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ABSTRACT

Introduction

Oral complications from cancer treatments often lead to
treatment delays and decreased quality of life. Limited
patient education, lack of specialised dental care, and poor
interdisciplinary communication contribute to inadequate
patient management.

Aims and Objective

To assess the knowledge, attitudes and practices of Gauteng
dentists regarding oral health and complications associated
with cancer treatment.

Design
A descriptive cross-sectional study was conducted using a
previously validated anonymous online questionnaire.

Methods

Convenience sampling was employed by sending general
dentists in Gauteng an invitation to participate and a link to
the questionnaire via LinkedIn.

Results

A total of 61 general dentists were surveyed, most treat
5-10 cancer patients annually, with 60.7% managing
most oral complications themselves. Only 55.7% follow
treatment protocols, many unsure of which specific protocol.
Communication with oncology teams is inconsistent
and many dentists feel inadequately trained to treat oral
complications. Key barriers include insufficient pre-treatment
time (78.7%), lack of patient education (75.4%), and poor
oncology-dental coordination.

Conclusions
This study highlights gaps in general dentists’ training,
inconsistencies of protocols followed, and a lack of
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interdisciplinary communication with oncology teams.
Standardised protocols, enhanced training, and improved
collaboration are essential to optimise oral healthcare for
cancer patients.
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INTRODUCTION

Chemo and radiation therapy frequently cause oral mucositis,
a serious oral complication with significant implications. Oral
mucositis  results primarily from chemotherapy-induced
suppression of epithelial cell proliferation, which disrupts
mucosal renewal and leads to ulceration. This process is
compounded by complex inflammatory cascades involving
oxidative stress, cytokine release, and tissue signalling,
amplifying damage and delaying healing. Oral mucositis
presents clinically with varying degrees of erythema, erosion
and ulceration.

Cancer patients undergoing chemo and radiation treatments
commonly experience oral complications that impair oral
function, contribute to physical and psychological challenges,
and ultimately reduce their quality of life.'®* Oral mucositis
often limits the effective administration of chemotherapy and
radiation therapy due to its frequency and severity.>® Severe
cases of oral mucositis can reduce chemotherapy doses,
delay or interrupt treatments, or increase hospitalisations.*®
In extreme cases, some patients even discontinue cancer
therapy due to the severity of oral mucositis.® These
interruptions  hinder optimal treatment outcomes and
negatively affect patient survival rates.>’

Insufficient assessment, diagnosis, treatment, and follow-up,
along with under-reporting by patients, often contribute to oral
complications in cancer patients. Educating patients about
potential oral complications, emphasising the importance
of addressing oral concerns before cancer treatment, and
encouraging them to monitor and report emerging problems
are critical measures needed to prevent and minimise the
severity of oral complications experienced during cancer
treatment.®°Lack of patient education is a large contributing
factor to under-reporting of oral conditions and subsequent
oral complications of cancer treatment. Other barriers to
adequate oral care include insufficient time before cancer
therapy, inadequate dental insurance, limited training,
poor communication with oncology teams (including lack
of dental referrals), and patients’ undervaluation of dental
concerns 81011

Skilled dentists play a critical role in reducing the incidence of
oral complications before cancer therapy. Dental prophylaxis
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reduces the oral bacterial load, effectively reducing the risk
oral infections.1®

Designated dental practitioners and specialists, such as
Periodontists and Oral Medicine specialists, are essential
in oncology teams to manage cancer treatment-related
oral complications, ensuring safe and effective care from
diagnosis to survivorship.® These specialists should establish
effective interdisciplinary communication with oncology
teams.®? Without these oral care services, significant gaps
emerge that can negatively affect cancer treatment outcomes
and reduce patients’ overall quality of life.®

Timely communication by a multidisciplinary healthcare
team is essential to prevent and manage cancer-treatment
induced oral complications.”® Advanced oncology centres
often include dedicated dentists in their teams, as the
National Cancer Institute (NCI) recommends.®® However,
over half of United States cancer centres lack a dedicated
dental department or experienced dental practitioners within
their cancer care teams.®

Epstein et al., (2018) found that during cancer therapy, 74%
of patients experienced oral complications, with the majority
being managed by cancer centre medical staff (77%) and
a small percentage (4%) treated by community dental
providers. Although general dentists primarily perform pre-
treatment evaluations, the treatment of oral complications is
largely handled by designated dentists affiliated with a cancer
centre and other providers such as speech and language
pathologists.

