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There are no communication protocols for patients who are diagnosed with Oral Potentially Malignant Disorders

(OPMDs). Healthcare professionals must develop and practice communication skills throughout their training and practice,

starting by incorporating specific training in the dental school curriculum. Due to the limitation in the time available in

clinical settings, developing and making available an easily accessible and accurate web-based patient information sheet

that could be recommended to an OPMD patient should be considered by professional bodies.
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1. Introduction

Oral potentially malignant disorders (OPMDs) are a group of conditions that predispose oral mucosa to malignant

transformation, specifically to oral squamous cell carcinoma (OSCC), the most common head and neck cancer in adults.

Although only a proportion of these disorders progress to cancer, early diagnosis is particularly important given the high

mortality rate of late-stage OSCC .

It has been estimated that the overall worldwide prevalence of OPMDs is around 4.5%, with wide differences according to

geographic region . Although the overall malignant transformation rate across all OPMD groups is relatively low (7.9%),

and each type of disorder has a highly variable rate of transformation (ranging from 1.4% to 49.5%), the risk of

progression to OSCC is always a possibility and should be considered in the clinical follow-up of all patients affected by

OPMDs . Although any patient presenting with an OPMD has an increased risk to develop oral cancer at present we

cannot precisely predict who may develop a malignancy.

The OPMDs present heterogeneous etiologies and their biology is characterized by mutations in the genetic codes of oral

epithelial cells with or without clinical and histomorphological alterations that may lead to OSCC development .

According to the World Health Organization Collaborating Centre for Oral Cancer (2020), the OPMD group is composed

of: leukoplakia, proliferative verrucous leukoplakia (PVL), erythroplakia, oral submucous fibrosis (OSF), oral lichen planus

(OLP), actinic keratosis (actinic cheilitis) (AK/AC), palatal lesions in reverse smokers, oral lupus erythematosus (OLE),

dyskeratosis congenita (DC), oral lichenoid lesion (OLL), and oral graft versus host disease (OGVHD) .

Communication with the patient has been recognized as one of the most important skills used by practitioners to help

approach difficult issues and focus on patients’ values and preferences. Professional–patient communication has several

potential positive outcomes, including reduced patient anxiety, increased patient satisfaction, motivation and adherence to

healthy behaviors, and better oral health outcomes . Delivering bad news has been widely studied in oncological

settings, however, communication protocols for patients diagnosed with OPMDs are unknown, even with knowing the

clinical and psychosocial impact.

2. Impact of Communication on Oral Potentially Malignant Disorders

2.1. Challenges for Professionals in Delivering Bad News Regarding OPMDs

There are protocols based on communicating bad news in the medical context and, in relation to the dentistry field, a

recent review of the communication protocols in oral cancer patients showed available models such as SPIKES and

ABCDE which recommend communication techniques considering patients’ preferences . In a personal-view study on

telling the truth to patients with cancer, the author highlighted the following which could also be applicable in the context of

OPMDs: “when the relationship between patients and their oncologists is recognized as an open-ended dynamic process
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of ascertainment and constant reassessment of a truth shared between them, it acquires a different strength and

character. Truth-telling then becomes a bidirectional process aimed at constructing—rather than merely discovering—the

truth and at helping people with cancer to make sense of having and living with their disease” .

OPMD communication carries several challenging points for professionals, as there is still controversy about the different

diagnostic techniques, the correlation with the histopathological characteristics, the uncertainties with the choice of

treatment, and the probability of disease recurrence or turning into cancer, among others. All this means that the scientific

evidence has not yet reached consensus or uniformity with the different techniques of diagnosis, treatment, and follow-up

. Variation in clinical practice is widely recognised. 

Health literacy has been reported as one of the most important factors to take into consideration when communicating bad

news and represents a challenge for health professionals, as several studies demonstrate the difficulty of communication

with patients possessing inadequate health literacy . In oncology, for example, one study showed that adequate

health literacy is necessary in terms of understanding and using cancer prevention and early detection strategies. In

addition, patients are unaware of the main symptoms and signs of cancer, which may lead to a late diagnosis. On the

other hand, there are verbal and written communication barriers that generate difficulties in relation to cancer treatment,

as there are risks and benefits that must be understood and communicated correctly prior to decision-making . The

aforementioned challenge shows that we must take into account patient's health literacy when communicating about an

OPMD since knowing the patient’s health literacy level can help with the necessary tools, as well as the appropriate

words, to deliver the OPMD diagnosis.

