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BRSREEETAZCE (International Agency for Research on Cancer)
FA20044EH 1R T TARC Monographs on the Evaluation of Carcinogenic
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(4)BETLRERBIAZC4E4S  (5) BRI A BRI S AA (KNG IE R
fife—) - RGBT EEE A B R | EEBEREERR U OBIESIE T
Edward Trimble ~ TSR A AHMREE S F0 F F:Saman Warnakulasuriya ~ 1
SR AR AH AT ST LD . Kurt Straif ~ B2RPELHfE 4 ER4E =] RNoor
Hisham Abdullah ~ BAREE A B IR 4555 o0 T fFRosnah Bint i Mohd
Zain ~ EOFEARHEER R R THI 4R T 41Dr . Ravi Mehrotra ~ B AKPHLEfH 4
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PR ~ EIRSAR AR B REEH ST - 49200 A& (Bl N B4 BN
)

&~ HiY

R AR A 2 B A BR R & &t - i PRI B BN M AR I
TRELR 7y 5 T B A AR R PR T 42 - At aT & T Jif B A7 S5 Y
FHEAELE (National Institute of Health; NIH) #E NEBJERFILATHT AT
Trimble#a 5 REAZ OIS RACBIEHST G550 7 MR LR

4



V8 Ry N A B SR R ECR BALBR IR (B BB S AR (e T A RE P Y
RELIEZ o 5 ST ARG B EEE s AR B HE R RBE R > HBHFAEE
EART G H AL E T - IR & s R w R P A S B0 E B
EREAE A > SR FEATE - T RUVERE I RR T SEAV TR S~ TR
B EE AR hIAERa RS, Ty SRR S S, T AT AERD
BAgeaEss T LT RIABI RIS~ T BSR4 (A0
E-heal thEiM-health) | 5 - WS 7y 5 LSRR/ ST 48 B R SRl B ER Al <R %
HEBEITSERHER G IR ERAREREFETERI G 72K
[ e ER G IR BLER. - Ib g 3 a2 B e aRe U Z RERIE - I

B SO E A B4 -

2 - GREE

— ~ 2016 International Conference on Betel Quid and Areca Nut

ARG H 27 H 228 AL B AP i 5 N A - B el TR Zehk
HEERZE > IEtHEES s A5 ER > 2hlE | BRI EH RS
R TIAER " IERE T AITHI ~ RO ER R | LI A L T T2

RGPS AR EOR | > R4S PTG T IR TR
TRBLRAR Z BT )~ A TE A LR A U B — R E R R 2 2
L TR B AR R | -

4R2TH GFEFR B = FE R AR - {5 RZMAEE R
RO AER e B & %E th 0 fE—Rosnah Binti Mohd ZainBifE N KB 27
TEZEESLT Dr. Ellen R. GritzREFER > BB R £ ]
 Dr. Noor Hisham Abdulllah #EfTEREEGS @ &9 55H BAPEL#F AR L
PR EIHY EI R o LT RS AR L BU A B RS i PR 2 B - DRI
IRFRNAH28HIVE 55X —" LR EitR B F 51287 (Screening and Early
Diagnosis )y 5l @ G TR | GERBRAIREEERETE (National

Oral Cancer Screening in Taiwan) ;> EAE AR R TIRSEREE 5
5



2 718 A EHYRR AN ISIEARAES A NS =7 50% » esEisA - = H N2
RO 2307 1557 » Se RS E R, - B H Rssiy TRk« IR
i i B HL HA (5 R 22 B € (Research in Oral Cancer Screening & early
detection) > BEEFRITA B GEZ RS R o B EE =/ NHAE
fratem - HHDESEEE & ~ fheEEENEADr. Roger L.Pake ~ BHE#fENE
My Dr. Dorothy HatsukamiVU AJE(THRE - FAHEER12- 15978 > REMET
s RS R R IE R - BB ERAT N2 BB E T
(Bl INE o B R R A (][R 2R A [ SR B S LI E D A MH R AR B
AT - (B N B EREEAI %)

— -~ EEE#E (Plenary session)
REI RGBS BT oy 5 2 208 L RENT A s hy

() BIEL T REERT &% | 1A HERE B G EHBRREETR > A%
FEENEENT A TIE > O FEERGE - R IR AR -

(D) BURE BTG G 28 (K AR T EN A & R REN A EURZR
B o B TEE AR Z LR - WEEE B B R HEe
{EHEE R ERT & -

(E)VEERTEE RN | AL RE RS > ME e ERIRRIER
PEZVURR RS - BOFE ¢ ORISR ~ IR ~ FURE ~ TS0 MR AR EET
A - W - SN R E e Nt e S R Rt g
5 HO0RLL B N E R e R E e e e Y B e A2 Ja e -

(M) BEESE0 | BRI AT S R E B AGETTRE S0 - MIFHBUF £
o 30%IFRT > S RIGIEIERIE ST e PSS - SRA
BRI R R EHE TRV AECRIN B AL - 5550 - 2RSS EA
ID (Identification card number) - T ~ ERbREISE U B S0 Al 28
EECERIIE 53T -



(11) 8B LRI B ECR « B3SEOECDE B LIEE R X S Em
iz ML R E R 5 AT+ H H S A R B E 1R A B A E
EEVUAT - T IR RE AT 38 A AR HR mlE 5 50 - SAk i (BT 2 - % FRIE R
FEAEOR SO > IR LA 08— (A & A (R R
HILAZIRIBEEEH - IRH305 0L (185 EIB a2 FAER)
ARMET T R R AR — R G A - 4 n R (AT T A AR T Rty
B ER RS - 352 1ES 000 A S ELEFE(R % - JLSh > AR
i E RGN BT A R LR ERR ' E > YR T BOE R
Bt A ERAVER S -

(FOHIEMEERE + B ZE 2000 RN A& T &R © 97
S1.7%VEEE [ L FH AR > XARIE 2 B2 IR S [ (o A R R
R LA EkEM: A A I ESYTERY1236% © Ky 7 ARGE IHERIE

 AEFEEEE T IEECRRE ) - B T AERERES ) - HEESE
GfE - WG WBIRZ G ERE - FBIE R RN Bl ==
B (AU E I T = SR AL [ B 2R R B AGE RAE S SRS =
MIEET R B R E B HIRR A » MR IR - S LAY
JIR18F A b A NI HE 20070917 . 2% 220154198 8% ©

= ~ r4HEEE (Breakout session)

ARG HRBZWRIERHBIEE BRI 2 (EEE - IR
SEMEM G E VAR SIRER B SRR G # > TIRERATHTEECK
ARl AR TR TR R BRI B - =) - IR E =P T
FEBEH 7y S VB LIPERE DTG A - A A o &He T 5 o S 40 ) 2 ot
TR S A AR BT IR B R R S BRI T TR

I—F
%%é

)

(—) BEEIRTTAEE - KhouryFHEFAE201 02D 1 BERRA TR ERnv2eME - £
ORI PSS RAVE A PR B R R E T - A TR ST A
> HoRt ] oy R VO(EIFE £



(—)

(=)

L Tl eSS SRR - R R R 7 AR
SRS FE IR ARIE -

2. T2: fRfREEA R R E AR B | BT Bl
IR FEARTAS (R /T AT BEAY R »

3. T3 EEHED (TRIT 2B EES - S A SRR A S e R T
51 FHFEEIRE T -

4. T4 EBEFEBHER 2 RR R 2B WM E R EERZ

Ay N/
g

HlE TH R IEECR SR Z T & ¢ AEP TR ST 15 8 S MIEL
¥ AMERBEECRITIFS  SRIEEREREEZaE (U.S.
Preventive Services Task Force ; fifBUSPSTF ) B H e B8 57 fid B Bt e
BH A SERE (National Institute for Health and Care Excellence
FEFENICE) % 79 {E 18 - USPSTF 222 FHER IR BB R FT4H AL - 1T ER
BATEPH SRS S - 59 0 NICERA19994E AT - JFER I FANHSHY— 61
20120 IR BUR B P T E NAHAR - HERIRFZE A& ~ W AERE ~ &5
TR~ NHSSHSR T AVEHLA B ~ B ZEE R & A ST - FEAEEE At
et B R AR AR B ERY AR, - I B BB -

B TTHIGPRIBIRTSTE H 2 28R4 © USPSTRR IR B2 B 28 B e K TH IS
RIS 7 RABCDELLE 4R - A- nad R R B A PR (AT T & & AT
2t WA e BRUR ] DI R > EAIZ50E B- B
ARTERT S ERAZ g R AEBRE N LI - C- 12
st A FOEHEBERTRIRHE - BEPRA SRR BN A IR b o] DACGE (8RR > (8
AR A REBUN AT I RE SRR RS E © D- M ERE e A
TRIRREAE R RN 240 - IR A RSB BN AT A AL (R
E- T RANE AR R 20 - WA BRI R Z AR eI AN S
FHBRZ 85 - HATSEERE I IR IR R - NS EEREER
8



RASBRIIAH - ERCERIVIH - SR E A RR R TR R R
RS EEMET -

(PU) Wit © WHstaa HRE R TR r o R Bk - 1T 0 Hroeddt
FER—(EERZERRET SRS O-1 @ Eseas Rl — (85t
SEMEBRISES  0-2 @ EpAuas Rl —Eaest g ry iU s 2w
DR RTS ¢ 11-3 @ HAea R il — A2 EGR] - B A
B B B S EUS B E IR B B EUS: > B1I40 + penicilliny &4
gh R IR E R ¢ I BUEERG T RRIRIT SR 2 - 18
AR ST e LD S

(11) ERtRAYBTFETERE © ARESTTERR I SC A F R ENER © 1. HER
B ~ BiRRiGhE  2. Bibe LB A(E (BRI B ) B 3 s
FEAYEFRE LS ¢ 4. Bl ORI case yield & 5. (e BB HBERTFE AN
2 00 SRR SRR -

i~ BB

g

\

(—) B T R AH AR E ST 4L Dr. Kurt Straifegsk

Dr. Kurt Straif Bt FEELHEREE ~Section of TARC Monographs
P TAE - GpatEs SR Tt E RIS s BRI T B 7AS
T I ER KA AE -

(Z)EdSaman Warnakulasuriya® sk

Saman WarnakulasuriyafgtFeHREE N AT - S AR LIPSET
BB R M > A M B RN R T R BB B i T A B
SRFARFERE AR S B & > ey SR AR A T s A BB S BN -

71~ HA a2t
(—) James Parick, Team leader NCDs and Health throughout the

9



Life-course, WHO Cambodia :

Mr. Parick WJJE=EREH & ¢ " Advocacy for Policy Development for
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S48 10015 AN

16:15 - 1045 AM

Wednesday, April 27

Chark | Conference Room, Le Meridien Hotel
Registration and Poster Set-up

Welcome / Overview of Meeting

o Welcome by Iy, Edwerd Trimble, Director, Center for Global Health,
National Cancer Iustiture, ] '?;rim:cff Insiitures of Health, cmd Kaling
Dnmean, Center for Global Health, Notiona! Cavcer Instinite, Nationa!

