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CLI N ICA L R E L EVA NCE

• Scientific rationale for study: The cessation of primary 
care dental services during the first COVID- 19 lockdown 
provided a barrier to clinical assessment. Many dentists 
resorted to remote triage and telephone services only. This 

had the potential to delay the screening and referral of pa-
tients with suspected oral cancer.

• Principal findings: Remote triage and telephone services 
are inadequate methods for detecting oral cancer.

• Practical implications: The role of the primary care practitioner 
in the early identification of oral cancer has been emphasised.
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Abstract
Aims: COVID- 19 put an unprecedented strain on healthcare services that was compli-
cated by the widespread cessation of all face- to- face primary care dental activity from 23 
March 2020 for 7 weeks. This led to a focus on telephone triage and remote prescribing 
that potentially impeded urgent referrals for suspected oral cancer. Guy's and St Thomas' 
NHS Foundation Trust (GSTFT) screens and diagnoses potential head and neck cancer 
patients via a 2- week wait (2 WW) clinic and provides access to patients with urgent oral 
health needs through an Acute Dental Care (ADC) service. The current service evalua-
tion aims to assess and report on the impact of COVID- 19 and the cessation of primary 
care dentistry on oral cancer diagnosis at GSTFT during a period of time where patients 
had extremely limited access to healthcare.
Materials and Methods: Data regarding oral cancer diagnoses were collected retrospec-
tively from secure logbooks and clinical records from the point at which routine dental 
practice was nationally halted (23 March 2020) to the date at which services were per-
mitted to resume (08 June 2020). Individual patient pathways prior to diagnosis and 
through to treatment were recorded.
Results: Sixteen new diagnoses of oral cancer were made during the described time-
frame. Findings suggest that the paralysis of routine dental services resulted in delayed 
referral of suspicious lesions and highlights the limitations of a predominately telephone- 
based assessment service in primary care.
Conclusion: The importance of the role of the primary care practitioner in the early 
identification of oral cancer has been emphasised.

www.wileyonlinelibrary.com/journal/ors
https://orcid.org/0000-0002-9551-4236
mailto:
mailto:kiran.beneng@kcl.ac.uk


   | 329

THE IMPACT OF THE CESSATION OF PRIMARY DENTAL CARE SERVICES ON ORAL CANCER 
DIAGNOSIS AT A SINGLE INSTITUTION IN THE UK’S EPICENTRE DURING THE COVID- 19 
PANDEMIC

I N TRODUC TION

Since its identification in December 2019, the SARS- Cov- 2 
virus has spread across the globe and the associated coro-
navirus disease (COVID- 19) has placed an unprecedented 
strain on the NHS and healthcare systems.

Having been described as 'the greatest challenge faced by 
the NHS since its creation',1 the novel nature of COVID- 19 
has resulted in continuous updates to protocols and guid-
ance throughout the dental profession.2- 4 This understand-
ably created uncertainty amongst clinicians who wanted to 
provide care for their patients but felt limited or unable to 
do so.

On 23 March 2020, the Chief Dental Officer for England 
(CDO) ordered the national cessation of all routine dental 
care, and aside from a select number of Urgent Dental Care 
(UDC) centres, general dental practitioners (GDPs) were left 
to diagnose and treat via the use of telephone triage and the 
3As (advice, analgesia and antimicrobials).5 This placed the 
GDP in an unusual situation whereby they were diagnosing 
and treating patients without having carried out any direct 
clinical examination or investigations.

GDPs were given permission to reopen their doors to the 
general public on 08 June 2020.6 This resulted in at least a 
seven- week period whereby telephone triage services and the 
3As were the sole methods available for the majority of GDPs 
to assess and treat their patients.

Guy's and St Thomas' NHS Foundation Trust (GSTFT) is 
home to a major Acute Dental Care (ADC) service that oper-
ated at an enhanced capacity throughout the first COVID- 19 
lockdown, providing urgent and emergency care to patients 
from across London and beyond, with the furthest patient 
having travelled over 150 miles from North East Derbyshire. 
Patients attended on either a self- referral basis as walk- ins 
or via the NHS 111 telephone service. Outcomes from over 
1500 attendees between the onset and the first peak of the 
pandemic have been described.7 Both self- referral and NHS 
111 telephone referral triage services were operated by con-
sultants whereby the severity of the patients’ presenting com-
plaints alongside their general health status were assessed for 
suitability to safely attend the department. Severity of pre-
senting complaint was categorised into emergency, urgent or 
routine dental need and formed the basis of whether or not 
a patient was seen for clinical assessment; 66% of patients 
who telephoned were offered a face- to- face appointment for 
appropriate assessment and treatment.7

OR A L CA NCER

Oral cancer has one of the poorest 5- year survival rates 
(28%– 67%) of all cancers.8 This is highlighted in contrast 

to survival rates for cancers of the prostate (86.6%),9 cervix 
(61.4%),10 and breast (85%).11 The impact of oral cancer on 
patients is profound, with treatment often significantly af-
fecting their quality of life.12 The most common type of oral 
cancer is squamous cell carcinoma (SCC) which commonly 
occurs on the lateral borders of the tongue and the floor of 
mouth.13 Guidance from the National Institute for Health 
and Care Excellence (NICE) reflects the insidious nature 
and wide variety of presentations of oral cancer, with refer-
ral criteria outlined in Figure 1.14

