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ABSTRACT
Background: Oral cancer is a major public health concern in India, especially in rural populations, due to
the widespread use of tobacco, betel quid, and alcohol, along with limited awareness and access to healthcare.
Since early warning signs are often overlooked, increasing awareness is essential for promoting early
detection and improving treatment outcomes. Educational interventions such as informational booklets are
simple, cost-effective tools for enhancing community awareness. Therefore, evaluating the effectiveness of
an informational pamphlet on awareness of oral cancer warning signs among adults in a selected rural area
of Belagavi, Karnataka, can help determine its value in community-based health education.
Objectives Of The Study:
» To assess pretest level of awareness regarding warning signs of oral cancer among
adults residing in selected rural area of Belagavi
» To assess the effectiveness of informational booklet on awareness regarding warning
signs of oral cancer among adults residing in selected rural area of Belagavi
» To find out association between pretest awareness score with the selected socio
demographic variable
Methodology: A quasi-experimental one-group pre-test post-test design was adopted. A sample of 70 adults
were selected using simple random sampling from a selected rural area in Belagavi district. Data were
collected using a structured interview questionnaire before and after the intervention. Data were analyzed
using descriptive statistics and the effectiveness of the informational booklet was evaluated using the paired
t-test, and the association between knowledge scores and selected demographic variables was determined
using the Chi-square test, with the level of significance set at p < 0.05.
Results: The study was conducted among 70 adults residing in a selected rural area of Belagavi to evaluate
knowledge regarding warning signs of oral cancer before and after an educational intervention. Most
participants were aged 3140 years (28.6%), followed by 41-50 years (25.7%), with males (62.9%)
outnumbering females. Educational attainment was generally low to moderate, with the majority having
secondary or primary education, and agriculture being the most common occupation. A considerable
proportion of participants belonged to lower income groups, and most followed a mixed diet. Pre-test findings
indicated inadequate baseline awareness, as less than half of the respondents correctly identified the
definition, causes, symptoms, early warning signs, and preventive measures related to oral cancer. Knowing
about early detection and appropriate health-seeking behaviours was also limited. Following the educational
intervention, post-test results demonstrated a marked improvement in understanding across all major
domains, including risk factors, clinical manifestations, prevention, and the importance of timely medical
consultation. Statistical analysis revealed that occupation (3> = 14.49, p = 0.04) and the monthly earnings of
the family (y*=20.77, p < 0.001) had significant associations with knowledge level, whereas their ages, level
of educational attainment, and food habits did not show statistically meaningful relationships. Overall, the
findings indicate that the intervention was effective in enhancing awareness, with socioeconomic factors
influencing baseline knowledge levels.
Conclusions: This study assessed the efficacy of an educational pamphlet in improving knowledge about the
warning indicators of oral cancer in adults living in a rural place Belagavi, Karnataka. Initial findings showed
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limited awareness regarding causes, risk factors, symptoms, and preventive measures. After the educational
intervention, post-test scores indicated a statistically significant increase in overall knowledge, demonstrating
the value of the booklet as a teaching tool. Occupational status and family income were significantly
associated with awareness levels, with higher knowledge observed among government employees and
higher-income groups, while age, gender, education, and dietary habits showed no meaningful association.

Overall, the results support the use of structured educational materials to enhance oral cancer awareness in

rural communities.
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INTRODUCTION

Oral cancer remains a serious public health challenge
worldwide in addition to continues to contribute
significantly to cancer-related illness and death. India
carries a particularly heavy burden of the disease,
largely due to widespread use of tobacco in both
smoked and smokeless forms, alcohol consumption,
and poor oral hygiene practices. The situation is
further aggravated by delayed diagnosis, as many
individuals seek medical care only in advanced stages
of the disease. Early detection is critical because oral
cancer is often preventable and highly treatable when
identified at an initial stage.

Reports from the World Health Organization indicate
that One of the most prevalent types of cancer in India,
with a considerable proportion of cases occurring in
rural populations. Limited awareness about early
warning signs—such as persistent ulcers, unexplained
bleeding, red or white patches, difficulty in
swallowing, or lumps in the oral cavity—often results
in individuals overlooking early symptoms.
Consequently, diagnosis frequently occurs at a later
stage, reducing survival rates and increasing the
physical, emotional, and financial burden on families
and communities. '8

Rural populations, including those residing in
Belagavi, Karnataka, face unique challenges that
increase their vulnerability to late detection of oral
cancer. Barriers such as limited access to healthcare
facilities, low literacy levels, economic constraints,
and inadequate exposure to health education programs
hinder timely recognition and reporting of symptoms.
Many adults in rural areas may consider early signs of
oral cancer as minor or temporary conditions, thereby
delaying professional consultation and missing
opportunities for early intervention.

Health education is a key strategy in addressing these
gaps in awareness and promoting preventive practices.
Informational booklets represent a simple, cost-
effective, and accessible educational tool that can be
distributed widely within communities. When
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designed in clear and culturally appropriate language,
such materials can enhance understanding, encourage
self-examination, and motivate individuals to seek
prompt medical advice when warning signs are
noticed."

Furthermore, community-based educational
interventions can empower individuals to assume
accountability for their dental health and promote
constructive behavioural modifications by improving
knowledge about risk factors and early symptoms,
educational initiatives can contribute to reducing
stigma, dispelling myths, and strengthening early help-
seeking behaviour. In rural settings, where access to
digital health information may be limited, printed
educational materials can be especially helpful in
raising awareness. valuable role in spreading
awareness.

Inside this context, the present the purpose of the study
is to evaluate how well an instructional booklet can
raise individuals' awareness of the warning signals of
oral cancer in a particular rural Belagavi area.,
Karnataka. Complete findings of this research will
help determine whether such an intervention can
significantly enhance knowledge levels and may
provide evidence for implementing similar educational
strategies in other rural communities. Ultimately,
increasing awareness has the potential to promote
early detection, timely treatment, and a decrease in the
overall burden of oral cancer.

NEED FOR STUDY

In India, oral cancer is a serious public health issue,
contributing significantly to cancer-related morbidity
and mortality. Globally nearly Squamous cell
carcinomas account for 90% of mouth cancer cases.
Each year, 177,757 fatalities and about 377,713 new
cases are reported worldwide. The International
Agency for Research on Cancer (IARC) claims that
India alone contributes nearly 30% of the global
impact of oral cancer, with an approximate 90,000
Every year, additional cases are discovered hence this
emphasizes how urgently the nation needs preventive
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and awareness-based measures.