2.2. Communication about Risk Factors Related to OPMDs

There is a group of known risk factors associated with OPMDs such as tobacco use, alcohol consumption, betel quid

chewing, sun exposure, and, to a lesser extent, the transmitted infection of human papillomavirus (HPV, mainly type 16)

and oral microbiome alteration, among others, that are well recognized . Communication on the risk factors was shown

in one study that reported proactivity by dentists in talking about smoking cessation, however, some of the professionals

were not comfortable talking about discussing alcohol as a risk factor or quitting/the moderation of alcohol use .

Communication on risk factors directly depends on the geographic region and the prevalence of OPMD as certain cultural

risk factors influence the type and pattern of disorders. For example, betel quid/areca nut chewing habits are widely

prevalent in South Asian populations, resulting in a greater prevalence of OPMDs . Another challenging component in

risk factor communication is when an OPMD is found in patients with different epidemiological profiles and with no

exposure to an environmental factor, in other words, factors other than tobacco and alcohol may be implicated in the

development of oral cancer as encountered in some younger patients. The dentist must be able to provide a balanced

biological context for patients’ questions about their OPMD diagnosis and the absence of external risk factors as well

when they are working with people exposed to risk factors without a diagnosis of OPMD.

2.3. Communication about Rates of Malignant Transformation

Reporting rates of malignant transformation must be within the demographic and clinicopathological context of each

patient, as each type of OPMD has a highly variable rate of malignant transformation . Currently, the grade of epithelial

dysplasia present within an OPMD is seen as the most reliable marker for malignant transformation . However,

investigations on the molecular techniques used for assessing the prognostic value of biomarkers for OPMD are still

insufficient to support malignant transformation, especially regarding their clinical application .

2.4. Treatment-Related Communication

Treatment-related communication in the OPMD context is also complicated by a lack of robust evidence concerning both

the treatment effectiveness for OPMDs and future OSCC risk . The decisions related to the type of treatment are the

most controversial in the literature since this decision should be based on the published evidence, circumstances, and

context of each patient. It is necessary to inform the patient about the uncertainties in the outcomes of treatment and

always lay out the facts so they do not feel disappointed when having to repeat the same intervention or change the

direction of management . Follow-up protocols change depending on the type of OPMD. Furthermore, there is no

consensus on the specific time interval for follow-up/surveillance as there are no studies showing efficacy regarding better

clinical outcomes . However, periodic follow-up visits are advised in all OPMD cases . Patients must understand

that, although the time interval depends on clinical criteria, patient's preference  they will need to undergo lifelong follow-

up.
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2.5. Communicating Clinical/Psychosocial Implications to Patients

No specific protocol studies were found to learn about communicating the clinical and psychological impacts on patients

who are diagnosed with OPMD. However, scholars observed that there are several studies concerning the quality of life of

patients diagnosed with OPMDs, particularly, those related to lichen planus, leukoplakia, and oral submucous fibrosis 

. The findings of these studies suggested that, in general, the signs and symptoms generated by OPMDs

are the most important factors due to physical impairment and functional limitations. OPMD has a debilitating effect on

psychological well-being and social interactions, thus, patients should be informed about future physical and psychosocial

problems and try to delineate treatment plans focused on reducing these impacts.

2.6. Patients’ Preferences on OPMD Communication

The patient’s perception of the OPMD diagnostic process has been reported in screening studies and diagnostic test

accuracies that reported patients’ values and preferences in the assessment of clinically evident lesions in the oral cavity

. The three main topics reported by the authors were: (i) fear and anxiety as some of the most relevant barriers to

seeking care; (ii) the acceptability of conducting a clinical examination to identify OPMD; and the last and most important:

(iii) participants highlighting an interest in being educated about ways to reduce their risk of having oral cancer and

suggesting that mass media coverage could be an effective way to increase awareness about the early manifestation of

OPMD and OSCC. Nevertheless, the authors conclude that more information on patients’ values and preferences is

required . Studies on web-based information have revealed the presence of misinformation in the electronic media on

the subject of OPMDs and the necessity to develop and portray accurate information on this topic to the general public 

. Professional organizations concerned with oral medicine have a duty to publish such electronic patient information

leaflets.

2.7. General Recommendations on OPMD Communication

The diagnosis of OPMD can occur in private practice by a clinician or at academic institutions. Thus, communication skills

are recommended as part of the curriculum in dental schools . Breaking bad news might not only be challenging for the

patient and caregivers but also for a student without any experience . Worked examples and simulated patients are

resourceful strategies that could help with teaching these difficult communication skills to students .

Communication skill training could also include role-play sessions, videos on patient communications, presentations, and

experience sharing from tutors and senior students .