In the United Kingdom, over 6,500 new oral cancer cases 
are diagnosed each year,14 and over the last decade, the in-
cidence of head and neck cancers has increased by a fifth.8

Owing to the asymptomatic nature of many of the pre-
senting features of oral cancer, many patients present late 
in their course of disease and as such are associated with a 
poorer prognosis than would be the case had they presented 
earlier.15 This is reflected in the 5- year survival rates for these 
patients; over 80% for those with early- stage local disease, 
over 40% for those whose disease has spread to the neck, and 
below 20% for those who have distant metastases.16

The role of the GDP and general medical practitioner 
(GMP) in the early identification of cancerous and precan-
cerous lesions is vital. Regular recalls and examination allow 
for the identification of any changes in the oral cavity and 
expedient onward referrals when required.

GSTFT screens and diagnoses potential head and neck 
cancer patients via a joint oral surgery and oral and max-
illofacial surgery- led two- week wait (2 WW) head and neck 
(HN) service, in line with NHS guidance and stipulated tar-
gets.17 Throughout the COVID- 19 pandemic, the service has 
continued to run as normal on the basis of receipt of urgent 
referrals, with biopsies being carried out on the day of pre-
sentation within the oral surgery department.

A I MS

The current paper aims to assess the impact of COVID- 19 
and the 7- week cessation of primary care dental services on 
oral cancer diagnosis at GSTFT during the first wave of the 
pandemic.

M ATER I A L S A N D M ETHODS

Data were collected retrospectively from the point at which 
routine dental practice was nationally halted (23 March 
2020) to the date at which services were permitted to resume 
(08 June 2020). Biopsy reports were identified from a secure 
logbook and cross- referenced with the associated clinical 
notes to identify findings of oral cancer during the described 

F I G U R E  1  NICE oral cancer 2 WW 
referral criteria14

Unexplained ulcera�on in the oral cavity las�ng for more than 3 weeks 
A persistent and unexplained lump in the neck 
A lump on the lip or in the oral cavity consistent with oral cancer 
A red or red and white patch in the oral cavity consistent with erythroplakia or erythroleukoplakia 
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timeframe. Electronic notes for identified cases were further 
analysed and key components were logged in a secure da-
tabase made only accessible by the authors at all times. The 
individual patient pathways prior to diagnosis and through 
to treatment were recorded.

R E SU LTS

During the described timeframe, 16 new diagnoses of oral 
cancer were made within GSTFT. Cases were a combination 
of ADC self- referrals (n = 6) (Patients A– F) (Table 1) and HN 
clinic referrals (n = 10) (Patients G– P) (Table 2).

Of the six patients who attended ADC as self- referrals, 
all had attempted to access healthcare via telephone (n = 4) 
or face- to- face via GMP/GDP (n = 2); 50% had initially been 
prescribed antibiotics for their oral cancer symptoms prior to 
them being assessed in ADC. Patient A reported contacting 
NHS 111 on three occasions, each resulting in the provision 
of a course of antibiotics, prior to attending ADC 28  days 
after their initial contact through the telephone service.

On arriving at GSTFT, all patients had a biopsy on the day 
of presentation. Diagnoses included SCC (n = 15) and high- 
grade B- cell lymphoma (n  =  1). Treatment included surgi-
cal excision with or without post- operative radiotherapy 
(PORT) (n = 10), chemoradiotherapy (n = 2), and palliative 
radiotherapy (n = 2). Two of the six patients who self- referred 
to the department received palliative therapy alone for their 
oral cancers (n = 2).

Regarding timeframes, as ADC operates on a walk- in 
basis, all self- referrals were assessed on the day of referral; 
90% of HN clinic referrals were assessed within 2  weeks 
(n = 9) (Table 3).

DISCUSSION

This report highlights the limitations of a predominately 
telephone- based assessment service within primary care. 
GDPs were faced with difficulties in appropriately assessing 
and managing patients. Considering the patients’ presenting 
complaints (Tables 2 and 3), it is understandable as to why 
GDPs adopted the 3A approach with the limited resources 
available at their disposal. Several of the patient- reported 
complaints are consistent with nonsuspicious pathologies 
of pulpal or periodontal aetiologies, however, with the ad-
ditional information gathered from clinical examination, it 
would have been apparent that urgent 2 WW referrals were 
appropriate. This draws attention to the potential inadequa-
cies and limitations of a telephone- orientated triage system 
and the 3As that have the drawback of potentially overlook-
ing sinister presentations.

Following the cessation of all routine dental care with 
the initiation of the March 2020 lockdown, many patients 
who were being kept under review for suspicious lesions 
or premalignant conditions either had their appointments 
rearranged or conducted via telephone or video platforms. 