General dentists often lack sufficient training and experience
to manage medically complex patients, including those
undergoing cancer treatment.®%' Dang et al., (2020) found
that while most dentists counsel patients on oral complications
of cancer therapy, only half feel adequately trained to provide
comprehensive care for these patients.! Similarly, Patel et al.,
(2012) revealed that many dentists feel unprepared to manage
patients undergoing head and neck radiation, and highlight the
need for enhanced continuing education, additional training
opportunities, and improved undergraduate curricula.''® The
Institute of Medicine of the National Academy of Sciences
(IOM) calls for better preparation of future providers to treat
medically complex patients, including oncology patients
receiving chemo/radiation therapy.”

The objective of this study is to evaluate the Knowledge,
Attitudes and Practices (KAP) of general dentists in Gauteng
regarding the dental treatment of cancer patients and the
management of oral complications associated with cancer
therapies.

METHODS AND MATERIALS

A descriptive cross-sectional study was conducted through
an anonymous questionnaire, distributed through Google
Forms, to examine the KAP of Gauteng general dentists on
treating cancer patients and managing cancer treatment-
associated oral complications. The questionnaire explored
the following themes: treatment of cancer patients, dental
services rendered, communication with oncology units,
barriers to dental care and a free response section.

The online questionnaire was modified from previously
validated questionnaires.” !
Convenience sampling was employed by sending general
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dentists in Gauteng an invitation to participate and a link
to the questionnaire, which was provided through the
LinkedIn social media platform. The questionnaire was self-
administered and anonymous, and it was completed on
Google Forms. Accordingly, POPIA requirements were met
as no personally identifiable information was collected or
used for the distribution of the questionnaire.

The purpose of the study was clarified, accompanied by the
participant information and informed consent document.

Data was collected during September 2024 — December
2024, and automatically captured and stored in Google
Forms from where it was exported to Google Sheets for
analysis.

The data analysis primarily consisted of descriptive statistics
such as means, medians, standard deviations, frequencies,
and proportions to describe the results.

The sample size was calculated by a power analysis which
showed that statistical tests like the Chi-square test with
a medium effect size of 0.5, using G*Power 3.1.9.4, at an
alpha level of 5% and a power of 85%, a sample size of 55
dentists was required.

This research was approved by the Human Research Ethics
Committee (HREC) at the University of Pretoria (Ethics
Reference Number: 528/2023).

RESULTS

A total of 61 general dentists responded to the survey.
The total number of dentists reached through the LinkedIn
social media platform could not be assessed and therefore
a response rate cannot be calculated. Once the sample
size was reached, distribution of the survey was halted and
collection of responses discontinued.

Treatment of Cancer Patients

Overall, 29.5% (n = 18) of dentists reported treating 3 to 5
cancer patients per year, while 24.6% of dentists (n = 15)
treated an average of 1 to 2 patients annually. The remaining
45.6% (n = 28) provided a range of responses, as detailed
in Figure 1.

When oral or dental complications arise due to cancer
treatment, 60.7% (n = 37) of general dentists reported
confidence in managing these issues independently.
Additionally, 49.2% (n = 30) referred patients to a Periodontist
or Oral Medicine specialist, while 45.9% (n = 28) referred
them to a Maxillofacial and Oral Surgeon. Other referrals
included 13.1% (n = 8) to an oncologist and 21.3% (n = 13)
who specifically refer to the patient’s oncologist. Notably, one
dentist reported referring patients to a dental professional
specialising in oncological care or other specialists,
depending on the complication and its complexity, particularly
if the problem extended beyond the general dentist’s scope.
Multiple answers could be selected.

The majority of general dentists, 82% (n = 50), counsel their
cancer patients on the oral complications associated with
cancer therapy, including long-term oral care. Additionally,
55.7% (n = 34) of dentists follow specific protocols when
treating oncology patients. However, 55.9% (n = 19) of the
dentists who follow protocols are unsure of which specific
protocols they are implementing.
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Figure 1: Distribution of responses from 61 dental practitioners estimating the number of cancer patients they treat annually.