The findings clearly indicate that more qualitative investigations are needed to determine communication protocols for

each type of OPMD as well as to identify the perception of professionals and patients. As noted, only leukoplakia was

directly related to communication, and its author outlined relevant information on how this information should be reported

to a patient . Therefore, it is necessary to implement adequate communication strategies and to provide effective

communication protocols for a full range of OPMDs.

References

1. Warnakulasuriya, S.; Kujan, O.; Aguirre-Urizar, J.M.; Bagan, J.V.; González-Moles, M.Á.; Kerr, A.R.; Lodi, G.; Mello,
F.W.; Monteiro, L.; Ogden, G.R.; et al. Oral potentially malignant disorders: A consensus report from an international
seminar on nomenclature and classification, convened by the WHO Collaborating Centre for Oral Cancer. Oral Dis.
2021, 27, 1862–1880.

2. Mello, F.W.; Miguel, A.F.P.; Dutra, K.L.; Porporatti, A.L.; Warnakulasuriya, S.; Guerra, E.N.S.; Rivero, E.R.C. Prevalence
of oral potentially malignant disorders: A systematic review and meta-analysis. J. Oral Pathol. Med. 2018, 47, 633–640.

3. Iocca, O.; Sollecito, T.P.; Alawi, F.; Weinstein, G.S.; Newman, J.G.; De Virgilio, A.; Di Maio, P.; Spriano, G.; Pardiñas
López, S.; Shanti, R.M.; et al. Potentially malignant disorders of the oral cavity and oral dysplasia: A systematic review
and meta-analysis of malignant transformation rate by subtype. Head Neck 2020, 42, 539–555.

4. Nikitakis, N.G.; Pentenero, M.; Georgaki, M.; Poh, C.F.; Peterson, D.E.; Edwards, P.; Lingen, M.; Sauk, J.J. Molecular
markers associated with development and progression of potentially premalignant oral epithelial lesions: Current
knowledge and future implications. Oral Surg. Oral Med. Oral Pathol. Oral Radiol. 2018, 125, 650–669.

5. Ranjan, P. How can Doctors Improve their Communication Skills? J. Clin. Diagn. Res. 2015, 9, JE01.

6. Surbone, A. Telling the truth to patients with cancer: What is the truth? Lancet Oncol. 2006, 7, 944–950.

[11]

[20][21][22][23][24]

[19][25]

[19]

[26]

[27]

[28]

[29]

[29][30][31]

[32]

[9][10]



7. Alves, C.G.B.; Treister, N.S.; Ribeiro, A.C.P.; Brandão, T.B.; Tonaki, J.O.; Lopes, M.A.; Rivera, C.; Santos-Silva, A.R.
Strategies for communicating oral and oropharyngeal cancer diagnosis: Why talk about it? Oral Surg. Oral Med. Oral
Pathol. Oral Radiol. 2020, 129, 347–356.

8. Baile, W.F.; Buckman, R.; Lenzi, R.; Glober, G.; Beale, E.A.; Kudelka, A.P. SPIKES—A Six-Step Protocol for Delivering
Bad News: Application to the Patient with Cancer. Oncologist 2000, 5, 302–311.

9. van der Waal, I. Knowledge about oral leukoplakia for use at different levels of expertise, including patients. Oral Dis.
2018, 24, 174–178.

10. van der Waal, I. Oral Leukoplakia: Present Views on Diagnosis, Management, Communication with Patients, and
Research. Curr. Oral Health Rep. 2019, 6, 9–13.

11. Tadakamadla, J.; Kumar, S.; Lalloo, R.; Johnson, N.W. Qualitative analysis of the impact of Oral Potentially Malignant
Disorders on daily life activities. PLoS ONE 2017, 12, e0175531.

12. Rozier, R.G.; Horowitz, A.M.; Podschun, G. Dentist-patient communication techniques used in the United States. J. Am.
Dent. Assoc. 2011, 142, 518–530.

13. Davis, T.C.; Williams, M.V.; Marin, E.; Parker, R.M.; Glass, J. Health Literacy and Cancer Communication. CA Cancer
J. Clin. 2002, 52, 134–149.

14. Lorini, L.; Bescós Atín, C.; Thavaraj, S.; Müller-Richter, U.; Alberola Ferranti, M.; Pamias Romero, J.; Sáez Barba, M.;
de Pablo García-Cuenca, A.; Braña García, I.; Bossi, P.; et al. Overview of Oral Potentially Malignant Disorders: From
Risk Factors to Specific Therapies. Cancers 2021, 13, 3696.

15. Brocklehurst, P.R.; Baker, S.R.; Speight, P.M. A qualitative study examining the experience of primary care dentists in
the detection and management of potentially malignant lesions. 2. Mechanics of the referral and patient
communication. Br. Dent. J. 2010, 208, E4.