Institures of Health

Remarks from Conference Sponsors
s D Shu-Ti Chiew, Birector General, Tanwmn Health Promotion
Admizizration
s Profeseor Rosnal Bind Mohd Zain, The Univarsity of Malava, Oral
Cancer Research and Coovdinarng L oatrg fOCRCC)
v Dr Elles R Grirz, The University of Tevas, MD duderson Canver Center,
08

Opening Ceremony
+  Opening by Datuk Dr
Generval of Health

Noor Hisham Abdullah, the Honorable Divector

Kevnote Address

“Betel (uid, Areca Nut and Cancer - A Silent Killer™— The State of Science
Professor Saman Warnakulaswriva OBE, King's College London and WHO
Collaborating Centre for Oral Cancer and Pre-cancer

Break

Plenary: Biclogy, Dicease and Epidemielegy

Iroduetion by Session Chaws:
L, Progash €, Gupia, Healis - Sekhsavia Institute for Public Health, India
Professor Saman Warnahnlaswive OBE, WHO Collahorati ating Centre for Oval
Cancer and Pre-cancer? King's College London

Biolegy
Flenay Speaker:
o Oyal consequences of srecn mnt products: I, A Ross Kerr DDS,
Department of Qrad and Maxiflofacial Parhology, Rediology & Medicine,

2

New York University College of Dentistry

16




12:35 - 1:45 PA

1:45 - 313 PM

345 - 200 PM

Epideminiogy
Blenarv Speakars

»  The carctnozenicsty of areca nut 2nd the ativibutable burden of cancer: Dr.

Kure Srveaf. Se'moﬂh»nrff Section of LARC Mowographs, Diternational
Agency for Rz’sms h on Canver (IARC)

& users i Tndia and Bangladesh and some les
| Gupta, Healis - Sekhsavia

¢ Characterish berel auid
researched h;nh. effects: By, Prokash

Insrignee for Public Health

Baneh Break and Poster Session

Plenary: Prevention. Addiction snd Dependence
Tntodustion by v Seseion Chairs:
D, Ellen ﬂ Gritz, Department of Beha
Teves, MD dnderson Cancer Center,
Frofessor Dr. Amer Siddiy Bin Amer Novdin, Beparrmens of Fayohologica
Medieine, Faculty of Medicine, University of Malava
Dv. Mok Porescandoln, Tobaooo Conrrol Research Branch, Nesional Caoner
Tustitute, U5

Prevention
Plenary Speaker:

o Oeal Cagcer Prevention; Resesch in the Auwa-Pacific Remon: I

Thaddess A. Herzag University of Honeedi

Addiction and Dependence
Plenary Speakers:
o The Properties of Avecoline Suggest Links Bevwreen Betel Quid Use snd
Nicotie Addicuen: D, Roger L. Papke, ‘r'..’rim?;'s:r{zf of Florida

¥ 2oz Nut User Current and Futvrs Treatments: Dr,
Dovorhy Hassukami, Universite of Minnesota
Break

Breskout Sessipns

Group 1 - Preventien, Addiction and Dependence
Parey I Boardroom. Le Meridien Hotel

Group ? - Biolegy & Epidemislogy
Clark | Coaferancs Reom, Le Meridien Hotel

17




8:30 - 9:30 AN

:30 - 11:00 AM

11:06 - 11:15 &AM

Thursday, April 28

H | Conference Roont Le Meridien Hotel

Welcome and Overview of Day 2
Hedich ’L—-}"fr;n"ff,r’h Ceanter for Giobal Health, Nasional Cancer Instirute, Narional
Instinutes of Henlth

Highlights of Day 1 Breakeout Sessions
a1s: Sesadon Chaws from Day |
* S T

Prakash € Gupea, Healis - 3g lf‘smm Bextimnre fo Public Health,

Pmréssm Samon Worsakn i’z wriva OBE, WHQ Collaborating Centve for Gral
Cancer and Pre-cancer/King s fn,sm_mao&;
Iy, Ellen R Grirs, Departmens of ‘Behavioral Science, The Universine of

Texaz, MD Anderson Cancer Censer, US

Frofeszor Dy, Amer ‘%mmj Rin Amer Novdin, Deparmment of Pavelilegical
Medicine, Faoulty of Mediciue, Universin L’g ’x dava

D, Mark Parascandola, Tobacco Conrol Research Branch, National Cancer
Inxtinuee, US

Plenarvy: Screening and Early Diagnesis of Oral Cancers

Intreduction by Sesaion Chawrs:
Profassor Rosnah Binti Mokd Zain, University of Malave Grad Canver
Research and Coordinating Centre (QURCU)
Dy Ravi Mebrown, Divector, Institute of Cyralogy and Preventarve Oncology

Best Practices and Case Studies in Screening in Early Diagnesis
Plenary Speakers
»  Tavwen Natwonsl *%:reeuizlg Program {ase Smdv: Dy, 8hn-Ti Chiion,

Divector General, Taivwan Health Promorion Adwinistration
tan ¢ Deal Cancer Sereening Progranune: Dy, Noow dlivah bt Iamail,
ooty q;‘”{?f-'m" Health Malaysia
v of 3 RCT: Professor Dr ¥ong
Fafwan

o Aalay

Break

18




11:35-12:386PM  Plenary: Policy Interventions and Economics of Betel-Leaf and Aveea Nut
Inrroduction by Session Chairs:

Dy Anmetie Danvid, University of Guany, Guam

I, Chi Pang Wen, Professor, ]

1.

iational Health Research Institutes, Tabwan

Plessary Speakers:
s Policy Bespomse to Address Batel Cuud for Success
Experience frow India
(PHFI

A A
e Adwvocany

of Tebacco Contzol:
Dy, Monika drova, Public Health Fowndarion India

for Poliey Development on Betel Nut 2nd Tobacco Control 4 the

Weaternt Pacific Region: My Jomes Bavick, World Healdh Organization
{WHO), Cambadia

¢

12:30 -2:00 3 Lunch, Poster Session 2, Film Screening

1239 - 1:60 PM Luneh film Screening “"The All-Chewing Truth in Papna New
Guinenr”
Iatroduction by My, Fames Rarick, World Heolth Grganization (WHO}, Canbodia
Diascussion by Ms. Anzeligue gh and Ms, Renagt Tavkarar, U8 Embassy Port

Moreshy

2480 - 115 PM Breakout Session 2

(;r(mp i- ‘Scr&ening and Early Diagnosis of Oral Cancers
Clark 1 Conference Room, Le Meridien Hotel

Group 2 - Poliey Interventions and Economics of Betel-Leaf and Areca Nut
Parrv 2 Boardroom, Le Mands ]

A5 33 PM Break

3:30 - 115 PM Highlights of Day 2 Breakout Sessions
Moderators: Session Chatrs from Day?
Prafessor Rosnak Bintd Mokd Zain, U ity of Malave Orval Cancer
Reseqvch and Coordine: tng Centve (DCRCCH

Dy Revi Mehroiva, Divecior, Insrifute of C 1-m,ogg; and Preventative Oncology

T

mfe Dinvid, T
Pang Wen, Pr

D, Aus

Dy, Chi

«

BESTEY of(rmw Gug
essor, Natione! Health Fa’vm ot Institures, Tatwan

4:05 PAL Closing Remarks

wn
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i - B ABHE

Australia

Dr.  Elizabeth F

Bhuian
Br. ChokiFama
Cambodia
Mr.  James Rarick
T, Keam Oy SOR
DOr.  Tepirou CHHER

France

Dr. Kurt Straif

Guas
Dr.  Annefte M. David
Or. Yvette T, Pauling
india
Or.  Apurva Garg
I Arthur Guyton

D, Dhirendra Narain Sinha

D, Gauray Kumar

D, Gauravi Mishra

Dr.  Mira B, Aghi

frviana ard

MDA zd *z*s:z sﬁ

Minisiry of Health Malaysi

internationad Conferensce on Betel Quid and Areca Ny
Participant List by Jountry

Faculty of Medicne, Dentistry, and Haalth Sciance
Meibourne Dental Schaot The Univarsity of Melbaurns
Australia

Jigrme Dorji wangehuk nationad referral hospital
Thirnphu Bhutan

World Meaith Organization, Cambodia
Lintversity of Puthisastrs, Cambodia
Oral Health Bureay Ministry of Hezlih, Cambodia

international Agency for Research on Cancer, France

Health Partners LLC, Guam
University of Guam

Taia Memorial Hospital Mumbai, india

aschd

mstitute of Cylology & Preventive Oncology, india
Mamia Health institute for Mother and Child, India
Tata Memorial Hospital, India

Healis Sekhsaria institute of Public Health, India
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D, Maontka Arers

fir. Nandy Meshram

Dr.  Prakash €. Gupta

Rr.  Ravi Kumar Seshadr

Prof.  Ravi Mehrotra

i, Saritha MNair

&, gankar Priamvads
indunesia

Br.  iIndrayadi Gunard

Dr.  Rahimi Amtha
Lags
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Dretection of micronuched iy the buceal mucosa of areca mst and gutha chawars™ (Paster #14

peksha Mainali®, Sumanth Nagarai” and Ravikiran Ongole
College of Dental Sciences and Haspital, Nepal Medicel College, Atterkhel, lorguti Kothmandu, Neg al;
Muanigal College of Dentol Stiences, Meloka, Malaysic; *Monipol College of Dentad Sciences, Kosturba
Medicad Coillege, Mangalore, Malaysia

introduction: The chewing of Arecanut i5 & commpn habit amangst 8ll sections of sotiety in South East
Asia. Arecanut and commercially avaiiable products like Guika contain genptoxic components that resull
i damage to cells leading to ora! cancer. The fraguency of occurrance of micronuclel has been used ag
an important dosimeter for assessing the gencioxic effects of chemical mutagens.

Objectives: The objective of the study was to assess the genotoxic effects of arecanut and Gutka and to
guantify the number of micronuclel in buccal mucosa of arecanut and Gutka chewers,

Materials and method: The study was conducted in Manipal College of Dental Sciences, Mangalore,
tndia (2008-2010}. The study consisted of 180 individuals which included 3 groups. Group | was the
control group that included 70 heaithy individuals. Group i {subject) were arecanut chewers and Group
W (subject) were Gutka chewars, with 35 individuals in 2ach groug. in the presant study, the
micronucleds test was applied to sreears shtained from buccal mucosa of all 140 individuals.

Abstracts with poster presentotions af the conference are marked with an (%) This list rapresents oil

greepted, nat withdrawn, abstrocts. Due to trove] limitations, aot off pccepted obstracts will be
presented ot the conference
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Results: Gut of the bwo varieties of arecanut, 30% were red variety and the rest 20% were whits variety
of aracanul. The results of this study showed that there was a significant elevation in micronudlested
celis from the exfelisted oral mucosal cells obtalned from arecsnut chewers and Gutha chewsrs aver
controf samples,

Conclusion: The increass in the number of micronucieated cails observed in chewers reinforced the

passible genatovis damage in chewsrs,

Correlation betwesn oral submuceus fibrasis and various dlinleagathologival and binchemical
parameters in oral cancer” {Poster #3)
Anurva Garg’, Pankaj Chaturved!, Sagar

ate Memcria! Hospital Mumba, india;

; 2 bt it ity Bdmlel
ishampayan, Deapa Nair and Sudhir Mair
MEM Medicol Coflege Nowl Mumbal, india

o

Ohjective: Oral cancer is the most common cancer i lndian males and is the thind most commar canesr
in ndian females. The most common atiological factors in India are tobacco and areca nut. The aim of
this study was 10 assess the corralation betwesn Dral fSubmucous Fbrosis {O5MF} and the varicus
chirdcopathologicel and binchemical parameters in oral cancer, & high incidence of oral subrmucous
fibrosis {OSMF} is linked to areca nut chewing in the Indian subcontinent and fts usg is also linked o
dizhetes mellitus, cardize diseasss, hepatotoxicily, sto,

Methods: We prospectively stugied 371 consecutive patients with proven squamous cell carcinoms of
the oral cavily. Of these, 112 patients had oral cancer with O3MF and 259 had oral cancer without
USMF. Alf patients underwent standard managerent and their clinicopathologic and biochemical
findings were recarded.