The inability to both visually inspect and physically pal-
pate suspicious lesions in these situations placed clinicians 
in a restricted and suboptimal position. Patient B was due 
a follow- up appointment at another trust to review a suspi-
cious lesion on the floor of their mouth; however, this was 
cancelled due to COVID- 19. The patient attended ADC as 
a self- referral, whereby a biopsy carried out on the same day 
was consistent with SCC and the patient proceeded to have 
surgery with post- operative radiotherapy.

Of the patients referred to the HN clinic, only two were 
referred by GDPs. Of these two patients, one received pallia-
tive care. The remainder of the referrals to the clinic (n = 8) 
were from either GMPs who were still seeing patients, or 
from other specialties such as ear, nose and throat (ENT). 
Only one patient from this cohort of referrals was managed 
palliatively. The lack of referrals from GDPs during this time 
period provides a cause for concern. Under normal circum-
stances, a significant proportion of referrals to the depart-
ment are made from GDPs. The cessation of routine care and 
face- to- face assessment in the primary care dental setting in-
evitably led to a reduction in the number of suspected cancer 
referrals.18 The importance of early detection of oral cancer 
is well- recognised and the lack of GDP referrals received by 
the department suggests that the paralysis of primary care 
dentistry resulted in delayed identification and referral of 
suspicious pathology.

Regarding the patient who exceeded the two- week target 
for HN clinic assessment (Patient P), it was noted that they 
had previously undergone biopsies of the lesion at another 
trust which demonstrated moderate dysplasia. This pa-
tient was referred onward to GSTFT for a second opinion, 
when after assessment and close monitoring, a third biopsy 
of the area was deemed appropriate. This lesion had then 
transformed into a squamous cell carcinoma. All remain-
ing referred patients (n = 9) were seen within the suggested 
window, highlighting that patients were generally able to 
access the healthcare they required at an appropriate time 
despite widespread disruptions to access in response to the 
pandemic.

T A B L E  3  HN referral patient timeframes

Patient
HN referral to clinical 
assessment (days)

G 13

H 6

I 0

J 7

K 6

L 5

M 12

N 4

O 2

P 20
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The initiation of a national lockdown understandably 
fostered anxiety amongst the general public with regard to 
attending public places and services, including healthcare 
providers.19 In order to protect those most vulnerable from 
COVID- 19, Public Health England (PHE) released guidance 
as to what categorised a patient as clinically 'vulnerable' 
(Figure 2).20 Of the 16 oral cancer patients described within 
this paper, 10 were accordingly categorised as vulnerable 
to severe disease from COVID- 19. Whilst it is impossible 
to ascertain as to whether this designation impacted these 
patients and their ability or decision to seek healthcare on 
either a conscious or subconscious basis, it can be suggested 
that those patients defined as vulnerable may have been 
more cautious with regard to leaving their homes in order 
to access such services. Hesitance to seek healthcare opinion 
in the vulnerable cohort may have contributed to a nation-
wide drop in urgent referrals for suspected cancer, which 
fell by 75% in England during this period.18 This may also 
be attributed to by the widespread paralysis of primary care 
dental services and lack of access points for patients to seek 
urgent care in an appropriate timeframe. This was particu-
larly challenging during the initial phase of the crisis due to 
delays in the establishment of local UDCs. Collectively, these 
factors can lead to a significant delay in the diagnosis of oral 
cancer and potentially result in poorer outcomes. Indeed, of 
the patients who self- referred via the ADC service at GSTFT, 
all patients diagnosed with an SCC had a T4 tumour with 
lymph node involvement.

Despite the recent annunciation of another national lock-
down from 04 January 202121 in response to unprecedented 
cases of COVID- 19 transmission,22 the role of the primary 
care dental practitioner has not again been paralysed and 
clinicians are able to continue seeing patients on a routine 
basis.23 Of greater concern is that due to unparalleled strains 
on healthcare services in London, certain trusts have can-
celled some urgent cancer operations.24 As events continue 
to unfold following the imposition of a new lockdown, it re-
mains unclear if further oncology services will be disrupted. 
Fortunately, however, the GDP can responsibly screen and 
refer patients in the absence of barriers to access which is es-
sential now more than ever considering the potential delays 
oncology patients may face in secondary care.

CONCLUSION

COVID- 19 and the first national lockdown resulted in an 
unprecedented and widespread cessation in healthcare ser-
vices and posed a challenge in ensuring patients with ur-
gent clinical needs were referred and treated appropriately. 
Without clinical examination, it is impossible to exclude 
sinister pathology from a patient's reported history and they 
may therefore experience a delay in diagnosis and manage-
ment of malignant findings.

Whilst telephone triage and remote prescribing have no 
doubt been utilised effectively in certain cases during this 
time, the importance of the role of the primary care prac-
titioner in the early identification of oral cancer has been 
emphasised and at the very least, the authors suggest video 
consultation services should be adopted if face- to- face as-
sessment is not possible or appropriate.

With greater knowledge on high- risk procedures in den-
tistry and the substantial reduction in suspected cancer 
referrals from primary care services, it can be suggested 
that readily accessible face- to- face triage with appropriate 
personal protective equipment remains at the forefront of 
primary care triage during times of further crisis. This is 
clearly critical in identifying and managing sinister cases in 
a timely manner.
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