The burden of oral cancer in India shows considerable
regional variation. The central zone reports the highest
incidence of mouth cancer, particularly among males
aged 70-75 years. In the northern region, tongue
cancer is highly prevalent among males aged 60—69
years. The northeastern region shows a distinct cancer
pattern, with a Males in the 60—69 age bracket have an
elevated risk of developing cancer of the mouth. In the
southern region, higher age-adjusted incidence rates of
tongue cancer are observed among females around 60
years of age. These variations reflect differences in
lifestyle practices, cultural habits, and risk exposures
across regions.?’

Tobacco consumption, including smoking, smokeless
tobacco, and areca nut-based products, remains the
most significant risk factor for oral cancer in India.
Tobacco usage is quite prevalent in a number of areas,
according to reports like the Global Adult Tobacco
Survey (GATS). Overindulgence in alcohol intake
while eating betel quid further increase the threat.
Despite the preventable nature of many of these risk
factors, There is still a lack of knowledge about the
early warning signs of carcinoma of the mouth,
especially in rural regions.

The occurrence of disease in India, there are
somewhere from 2.1 and 11.3 cases of oral cancer per
individual, making it one of the most common cancers,
particularly among men. Rural populations are more
vulnerable due to limited access to healthcare
facilities, lower literacy levels, and reduced exposure
to health education programs. Due to this, a lot of cases
become known at an advanced stage, causing in a poor
prognosis and high the rate of mortality, Karnataka
state has over 4,156 new cases annually diagnosed,
Rural populations report a notably high burden of oral
health problems, with pre-cancerous lesions observed
in approximately 16.38% of individuals. The condition
predominantly affects adults between 35 and 70 years
of age. In general, men are affected nearly twice as
often as women (2:1 ratio); however, certain studies
have identified comparatively higher rates among
women in specific communities.?!

Belagavi district in Karnataka is not exempt from this
burden. Based on statistics reported by the Kidwai
Memorial Institute of Oncology, the projected total
number of cancer cases in Belagavi district for the year
2022 was 6,681 among both males and females
combined. Of these, 2,877 cases were identified in
males and 3,803 cases in females. Considering the
limited awareness and lack of structured educational
interventions in countryside, implementing successful
health promotion strategies is obviously necessary.
Informational booklets are simple, cost-effective, and
practical tools that can enhance knowledge and
promote early recognition of warning signs.?
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Therefore, this study is essential to determine an
informational booklet's productivity in enhancing
awareness related the warning signs of tumours in the
mouth in adults residing is a specific local part of
Karnataka's Belagavi Township. exact findings of this
analysis may contribute in early detection, timely
treatment, and ultimately reduction in oral cancer-
related morbidity and mortality.
OBJECTIVES
This section covers the operational definition, the
goals, and the problem description, hypotheses,
delimitation, projected outcome, scope about the and
frame work
PROBLEM STATEMENT:
A study to assess the effectiveness of informational
booklet on awareness regarding warning signs of oral
cancer among adults residing in a selected rural area of
Belagavi, Karnataka
GOALS OF THE STUDY
1. To evaluate pretest level of awareness
regarding warning signs of oral cancer among
adults residing in selected rural area of
Belagavi
2. To assess the effectiveness of informational
booklet on awareness regarding warning
signs of oral cancer among adults residing in
selected rural area of Belagavi
3. To find out association between pretest
awareness score with the selected socio
demographic variable
OPERATIONAL DEFINITION

o Assess: It is the evidence consist of
planned, systematic and constant
process of collecting and analysing
data from adults from a certain
Belagavi rural area.

o Effectiveness: It refers to the
improvement in awareness
regarding warning indications of
carcinoma of the mouth.

o Information booklet: In this study
information booklet refers to a small
publication or mini book designed to
convey information related to
warning signs of oral cancer.

o Awareness: It refers to the state of
being aware about warning signs of
oral cancer which will measured by
structured questionnaire.

o Oral cancer: It refers to
development of abnormal cells or
tissues in oral cavity, its signs and
Symptoms could include
uncomfortable or difficult
swallowing, a lump or white if not a
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red patch on the inside of the mouth,
mouth sore that doesn’t heal
o Adults: In this study adults refer to
people of age group in between 18-
60 years who live in a certain rustic
area Belagavi
o Warning signs: In this study
warning signs refers to an early
signal or indication, serving as
caution of oral cancer
ASSUMPTION:
This study makes assuming that the villagers are
somewhat knowledgeable about oral cancer.
DELIMITATIONS:
It will be delimited for the population of the selected
village that is Kinaye Belagavi.
HYPOTHESES
H 0:  The knowledge scores from the pretest and
post-test do not differ significantly.
H I: When compared to the pretest, the post-test
knowledge rating greatly enhanced.
H 2: There is a significant association between
pretest awareness score with the selected socio
demographic variables.
PROJECTED OUTCOME:
The study will contribute to the understanding of
carcinoma of the mouth warning indicators of selected
rural area Kinaye Belagavi
CONCEPTUAL FRAMEWORK
Conceptual frame work act as a building block for the
research study. The overall purpose of frame work is
to make scientific findings meaningful and
generalized. It provides a certain frame work of
reference for clinical practice, education and research.
Frame work can guide the researcher’s undertaking of
not only ‘What’ of natural phenomena but also ‘Why’
of their occurrence. They also give direction for
relevant question to practical problem.
(Polit and Hunglar).
This study was intended to evaluate the effectiveness
of an Informational Booklet on Awareness Regarding
Warning Signs of Oral Cancer Among Adults
Residing in Selected Rural Area of Belagavi,
Karnataka. The conceptual framework of the present
study was based on general system theory which
works through its input, process, output and feedback.
This theory was first introduced by Ludwig Von
Bertalanffy in 1968.
According to this theory, a system is a group of
elements that interact with one another in order to
achieve the goal. An individual is a system that
receives input from the environment. The input
consists of information, material or energy that enters
the system. The processed input gives an output.
Output is the energy, matter or information disposed
of by the system as a result of its process. The system

is cyclical in nature and continues to be so, as long as
the input, process, output and feedback keep in
interacting. If there are changes in any one of the parts,
the system of environment provides information which
helps the systems to evaluate the factors and outcome.
In the present study, this concept can be explained as
follows.

Input

In this study, knowledge of adults in rural area was a
system with inputs from self and acquired from the
environment.

- Demographic data of the adults in rural area are age
group, Gender, Educational qualification, Occupation:
monthly family income (), Dietary pattern,
knowledge regarding oral cancer, Source of
information are also influencing the knowledge of
adult’s rural area.