Resuits: We found that patients of oral cancer with OSMF were younger maies with betier prognostic
factors such as lesser incidence of nodal metastases, extracapsular spread and betier grade of tumaor
diffarentiation. OSMF did not show any statisticaliy significant relation fo the studied biochemicat
abnormalities like impaired fiver enzymes, raised blood sugar levels or abnormal WBC counis, etc.

Conclusions: Based on thesa findings we propose that oral cancers with OSMF constitute
clinicepathologically distinet disease but it does not have any significant association with biochemica
abrormalities, Since all patients with 05MF had chewed areca nut with or without smokeless tobaccs,
we beiieve that the differences in the 2 groups arise from differential mechanisms of areca nut

CarCinogenesis.

The influsnce of araca thetel nut) chewing on the oral microbiome™ {Poster #3)

grenda Y. Hernander’, Xuemei Zhy', Robert Gatewood”, Paul Mendiola®, Katrina Quinata®, Marc T,
Soodman’ and Yvetta C, Pauling’

University of Hawaii Cancer Center, United States; “University of Guom Cancer Research Center, United
States: *Cedars Singi Medicol Center, United States

Objectives. We sought 1o evaluate the influence of betel nut chewing on the oral microbiome.
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Materials and Methods. Adults with and without & history of betel nut use wers recruited from 2 dental
clinic in Suam. Oral coll and salive sampl eawwcoite.hziamﬁ the presence of oral lesions was
svalusted. Roche 454 FLY Tianium based pyroseguencing was used 10 target the VI-VS reglons of the
165 ribosoma! RNA bacterial gene.

Resuylts, One hundred twenty-two adults were enrolled. Sidy-four individuals reparted qurrent use ©
betel nut, 37 were former chewers, and 21 had no Ristory of betel nut use. Oral lesions were ohserved
in G betel nut users and oral submucous fibrosis in 1 Qverall, oral bactaria taxs included 101 distinet
genera and 74 distinct species. Spacific taxa wers detected more frequently and in grester abundance In
current betal nut chewers comparad 1o pastfnever chewers including the order Streptophyta (2776 vs.

5% p=0.003); genera Ac mie;ﬁasmu {9% vz, 0% p=(.02), Campyiobacter {31% vs, 14%, p=0.02}, and
Sharpea 117%vs. 5% p=0.04% and species Prevolelia a“:sgseswm 0% va. 7%, p=0.03} Straptophyte was

also more predominant in ever vs. never .f,-etei nut chewers (18% vs. 0%, p=0.0%) and those chewing for
¥10 years relative 10 naver chewers {32% vs. 0%, p=0.03]. The genus Staphylocorous was delected with
greater frequency and sbundancs in individuals with Qac.i fesions comparsd 1o thoss mihcut fesions
{8S% vs. 23% p=0.0001],

Conciusions. Betel nut chewing may change the composition of the oral microbiome, including the
estalishiment of periodontal pathogens.

Betel guid use 35 the primary form of tobacco use among Cambodian women: trends indizating 3
persistent burden atross 2 decade of national tebacce surveys {2005 to 2014}

Draravuth Yel', job jayakaran” and Pramil Singh’

"World Heglth Urgonization Regional Dffice for the Western Pacific, Philippines; *Center for Health
Reseqrch, Loma Linda University School of Fublic Health, United States; S WHG Combodic

in 2005, NiH-funded researchers from Cambodia Mational Institute of Statistics, Minisiry of Health,
WHO, SEATCA and Loma Linda University reported findings from the first national pravalence survey of
tebaces use indicating that among the 2 million tobacco users in Cambodia, 500,000 were women who
chewed tebacco in the Torm of 2 betel quid. During 2005 to 2014, landmark public health measures
were taien 1o reduce tohacco use In Cambadia, including placing health warnings on cigarette packs,
banning ali forms of tobacco advertising, increasing excise tax on tobacco, and the recent adoption of a
comprehensive tolaces control faw that includsd pictorial health warnings on tobacco packaging and
stronger enforcemeant for smoke-free environments, Despite the efficacy of thess measures, findings
from a decade of nationally represer&tative surveys indicate a persistent burden of beted quid use that
remains unchanged among half 2 million Cambodian females. 1t has been documented in the sclentific
fiterature that the betel quid habit in Cambodia is associated with higher rates of infant mortality,
infectious disease, and oral cancer, This presentation will show secondary analysis of data from both
2011 and 2014 National Tobacce Sunveys conductad in Cambodia. Findings are relevant to the dasign of
affective measures that can address bath supely and demand of betel quid in target populations in
which betel quid and tobarro use sre pravalent.
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Arpca nut use In India: Findings from Global Adult Tobacoo Survey™ {Poster $4)
Dhirendra Sinha’, Prakash Supta” and Sameer Mavake’

£or o,

Ychool of Oncology, Indin; “Healis Sekhsoria Institute for Public Heolth, India

Background: Areca rait is 5 widely used substance globally specially 25 an ingrediant in betel quid. 1tS use
is witdespread from counines of Seuth Asta right up to Pacific Islands of Saipan and Guam.

Oibjective: W have investizated the prevalence of the use of areca nuwl, belei quid, pan masala with and
without tohacco from the GATS india data.

Methods: We construciad contingency tables aod conducted chi-square test to compare relationshig
batwaen arsca nut use with and without tobacco by several other characieristics. We conductad logistic
regrassion analysis 1o jeok gt the noticing of marketing of smokeless tobacca produnts and areca st
users with and without tobsccs.

fesults: The overall prevalence of user of arecs-nut with tobacco was 12.7% and without tobacco, 8.6%.
Arnong male the use of sreca ra with tobacos was reporied by 18% and without iobaccn, by 0.6%.
Among female with tobacco and withoul tobacce use was 7% raspectivaly, 0.6%. The estimated number
of users of areca nut without tobacco in India was 4,931,632 and with tohacce, it was 101,002,365 The
differance between two catepories was significant using chi-sguare for noticing any health warnings
money spent on stnokeless tobacco{SLT) and the age of initiztion of ST which was iower among non-
tobacco users.

Conclusion: This study peints out areca nut use as a specific probler of the country with at least &
million regular users in addition 1o thase using twhacco.

Allsslofd profiles of sommercial arecs nut-containing products: mplications for addiction and
sarcinogenic potential® {(Poster #5)

frina Stepanov’, Vipin Jain®, Apurva Garg’

Chatarvedi®

‘Miasonic Concer Center, University of Minnesota, LS4, ZDepartmem of Heqd and Neck Oncosurgery,
Tate Memorial Hospital, Mumbai, Indig; *Mamta Health institute for Mother & Child, New Deihi, india;
“Tobucco Conirol Research Branch, National Cancer Institute, US4, * Department of Otolarvagology, Head
and Neck Surgery, University of Minnesoty, USA

3 . ) . S .
| Gauray Kumar', Mark Parascandola’, Samir Khariwala®, Panka)

Use of areca nut-containing products, such as betel quid or commercially-produced pan masala and
gutkha, is associated with @ range of negative heglth cutcomes, ranging from addiction to various non-
alignant and carcinagenic effects, particularly oral and esophageal cancers. Chemical comgposition of
these products, which is affected by the characteristics and the amount of areca nut as well as by the
presence of other ingredients, is most likely one of the key contributors to the associated health
ouicames, Arecoline, arecaidine, guvacoling, and guvacing are areca nut-specific alkaloids that have
been implicated in both the abuse Hability and the carcinogenicity of arecs nut. Arecoline is believed o
ke the major addictive atkaloid in areca nut and has been shown fo maduiate a range of celiular
anzymes such as matrix metallogroteinases and lysvi oxidase, as well as inhihit pS3 mRNA expression
and DNA repalr. Contribution of other afkaloids to the addictive potential of areca nut-containing
progucts s not knowry however, they have besn shown to be positive in bacterial mutagenicity assays
and induce macromclecular changes in mammalian cells. Furthermore, areca nut aikaloids can underge
nitrosation in the oral cavity of users, leading to the formation of areca-derived nitrosamines {ADNA),
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some of which have been shown tn cause DMA damags. The rate of such endogenous nlirosaming
forenation can depend on a number of factors, inri ding product pi and the presence of gthay
constitusnis that may serve 38 the source of ritrosating species. Therefore, variations in the levels of
areca alkaioids and other constituents could prtcrtwii contribute (o variations in addictive and
carcinogenic potential a0ross sreca nuvmn*am‘g products, Howeaver, such information is virtually non-
existent, We have deveioped 2 sensitive and accurate fiquid chromatography -tandenm mass
spectrometry method for the andiym of arecoling, arecaiding, guvacoling, and guvacing and applied this
method to the analysis of 2 rar:ge of products ebtained from indiz and China, The samples included
commercial products {pan masals and guthha) as well as different forms of sreca nut (bulk product of
differant cut size as well as comm@r”“ b packaped araca nuts). Qur findings indicate that there is
substantial varistion in the relative amounts of messurad ;;E aiclds aoross vaf‘nua products. in adds’i”or
sreliminary data suggest thet presence of other ingredients, such as fobaccs, in the arsca nub-contgin
products may affect the rate of ADNA formation i oral ma*‘y‘ o users. Q i researeh highlights the need
o characierize the chemical dévervztw ard the sssociated addictive and cardnogenic gotency of
commersial and cotlage areca nub-containing producis, Further studies on areca nut alkaisid nitrosation
in the oral cavity, snd the effect of product characteristics on the rate of this process, are nesded to
hetter undersiand the sssociation between srace nut constitusnt expasure and the Induction of
genptoxic damage and ander in users,

identification of provinflammstory molecelss nvolved In Areca nut-mediated

carcinogenesis® {Poster #6}

Malika Faouzi’, Ram Neuwanﬁz Han ‘-’ar=03 Philip Wil Hiams’ and Reinhold Penner”

“The Queen's Medical Center, University of Hawaii, United Stotes; “University of Howadl, United States;
‘EUniversify of Guarn, United Stotes

Betel fiut consum ption has significant impHcations for the public health giobally, as the wide-spread
habit of Areca chewing throughout Asia and the Pacific iz associated with 3 high prevalence of oral
carcingma and other diseases, Despie 2 clear causal association of betel nut chewing and oral mucosal
diseases, the biological mechanisms that link Areca nut-contained molecuiss, immune celi activation,
gyiokine production, inflammation, and cancer remain underexplored. We observed that the Areca nut
exiract is capable of mobilizing calcium in a dose-dependent manner in various cells of the innate and
adaptive immune system, which can support the production and release of gro-inflammatory mediators,
contribute 1o chronic inflammation, and ultimately play a role in oral dsseasa of betel nut chewers.
Interestingly, none of the four major alkaloids {arecoling, arecaiding, guvacing and guvacoiing) of Areca
nut were able 1o induce such Cal+ signals, suggesting that the active components might reprasent novel
or 50 far unappreciated chemical structures. The segaration of the Areca nut extract processed by
raeans of reversed phase high-performance liguid chromatograghy (HPLT) has further revealad muitiple
active fractions with differential response specira in the tested immune cell linss {mast cells, monocytes,
T cells), suggesting the presance of more than ons calcium-mobilizing compound. In addition, we
determined that fractions obtained from Araca nut variants sourced from Hawall and Guam exhibit
differential patierns of pro-inflammatory activities. Ongoing structural analyses will help us elucidate
tha chemical structures of the pro-inflamniatory compounds and their relative abundance in Aveca nut
varianis,
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The role of physical acthvity In barm redustion among botal quid chewers Trom a prospectiva cohort of

419,378 mtiw dusle’ {Pmter #33}

PoJung i L', lune Han Les?, Chi Pang wen®, Jackson Pui Man Wal® snd Shan Pou Tsal

‘in f*:'mh? of Pr;pu'unm Health Scignces, National h‘ar-‘.’riq ieseqarch institutes, Tolwon, “Lzabom‘tor v for

Exgreise Physiclogy, institute of Sport Science, National Talwan Sport University, Taiwon; University of
Texos School of Public Health, United States

Ohisctiver To assess the benefits of regular exerciss in raducing harms among the batel quid [(BQ)
shiewers,

Methods: The study cohort, 419,378 individuals, participated in @ medical screening program between
1934 and I008, with 38,374 male and 1,435 female chewers, who consumed 5-15 quids of BG a day.
Physica activity of each individual, based on “MET-hourfweek”, was tlassified 3 “inactive” ar “acthe”,
where activity started from a dally 15 minutes/day o more of brisk walking {23.75 f\/:ET*hUE}F/v"JEEk}‘
Hazard ratics for mortality and remaining vears in iife expactancy wers caloulated,

Results: Mearly one fifth {18.7%: of roen, hut only 0.7% of womern were chewers, Chewers had 8 104old
increase in oral cancer risk; and 2 2-3-fold increass In mortality from fung, esophagus and liver cancey,
cardiovascular disease, and diahetes, with doubiing of sll-cause mortality. More than half of chewers
were physically inactive (59%}. Fhysical activity was beneficial for chewsrs, with a reduction of all-cause
mortality by 19%. Inactive chewers Bad their lifespan shortened By 5.3 years, compared 1o non-chewars,
but being active, chewsars improved thelr heaith by galning 2.5 yvears. The improvement, however, Tall
short of ofisellting the harms from chewing.

