits were commonly observed among
individuals.
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Figure:3 Distribution of samples according to their
level of risk of oral cancer

The findings of the study are consistent with previous
research highlighting tobacco and alcohol as major
contributors to oral cancer. The high prevalence of
areca nut chewing further increases the risk in rural
populations. Poor oral hygiene and nutritional
deficiencies also play a significant role in disease
progression.

The association between demographic variables such
as education and occupation suggests that socio-
economic factors influence risk exposure. Limited
awareness and lack of access to healthcare services.

Résk Distribution across Variables and Sub-categories
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Figure 4: Association of level of risk with selected
demographic variables.

The findings shows that there is a considerable
significance is present between the demographic
variables and the level of risk of developing oral
cancer. It shows that there is a significant association
is present between the habit of betal nut / areca nut
chewing and risk development. And there is a
significant association is present between habit of
smokeless tobacco + betal nut / areca nut chewing and
the risk development. The P- values are 0.00825 and
0.04664 respectively which is significant.
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This study revealed that a considerable proportion of
participants had low educational status (around 60%
with primary education and 20% illiterate) and
belonged to a rural community with a high prevalence
of risk behaviours such as smoking (40-45%),
smokeless tobacco use (30-35%), betel nut chewing
(20-25%), and alcohol consumption (35-40%) .These
findings indicate that limited awareness and unhealthy
lifestyle practices are common among the study
population.

Similarly, this study results are well consistent with the
study of Farooq et al. (2024). A higher percentage of
cases were observed among individuals with poor
education (around 25-35%) and those with limited
access to health care services (approximately 20-
30%). These findings demonstrate the oral cancer
occurs more frequently in socio-economically
disadvantaged populations.

IV. CONCLUSION

The study concludes that oral cancer risk in rural
communities is strongly associated with preventable
lifestyle factors such as tobacco use, alcohol
consumption, and poor oral hygiene. Early detection
and community-based interventions are essential to
reduce the disease burden.

RECOMMENDATIONS

e Conduct regular oral cancer screening camps in
rural areas

e Strengthen tobacco and alcohol cessation programs

e Promote oral hygiene education through
community health workers

e Encourage healthy dietary practices

e Develop targeted interventions for high-risk
groups
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