What time frame do you think is required to complete essential dental care for oncology patients

before cancer treatment starts?
61 responses

34.4%

‘
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©® 2 weeks
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Figure 2: Responses to the question: “What time frame do you think is required to complete essential dental care for oncology patients before

cancer treatment starts?” (n=61).

Which patients at your practice are required to receive a pre-intervention oral exam prior to
commencing treatment with either radiation, chemotherapy, or bone marrow transplantation?

61 responses

18%
18%
8.2%

Figure 3: Responses to the question: “Which patients at your practice are required to receive a pre-intervention oral exam prior to commencing treatment
with either radiation, chemotherapy, or bone marrow transplantation?” (n=61).

The pie chart (Figure 2) depicts dentists’ opinions regarding
the optimal time frame for completing necessary dental care
prior to cancer treatment. The most common response was
2 months (34.4%, n = 21), followed by 1 month (31.1%, n =
19), 2 weeks (18%, n = 11), 6 months or more (13.1%, n =
8), and less than 1 week (3.3%, n = 2).

The pie chart (Figure 3) illustrates dentist’s responses regarding
the timeline required for treating cancer patients, and which
patients require a pre-treatment dental examination. The
majority, 55.7% (n = 34), indicated that all cancer patients
undergo a pre-intervention oral exam. Other responses

@ There is no defined protocol

@ Only patients with oral or dental
complications

@ Only patients who will receive radiation
to the head and neck

@ All patients
@ No patients are required

included limiting the examination to patients receiving radiation
to the head and neck (18%, n = 11), patients with existing oral
or dental complications (8.2%, n = 5), and practices where no
defined protocol is in place (18%, n = 11).

The type of dental services provided to cancer patients by
dental practitioners are presented in Figure 4. The most
commonly offered service was “Pre-intervention oral/dental
examination”, reported by 78.7% (n = 48) of respondents.
This was followed by “Pre-intervention comprehensive
dental treatment” (70.5%, n = 43) and “Health education/
health promotion” (68.9%, n = 42). Other services included
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What kind of dental services do you (dentist)/your dental department/dental consultant(s) provide
to cancer patients? (Choose all applicable answers from the list below)

61 responses

No dental services are offered t... 3 (4.9%)
Pre-intervention oral/dental exa...
Pre-intervention comprehensiv...
Health education/health promot...
Emergency/urgent dental care...
Follow-up care for cancer or tre...

Palliative care
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Figure 4: Bar chart illustrating the responses (n = 61) to the types of dental services provided to cancer patients.

“Emergency/urgent dental care” (59%, n = 36), “Follow-up
care for cancer or treatment-related complications” (57.4%,
n = 35), and “Palliative care” (32.8%, n = 20). A small
proportion, 4.9% (n = 3), indicated that no dental services
are offered to cancer patients within their practice. Multiple
answers could be selected by dentist participants.

Oncology Communication

When asked about correspondence from oncology teams
during patient referrals — such as details regarding the
patient’s cancer diagnosis, start date of cancer therapy,
medications — 9.8% (n = 12) of dentists reported always
receiving this information. 34.4% (n = 21) stated they
sometimes received it, 29.5% (n = 18) rarely did, and 26.2%
(n = 16) never received feedback.

Regarding feedback from oncology teams, 19.7% (n = 12)
of dentists reported always receiving feedback, 23% (n = 14)
sometimes did, 26.2% (n = 16) rarely received feedback, and
31.1% (n = 19) never received feedback.

In terms of communication regarding planned dental
treatment, 60.7% (n = 37) of dentists always shared their
recommendations with oncology teams for extractions,
restorations, periodontal health, and other urgent oral
care. Conversely, 23% (n = 14) sometimes communicated
such plans, 14.8% (n = 9) rarely communicated, and one
dentist never communicated planned dental treatment with
oncology teams.

A total 44.3% (n = 27) of general dentists believe they are
responsible for providing oral care to patients undergoing
cancer treatment. However, 31.1% (n = 19) attributed this
role to a dental consultant affiliated with a cancer centre,
23% (n = 14) believed it should be managed by a specialist,
and one dentist indicated that this responsibility should lie
with a dental school.