Conciusions: Chewers had serious health conseguences, but being physically active, chewers could
mitigate some of these adverse effects, and extend fife axpectancy by 2.5 years and reduce moriality by
ane fifth, Encouraging exercise, in addition to quitting chewing, remains the best advice for 1.5 million
chewers in Taiwan.

Prevalence of Areca nut usage among school students in Mumbai™® {Poster #18)
Privamvada Todankar’, Gauri Mandal’, Himanshu Gupte®, Vaibhav Thawa!' and Tshering Bhutia”
Y Narotam Sekhsaria Foundation, India; ? Saloam Bombay Foundation, india

Reszarch Objactive: To estimate prevaience of Areca nut usage among school students

Methaods: A large scale survey covering 1918 students of 7, 8, 9 grades from 12 schonls conductad using

self»administered questionnaire in Hindi, Marathi and Urdu languages. Data Analysis was conductad

using SP58 23, Descriptive frequencies; chi-square and Independent sample T test were used. & pvalue
of <0.05 was cof:s:dered significant.

Resulis: Ever use of areca nut was reported by 32.5% and significant differences were observed with
respect to gender and grade. Higher Percentage of male students, 9th grade reported ever use. Mean
age of initiation was 11.8 yrs. Gender specific differences were insignificant.

Recent behaviour was capturad by asking 30 and 7 days use and it was noticed to be 17.6 %, 13.7%
respectively. 66.0% reported an association between health problems and areca nut usage. 52.3%
reported it is possible to purchase areca nut within 100 vards of the school and 1.2 % indicated intention
to use in next 12 months, Gender specific significant differences with male students having higher
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intention and more bnowladgs wers M‘-%@?\Wj Gimilar differencas wers nbcweri w'th raspect o

N

attibudes ‘use of areca nutis 2 cood behaviow” and ‘it makes people frae from stresses’

17.4% shown interest in cessation programme, 33.8% prefers group sessions and 62.2% felt it shouid be
grovided in schood,

Conclusions: Areca nut usage starts at early age. Gender differentials in attitude and usage are very
evident, There is an Impeyative develop

Notification to hetsl guid chewsrs Tor afiatonin B contamination In arecd nuts
{Bracs catemu Linmd* {Poster 87
Thet Thet Mar', Thaung Hla', Theingl Thwin®, Mya Myo yaw’ and Kyaw Zin Thaet!

D-ﬁpw ment of Medical Research, Ministry of Health, Myanmar

Background: Arecs nutis main comgonent of betel quid snd enjoved in Sowth and Southeast Asia,
Aflatodin B1 {AFRLL s the naturally ooourring secondary metabolis and most potent hepatic carcinogen
and mutagen produced by certain species of Aspergittus flavas, Aspergiivs parasiticus.

{bjective: To determine the AFBY level in areca nuls and notify the batel quid chewers about the dangsr
of AF 81 contarnination in arena nuls.

Materials and Methods: Total of 42 arecs nut samples were collected from 26 betel quid shops, five
retailers and 11 mar ke?” in Yangon region, ELISA method was used o determine the lavel of AFBLin
testad samples.

sults: All samples were contaminaled with AFBL in this study. The detected levels of AFEL were 7.65-
1.5 Spph in 26:sarmples {51.9%), 5.18-21.66ppb in & samples {13.3%} and 5.48-21.08ppk in 11 samples
2%} respectivelys AFBT level of all samples was more than maximum permissible level of Sppb
ar:cgzdmg to the European Commission,

Conclusians: This study highlishted that AFBY was contaminated in areca ruts and 1o promote
awareness for presence AFRY in areca nut among the bete! quids or arsa nul chewers. Betel quid and

areca nul chewing are not only major risk factor of oral cancer but also chranic exposure of AFEL atlow
levels lead to a high risk of developing cancer and low resistance 1o infectious diseases.

Recommendation: Regular monitoring for contamination of AFBLin areca nut should be promoted. The
education to use rapid test kits for AFBL determination should be given to betel guid seliers.

Exploratory Analysis of 51 £3ses of oral squamous ool carcinoma coexisting with oral submucous
fibrosis at 3 tertiary care hospilal in {entral Indi

Vinay Hazarey', Suresh Ughade’, Sindhu Ganvir' and Ajita Sharma’

“Govt Dental College & Hospital Nogpur, Indio

Alm & objectives: To explore association of O5F with 0SCC and 1o ascertain kely role of chewing habits
pravaiiing In the central India popuiation in sticlogy of oral carcinoma.

Materials and Methods: A hospital-based retrospective analytical study was performed gt Government
Dental Collage Hospital, Nagpur. A series of 138 patients of histopsthologinaily diagnosed oral squamous
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celt carcinoma in last three vears (2013 1o 2035} was analyvzed by nder, reginnal
distribution, chewing habit's patters and history of oral submucous £
Resufis: A high proportion {51 cases, 27.1%; out of 188 B uxepathuiog vaii‘,' dsaﬁmyd O50C cases were
found gssacizted with Q5F, A significant {p-value < G.01) proportion of these 51 OSF cases reporied habit
of chewing kharra/mava (trude mix -about Bams- of tobaoos+areca nuls, sprinkied on cellophans paper
and mixed vigoroushy with slaked lime chewed constantly trough out the day, sometimes feft in mouth
ovarnight} 23 compered to other chewing hab;ts prevalent in central indie population {odds ratic 2.85,
85% Ci: 1.2-5.5). OSCC was also found significantly assecizied {p-value < 3.01) with younger OSF patients
{95

4
!
having odds ratio (< 45 varsus 45+ years old) o.'z 2{85% Ci1.0S- 4.5}

Conclusion: Young patients of O5F in central India with habit of Kharra/mava chewing carry Intrazse d
risk of deveinping carcinoma &S compared 10 those not having G5F ano% farra chawing habit. Fut
prevention sirategies need to target this young and kharra-addicted population,

The irapacy of :é?@ guid chewing during pragnancy oo prevmmy sutcomes in Bhutan® {Poster §8}
Viska Karasaws”, Yoriko Nishizawa®, Kinzang Tshumg , Phurb Dorfi®, Tulsi Ram Sharma’, Purushotas
Bhanﬁ.ari Nindug Gyaltshen® ' Sonam Wandi® Tashi Tshoms® ,/—\Sha Ral’, Deo M aya Sy bba ,Shunma‘y‘
21 "tgl Harinah Blencowe’, Tahering Samdrup’ and il Bam § vm:r*o‘arz
London School of Hw‘mne and Tropical Medicing, United Kingdom, * Khesar Gyalpn University of Medical
Er@ nez of Rhutan; “Fastern :‘?P"’G!’P erral Hospital Mongar, Bhutan; * Central Regional Referrol
Hosgital, Gelephu, Bhutan;” Ministry of Health, Roval Government of 8hutan

Between February 2015 and Febiruary 2016, & hospital-based unmatched case-control study was
conducted at the three referral hospitais in Bludan 1o explore the impact of betel quid chewing on
atfyerse pregnancy sutcomes, A semi-structured guestionnaire was used to collect information on the
potential risk factors and confounding variables from the mothers and (0 understand the behavior of
alcohol, smoking, and betel quid chewing, The study population were the low birth weight and/er
preterm birth neonates born in the thres regional referral hospitals and their mothers {Panned sample
size=776}

The Interim analysis using the single entry data between February and Decemier 2015 shows that
between 50% and 60% of mothers in both case and control group chewed betel nuts during pregnancy
while self-reported smoking during pregnancy was betyween 2 and 5%. The data also suggests high
prevalence of gestational hypertension among Bhutenese pregnant women. in the univariate analysis,

sex of the baby, parity, smoldng during pregnancy, snuff and chewing tubacm grinking during
pregnancy, mother's stated hypertension, recorded gestational hypertension, recorded greeclampsia,
recorded eclampsia, mods of delivery, type of delivery, and previus preterm were found to have a
statistical significant impact on low birth weight and/or preterm births at the 5% level of significance,
Final analysis including multivariate analysis will be conducied using double-enterad data. Similar
prevalence of betel nuts chewing in both cases and controls may make it ¢ifficult to demonsirate the
statisticaily significant difference between the two groups. Detalls including dose-effect of hetel nuts
chewing will be examinad.
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é\zmg *&E}w?rhwemm crat health In the Maviana Islands” {Poster 48

Yyeiis ism ,w Hurwitz', Robert Gatewnod, §x€m'§ i Pierson ‘&,vﬁr‘sﬁfaTﬁn@r:o“an:i sama
Wan 25U m
vemfy of Guarm, “Liniversity of Howai Cancer Ceter, "Office of Dir. Robert Gatewaod, “Saipan

;‘evemh gy Adventist Dental Clinfe, Northern Moriang islonds; *Pac ific Chron Eseese Counch,
Northern Mariang isfands; “WHO Collaborating Center for Oral Cancer and Pre-concer/King's College
London, Lnited Kingdom

Clisctives: We sought to detect oral potentially mafignant disorders (OPMDs) among arecs (betel} nut
chewers, argd 10 assess the prevalence of the oral human papiiomayisus (HPY) infection in 2 subset of
chewers, in Guam and Salpan, Mariang lslands,

Materials and Methods: A cross-sectional study of 300 adult (218 vears) betel nit chewers was
conducted among %";omehasjs i Guam and aa;paﬂfmanj nuary 2011 io Jus e‘l’) 12, Trained andd
calibrated rasearchers coliscted information on betel it use and health-related risks and performed an
aral scrsen for oral potentially malignent disorders {(OPMDs), Positive cases were referred 1o the study
dentist for a second oral exemination. Bucca! smears ware collected from a subset {n=123) to test for
the oral HRY.

Results: The adults surveyed were from 194 households, which included 718 hetelnut chewers, The
rangs of chewsrs was one 1o sight per household, The age ranged from S to 865 vears old. Twenty-seven
chewers were minors (<12 vears), Of the 300 aculis, some chewed with tobacco (68%), with siaked lime
{75%), with betel leaf (72%), whils 35 chewed the nuf alone. Eighty-nine (30%; visited the dentist
regularty. Forty-six (15%) of the 300 adults had OPMDs and one (0.3%; was contirmed to have squamous
cell carcingma, The pravalence of HPY was abous 6% (7/123}, although none were high-risk types.