- Administration of self-administered structured
knowledge questionnaire regarding warning signs of
oral cancer.

-Informational booklet regarding warning signs of oral
cancer.

Process

The input absorbed by the system was processed to
form an output. The information regarding warning
signs of oral cancer were provided to the participants
through the informational booklet. Post test was
conducted after 7 days of teaching with informational
booklet using the same questionnaire used in the pre-
test.

Output

In the present study, the change of knowledge among
adults residing in rural area regarding warning signs of
oral cancer, after teaching with informational booklet.
Here the output was analysed by comparing the mean
of pre-test and post-test knowledge scores of subjects.
The output decided the modification to be done at the
input and processing level.

Feedback

The higher knowledge scores obtained by subjects in
the post test indicate the effectiveness of an
Informational Booklet on Awareness Regarding
Warning Signs of Oral Cancer Among Adults
Residing in Selected Rural Area of Belagavi,
Karnataka. A low score in post-test indicates the need
for repeating or modifying the informational booklet
or evaluating the inputs like administration of
teaching, setting, sample on predetermined influence
of factors within the adults of rural area. The
investigator had not assessed the feedback in this
study.
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CHAPTER-III

REVIEW OF LITERATURE

A survey that was divided into sections was done
out among undergraduate Students studying
medicine. This studies aim is to Assessing
undergraduate medical students' knowledge and
comprehension of oral cancer in the Dakshina
Kannada district, India, using a structured
questionnaire. 300 UG Students were taken as
sample. The researchers used a convenience
sampling technique. Outcome of this study is
Inadequate Awareness In many undergraduate
medical students had limited Awareness
concerning oral malignancy, particularly in terms
of its early symptoms and indicators, and less
obvious risk factors, according to the study's
findings, their in-depth expertise was seriously
lacking and  clinical  preparedness. It
recommended that oral cancer education be
reinforced in undergraduate medical training to
equipe future doctors with the necessary skills for
early detection and patient education.' cross-
sectional study was done by Shah S.P. and
Praveen B.N assessing Understanding of oral
tumors Awareness Among People in the Rural
Areas of Bangalore, The intent of the current
research is to assess oral cancer awareness in the
isolated inhabitants of Bangalore. Also to identify
knowledge gaps. Sample Size is 200 respondents
and Sampling Technique is Not explicitly stated,
but likely convenience sampling based on
participant availability and willingness in rural
Bangalore. Outcome of the study is observed as
Low awareness levels in participants; many
respondents were unaware of early symptoms like
non-healing ulcers or red/white patches. a large
portion did not know that tobacco and alcohol are
major risk factors, this study suggests that
understanding of oral cancer in rural Bangalore is
inadequate. There is a pressing need for health
education programs 2 cross-sectional study was
done among General public in Gorakhpur City,
located in Uttar Pradesh, India. It is a
questionnaire-based survey studies aim is to
assess the degree of knowledge concerning mouth
cancer in the general public of Gorakhpur City,
India. Including identifying knowledge gaps
regarding risk factors, symptoms, and prevention,
to provide evidence for community-based
educational interventions on oral cancer, 300
participants from the broader public of Gorakhpur
City were taken as samples with using Random
sampling technique from different wards of the
city survey is conducted, Outcome of the study is
Low awareness about oral cancer was observed
among the general public. Many participants were
unaware of the early symptoms of oral cancer,
such as persistent ulcers and white or red patches
in the mouth and study concludes that oral cancer

awareness in Gorakhpur City is insufficient,
especially regarding early detection and
prevention. There is a need for public health
interventions targeting oral cancer prevention,
including education campaigns, community
outreach, and improved access to screenings >

A community-based cross-sectional research
study carried out in Valongo, Northern Portugal,
by Monteiro LS, Salazar F, Pacheco J, and
Warnakulasuriya involved 602 individuals
selected randomly from public places and
healthcare facilities. The purpose was to assess
public understanding of oral cancer, including
awareness of risk factors and early
manifestations. Findings showed that only 36% of
participants had prior knowledge of oral cancer.
Tobacco was more frequently identified as a
causative factor than alcohol, and recognition of
early symptoms such as persistent ulcers or red
and white lesions was limited. The study
concluded that awareness levels were insufficient
and highlighted the importance of organized
health education programs, with healthcare
professionals and educational institutions playing
a central role in prevention and early diagnosis
Ramesh and Joseph (2015) conducted a
preliminary investigation to examine the impact
of a structured instructional program on adults’
knowledge about oral cancer reduction. The
design included a pre-test, followed by an
educational session delivered by nursing
personnel, and a post-test evaluation. Results
revealed a statistically significant rise in
knowledge scores after the intervention,
indicating that nurse-led educational initiatives
are effective in enhancing community awareness
and supporting early prevention efforts.’

In 2011, Sankeshwari carried out a cross-sectional
study in Dharwad to explore the association
between socio-demographic factors and oral
cancer awareness. The results demonstrated that
knowledge levels were significantly influenced
by variables such as age, educational background,
and occupation. Participants with higher
education and those residing in urban settings
exhibited better understanding of risk factors and
warning signs, emphasizing the need for focused
awareness programs among rural and less-
educated groups®

Kumar and Rani (2018) performed a quasi-
experimental study to determine the effectiveness
of a nurse-led awareness oral cancer prevention
strategy among high school teachers. Knowledge
was assessed using structured pre- and post-test
questionnaires. The findings showed a
demonstrated a highly significant improvement in
awareness following the intervention. The study
concluded that training teachers can serve as an
effective  strategy for spreading health
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information within the wider community.’
Information gathered via in-person interviews
using a validated questionnaire revealed low
recognition of oral cancer symptoms and
precancerous conditions. Only 17% and 27.8% of
respondents correctly identified all symptoms of
oral cancer and precancerous lesions,
respectively. Nearly 90% had not observed
statutory warnings on tobacco and alcohol
products. Lower awareness was particularly
evident among individuals from disadvantaged
socio-economic backgrounds, highlighting the
necessity of incorporating oral cancer education
into public health initiatives

A survey conducted among 400 randomly
selected rural adults aged 18 years and above
utilized a self-administered questionnaire, with
analysis performed using the chi-square test.
Equal representation of males and females was
maintained. Although approximately 45% were
aware of oral cancer and at least one risk factor,
two-thirds lacked knowledge regarding warning
signs. Only 10% understood that the disease is
preventable through avoidance of harmful habits
and regular screening. The findings indicate
inadequate awareness among rural populations
and stress the importance of targeted educational
measures’