16. Gunjal, S.; Pateel, D.G.S.; Yang, Y.-H.; Doss, J.G.; Bilal, S.; Maling, T.H.; Mehrotra, R.; Cheong, S.C.; Zain, R.B.M. An
Overview on Betel Quid and Areca Nut Practice and Control in Selected Asian and South East Asian Countries. Subst.
Use Misuse 2020, 55, 1533–1544.

17. Odell, E.; Kujan, O.; Warnakulasuriya, S.; Sloan, P. Oral epithelial dysplasia: Recognition, grading and clinical
significance. Oral Dis. 2021, 27, 1947–1976.

18. Kerr, A.R.; Lodi, G. Management of oral potentially malignant disorders. Oral Dis. 2021, 27, 2008–2025.

19. Lingen, M.W.; Abt, E.; Agrawal, N.; Chaturvedi, A.K.; Cohen, E.; D’Souza, G.; Gurenlian, J.; Kalmar, J.R.; Kerr, A.R.;
Lambert, P.M.; et al. Evidence-based clinical practice guideline for the evaluation of potentially malignant disorders in
the oral cavity. J. Am. Dent. Assoc. 2017, 148, 712–727.e10.

20. Tadakamadla, J.; Kumar, S.; Johnson, N.W. Quality of life in patients with oral potentially malignant disorders: A
systematic review. Oral Surg. Oral Med. Oral Pathol. Oral Radiol. 2015, 119, 644–655.

21. Tadakamadla, J.; Kumar, S.; Lalloo, R.; Gandhi Babu, D.B.; Johnson, N.W. Impact of oral potentially malignant
disorders on quality of life. J. Oral Pathol. 2018, 47, 60–65.

22. Gondivkar, S.M.; Gadbail, A.R.; Gondivkar, R.S.; Sarode, S.C.; Sarode, G.S.; Patil, S. Impact of oral potentially
malignant disorders on quality of life: A systematic review. Future Oncol. 2018, 14, 995–1010.

23. Gondivkar, S.M.; Bhowate, R.R.; Gadbail, A.R.; Sarode, S.C.; Patil, S. Quality of life and oral potentially malignant
disorders: Critical appraisal and prospects. World J. Clin. Oncol. 2018, 9, 56–59.

24. Kumar, K.; Khandpur, M.; Khandpur, S.; Mehrotra, D.; Chandra Tiwari, S.; Kumar, S. Quality of life among Oral
Potentially Malignant Disorder (OPMD) patients: A prospective study. J. Oral Biol. Craniofac. Res. 2021, 11, 88–91.

25. Lingen, M.W.; Tampi, M.P.; Urquhart, O.; Abt, E.; Agrawal, N.; Chaturvedi, A.K.; Cohen, E.; D’Souza, G.; Gurenlian, J.;
Kalmar, J.R.; et al. Adjuncts for the evaluation of potentially malignant disorders in the oral cavity. J. Am. Dent. Assoc.
2017, 148, 797–813.e52.

26. Alsoghier, A.; Ni Riordain, R.; Fedele, S.; Porter, S. Web-based information on oral dysplasia and precancer of the
mouth—Quality and readability. Oral Oncol. 2018, 82, 69–74.

27. Panta, P.; Sarode, S.C.; Sarode, G.S.; Patil, S. Potential of web-resource on ‘oral dysplasia and precancer’! Oral
Oncol. 2018, 84, 126–127.

28. Güneri, P.; Epstein, J.; Botto, R.W. Breaking bad medical news in a dental care setting. J. Am. Dent. Assoc. 2013, 144,
381–386.

29. Karnieli-Miller, O.; Pelles, S.; Meitar, D. Position paper: Teaching breaking bad news (BBN) to undergraduate medical
students. Patient Educ. Couns. 2022, 105, 2899–2904.



30. Curtin, S.; McConnell, M. Teaching dental students how to deliver bad news: S-P-I-K-E-S model. J. Dent. Educ. 2012,
76, 360–365.

31. Bosshard, M.; Schmitz, F.M.; Guttormsen, S.; Nater, U.M.; Gomez, P.; Berendonk, C. From threat to challenge—
Improving medical students’ stress response and communication skills performance through the combination of stress
arousal reappraisal and preparatory worked example-based learning when breaking bad news to simulated patients:
Study protocol for a randomized controlled trial. BMC Psychol. 2023, 11, 153.

32. Botelho, M.G.; Lee, U.Y.A.; Luk, K.Y.C. An exploration of clinical communication needs among undergraduate dental
students. Eur. J. Dent. Educ. 2023, 27, 707–718.

Retrieved from https://encyclopedia.pub/entry/history/show/116983


