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FOREWORD

It is at once a great privilege and pleasure to write a foreword for this invaluable compilation
of Dr Fali Mehta and Dr James Hamner. The authors have taken extraordinary pains and
care in putting together meticulously collected data over many years. This has resulted not
only in production of superb volume but has neatly reproduced the natural biologic behavior
of lesion in the oral from precancer to a full blown cancer.

Much of cancer prevalent today is dependent on our life styles. Tobacco and diet
account for nearly two-third of all cancers we see worldwide which are preventable. The
Indian scenario — as far as tobacco is concerned — is even worse with the tobacco chewing
and smoking habits responsible for many more cancers in oral cavity, the oropharynx, and
the respiratory tract and upper aerodigestive cancers including the esophagus. Education —
public and professional — is the first step towards effective cancer control for prevention and
treatment. In this respect the book is indeed a highly educative volume and can be
unhesitatingly recommended not only to dentists and medical practitioners but oncologists in
the field of surgery, radiotherapy and chemotherapy. Cancer educationists and public health
workers will also greatly benefits from this compilation.

In fact, I would consider this book by Drs Mehta and Hamner an important visual and
educative landmark in the prevention, early diagnosis and understanding of oral cancer. [ am
sure that this book will rapidly find a place in most progressive libraries the world over.

/‘ﬁ
IS 2
A O{:’.}'ﬁi
Dr P.B. Desai
Director
TATA MEMORIAL CENTRE
BOMBAY



INTRODUCTION

In day-to-day experience, students of dentistry and dental and medical practitioners often
encounter a wide spectrum of oral mucosal lesions. They range from innocuous mucosal
alteration needing simple therapeutic remedies and patients counseling to lesions of a life —
threatening nature. Many of these lesions, and almost all the potentially dangerous ones, are
caused by some type of tobacco use. It is estimated that about 47% of Indians aged 15 years
and over use tobacco in one form or another (see Appendix I). A variety of oral mucosal
changes attributable to its use are observed in up 50% of the tobacco users. As dentist are
often the first to examine the patient’s mouth, they are in a key position to detect these
lesions at an early stage and initiate suitable remedial measure, thereby contributing to the
better prognosis and welfare of the patient. This is especially true of early detection of oral
cancer. The requisites for early diagnosis are correct examination of oral lesions in all their
diversity and natural history (see the text and fixtures).

This volume is not a travelogue of the world’s oral lesion; nor does it attempt to
include all lesions which in India. Its purpose is to acquaint its readers with the most
common tobacco — related oral lesion seen in India whose detection is likely to be missed.
This often culminates in oral and facial deformity, both of which are preventable. As early as
1954, Dr Fali S. Mehta intiated studies among the tribal people of Maharashtra to investigate
the effects of tobacco on periodontal tissues. In 1959, he initiated a 10-year prospective study
on oral precancer among 4,734 policemen in Bombay.

With a view to investigating the effects of the use of tobacco on the oral mucosa, and
in particular, the study of the natural history of oral precancer and the development of
preventive strategies for cancer, the basic Dental Research Unit was established by Dr Mehta
at the Tata Institute of Fundamental Research in 1964. Professor J.J. Pindborg was the Co-
principal Investigator, and Dr James E. Hamner, III, the NIH Project Officer for this
investigation. Over 200,000 villagers in seven districts of six staes of India were examined in
several cross — sectional studies, and 66,000 of them were followed — up for over ten years.
These studies generated valuable scientific data on the most common tobacco — related oral
mucosal lesions in India which formed the basis for this publication.
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