A cross-sectional study involving 479 individuals
from randomly chosen villages assessed
knowledge related to oral cancer. While some
respondents believed the condition to be
preventable or treatable, misconceptions such as
considering it contagious were also reported. A
considerable proportion were unaware of
symptoms, and very few had undergone recent
oral examinations or screening. These outcomes
reflect poor awareness and insufficient preventive
practices, underlining the need for community-
based education programs '°

A quasi-experimental one-group pretest—post-test
study was undertaken among 40 college students
aged 14-21 years selected through convenience
sampling. Knowledge regarding oral cancer was
measured using a structured questionnaire before
and after distribution of an informational booklet.
Post-intervention ~ scores  demonstrated a
significant increase (t = 14.10, p < 0.05),
confirming the effectiveness of educational
materials in improving awareness among
adolescents!!' A cross-sectional survey using a 34-
item questionnaire was administered to 419
participants through snowball sampling. The
instrument assessed demographics, symptoms,
knowledge, attitudes, and practices related to oral
cancer. Although a majority expressed positive
attitudes toward awareness programs and regular
dental checkups, only 36% showed adequate
knowledge of risk factors and early detection. The
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findings reveal a gap between positive perception
and actual understanding, indicating the need for
strengthened educational strategies'>’A  non-
experimental descriptive study conducted among
100 adults evaluated knowledge regarding
prevention of oral cancer using a structured
questionnaire. Most participants demonstrated
average knowledge, while one-third exhibited
good knowledge levels. Statistical analysis
revealed no significant the correlation between
scores on knowledge and selected
Sociodemographic variables like age, gender,
income, employment, and level of education, or A
type of family.'3

A cross-sectional study among 500 outpatients at
an academic institution dental hospital in Sri
Lanka assessed knowledge of possibly malignant
conditions and oral cancer. Less than half of the
participants demonstrated satisfactory awareness.
Although some individuals reported habits such
as betel chewing, smoking, and alcohol use,
knowledge regarding betel chewing as a risk
factor was comparatively lower than that of
smoking and alcohol consumption, indicating
overall inadequate awareness'*

Research carried out in rural Karnataka among
267 randomly selected individuals evaluated
public understanding of oral cancer and its early
detection. The findings highlighted limited
awareness within the rural community and
emphasized the importance of educational efforts
to promote early diagnosis and prevention. '

An interventional study among construction
workers assessed the efficacy of an awareness
program on insight and attitudes toward oral
cancer. A considered statistically significant
improvement was observed when pre- and post-
test scores were analysed. in both domains.
Religion was found to have a significant
association with baseline knowledge levels. The
results confirmed that structured awareness
programs can positively influence knowledge and
attitudes in occupational groups'®

An online survey conducted across India over
three months included 265 participants and
assessed awareness of oral cancer and the role of
physiotherapy in management. While general
knowledge of oral cancer was relatively
satisfactory, awareness regarding physiotherapy
as part of cancer care required improvement,
particularly among rural populations. The study
recommended enhanced efforts to broaden
understanding of supportive therapies to improve
quality of life among patients. !
METHODOLOGY

The present study adopted a quantitative
evaluative research approach with a quasi-
experimental one-group pre-test—post-test design
to assess the effectiveness of an informational
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booklet on awareness regarding the warning signs
of oral cancer among adults residing in Kinaye
village, Belagavi, Karnataka. The study was
conducted among 70 adults selected through
simple random sampling. A  structured
questionnaire  consisting of  demographic
variables and 25 multiple-choice knowledge
questions was used to assess participants'
awareness before and seven days after the
administration of the informational booklet.

The research tool was developed through an
extensive review of literature and validated by
experts in Community Health Nursing. Reliability
was established using the split-half method,
yielding a reliability coefficient of 0.9638,
indicating high reliability. A pilot study
conducted among 10 adults confirmed the
feasibility and acceptability of the study and the
informational booklet. Data collection was carried
out after obtaining necessary administrative
permissions and informed consent from
participants, ensuring confidentiality throughout

Table 1: Age distribution of study participants (n = 70)

the study.

The collected data were organized and analysed
using both descriptive and inferential statistics.
Frequency and percentage were used to describe
demographic characteristics, while mean and
standard deviation were used to summarize pre-
test and post-test knowledge scores. The
effectiveness of the informational booklet was
evaluated using the paired t-test, and the
association between knowledge scores and
selected demographic variables was determined
using the Chi-square test, with the level of
significance set at p < 0.05.

RESULT

This Chapter mainly deals with outcome of the
collected data regarding, to assess the knowledge
regarding dengue among selected rural
population. By this analysis it estimates level
knowledge regarding OC among selected samples

Age group (years) Numbers. (n) Percentage. (%)
18-30 16 229

31-40 20 28.6

41-50 18 25.7

51-59 16 22.9

Total 70 100.0

Graph 01: Study participants' age distribution (n = 70)
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The present study included 70 participants. The age distribution revealed that most of the participants
belonged to the age range of 31 to 40, totalling up 20 (28.6%) individuals. This took over by the 41-50 years
and age range comprising 18 (25.7%) participants. Equal proportions of participants were observed in the
18-30 years and 51-59 years age groups, with 16 (22.9%) participants each. This indicates a relatively
uniform distribution across the adult age groups, with a slight predominance of middle-aged individuals.
Table 2: Gender distribution of study participants

41-50 51-58
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Gender Number (n) Percentage (%)
Male 44 62.9

Female 26 37.1

Total 70 100.0

Graph 02: Distribution of study participants' genders

Gender Distribution
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Out of the 70 study participants, males constituted the majority with 44 (62.9%) participants, while females
accounted for 26 (37.1%) participants. Thus, a male predominance was observed in the study population.

Table 3: Educational qualification of study participants

Educational status Number (n) Percentage (%)
No formal education 14 20.0

Primary school 16 22.9
Secondary school 18 25.7

Higher secondary school 12 17.1

Graduate and above 10 14.3

Total 70 100.0
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Graph 03: Educational qualification of study participants
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Regarding educational status, 18 (25.7%) participants had completed secondary school education, which
formed the largest group. This was followed by participants with primary school education numbering 16
(22.9%). Fourteen (20.0%) participants had no formal education. Higher secondary education was reported
by 12 (17.1%) participants, while only 10 (14.3%) participants were graduates or had education above
graduation. This reflects a predominantly low to moderate educational background among the study
participants.