Conclusion: Betel nut chewing was comrmon among household members, which may include children.
The identification of GPMDs and HPY in the adults suggests that betel nut chewers, including children,
will benafit from oral screening,
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Cualitative study for beted guid cessation among sral cancer patients in Tabwan™ {Poster #11}
Chpn—"li Lee, Chih-Feng Wi, Chun-Ming Chen® and Yong-Yuan Chang”
aotisiyng Medical University, Taiwan

Obiectives: This study aims toexpiore the behavioral changes of betel guid chewers who have begn
diagnosed with oral cancer under a trans-thecoratical mode! framework.

fdaterials and i\%?hﬂdr- 30 oral cancer pationts with betel quld chewing history were chosen for in-
depth nterviews and anzlilic induntion.

Resuits: Our research showed that betel guid chewaers with oral cancar typically sxperience four
significant stages of behavior: pre-conternplation, cczn?emﬂiatir‘-n action, and maintenance. Fach stage
change was marked by specific characteristios. For example in prafomempiatéan stage, chowers
showed pasitive expectany toward the psychoactive or sorial F‘f 15 of betel quid, In the
conterplation stage, chewers realized the negative offects of beiel uid,. such as dentat or other
physical prc‘biems Some chewers also fearnad they were addicted 1o betel quid and realized it was
difficult for them to stop chewing it. Chewers generally showed insignificant characieristics in the
preparetion stage and most chawars reportad going “oold turkey” when they decided to quit. In the
action stage, some chewers succassfully quit betel guid and atiributed it to willpowsr. Those quitting
because of the luss of oral functions were unable 1o chew anymora though some chewers had
experiencad relapse. in the maintenance stags, ex-chewers reported getting rid of addiciion, however,
relapse was possible. In this study, thase with aral cancer suffered a tremendous psychological impact
though they usually started quitting hete! quid, cigarstie, and alcoho! together immediately after
receiving cancer diagnosis with less chance of recurrence,

Conclusions: This study provided important information for developing betel guid cessation programs.

Barriers to quitting kete guid for Talwanese chewers™ {Posier #12}

Chia-ing L' Wai-Fen Ma" Tsai-Chung Li", Cheng-Chieh tin', Chiu- S?‘aong Liv', Chang-Fang Chiu’, Ming-
Hiu Tsai', F!Ien Grit?’, lrene Tami- \&aj(y Cho Lam® and Mi-Ting Lin’

YChina Medlga/ University, Taiwan; “The University of Texas MD Anderson Cancer Center, United States; ]
Fice University, United States

Objective: Most of Taiwanese betel quid (30Q) chewers failad to guit. This study tried to find the reasons
why chewers cannot succeed to guil in Taiwan,

Metheds: The qualitative design was used for answering the research guestions. The data were
collected by four focus groups including a total of 24 participants recruiied by purposive sampling. The
gualitative recordings of content in 4 focus groups were analyzed by content analysis process.

Results: Two major themes were found to explain the reasons of Taiwanese chewers failed guitting BQ.
The first theme is “no confidence in guitting BQ chewing on one’s own” with 5 subthemas. They are: 1)
experience abvious decline in energy, reaction, and physical strength right after quitting and Teel
desperate to resume chewing; 2j feel teeth lonse and unbearably sore right after stopping BQ chewing;
3} lack of positive mods! of success for encouragement; 4) perception of the influence of one’s physical
constitution on the degree of addiction and the odds of successful cessation; and 5) hope that there
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would be something to replace B0 10 help cope with withdrawal symptoms. The second major theme
“to0 many teraptations to achisve successid ceasation” with 3 subthemas. They arer 1} tamptations
galore, including generous offers from friands; 2} belel guid can be purchased virtually averywhers; and
3} keep haunted by the smell of BGL

Conchusions: The major factors were found to influsnce Talwanese chewers quitting B0 and the data are
valuable 1o belp understanding why chewers Talled 1o guit the B

Compunity Bases Tobasen Cessation Programms among Womaen in Mumbal, Indiz® {9 gsier iiiﬁ%’;
Gauravi Mishra®, Sheetat Kulkarni®, Parishi Majmudar’, Sushadra Supta®, Sharmila Pimple’ and Surendya
Shaste

“Tate Memoria! Hospital Mumbei, indig

Alms: To provide tobacoo cessation services to women bn corarnunity 1o help them quétt-&ba 00 a0
dentify factors associated with tobmoco quitting, The overall goal waz 10 io ument the processes
involved 5o as to establish a model tobarcs cassation programme which cotld be aepi:ra ad elsewhere,
Methods: This s a somumunity based tobaccn cessation programme conducted over g parind of one year
in & low socio-ecancmic aree of Murshal, India. initial survay showed that 14 92% worsen residing here
consumed tohacce in some farm or thi other. The women wers interdewsd 1o record the socio-
demopranhic and risk factor history followed by interactive health education session. This was followed
by three artef\mtm ns conduciad af thres monthly intervals and & post intervention follow-up. The
interventions were in the form of health aducation, games and counseling sessions.

Results: The sverage compliance o participation in programme in the four rounds was 33.31%. The
mean age at initiation of tobacco was 17.31 vears. Use of tobaccn among farsily members and in the
comrmunity were imporiant reasons for initlating tobacco while addiction to tobacco was an impostant
reason for continustion of tobaces use. The quit rate at the end of the cessation programme was
33.46%. The multivariate logistic regression analysis shows that younger age and consumption of
tokaccs only &t home were significantly associated with tobacco guitting.

Conclusions: Changing the cultural norms associzted with smokeless tobacco use in the community and
providing cassation services are irportant measuras in preventing initiation and continugtion of tobaccs
among womean in india,

Arecs nut cessation programme for schoolchildren: Lessons from 14 schools in Mumbal, indis

Himanshy Gupte’, Gauri Mandal’, Vaibhav Thawal', Privanmivada Todankar! and Leni Chaudhuri’
. . o P N 2e . .

"Narotom Sekhsaria Foundation, india; “Salaam Bombay Foundation, Indio

QObiectives:
1. Te creste awareness about the il effects of arecs nut and tobatco among schoolchildren in 14 schools
of Murmbai.

2. Yo provide cessation service to voluntarily registered users among thesa childrer.

Materizls and Methods: Orientation sessions about il-effects of tobarcy and areca nut {supari) were
conducted for 5739 students from 14 schools in sium areas of Muarmbai using praseniamns and videas,
T18(13%; students voluntarily registered for the LifeFirst cessation service of which 36{5%) were
tobacce users, STBIR0%) areca nut users and 106{15%) used both type of products. Lifefirst involves six
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thems-hased sessions with groups of 10-15 students ezch over sl months. Presentations, videos, group
discussions, games are used in the sessions to probe the reason of initiation and trigpers. {Topafag
echanisms and refusat shifls are instiled to bring about behavipral modification. The sessions are
et anestablished cessation technigues sdapted for children by involving specialists in child

Results: OF the 582 registered araca nut users, (9 ) students completed the entive programme and
472169%) among them reported as not using arsca nut at the sixth session. 42{8%) reported reducad use
whils (1%} raported relapse.

Conclusions: Areca nut, the fourth moat osychoactive substance which is 3 known Group! carginogen
zla0 acts a5 3 gateway product for tobacco use among children, Providing stientific, structured cessation
services 1o arecs nut users among schooichiidren is an effective way of preventing its ifl-effects and alsp
preventing the initiation use of tubacce producis,

“When you have a tonthache, you just chew betal quid®™: & qualitative study exploring attitudes and
perceptions of bete! quid consumption and its oral health implications in Tahwan® {Poster #3148

rene Tami-Maury', Ellen Gritz', Cho Lam?, Mi-Ting Lin', Cheng-Chieh Lin®, Ming-Hsiu Tsal’, Chia-ing 1P,
Wei-Fan Ma® and Teal-Chung 1

The University of Texas MD Anderson Concer Center, United § F’/ce University, United Stotes;
Ching Medical University Hospital, Toiwon

Objective: This qualitative study discusses findings concerning betel quid {BQ) use a raf/dmﬁai
diseases that ¢an be considerad in developing health promotion initiatives and cessation efforts in
Taiwan, where the dental workforce couid have a pivotal role.

Methods: Fifteen in-depth interviews and 4 focus groups discussions were conducted. Men snd women
over 18 years of age and who self-identified as current and former B0 users were included in the study.
Discussion was tape-recorded and transcribed. Interpretative analysis was undertaken manually and
thernes and emerging key points were developed into a thematic framework.

Results: The sample was 56% male and 34% female, 41.0249.23 years old on average. Participants
agreed that most of the health consequences of B( chewing occur in the orai cavity {e.g,, flat teeth, bad
breath, oral ulcers, and gum disease, among others). The most freguently mentioned withdrawal
symptoms related to dental/orai conditions were: damage 1o the enamel surface {coloration and/or
erosion;, tooth ache, tooth loss, bitter taste, and increased salivation.

Conclusions: BO chewers must receive routine oral screenings and extensive documentation of oral soft
tissue lesions. In addition, dental professionals in Taiwan should be aware of the negative oral/dents!
effects caused by 8Q chewing end be prepared to advise patients on cessation strategies. Dental
professionais and oral health stakeholders must have an active involvement in shaping future public
health policies on BQ prevention and control in Talwan,
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phow 1o conteol heted quid ae déz:tism, whary we ave? Thalland and Bangladesh Ferspective
Jckse Hossain Bhuiyan Masy
Ienter for Telehealth .Se,-"wce" Mahidal Unfyersity, Songladesh

Background: Mobile healih {mtealth) s an smerging discipline for medical and cubdic health practice,
Th»z" Pever CDC regort on the global use and public heslth impact of smokeless to b ;f rads that

ore than 300G million people in at least 70 countries use these harmful products, The serious bealih
effects of smokeless tohacco have hean documentad. GATS Bangladesh 2008 reported that among all
raspondents 26.4% of men, 17.5% of women, and 27.2% overall currantly use smokeless tobacen, 7 aul
of 10 want to quit tohaco. GATS Thalizn ZOU‘H“LCT):L und that 1.3% of men, 6.3% of wo fnss.., and
3.9% overall currently use smiobeless tobaceo. Beted qoid has diffsrent health hazards,
done to develing a roobile app i qui betel quid and srapower peopls sbout health issuss ¢
betel guid,

Methodology: Thiswes g cross smr‘i'f-“r*."I quaiéta‘;ive study that was cos*‘:oit;c‘fﬁrﬁ in Jam; fv 40 5 g
Thailard
Thaitand,

uils: The responcenis noted the leck of resources on smokdng and betel quid use for peaple and
suggested the foffowing: an sudic-visual tool, mobile app with information on simoking and bate! uid
topuld be downloaded for thelr clientds; & postar that could be used in fact sheets, Due o low
Eeieracy, it was suggested that information be disseminated verbally via health grofessionals, religious
leaders, existing programs that people attend, and visual social media {s.g. Facewoi\, YouTubel,

Contlusion: The mobile application will be 2 good tool t quit betel quid.