Among those who believed a specialist should be responsible
for the oral care of cancer patients, responses varied by
discipline. The most frequently cited specialities included
Oral Medicine (35.7%, n = 5), Maxillo-Facial and Oral Surgery
at (21.4%, n = 3), and Dental Oncology (14.3%, n = 2). Other
responses, such as Prosthodontics and Periodontics, were
less commonly selected. (Figure 5)

The majority of general dentists, 86.9% (n = 53), supported
the involvement of a dental oncologist in the multidisciplinary
management of oncology patients, citing benefits such as
improved patient care and efficiency. In contrast, 13.1% (n
= 8) believe that general dentists should handle the oral care
needs of cancer patients, reserving specialist referrals for
cases requiring specialised intervention. Some responses
highlighted concerns about increased financial costs and the
benefits of a collaborative, multidisciplinary approach.

When asked whether they felt adequately trained to manage
oncology patients, 32.8% (n = 20) of dentists answered “No”,
45.9% (n = 28) answered “Somewhat”, and 21.3% (n = 13)
answered “Yes.” Among those who selected “Somewhat”,

Please select which discipline you think is responsible for providing oral care to cancer patients?

14 responses

@ Maxillo-Facial & Oral Surgery

@ Periodontics

@ Dental Oncologist

@ Oral & Maxillo-Facial Pathologist
@ Oral Medicine

@ Prosthodontics

@ Community Dentist Specialist

@ Multi-factoral depending on the
presentation

@ Dentists and maxfac

Figure 5: The pie chart depicts the percentage of participants selecting each specialty.
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In your opinion, which of the following oral complications are most frequently seen during

chemotherapy? *Please select only the top 3
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Oropharyngeal candidiasis
Osteoradionecrosis
Mucositis

Loss of taste

Periodontitis

Xerostomia

Oral hematomas 3 (4.9%)
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Figure 6: Responses to the question: “Which of the following oral complications are most frequently seen during chemotherapy?” (n=61).

the general consensus was that most dentists received
limited or inadequate undergraduate training, resulting in a
lack of practical skills required to manage cancer patients
effectively.

When asked, “Do you feel confident/ comfortable to manage
the oral health of oncology patients?”, 67.2% (n = 41) of
dentists answered “Yes”, while 32.8% (n = 20) answered
“No”. Among those who did not feel confident, referrals for
oncology-related dental consultation and dental care were
split equally between Oral Medicine specialists (50%, n = 10)
and Prosthodontists (50%, n = 10).

Figure 6 depicts the most commonly seen oral complications
seen during chemotherapy, based on the dentists’ top
three reported complications. The most frequently reported
complications were xerostomia (77%, n = 47), mucositis
(67.4%, n = 35), and oropharyngeal candidiasis (41%, n = 25).
Other reported complications included loss of taste (39.3%,
n = 24), osteoradionecrosis (36.1%, n = 22), periodontitis
(81.1%, n = 19), and oral hematomas (4.9%, n = 3).

Barriers to Dental Care
The most frequently cited obstacles to providing dental care
to oncology patients (Figure 7) were “Insufficient time to

provide dental care before the start of therapy” (78.7%, n
= 48) and “Lack of patient education on oral complications
associated with treatment” (75.4%, n = 46). Other notable
barriers included “Inadequate funding from medical aid”
(67.4%, n = 35), “Lack of medical aid” (36.1%, n = 22),
“Inadequate training” (32.8%, n = 20), and “Practices not
accepting medical aid patients” (11.5%, n = 7). Multiple
answers could be selected.

Other notable barriers include a lack of oncology input
and team management. Many responses highlighted that
oncologists do not provide communication or emphasise the
need for pre-treatment dental screening, contributing to a
lack of multi-disciplinary patient management.

DISCUSSION

This study aimed to assess Gauteng general dentists’ KAP
on the treatment of cancer patients and management of oral
complications caused by cancer therapy.