Table 4: Occupational status of study participants

Occupation Number (n) Percentage (%)
Agriculture 18 25.7

Daily wage worker 16 22.9
Homemaker 14 20.0

Business / own-employed 12 17.1
Government job 10 14.3

Total 70 100.0
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Graph 04: Occupational status of study participants
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Analysis of occupational status revealed that 18 (25.7%) participants were engaged in agriculture, forming
the largest occupational group. Daily wage workers constituted 16 (22.9%) participants, followed by
homemakers accounting for 14 (20.0%). Business or self-employed individuals comprised 12 (17.1%)
participants, while 10 (14.3%) participants were employed in government jobs

Table 5: Monthly family income of study participants

Monthly family income (%) Number (n) Percentage (%)
< 5,000 20 28.6
5,001-10,000 18 25.7
10,001-20,000 17 24.3

> 20,000 15 21.4

Total 70 100.0
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Graph 05: Monthly family income of study participants
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With respect to monthly household income, the largest percentage of members, 20 (28.6%), reportedly an
salary of less than %5,000 per month. This was done after by 18 (25.7%) participants earning between 35,001
and 210,000 per month. Seventeen (24.3%) participants had a monthly income between 310,001 and 320,000,
while 15 (21.4%) participants reported an income of above than ¥20,000 /month. The results indicate that a
most of the study population related to the lower socio-economic strata.

Table 6: Dietary pattern of study participants

Dietary pattern Number (n) Percentage (%)
Vegetarian 28 40.0

Mixed diet 42 60.0

Total 70 100.0
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Graph 06: Dietary pattern of study participants

Dietary Pattern

40

35

25+

20+

15 4

Number of participants

10

Vegetarian

Category

Mixed

Assessment of dietary habits showed that a majority of the participants, 42 (60.0%), consumed a mixed diet,
while 28 (40.0%) participants followed a vegetarian diet. Mixed dietary pattern was thus more prevalent
among the study population.

Table 7: Comparison of awareness levels regarding oral cancer in pre-test and post-test (n = 70)

Awareness ||Level of] Pre test n (%) |[Post test n (%) Chi square P value
score awareness
0-8 Poor 30 (42.9) 10 (14.3) 22.84 <0.001
awareness
9-17 Moderate 26 (37.1) 24 (34.3)
awareness
18-25 Good 14 (20.0) 36 (51.4)
awareness
Total 70. (100) 70. (100)

The pre and post tests were compared using the chi-square (?) test; a p value of less than 0.05 is regarded as
statistically significant.

Graph 07: Comparison of awareness levels regarding oral cancer in pre-test and post-test
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Comparison of awareness levels with respect to oral carcinoma before and after the educational intervention
demonstrated a substantial increase in after test scores. In the pre-test, 30 (42.9%) participants had poor
awareness, 26 (37.1%) had moderate awareness, and only 14 (20.0%) demonstrated good awareness.
Following the intervention, the proportion of participants with good awareness increased substantially to 36
(51.4%), while those with poor awareness decreased to 10 (14.3%). The difference in awareness levels The
Chi-squared test was employed to ascertain if the pre-test and post-test differences were statistically
significant. test (> =22.84, p < 0.001), indicating a substancial improvement in knowledge of oral carcinoma
following the intervention.

Table 8: Source of information regarding oral cancer (n = 38)

Source of information Number (n) Percentage (%)
Mass media 18 47.4

Health personnel 12 31.6

Family / Friends 8 21.0

Total 38 100.0
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Graph 08: Information source for oral cancer (n = 38)
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The most prevalent source of oral cancer among the 38 participants who were aware of it was information
was mass media, reported by 18 (47.4%) participants. Health personnel were cited as the source of
information by 12 (31.6%) participants, while 8 (21.0%) participants reported family members or friends as
their source of information.

Table no 9 Comparison of mean scores of pretests and post test

Pretest

post test

Paired T test P value

Mean +std deviation

Mean +std dev

13.25+4.65

19.45+6.35

6.645 <0.0001

Graph no 09 :Prior to and after the test mean scores are compared.
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The mean awareness score regarding oral cancer in the pre-test was 13.25 + 4.65, which increased to 19.45
+ 6.35 in the post-test following the educational intervention. It was discovered that there was a statistically
significant variation between the pre-test and post-test mean scores. Using the paired t test(t = 6.645, P <
0.0001), indicating a substantial increase of awareness regarding oral cancer after the intervention.

Table no 10: Using the 70 participants' pre-test (Q1-Q25) and post-test (Q1.1-Q25.1) responses from
your Excel sheet, the table can be filled as follows (assuming the question grouping is 2 +4 + 6 + 13 =
25 questions):

Domain Number of|[Pre-test (Mean =||Post-test (Mean =+ P value
Questions SD) SD)
[Introduction and Definition 2 |[1.30 + 0.64 1159 £0.52 |[<0.001]
|Risk Factors and Causes of Oral Cancer||4 ||2.83 +0.93 ||2.97 +0.95 ||O.167 |
Warning Signs and Symptoms of Oral 6 346+ 1.16 460+ 161 0.001
Cancer ) ) ) ) )
Prevention and Control Measures of] 13 7814165 10.63 + 3.38 0,001
Oral Cancer ) ) ) ' )

Note: P values were calculated using a paired t-test comparing pre-test and post-test scores within each
domain.

Comparison of awareness levels regarding oral cancer in pre-test and post-test

Graph no: 10

12

10.63
10

Introduction & Risk Factors & Warning Signs & Prevention &
Definition Causes Symptoms Control Measures

Table no 11 showing the Reponses of the participants in pretest and post-test in knowledge

KNOWLEDGE
Pretest Post test
Slno | Questions Yes% | No% | Yes% | No% | Chi P value
square
1 What is oral cancer 43 57 78 22 25.63 | <0.05
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2 Which parts of the mouth can be affected | 48 52 82 18 2541 | <0.05
by oral cancer

3 Which of the following is the most | 35 65 70 30 27.41 | <0.05
common cause of oral cancer?

4 Which of the following habits increases the | 71 30 89 11 10.83 | <0.05
risk of developing oral cancer?

5 What should a person do if they notice a | 45 55 83 17 23.43 | <0.05
sore in the mouth that does not heal within
2 weeks?