E&veiapinﬁ & Betel Quld Cessation Programu Challenges and Reconmmendations
}nhn Moss' ang Thaddeus Herzog®
niversity of Guarm, United States; University of Howaii Carcer Center, United States

This research reporis on some of the challenges researchers encounterad i implementing 3 betel quid
cessation program on the US Tervitory of Guam from June 2014 o August 2015, This program was
adapied from a proven cogfr:twe—bzﬂavmrdi tobacca cessation program. Five cessation group meatings
were held over a twenty-two day time period, Barticipants were provided incentives for attendance at
rmestings and for filling out surveys concerning thelr betel nut habit. Audio recordings were also made of
group meatings, Participanis were recruited through several strategies including: adveriisements in the
local publications distributed throughout the island, posters and brochures that were displayed st public
health agencies, local mayor’s offices and other public places. Difficulties with racruitment using this
raethod led researchers to add a recruitment incentive for existing participants 1o bring in additional
participants. The family-centric nature of the island community combined with transporiation
difficulties led to respondents to bring entive famitiss, including young chiidren, which led to some
coraplications. The program asked respondents who chewed 1o use & “healthy” substitute for betel nut,
but many reporied an increase in the consumption of junk food and smoking as they began the guitting
process. Another step in the guitting process asked respondents to reward themselves for their efforts
by treating themselves to a fun activity they enjuved. However, many pariicipanis had difficulty
affording such incentives. These challenges are discussed with a1 airm 1o help improvs approathes o
hetel quid cessation in the future,
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¥nowlsdge and bulieds of medical and dental studenis in Combodiz about betel quid
ehewing® {Poster 8§13}

Kears Ou Sor, Rithvitou Hor?, Ratianal heach!, Chhayhok Smaorh’ and Calfum Durward’
" University of . Puthisastra, | vdu?GOJ!'G

Oijective: To investigate the knowledgs end belieds of medive] and dental students concerning betsl
gudl chewing.

Mathods: 100 senior students were interviewesd by 3 trained interviewers,

Resuits: Perceived reasons Tor chewing betel culd included: goad tasie (51%; ggod fooli <g 7%
yraditional habil {AE%). 5% said they would be unhappy if thelr parert took & habit, 76% ot dental
and 28% of mefjicai students sazd that chawing betel quid could cause ganer 4% 'waim problems. Al but
o2 said that chewing could cause oral health prokierms, nch.di”g tooth prolilems ;ﬂ%,,gum nrobiems

{82%); soft tissus problems 8 /} Only 22% of students saig the habit could cause oral cancer. 62% of
dental and 8% of medical studanis caid they had heen ianh? haw to examing the oral 208 tssues, 80%
of dental and 6% of medics dwnff said they had been taught abous betel quid chewing. Only 26%

identified tebacco as an ;t;redw of the guid. 37% of participants suggesied the habit should he
discouraged through school health aducation. 57% fait that it was a docinr’s and 86% a dentist’s
responsibifity to tell patients about the risks of the habit,

]

Conclusions: medical and dental students have negative perceptions of the betel guid chewing habit,
Dental students had received more education about the habit, and more training on examining the orsl
soft tissues than medical studenis. Many students did not recognize that tobacce is 2 componernt of the
auld and its association with oral cancer, Students need more education about this dangercus habit.

Fattern of selling practizes snd awaraness among vendors selfing betel quid and areca in five districts
of central Nepal® {Poster #1858}

Madnu Shrestha’, Bebina Shirestha’, Rinky Nyachhon®, Suman Khadka' and Ajsy Shalkya’

ehitwan Medical College {currently Hiroshima University), Nepol: “B.P Keirala Institute of Health
sciences, Nepal,* People's Dental Coliege & Hospital, Nepo!

Research ohjectives: Despite regulations like bar on advertisements; ban of sale 1o unlicensed vendors
and minors etg; highest dependence rate of betel guid {39-42.5%) is reporied in Nepal arnong six Asian
countiies. So, this is a pioneer pilot study to compare the various selling patierns and knowledge among
the betel quid vendors and find its association with high prevalence,

Materials and methods: A guestionnaire survey was carried in 5 urban districts of central Nepal among
125 vendors selling frashly prepared or packaged betel quid end areca products by two interviewsrs and
rechecked the average data after a week to revalidate the data.

Resulis: 37.5% reporied a sale of 50-100 freshly prepared betel quid per day; 48.3% sold 50-100
packaged areca products. 100% vendors displayed these products at point of sale. 48% of them were
not aware of tobacco regulations. Despite being aware {72%) about ban of sale to minors; 96% still sold
to minars. More than 70% were aware of the risk of tobacco o oral cancer but only 41.7% about betel
quid. There was a strong assodiation between the age group with awareness of the ban of sale to minor
as well as number of working years with awareness of risks associated. Majority had "vendor” as the
gnly primary source of incame.
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Conclusion: Growing prevalence of betel quid In \iep.:.i mavbe sssaciated o vigorous sais and markeling
at point of szle vwing 1o the lack of awarensss of the risk of betel quid to oral cancer and aconomic
factors,

An approach 10 group cessation of betel nut and tehaces chewing—a case of ¢leven disadvantaged
wormen i indis® {Poster #17)

Mira Agni®

*Healis Sekhooria institute of Public Health, Indi

The sample for the study was eleven women domestis help, Thres of them were exclusive betel nut
users while eight used mixture of tolioco and belet nul, They made thelr own yuid, sxcept for one who
used Gutki.

Having particigated in 2 session on Healthy- Living on Gendhi Jayant, they wanted 1o know more, We
conductad a half-day session with them for detaliad Interactive discussion Including thelr practice of
ketel nut and tobaccg chewing,

{hisctive: Endbimg kietel nut and smokeless tobacco users 1o quit by intensive interactions to address
their f2lt needs pushing them to uss thess groducts,

Intervention: Gf the 5 days of intervention the first two days was for education on the harms of tobacee
and betel nut chewing. Each of the remaining three days we addressed thelr problems of discord at
home or work, zeroing on their chewing haba:.. They were not 1o fes! deprivad but were trained to push
the chewing time forward more and more til they felt they did not nesd it. The discomfort was handied
by mutual support, at times sucking on some rock sugar and sdrinking water, We had planned to mest
theny after twor weeks, They could approach us sarlier if nesded.

When we met an the 15th day, sight of them had quit while two were contemplating and the remalning
one had fallen sick. However, she wanted to try it 31 over agsin.

The conclusion is that guitting is feasible.

Use of betel guid Ipsan}, arecanut and tobacco among women in 2 slum community in Mumbal,
India” {Poster #38}

Saritha Nair', jaan Schansul’, Shahina Begurm’, Sarmeena Bilgi’ and Balaiah Danta’

Yational institute of Medical Statistics, Indian Council of Medical Research, India; “institute for
Cotnrmunity Research, Connecticut, United States

Chewing betel leaf with erecanut/tobacco {paan/betel quid} is a widely accepted traditional practice
among wamen from India, Betel guid is assoclated wrh orai cancers but women do not recognize health
consequences. To develop sppropriate preventicn programs, formative research is reguived to
understand how women use angd explain thelr use of paan.

This paper uses survey data from 2 mixed masthods study of smokeless tobacco (5LT  use ina
representative sample of 409 SLT using women aged 18-40 years in 3 Mumbal slum community during
2010-2012.
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Naarly half the women interviewed [48%) chewed pean with tobacco, and arecanu, Ninety percent of
chewsrs balonged to Uitar Pradesh. Most women initiated post rarriage {mean age 217 years} and
30% startad during pregnancy to relieve gum problems. Helf chewed 4 orimore pan in 3 day, retaining
guid in the mouth for more than 10 minutes, 25% swallowad thelr safva. Seventy percent repon
suffaring from food insecurity and 63% said it refieved hunger. Over 60% women agreed with positive
regsons for chewing paan. Sy percent were told to qult, and 40% tried to quit in the past yeay

Chewing hetel guid places p@or wornen atintreased risk of oral cancers, Use is culturally sanctioned and
may substituls ‘ormesd There are no warning messages direcied 1o paan use but there is both pressure

and desive o quit use. Zontrol programs must demyatify the cultural benefits assooiated with paan use,
educate women r.mhc mfui affects, promote snll paan nerms, and identify ways of relieving hunger,
Fregictors of tobacon ase hehavior and addiction among marginalized streel childran In Mumbsl,
india

b

;ehar*mfa Pimple’, ?af‘rahi Maijmiudar, Ashok Patil’ and Surendra Shasti®
)

Tute Memorial Hospitsl My sbal, fndin

Background and Gljective:; Street civildren constitute a marginalized with transitory sxistence exposing
them to harsh environments making them vulnerabie to tobacco use and other substance abuse. &
formative research study was undertaken to estimate tobacco use prevalence and fariom influencing
tobacco use behavior and addiction to develop tobacss use prevention and cessation interventions for
this marginalized group.

Methad: In 2 cross sectional survey 1871 street chiidren with 1190 boys and 481 girks betwean 6o 16
years were enumer ated and intenviewed through 11 non profit agencies werking with marginalized
children for care and support, in Mumbal, india.

Results: Overall 333 (20%) of street children reporied tobacco use with mean age for indtlation at 163
years with 45.2% (164) using smokelass tobacco. iiiterate children were more {ikely to consurme tobacco
thar the anes who were receiving some informal education through the non profit agencies {OR
6.36,85% {1 4.75-8.52; p<0.0001), Also children with additional substance abuse [OR 3.06; 95% (12.33-
4.91) and ence with no contact with their famiiies (OR 3.20; 95% (i 2.47-4.14; p<0.0001) were more
iikely 1o use tobacco.

Conclusion: Study findings emphasize the need for effective strategies to target such marginalized
uncrganized high risk groups along with developing capacity in the service dimension of non profit
agencies warking with the marginalized chiidren in promoting tobacco use prevention and designing
suifable stralegies for tobaccs cessation interventions for these children with different vulnerabilities
and needs.

Dutcomes of providing tohacco treatment service to patients using betel guid through primary health
cave centers in urhan India

Vaibhav Thawal', Himanshu Gupte®, ivoti lnamdar’, Privamvada Todankar' and Leni Chaudhuri®

L pjarotarm Sekhseria Foundation, fndig

Dbjectives: To test the feasibility of implementing a counselor led tohacco treatment service provided o
patients visiting a government primary healthcare center,
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fta aii and methods: LifeFirst, an intensive tobacie cessation sanviog was D{C‘/iﬁc’-d by 3 tranad
counsalor 10 patients visiting the auipdtsf nt departmeant. The primary care center provides clinical "-rm‘
U trmch services 10 sham population of about 85000 mmniy consisting of migrant §qborer~ This invilvad
groviding brief advice using motivational interviewing To motivate patients 1o make a quit attampl,
assisting quit attempt by providing behavior modification suppor and foliow-up for six manths over
shone 1o mainiain abstinence,

Resiits: Among 1490 tobaces users identified during the period Novernber 2013 to December 2015,
185(11%) were users ‘fbvtwiqu-éwh tohacea.68{40%) of these only used betel quid whils the regt
wae;.oiv usars. Al were provided brisf advice sngd 153 (*’)33/0,\,’“Ec\”35§:f‘:g b0 quit. OF these 138{50%
were willing 10 join LfeFirst service and 113082%) actually envoiizd, £F the 88 due for the Sth month
fo?i«;rw-w, :A-’l were “eacc*%fuiw followed. 40145%) were iost to follow us due So ungvaiialdiity or changas
of phong numbers. AU 6 month, 18 had quit and 10 had reduced use.