Confidence and Responsibility of Managing Oral
Complications

The findings of this study highlight a notable discrepancy
between dentists’ perceived competence and their sense
of professional responsibility in managing oral complications

Which potential obstacles do you consider to be the most relevant barriers to dental care for cancer

patients? (Please select all that apply)

61 responses

Insufficient time to provide dental

care before the start of therapy
Lack of patient education on oral
complications associated with t...

Lack of medical aid

Inadequate funding from medical
aid

Practices not accepting medical

0
aid patients 7(11.5%)

Inadequate training

0 10

— 48 (78.7%)
46 (75.4%)
22 (36.1%)
35 (57.4%)
20 (32.8%)
20 30 40 50

Figure 7: Bar chart depicting the responses (n = 61) to the most relevant barriers to dental care for cancer patients.
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Table I: Free Response Summary
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Summary of Free Response Section
Theme Key Insights from Responses

Paediatric dentists report minimal encounters with children undergoing

Limited Exposure to Cancer Patients

cancer treatment and highlight the absence of standardised protocols.
General dentists, particularly recent graduates, also have limited

experience treating oncology patients.
Routine dental procedures such as fillings and cleanings are performed

Referral and Treatment Decisions

by general dentists, while extractions and soft tissue lesions are typically

referred to specialists.

Need for Standardised Protocols

Dentists express uncertainty about recommended protocols for different

cancer types and stress the need for clear guidelines.

Many dentists feel inadequately trained to manage oncology patients and

Training and Multidisciplinary Collaboration

emphasise the importance of integrating dental professionals into the

multidisciplinary cancer care team.

Dentists find invasive procedures difficult once cancer therapy has begun.

Challenges in Pre-Treatment Dental Care

They stress the need for oncologists to educate patients about pre-

treatment dental assessments.

Lack of Oral Health Awareness Among

Patients
outcomes.

Communication Barriers with Oncology
Teams

associated with cancer treatment. While the majority of general
dentists report confidence in addressing these complications
and frequently manage such cases, less than half consider
this aspect of care to fall within their professional remit. This
suggests that confidence does not necessarily translate into
ownership of responsibility, which may reflect ambiguity in role
definition within multidisciplinary cancer care.

The tendency to refer complex cases to specialists
underscores the recognition of the need for advanced
expertise. However, the perception that cancer centre-
affiliated dental consultants, specialists, and even dental
schools should assume primary responsibility indicates a
systemic gap in integrating general dentists into oncology
care pathways. This could be attributed to limited formal
training in oncology-related oral health, lack of structured
collaboration with cancer centres, or uncertainty regarding
medico-legal obligations.

An online survey conducted by Epstein et al., (2018) found
that oral complications as a result of cancer therapy were
generally treated by medical staff at the cancer centre
(77.7%), followed by dentists affiliated with the cancer
centre and other providers such as speech and language
pathologists. Community dentists provided treatment to only
4.4% of these patients.'

Jawad et al., (2015) in a review of head and neck cancer
patients, highlighted the crucial role of general dental
practitioners in managing oral complications of cancer
treatment. With a thorough understanding of oral care for
cancer patients and by collaborating with oncology, general
dentists should be well-equipped to provide essential
guidance and treatment for these patients.'®

Training and Education
Regarding training and education, 32.8% of dentists reported
limited training to manage oncology patients. Another 45.9%

Cancer patients often seek dental care only when experiencing severe
pain, due to a lack of awareness about oral health’s role in treatment

Poor coordination and lack of feedback from oncology teams result in
inadequate follow-up care for cancer patients.

state they feel “Somewhat” prepared, while only 21.3% feel
fully prepared. Dentists who selected “Somewhat” often cite
insufficient or limited undergraduate training as an important
limitation. This is evident through the high referral rates to
other specialities.

Epstein et al., (2014) similarly found that many dental care
providers in community practice are unprepared to address
oral complications in cancer patients due to inadequate
undergraduate and graduate education, limited continuing
education, and minimal experience with medically complex
cases.’

Dentists lack practical skills for managing cancer patients, as
training prioritises referrals over comprehensive care. Epstein
et al.,, (2014) highlight the importance of general dentists
and specialists collaborating to deliver safe and effective oral
care, stressing the importance of sufficient training to meet
this objective.?