6 Which of the following infections is | 48 52 55 45 0.952 | 0.161
associated with an increased risk of oral
cancer?

7 Which of the following is a common early | 33 77 80 20 50.6 <0.05
warning sign of oral cancer?

8 A white or red patch inside the mouth that | 49 51 89 11 37.5 <0.05
does not go away is a sign of:

9 Difficulty in chewing or swallowing for a | 48 52 55 45 0.610 | 0.985
long period may indicate:

10 Swelling, lump, or thickening in the mouth | 51 49 56 44 0.50 0.235
or cheek should be:

11 Which of the following body areas can | 23 77 88 12 84.2 <0.05
show symptoms of oral cancer?

12 Why is early detection of oral cancer 38 62 35 15 3642 | <0.05
important?

13 Whlch of the following is the most 42 53 38 12 3418 | <0.05
effective way to prevent oral cancer?

14 Regular dental check-ups help in: 46 54 81 19 22.76 | <0.05

15 Which of the following dietary habits helps 31 69 74 26 2895 | <0.05
prevent oral cancer?

16 Avoiding Whlch of the following can 55 45 90 10 2984 | <0.05
reduce the risk of oral cancer?

17 Maintaining good oral hygiene helps in: 49 51 86 14 27.63 | <0.05

13 Ear!y diagnosis of oral cancer can be 36 64 32 13 3571 | <0.05
achieved through:

19 Community awareness programs help in: | 41 59 87 13 33.54 | <0.05

20 Which .of the following is an important | ., 66 80 20 3192 | <0.05
preventive measure at community level?

21 People who have quit tobacco should: 39 61 84 16 32.45 | <0.05

2 Use of prot'ectlve habits like maintaining a 44 56 33 17 2687 | <0.05
balanced diet helps by:

23 What is the role of health education in oral 37 63 89 1 4126 | <0.05
cancer be prevented?

24 Quitting tobacco and alcohol leads to: 53 47 91 9 28.64 | <0.05

25 Whlch of the following is a self-care 40 60 86 14 3018 | <0.05
practice to prevent oral cancer?
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Graph no :11 Showing the Reponses of the participants in pretest and post-test in knowledge for first
12 questions
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Graph no:12 Showing the Reponses of the participants in pretest and post test in knowledge for first
13-25 questions
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The assessment of information about oral cancer participants, which increased significantly to 78%
both before and after the educational intervention in the post-test (y*> = 25.63, p < 0.05). Similarly,
demonstrated a marked improvement across most knowledge about the anatomical sites affected by
domains. In the pre-test, awareness regarding the oral cancer showed a statistically significant
definition of oral cancer was reported by 43% of improvement from 48% to 82% following the
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intervention (y*> = 25.41, p <0.05).

Awareness regarding the most common cause of
oral cancer increased substantially from 35% in
the preliminary testing in order to 70% in the
follow up -test (3> = 27.41, p < 0.05). Although
baseline knowledge about habits increasing the
risk of oral cancer was relatively higher (71%), it
still showed a significant post-test improvement
to 89% (x> = 10.83, p < 0.05). Knowledge
regarding the appropriate action for a non-healing
oral sore improved significantly from 45% to 83%
(x*=23.43,p <0.05).

A pronounced improvement was observed in
awareness of early warning signs of oral cancer,
which increased from 33% in the before -test to
80% in the subsequent -test (y*> = 50.6, p < 0.05).
Similarly, awareness that persistent white or red
patches in the oral cavity may indicate oral cancer
increased significantly from 49% to 89% after the
intervention (x> = 37.5, p <0.05).

In contrast, knowledge regarding infections
linked to a higher risk of cancer of the oral cavity
showed only a marginal improvement from 48%
to 55%, which was not statistically significant (y>
= 0.952, p = 0.161). Likewise, awareness that
difficulty in chewing or swallowing and the

demonstrate statistically significant improvement
(p > 0.05).

Knowledge regarding body areas that can
manifest symptoms of oral cancer was notably
poor at baseline (23%) but showed a substantial
and statistically significant improvement to 88%
in the post-test (y*> = 84.2, p < 0.05). Awareness
regarding the The significance of early tumours in
the mouth detection also improved significantly
from 38% to 85% following the intervention (> =
36.42, p <0.05).

Furthermore, awareness of effective preventive
measures, including avoidance of tobacco and
alcohol, increased from 42% in the prior -test to
88% in the following the-test (p < 0.05).
Understanding of the role of regular dental check-
ups and early diagnostic methods demonstrated
significant improvement, indicating enhanced
awareness of professional screening and timely
diagnosis. Knowledge related to dietary habits,
oral hygiene practices, self-care measures, and the
role of community-level preventive strategies and
health education also showed statistically
significant gains in the post-test. Additionally,
awareness regarding the benefits of tobacco and
alcohol cessation, even after quitting, improved

presence of swelling or lumps in the mouth or significantly =~ following  the  educational
cheek could indicate oral cancer did not intervention.

|AGE VS KNOWLEDGE

Age group (years) Poor n (%) i\&)o)derate n ((3/3)0 d M Total||x P value
[18-30 4 |7 |5 16|

[31-40 g 8 |6 20 |

41-50 10 6 2 18 |8.74 >0.05
[51-59 10 5 i 16|

[Total 30 26 14 70 |

|GENDER VS AWARENESS LEVEL

SEX Poor n (%) i\;}o)derate n (GO/(:)O d n Total||X? P value
Male 22 15 7 44 |70 >0.25
|Female HS ”11 H7 ”26 ‘

ITotal 30 26 14 70 |

|EDUCATION VS AWARENESS LEVEL

Education Level Poor Moderate Good Total ggLURE PVALUE
|No formal education HIO ”3 Hl ”14 ‘ 13.2 0.10
|Primary school HS ”6 H2 ”16 ‘

|Secondary school H6 ”8 H4 ” 18 ‘

|Higher secondary H4 ||6 HZ ”12 ‘

|Graduate & above HZ ”3 HS ”10 ‘
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[Total |30 [e e Joo | | |
|OCCUAPTION VS KNWOLEDGE |
Occupation Poor Moderate Good Total (S:gllj ARE PVALUE

| Agriculture 10 6 £ 18 |[14.49 0.04

|Daily wage worker H9 ||5 H2 ” 16 ‘

|Homemaker HS ”7 H4 ” 16 ‘

|Business / Self-employed H4 ||6 Hz ”12 ‘

|Government job [ 2 & [

[Total [ 26 |14 [

[OCCUPATION VS KNOWLEDGE

Occupation Poor Moderate Good Total (S:gllj ARE PVALUE

| Agriculture 10 6 £ 18 |[14.49 0.04

|Dai1y wage worker H9 ”5 HZ ”16 ‘

|Homemaker HS ”7 H4 ” 16 ‘

|Business / Self-employed H4 ||6 Hz ”12 ‘

|Government job [ 2 & [

[Total [ 26 |14 [

| | | | L] | |
INCOME VS KNOWLEGDE |
|Monthly income (%) HPoor ||Moderate HGood ”Totale2 ”p value |
< 5,000 |14 IE I 2o |