Conclusions: There is high Intention to gl tobacco amaong patients and providing cessation support
through a primary care setting may result in patient making & quit altempl and eventually quitting their
habit, Aithough clinicians do not Have the time and rescurcas (o provide infensive cessation sarvice,
cessation services provided by a trained counselor may be sffective,

& symbaol of connection between solf and tribal hume- Bete! quld for Talwanese aborigina

peopie® {Poster §13)

VWel-Fan Ma', Cheng-Chieh Lin®, Tsai-Chung 1Y, Ming- 5*:\;L Tsai!, Chiu-Shong Liv', Chang-Fang Chiv®,
Chia-ing L', Ellen Grit?’, irene Tami-M aury’, Cho Lam’ and Mi-Ting Lin’

hing Medical Unive esity, Taiwor, “The University of Texas MU Anderson Cancer Center, United Stotes; ;
Rice University, United States

Obijective: This study simead to understand the reasons of Talwanese aboriging! people having habits of
betel guid (BQ) chewing from the meanings in their culture and traditions,

Design A desrr intive gualitative design was approached. Ten regular BQ aboriginal chewers were
included in this study. Data wers coliected by in-depth interviews with semi-structure au'ﬁi"%ines and
analyzed by qualitative content analysis following the process of open coding, naming, categorizing,
feanings and themes.

Resulis: To most participants, B(is assodated with major footprinis in one’s ife. In indigenous cultures,
betel nut ambodies the iasting companionship of 2 friend who stays true and loyal tll the very end of
one’s iife. The informants’ experiences of chewing BQ ware involved with the meanings of the Tollowing
five themes: 138G chewing helps reinforce self-identity and sense of belonging; 2) BQ plays 3 symbo! of
tove and marriags in traditional culture; 3) B reflects celebration of simple abundance in indigenous
life; 4)B0 chewing i for curing physical aillments and handling denital problems; S)BG s an attitude
toward life accentuating the importance of learning o live in everlasting harmony with things in
environment and nature

Condlusions: The beliefs about BQ deeply impact aboriginal people on the attitude toward the chewing
behavior. Since chewing BQ s the essential of indiganous Telwanese culture, helping them away from
the risk of developing oral-ralsted cancers by dasigning the cessation or making policy nead io
concerned the important meanings of BQ in the culture.
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Pilot study on identification and pharmacokdnatics of salivary blomarkers for betel st snd bate] guid
shewing® (Poster #21}

Adrizn Franke’, Jenndfer Lai’, &nz Joy Mender’, Celing Arat-Cabading’, Xingnan i’ and Laurie £
lr‘Jnfvemity of Howali Cancer Center, United States; ZUniuersii:y of Guam, United States

Ohiectives: Batad chewing is carcinogenic and hetel bomarkers are urgently needed for cessation
r‘sudmc, W studied: chemicals spewfic for 3 preparations commaonly used in Guam nut only (BN}, nuts
P;pm feaf (B, and betsl quid {8QY, compounds accurring in salive during hetel chewing, and salivary

nd wrinary pharmacokingtics of betal cornpounds,

Methods: 5 chewars consumed each 88, Bl or BOL Baseline and post-Chawing saliva was collected. 4
ci‘:ewen: consurnad BO and donated baseline and timed saliva, hair, andfor urine samples. Betel
was analyzed by HPLC, aliva, wrine, and hailr wera anaivaed by LOMS. T-tests comparad
ba;r*is-*r‘ and post-chewing samgples; ANOVA comparad differences between groups.

Rewitgz Fradondnant alkaloids in belel material ware arecoline and guvacoling. Nicotine predominatad
n tobacee, Chavibetol was found exclusively in Piper leaves. I safiva significant {<0.0%} increases from
aseline wera chserved for guvacine (BN, BQY, arecoling (BN, BL, BQY, suvacoling {BN), arecaidine (BN,
bL 80}, nicotine (G, and chavibetal {BL, BQY. Arscoling, guvacoling, guvacing, and arecaiding peaked 2
fiours post-chewing then returned 1o baseline >8 hours. Salivary chavibeto! peaked ~1 hour post-
chewing. Urinary and sallvary arecaline, guvacoling, and arecaidine patterns paralleled. Chavibetal
glucuronide excretion paralleled salivary chavibetol, Beted compounds were not detected in scalp hair,

Conclusion: Promising biomarkers for BN ang BL chewers are arecoline and guvacoline, Those

corapounds with chavibetol and passibly nicatine, cotining, NNK, NN, end NAT may identify BG
chewers, Betel exposure can he followed <8 hours post-chewing using the applied urinary and salivary
belel specific biomarkers.

Support: NCl grants USACAT43727 and USACAL43728

Screening and early detertion for Areca nut and betel quid related oral cancers®™ {Poster 322}
Choki Miss”
TIDW nationad referroi hospital, Bhuton

in Bhutan Areca nut is the most cormmonly used form of addiction. Habit of chewing Areca nut has been
it tradition since many vears, used as food, medicine and for social and religious purposes. The

Arechoiine a principal alkaloid in Areca nut causes subjective effects of increased well-eing, Alertness,

staming, mood lifting and increased concentration and refaxation. Betel quid with or without tobacco s

a popuiar oral habit with potential links to the cocurrence of oral cancer and various orel precancerous

lesion and condition. As an early sign of damage to the oral mucosa , use of betel quid with or without

tobaces often develops clinically visible whitesh, reddish lesions and orai sub mucous fibrosis. These aral

lesions are curable if detected early, One of the practical approaches to early detection of these casesis

by oral visual exarnination using primary health workers. Three categories of lesions were detecied

1. Stage 1. fesions for observation {homogenous and ulcerated leukoplakia }

2. Stags Z: lesions for investigation {oral sub rucous Fibrosis)

3. Stage 3: lesions for treatment {cancers)
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frat Potential Maliznant Lesions Screening Smong Adminiairative Statl in Faculty of Dentisiry,
Unlvarsitiss Paag&dgarm indonesia”™ (?mtzs* #23}

Elizateth Stviana Sard’, Wahvy Hidayat’ and Nicols Cir

Iﬁafu’f; ¢ of Dentistry, Undversitas Padjadioron, mdc«nese-;; “Meibotrne Dentol School, University of

Melbourne, Australio

The use of tohaceo and hetel guid are well estabdishad risk factars for oral sancer. indonesiz has 3 large
nurnber of smokers and betel guid users, Because sarly detection of cancar greatly incraases e
chances for successiul freatment and betier prognosis, our sturdy was fooussed a’*d tection of oral

potentially malignant lesions {OF v:L}aw i’hﬁt’i-’)’!e ation with oral cancer risk factors. Specifically, we
underiook a soradning among sdmindstra ::,:’n‘u-..m tmf@%niwt;v,dﬂew orsit §ad;.,ran
indonesia. We hypothasisad that these staf z‘fnsnb» reay be gt higher risk bacause .he' & perceived

o habiually smoks during work,

The stugdy was destriptive-cross sectional, We did tlinical assesament whilizing white light for intra oral
axamination to find any alteration such as changes of colour end texiure, swelling, and/ or ulceration as
well as extra oral examination on head and neck. Questionnaire was given tn determine the oral cancer
fisk factors,

Thers were 37 respondants {6 females and 26 males) with an age range betweer 20 and 60, 16 {30%)
raspondents had leukoplakds, of whom §1 were smohers and 4 were both cmn%’errand :rrmoi drinkars,
None of the respondenis were betel guid users. Another 16 resgondents who revealad normal oral
mucosa did not have any risk faciors behaviour,

Chur vesuft Zaasﬂ show that the rumbsr of BPML among sdministrative staff is high, This might e due
o their iow of awarsness towards oral nancer risk factors, however further research is needed to
confirm this hypothesis,

Scraening studies on oral cancer and potentially malignant disorders in Sel Lanka™ (Poster #24)
Ganananda Nanayaklara’
ZUn:'vers/ty of Ruhuna, Sri Lonka

PFioneering mci cancer screening studies were conducted in Sri Lanka by Warnakulasuriva and
Manayakiara during 198(%. Th#fﬁ"( {Warnakulasuiya et 2l 1984}, was a feasibility study erapleying
Primary Health Care Workers {PHCW) in the Central Provinee. Close to 30,000 were screened reporting a
sensitivity 6.95, a specificity 0.8%, PPV 0.58 and NPV .98,

Warnakulasuriya and Nanayakkara then reported the reproducibility of this screening technique using
the same FHOW model in the Galle Province, 57124 were screensad detecting 20 cancers and 1716
grecancars with 2 sensitivity 95-97 percent and specificity 75 - 81 percent, well within the data reported
from the UK, Japan and india. There were three other screening studies conducted in SriLanka during
the last 10 years; two were among the estate workers.

Based on these sereening data Amarasinghe et al proposed a risk factor model {RFM) 1o pre-select
subjects for scrsening based on Their ife style habits {Betel quid and aicohol use). in this RFM betel quid
use scored the highest risk for developing cancer. Targeted screening of subjects who are at high risk for
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oral cancer due to tohacen, alcohad and betel guly uss could maximize the soreening efficiency as wall a5
Lontribuie to reduction almaeriality from aral cancer,

nition of patients at higi’a risk for oral cancerin 5 Lanka, Qur PHOW

Risk Factor Model gives 3 clear defi
kie for aral cancer screening studies in other low and middle income

madel was tesied and found suita
Louniries.

Qral Cancer Soresning among Tohanos users In Hos-&y, Kayin State, Byanmar® (Poster #25)
Myo Thana' and Swe Win'
‘Dapartment of mediced research Myanmer, Myonmer; * MEA, Myanmar

Dental professional has a key role inthe prevention of oral cancer by sarly detection of any suspitious
oralissions. The purpose cf mdy is 1o evaluate the various Torme of tokanco usage and the
seourence of oral lesions amo gthe people living in Hpa An, Kayin State, In this study, 337 participants

were underwerd for oral soreening ang 73 participants had various type gral hiabits. MaE«:.femaié:

was 1:1.5, Commonest oral habits wers chewing betel ouid alone {(89.8%) followed by chewing &
smoking{12.32%}, chewing, smoking and gy m\mﬁi“ 591, smaking alone{4.1%}, smokdngQdrinking(2.7%}
and chewing&drinking{1.3%) respectively. On examination, 19 aut of 73 had chewer mucoss 26.02%)
andd 12 out of 72 had suspicious oral lesions{16.44%}. After conducting 1oluiding blue staining, 7 out of
12 suspicious cases ware toluidine biue stain positive. & cases were underwent or oral brush biopsy and
excisional biopsy was dane in one case. One rase did excisional tiospy along with oral brush biopsy
Epithelial dysplasia were found in & rases and histoingical examination of excisional biopsy was
compatible with oral sguamous cell carcinoma {well differentiated). Collactively, among the {ohierco
users{n=73}, 6 cases of oral patentially malignant disorders and one oral squamous cell carcinoma were
detected {~10.1%}. Oral cancer screening at Kayin State Hospital showesd effectivenass of oral screening
among high risk group for detaction of suspicious oral lesions. Therefore, detrimental effect of
smokeless and smoking tobacco was significantly involved in the causative factors of GPMDs and oral
caner,

{ross sectional study of smokeless tobacco addictions and its effects on oral health in tribal
pepulation and comparison with nmvtribai contred p@pu%atisn* {Poster #26}

Nandu Meshram’, Reena Meshram®, Amit Bhandarkar® and ? Rajashri Bhandarkar”

LSociety for Oral Cancer ond Health (SOCH), indiz; *Sahishnu Healthcore, India

Background: Tobacco chewing and use of tobacco related products is a social norm in Tribal population
in Gadchiroli district of Maharashtra state of india. The addiction consegquences of this largely ignorant
population are further complicated by fimited access 1o basic healih care and education,

Obijectives: To find the prevalence of tobaceo addiction in tribal villages. Screening and Early Detection
for Areca Mut and Bete! Quid- Related Cancers in the tibal population. Long term objectives being
health educaticn, de-addiction and prevention of oral cancer by detecting nrecancer at early stage.

Methods: Tribal vitlages were identified in the Gadchiroli district where tribal population sccording o
20113 census was nearly 100%. A cross sectional data was abtained from these villages by conducting
camps and house to house surveys.