Dang et al., (2020) reported that although most dentists
counsel patients on oral complications of cancer treatment,
only 50% felt adequately prepared to manage cancer patients
holistically."" Similarly, Patel et al., (2012) revealed that many
dentists felt inadequately trained to treat patients undergoing
head and neck radiation, underscoring the need for enhanced
continuing education, additional training opportunities, and
improved undergraduate programmes.' The IOM reinforces
this view, advocating for the preparation of future providers to
effectively manage medically complex patients.”

Standardisation of Protocols

A total of 55.7% of dentists reported adhering to protocols
when treating oncology patients, while 44.3% reported
having no specific protocols in place. Among those who
claimed to follow protocols, 55.9% (19 dentists) were
unsure about the specific protocols they followed. This
inconsistency highlights a significant gap in standardisation



www.sada.co.za / SADJ Vol. 81 No.3
https://doi.org/10.17159/sadj.v81i03.22391
The SADJ is licensed under Creative Commons Licence CC-BY-NC-4.0.

and may explain the frequent need for general dentists to
refer cancer patients to specialists.

Epstein et al., (2007) identified similar challenges, noting
significant gaps in dental care and the lack of clearly defined
protocols for addressing dental needs at NCI designated
cancer centres.® Likewise, Barker et al., (2005) surveyed
212 members of the Multinational Association of Supportive
Care in Cancer (MASCC) and the International Society for
Oral Oncology, highlighting the urgent need for evidence-
based, standardised protocols and guidelines to enhance
dental care in oncology settings.'”

The lack of standardised protocols creates inconsistencies
in the time general dentists require to provide dental care to
oncology patients before initiating cancer treatment. Only
55.7% of dentists routinely conduct pre-intervention oral
examinations for all patients before starting cancer therapy.
Similarly, Epstein et al., (2018) found that general dentists
performed the majority of pre-cancer therapy evaluations
(65.8%), while medical practitioners managed most oral
supportive care during therapy (77.7%), with cancer centre
dentists contributing minimally (8.9%)."* These findings
highlight the need for a well-prepared oral care team to
effectively manage oncology-related oral complications.

Standardised protocols could streamline practice patterns,
unify management strategies, and clarify referral processes,
fostering more consistent and coordinated care for
oncology patients.

The lack of standardised treatment protocols to guide
general dentists further contributes to inadequate
undergraduate training. Carvalho et al., (2018) addressed
this gap by reviewing 54 systematic and randomised
control studies, offering one of the few evidence-based
guidelines for preventing and managing oral complications
before, during, and after cancer treatment.18 The absence
of a standardised protocol for general dentists results in
inconsistent care and leaves dentists without clear guidance
on providing adequate oral care for cancer patients.

Epstein et al., (2018) reported that cancer patients are
generally unsatisfied with the pre-treatment education that
they received from dental practitioners and attribute it to a
lack of consistency and standardised protocols.'*

A national consensus statement that includes clear
guidelines, should be developed to define essential oral
and dental care before, during, and after cancer treatment.
This should then be implemented into undergraduate dental
training.

Multidisciplinary Management

Most general dentists (86.9%) believe that incorporating
a dental oncologist into the multidisciplinary management
of oncology patients, either through employment or
outsourcing, would enhance efficiency and improve patient
care. However, some dissenting dentists argue that general
practitioners should possess the skills to manage cancer
patients and their oral complications independently, thereby
avoiding referrals and reducing associated costs.

Epstein et al., (2007) emphasised the critical role of general
dentists within a multidisciplinary team (MDT), stating, “A
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MDT, with active participation of dentists in the care of
oncology patients, can lead to highly effective preventive
and therapeutic outcomes.” @ The MASCC also endorses
the involvement of dentists in oncology care, with most
advanced cancer centres including dentists in their
MDT’s as standard practice.® This approach aligns with
recommendations from the NCI.8

Several governing bodies, including the European Society for
Medical Oncology (ESMO), and the National Comprehensive
Cancer Network (NCCN), advise establishing treatment plans
through a MDT."® However, achieving this proves difficult as
only 9.8% of dentists routinely receive correspondence from
their patients’ oncology teams, while 26.2% never receive
it, 34.4% sometimes, and 29.5% rarely. Despite this gap,
60.7% of dentists consistently communicate dental treatment
plans—such as extractions, restorative needs, periodontal
care, and urgent oral health concerns - to oncology
teams. Yet, only 19.7% of dentists report always receiving
feedback, 23% sometimes, 26.2% rarely, and 31.1% never
receive any feedback. This significant communication
disconnect between general dentists and oncology teams
hinders effective multidisciplinary care for oncology patients.
Similarly, Dang et al., (2020) found that most dentists rarely
or never receive correspondence from oncology teams
regarding cancer diagnosis, type or stage, therapy start
dates, medications, or complete blood counts.