15,001-10,000 o 7 £ [

110,001-20,000 Is o E [17 2077 <0.001
20000 s R

[Total B 26 |14 [

[DIET VS KNOWLEDGE |
|Dietary pattern HPoor ||Moderate HGood ”Total e ”p value |
|Vegetarian H14 ”10 H4 H28 Hl.Sl ”0.45 |
Mixed diet 16 L6 10 42 || I |
o o s Ju o] ]

Poorer health appears more common in older age
groups, the association between age group and
health status is not statistically significant. No
statistically significant correlation has been found
between gender and health status in this study
population. Although participants with higher
education tended to show better awareness levels,
the correlation between educational attainment
and awareness regarding oral cancer wasn't

statistically significant as well. (3> = 13.2, p >
0.05). A clear occupational gradient is observed,
with government employees showing the largest
percentage in the good category and
agricultural/daily wage workers showing the
maximum percentage in the in the poor category.
The association was statistically noticeable
(*=14.49, df=8, p =0.04)There was a correlation
that was statistically significant discovered.
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between monthly income and category status (y>
=20.77,df =6, p <0.01). Individuals with lower
income (<¥5,000) predominantly fall in the poor
category (70%), whereas those with higher
income (>%20,000) show the highest proportion in
the good category (53.3%). This indicates a strong
positive relationship between increasing income
and better outcomes. No A of statistical
importance correlation between eating habits with
category status (y2 = 1.51, df = 2, p > 0.05).
Although a slightly higher proportion of
individuals on a mixed diet fall in the good
category (23.8%) compared to vegetarians
(14.3%), the difference is not statistically
meaningful.

CHAPTER - VI

DISCUSSION

This part discusses that interpretation and analysis
on assessing the knowledge regarding dengue in
high school students, the goal of this analysis is
simplifying the data so that it may be researched
in order to make the investigation simpler and
understandable and comparing this study to pilot
study and this results of this study is feasible and
reliable.

Section 1: Summary statistics of demography
variables of selected rural area adults

The present study comprised 70 participants, with
a relatively even distribution across adult age
groups. The most part related to 31-40 age
group's years (20; 28.6%), followed by 41-50
years (18; 25.7%). Participants aged 18-30 years
and 51-59 years were equally represented, with
16 (22.9%) individuals in each group, indicating
a slight predominance of middle-aged adults.
Males formed the majority of the sample (44;
62.9%), while females accounted for 26 (37.1%).
In view of literacy, most samples had secondary
formal education (18; 25.7%), followed by
primary education (16; 22.9%). Fourteen (20.0%)
had no formal schooling, 12 (17.1%) had higher
secondary education, and only 10 (14.3%) were
graduates or had education beyond graduation,
suggesting generally low to moderate educational
attainment.

Occupationally, agriculture was the most
common source of livelihood (18; 25.7%),
followed by daily wage work (16; 22.9%) and
homemaking (14; 20.0%). Business or self-
employment accounted for 12 (17.1%)
participants, while 10 (14.3%) were employed in
government jobs. Regarding monthly family
income, 20 (28.6%) participants earned less than
%5,000, 18 (25.7%) earned between 5,001 and
210,000, 17 (24.3%) reported X10,001-320,000,
and 15 (21.4%) earned above 220,000, indicating
that most belonged to lower socio-economic
groups. Dietary assessment revealed that 42
(60.0%) participants consumed a mixed diet,
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whereas 28 (40.0%) followed a vegetarian diet,
with mixed dietary habits being more common in
the study population.

section 2 Evaluation of baseline knowledge about
the warning signs of oral cancer among adults
residing in a selected rural area of Belagavi.

The pre-test findings revealed that participants
had limited baseline knowledge regarding Oral
cancer: fewer than half of the participants
demonstrated the respondents are known of its
definition, affected anatomical sites, most
common causes, appropriate action for non-
healing sores, and early warning signs. Awareness
about persistent white or red patches as potential
indicators was also moderate to low. Although a
relatively higher proportion recognized harmful
habits such as tobacco use as risk factors, overall
understanding remained inadequate. Knowledge
regarding infections associated with oral cancer,
symptoms like difficulty in chewing or
swallowing, and swelling or lumps in the oral
cavity was insufficient. Additionally, awareness
about the importance of early detection,
preventive measures, dietary practices, oral
hygiene, regular dental check-ups, and
community-level prevention strategies was
generally poor, highlighting the need for
educational intervention.

section 3: The evaluation of post-test knowledge
about oral cancer warning indicators in a
particular rural Belagavi area

The post-test results indicated a substantial
improvement in  participants’ knowledge
regarding oral cancer following the educational
intervention. A large majority of respondents
demonstrated correct understanding of the
definition, commonly affected sites, major causes,
and early warning signs of mouth carcinomas
Awareness of continuous patches of red or white,
non-healing sores, with addition to the importance
of seeking timely medical attention increased
markedly. Participants also showed enhanced
knowledge about preventive measures, including
avoidance of tobacco and alcohol, benefits of
cessation, maintenance of oral hygiene, healthy
dietary practices, and the significance of regular
dental screenings for early detection for early
detection. Overall, the post-test findings reflected
a significant enhancement in awareness across
most domains of oral cancer knowledge.

Section 4: The Assessment of Knowledge level in
Demographic Variables.

Relationship Between Certain Factors related to
and Intelligence Level The correlation between
the degree of knowledge regarding oral cancer
and The Chi-square test was used to analyse
certain demographic characteristics. Knowledge
levels were categorized as poor, moderate, and
good based on pre-test scores.
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With regard to age group, participants aged 18-30
years and 31-40 years demonstrated relatively
better knowledge compared to older age groups.
A higher proportion of participants aged 41-50
years and 51-59 years were found in the poor
knowledge category. also, the relation between
age along with knowledge level wasn't
statistically noteworthy. (y*>= 8.74, p > 0.05). This
indicates, age didn’t significantly influence
baseline awareness levels in this study.

In terms of educational status, participants with
higher educational qualifications tended to show
better awareness. Graduates and those with higher
education had a greater proportion in the good
knowledge category, whereas participants with no
formal education were predominantly in the poor
category. Despite this observable trend, the
correlation between knowledge and education
level was not statistically significant (3> = 13.2, p
> 0.05). Thus, although education appeared to
influence awareness, the difference was not
statistically meaningful.

Regarding occupational status, a statistically
significant association was observed (y*> = 14.49,
p = 0.04). Government employees showed the
highest proportion of good knowledge, whereas
participants engaged in agriculture and daily wage
work were more frequently categorized under
poor knowledge. This suggests that occupation
plays a significant role in determining awareness
levels, possibly due to differences in exposure to
information and health education resources.
Analysis of monthly family income revealed a
highly significant association with knowledge
level (%> = 20.77, p < 0.001). Participants with
lower monthly income (<%5,000) were
predominantly found in the poor knowledge
category, while those with higher income
(>%20,000) demonstrated a higher proportion of
good knowledge. This indicates a positive
relationship between socioeconomic status and
awareness regarding oral cancer.

With respect to dietary pattern, although
participants consuming a mixed diet had a slightly
higher proportion of good knowledge compared
to vegetarians, there was no statistically
significant relationship correlation. (y>=1.51, P >
0.05). Therefore, dietary pattern did not show a
meaningful relationship with knowledge level in
this study.

Overall, the findings suggest that profession and
quarterly Income was strongly correlated with
knowledge regarding OC, whereas age,
educational status, and dietary pattern did not
demonstrate statistically significant associations
in this study population.

Section 5: the average score distribution of
individuals with specific sociodemographic traits.
Summary of Distribution of Mean Knowledge

IIDDT Volume 16 Issue 43s 2026

Scores According to Certain Socio-Demographic
Factors The distribution of average understanding
scores was analysed in relation to selected socio-
demographic variables to understand their
influence on awareness regarding oral cancer.
With respect to age group, variations in mean
knowledge scores were observed among different
age categories. Younger participants tended to
demonstrate comparatively better average scores
than older participants. However, the difference in
knowledge scores across age groups was not
statistically significant, indicating that age did not
have a measurable impact on baseline awareness
levels in this study.

In relation to educational status, participants with
higher educational attainment showed relatively
higher mean knowledge scores compared to those
with lower or no formal education. Although an
upward trend in scores was evident with
increasing educational level, there was no
statistically significant connection. This suggests
that while education may positively influence
awareness, the difference was not strong enough
to reach statistical significance in this sample.
When examining occupational status, a noticeable
variation in mean scores was identified.
Government employees demonstrated higher
average knowledge scores, whereas participants
engaged in agriculture and daily wage work
showed comparatively lower scores. The
association between occupation and knowledge
level was found to be statistically significant,
indicating that occupational background played
an important role in influencing awareness.
Regarding monthly family income, participants
belonging to higher income groups achieved
better average knowledge scores than those in
lower income categories. The difference in mean
scores across income levels was statistically
significant, reflecting a positive association
between improved economic status and higher
awareness regarding oral cancer.

In contrast, analysis of dietary pattern showed
only minimal differences in average knowledge
scores between vegetarians and individuals
consuming a mixed diet. The association wasn’t
statistically corelated, indicating the dietary habits
did not continuous influence knowledge stages in
this study.

In summary, the distribution of mean knowledge
scores revealed that works and monthly Income
and awareness were strongly correlated. levels,
whereas age, educational status, and dietary
pattern did not demonstrate statistically
significant differences in average scores among
the participants.

CHAPTER-VII

CONCLUSION

An investigation to evaluate the efficacy of
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informational booklet on awareness about
warning signs of gums malignancy in the adults
residing within a selected rural area of Belagavi,
Karnataka
NURSING IMPLICATION
The study may implication for the administration
of nursing, research, service and education as well
as in the clinical and community setting.
NURSING SERVICE
In addition to hospital-based care, there are other
alternative methods which can be used to
management of oral cancer by medication.
Evidence based learning and practice is important
in health personal. It will rise the nurses
understanding of cancers of the mouth.
NURSING EDUCATION
This study provides information about mouth
cancer prevention. In rural area of Belagavi, the
nursing educator should provide more importance
on strengthening the subject in nursing
curriculum. Identify need, prevention and
management.
NURSING ADMINISTRATION
Nurse administrator can take step to conduct
classes regarding importance prevention of oral
cancer. Nursing administrators need to be
interested in encouraging hospital nurses in
particular to advance their knowledge regarding
oral cancer prevention and management.
NURSING RESEARCH:
It provides proper scope for the future studies in
topic. This study create interest in research to do
various research study in health sector.
RECOMMENDATION:
1. A similar study done on large
scale for valid generalization.
2. The same study can conduct
with long duration.
3. Surveys of this kind can be
done in a verity of setting.
LIMITATION:
This study will only include adults living in rural
areas.
SUMMARY
Assessing the understanding of warning
indicators of oral cancer in a subset of rural area
Of Kinaye Belagavi. The quasi experimental of
the study design was done. The study uses the
technique of convenience sampling. There are 70
samples. The data collection is by socio
demographical  variables and  structured
questionnaire is used.
The collected data was verified. The variable that
is independent in the study is structure
questionnaire and the dependent variables adults
of selected rural area Kinaye, Belagavi.
Conceptual framework is based on educational
intervention leads to  improvement in
comprehension and knowing about oral tumours.

The research concluded,

The present A study was carried out to evaluate
the efficacy of a pamphlet with information about
understandings of warning signs of OA among
adults residing within a given rural area of
Belagavi, Karnataka. The findings clearly
demonstrate that the educational intervention
significantly improved participants’ knowledge
about oral cancer.

Before the intervention, a considerable proportion
of participants had poor to moderate awareness
regarding the causes, warning indicators, danger
factors, and preventive tactics of mouth
carcinoma. Following this distribution and
explanation of the informational booklet, a
substantial There was a rise in the results of the
post-test observed that improvement in overall It
was discovered that knowledge level had been
statistically ~ significant,  confirming  the
effectiveness of the educational material in
enhancing awareness.

Analysis of the relationship between knowledge
level and specific sociodemographic factors
revealed that occupation and monthly earnings of
the family had a continuously related relationship
along with awareness levels. Participants
employed in government jobs and those
belonging to Greater knowledge was shown by
higher income groups. In contrast, age,
educational status, gender, and dietary pattern did
not exhibit statistically significant correlations
with the study's knowledge levels.

Based on the findings, it can be concluded that
structured  health  education through an
informational booklet is an effective and practical
method to improve awareness regarding oral
cancer in rural populations. Strengthening
community-based educational programs and
focusing on economically and occupationally
vulnerable groups may further enhance early
detection and prevention efforts.
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