Comprehensive dental care across all phases of cancer
therapy (pre-treatment, during treatment, and post-
treatment) forms an integral part of the multidisciplinary
management of oncology patients.® 018

General dentists play a pivotal role in ensuring adequate
oral care for cancer patients, which necessitates timely
collaboration between dental and oncology teams. Clear
and effective communication between these teams is critical
to preventing and addressing oral complications arising from
cancer treatment. The absence of multidisciplinary care
can hinder patients’ understanding of the oral implications
of cancer therapy, delay necessary dental interventions, and
elevate the risk of complications, potentially disrupting the
continuity of oncologic treatment.

Barriers to Care

Key obstacles in providing dental care to oncology patients
include limited time to deliver care before therapy (78.7%),
inadequate patient education on oral complications (75.4%),
insufficient or absent medical aid (36.1%), inadequate
medical aid funding (57.4%), practices not accepting medical
aid (11.5%), and insufficient training for dental practitioners
(82.8%). Poor coordination and communication with
oncology teams further exacerbate these challenges. Dentists
highlighted a lack of input from oncologists and insufficient
emphasis on pre-treatment dental screenings, revealing
critical gaps in multidisciplinary patient management. Dang et
al., (2020) identified similar barriers, the most frequently cited
was insufficient time to complete dental treatment before
cancer therapy commences and lack of patient education
regarding oral complications."

Epstein et al.,, (2018) emphasised that the obstacles to
dental care of oncology patients should be identified and
addressed to ensure optimal oral care. Specific targeted
interventions included patients receiving and retaining oral
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care education, improved access to oral care professionals
who are sufficiently trained in treating cancer patients, with
the implementation of dedicated clinics.™

Collectively, these challenges highlight the urgent need
for better coordination, enhanced communication, and
comprehensive training between oncology and dental care
teams to optimise patient care and outcomes.

Limitations

This study utilised an online survey and collected 61
responses, exceeding the target sample size of 55 general
dentists. Notably, 60% (37 respondents) graduated between
2020 and 2024, likely reflecting greater engagement
with digital platforms and online surveys among recent
graduates. However, this demographic may have limited
experience in treating cancer patients, which could impact
the generalisability of the findings to the wider population of
Gauteng dentists. Nevertheless, the results are consistent
with findings in previous research studies conducted,
revealing considerable variability in the oral and dental care
offered to patients undergoing cancer therapy.

CONCLUSIONS

This study identifies significant gaps in the knowledge,
training, and coordination of general dentists in Gauteng
regarding the oral care of oncology patients. Many dentists
feel confident to manage oral complications related to cancer
treatment, however, fewer than half consider it their primary
responsibility. Only 55.7% follow protocols, but many are
unsure about which protocols they are implementing. This
inconsistency contributes to delays in care and over-reliance
on dental specialists.

The findings of this study highlight the need for standardised,
evidence-based protocols, improved undergraduate and
continuing education, and better communication between
dental and oncology teams. Barriers such as limited time,
inadequate funding and resources further hinder effective
care. In conclusion, strengthening training, defining roles
within - MDT’s, and enhancing collaboration between
dental and oncology teams are critical steps toward more
consistent, coordinated, and effective oral healthcare for
oncology patients.

Future studies should explore the design and benefits of
standardised cancer patient management protocols.
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CPD questionnaire on page 216

The Continuing Professional Development (CPD) section
provides for twenty general questions and five ethics
questions. The section provides members with a valuable
source of CPD points whilst also achieving the objective
of CPD, to assure continuing education. The importance
of continuing professional development should not be
underestimated, it is a career-long obligation for practicing
professionals.