Result: 450 tribal ingividuals were screened out of which 348 were habituated to smokeiess tobacco.
124 patients were suffering from oral pre cancer. 334 individuals from non tribal rural population were
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sorsensd out of which 211 were habitusted to tobacco with 116 ingividuals suffering from oral gre
{afmer.lpa‘{é; disgnosed with advanged oral scuamous cell carcinoma, High prevalence of emokeless
tohacco use espacially, Kharra  was shserved in tribal chiidren starting at the age of 3 yrs, Health
education and advice was given for de-addiction to 560 individuals,

Conclusion: Tubacon habits assnciated orsl cancer are maovs prevalent in tribe! posulation as comgared
o non-tribal rursl populstion which warrants strong tobatoo control measuras.,
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Epidemiciog gy of betel quld shewing in Taswan and s policy | mgsi cations® {Foster §37}
i Pang Wen', Po Jung Lu', Min Kuang Tsal' and June Han feg’
’msf:ture af Pumuuum Heaith Sciences, National Heaith Reseorch Institutes, Talwan

ral cancer increasad 10-feld in incidence, jumping from 55010 8,000 cases 3 year, and 6-fold in
murtahty in tha last two decadss. Batel quid {BG) chewars are iaa’&advsfinﬂﬂ : in the lower sorloecnnamic
tlass, and, with most chewers smokers, chewing worsened the health disparity and fed 1o 15,000 deaths
avery vear from chewdng B0
Talwan earnad the unerviable reputation a3 the world feader in oral cancer, and for a;»;;‘% 54, the
feading cancer among ali cancer sites. The onslaught, with 30-40 combined oral assaults evary day, 1
20 cigarettss angd 15 80 per day, by nearly 2 million adults, has been 3 pubiic healip d:»‘»wr The E.ze
tima aral cancer risk, 42%, is nearly 40 timas largar than U.S., a1 1.08%, but cancer risk of U systemic,
inflicting organs far beyond aral canter.
Enacting the “batel quid contrel act” is urgantly needed, by modaled after the "MPOWER” approach Tor
both tobacce and BQ. Huitting sresking led to BQ cessation, but not vice versa. (oihs: { BU consumption
and salas data for “Menitoring”, publicize the chawing harms for "Protect”, offer cessation serviges for
“Offering”, place warning pictures on package for “Warming”, ban adver nswnert%c«r “Enforcing”, and
increase the tax of BO for “Raise”. Barriers to BQ control inc! uj@ unawarenass of it harms, the powcsfa,é
interest grouns, and the lack of political commitmant. An I0M-fike whits paper report is needed, butan
urgent calf for the international community 1o offer assistance should also be made, including an
endgane toward BG sale and chewing.

A Community-Engaged Approach 1o develop 3 South Asian Smokeless Tobaces Product Research and
Policy Blusprint for the U.5.* {?ogtea’ §28}

Francetca Gafzy1 Arnab Muldere }, 2ul Surant, ?Vﬂai\f Modayil®, Mira Aghi®, Sehrish Bart’, Smita
Baweq\ &, Ra= v Ulpe’, Judith Zelikof® Jennifer Leng ! Mark Parascandola’ and Prakash Gupta™

'fes }”?Qflﬁf Sloan Kettering Cancer Center, Linited States; “University of Californic, San Francisca, United
States; “University of Southern California, ‘!ni*@d States; "Coiifornia Department of Public Health, Un /‘tef*
States; *United Notions, indic; *The Earth institute, Columbic University, United States; E‘e,Jarr nent o
Bio-behaviorgl Heglih, The Pennsylvania Stat b fversity, United States; ENew York University Schoo! of
Medicine, United States; “Nationai Concer lnsh ute, Notiona! Institutes of Health, United States; “Healis-
Sekhisarin Institute of Public Heaith, indio

Research Ohiectives: There s a data gap on U.S. South Asian tobacco product availability, use and
cessation. To address this and other S, Asian health research gaps, we developed the NIMHD-funded
Sauth Asian Health: From Research 1o Practice and Policy {IR13 HBG0O7147-01A1;

Methods: We engaged multigisciplinary researchars, community members, golicy makers, and
practitioners to foster sustained rommurif'\,f-aradelmir colisboration and develap 2 U1.S. South Asian
tabzcce product research and practice translztional research blueprint. Virtual working groups reviewed
and catalogued the available avidence, identified data gaps, and solicked community research priorities,
Resaarch priority recomimendations were mads, followed by 3 ane day invitaticnal convening
{cornprised of 50 U.S. Canadian, and 5.Asian sxperts) to synthesize and expand upon the preliminary
report. Five post-conference community town hall mestings extended the conference’s community
interactions.
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fasults:
Key findings:
s Survelilance systams of aliernative mmo;»m\.m {ATP) pvailability {type, smount, incation]
and use among #i ages in the WS are not standardized.
s Thereisa gensral éa c of knowle dg dawaremsa of ATP metaboiic and carcinogenic risks.
¢ There are nio available South Asian-specific AT cessation protocols or irsinings inthe US.
«  Product regulation {esparially onling} is lacking in the U5, 10 the community's detriment,

Conchsions: Mors rasserch s needed on ATP avallability, accessiiity, labeling, importation, and sales
£ minora, Pze«m*mm iatives should start with vouth, garticulerly susceptible to ATP use. Local ATP
posficies in srass with large, growing 24 sommunities should be exglorad. Community and
religious/oultural leaders should be engaged for information dissemination and improved messaging.

Bete! guid and arecs nut use in indin: A in-depth review of numerous produsts made and policy

snalysis of ban on 57 praducts for covering thess groducts™ {Poster §24)

Caursy ¥ uma;‘l

Ydgmis Heoth Institute for Mother and Child, india

Background: Significant gags persist i information svailable in oifferent reports and monographs on
multitude of smo miew tabacco products availehle in india.

The objective of this research is to conduct an in-depth study of all gossible scurces 1o adeguately
describe ¢ 3 graduct, especially those with betel guild or arecs nut.

Beginning 2012, different Indlan states banned ST products to varying extent. Second objective is to
alyze if tobacco products with Betel quid and areca nut are covered sdequately by thisban

Methads: in addition o journal articles, unconventional resources like websies of manufacturers and
sefiers, newspaper artides, youtube videos, movies, package inserts and Higations were searched for
infemzamn an Ingredients, %‘e grocessing, methods of use and prevalence.

Alsa, notifications by 30 State Governments banning ST products were obiained from their websites

Results: Hetel guid with tabacie, Gutka, Kharrs, Mainpuri, Dolws, Maws and ‘Pan Masala with zards
sgld in separate pouches have betel quid and/or areca nut. Guika used by 3% adults is most popular
product among adolescents,

Betel suid finds no mention in any notification. Cnly Maharshira bans arecanut explicitly, All states
prirarily ban Gutla and Pan Masala contalning tobacco. Uplo 11 states have blanket ban on ali 5T
prudu»t‘a depending on how notification is inferpreted. Barring 1-2 states, products like Kharra and

Mawa find no explicit mention. Alse, being made by unorganized street venders, they largely ascape
ban

Conclusion: Despite ban on 5T preducts by different state government, huge gaps in product coverage
rarmain, practically nullifying the impact.
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Rassarch Focus on Betel Nul by the Unbaersity of Hawall Cancer Cantsr/Unbvarsity of Gusm
Fartnership: Sn Qvarvisw {%sterﬁ%@

hai R, fobinett), CarlWithelm Yoget™

Universit v of Hawenii Cancer Center, United States; “University of Guarn, United Stotes

In 2003, the University of Hawall Cancer Center and the University of Guam initizted an instifutiona!
parinership to address cancer health disgarities In Pacific Isianders, In 2007, a first rassarch project on
batal nut to develop 3 tool 1o assass betal chawing {i\'-J Miiier, & Murphy} was funded, Subsequently,
rutitiple betel nut research projects wers conducted: iselation and guantification of Aveca alkaloids
(MK Sufeman, T. Wright) an epidemi Jieﬁ cab study of oral precancerous lesions and other heglth risls in
chewars (M. Miller, V. Pauiing, S, Murphy, B Hurwits) identification of sociocultural factors affacting
betet nut chewing iy Guam (8. Murghy, 1. Moss, T Hereogh, identification of Areca nut components
involved in pro-inflammatory mechaniams (MK Suleman, T Wright, B Peaner); identification of salivary
biomarkers for betel nut consumption {A. Mendez, C Dabading, &, Franke); the influence of batel nut
chawing on the oral microbiome {Y. Pauling, M.T. Goodmar, B.Y. Herandez), Current studies alm 1o
ata'ucturali identify maiscular comgonents of betel nut involved in carcinogenesis {1 Yang, W. lia, P
Witiiamns, #. Penner}, and to conduct 2 first betel nut infervention trial in Guam and Saipan (Y. Pauling, )
Boss, £. Cabading, A, Franke, B, Pokhrel, T, Herzog). Given the paucity of betel nut research in the
United States, and s relevance for both our region and infernationally, we interd to continue our
research eraphasis on betel nut, and to make our twe institutions & major center for betel i research
in the United States, Supportad by NCgrants URBLACSRZSS, URECANGA2TS, UB4ATAL43727,
LUB4CA143728.

Countering 3 isxthal combination: Mobilizing communities in Solemon Isfands for betel nut and
tobacen control™ (Poster #31)

james Rarick’, Ada Moadsir? and Mina Kashiwabara®

"Warld Health Orgonization Representative Off::e Combodia; "World Health Orgonization
Representative Office in the South Facific, Fill; “World Health Orgonization Regional Office for the
Western Pacific, Philiepines

{ljectives and materials: Betel nut and tobacce are the main cause of orai cancer in Solomon Istands.
Responding o the increasing frequency of betel nut use, WHO Regional Office for the Western Pacific
[WPRQY), in 2012, published A Review of Araca {Betel) Nut and Tobacco Use in the Pacific, offering a
framework for action to address both supply and demand for betel nut and tobacco products. To
stimulate community mohilization, the Tobacco Frae initiative, WPRO supported production of @ video
documentary in Sclomon slands and develoged an accomganying discussion guide and action slanning
toolkit.

fethods: The pilot test of the materials was conducted with a focus group comprising 15 a'midentﬂ Y
Honiara in 2014, Participants viewed segments of the documentary and engaged in guided discuss
about the situation and potential action areas using the discussion guide, This was foliowed by a si"
action plenning workshop, based on the WHG framework for action.

Results and conclusions: Participants highlighted the need to de-normalize betel nut and tobacco use &3
paramount. Enforcement of laws to decrease affordability and accessibility such as banning the sale of
betel nut and tobacco to minors and the sale of loose clgareties was an identified gap, Likewise,
participants identified the need to strengthen collaboration among government agencies, municigalities
and civil society in order to support de-normalization of betel nut and tobacoo use. This project,
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ad 1o be adapted by other countries sxperiencing 3 similar issus, Is currently being replicatad In
WG Pmisc countrias,

it is high-time for WHO & Asian Countries 1o treate 3 FLAL (Framework Conventinn on Arecamd
Qanirol} - on the fines of FCTC - to contrel & raduce the supply and demand of Arecanut-based-
Products

Bagunathan Venkatachalam Pillal

Yol f%s dgainst Smoking and Toboros

Background: According 1o FAG, totalaree under Arengnut-Crop In the world is 468,316 Hactaras,
srodusing 593,275 Tonnes ~ with maler-contributions from india, indonesia, Ching, Bangladesh,
Mvanimar, Thailand & Malaysia, 1ARC's Research concluded that chevang arecanut is carcinogenic t
furnans, Aracanut affacis aimost alf organs of human-body, Including brain, heart, lungs, mouth & re-

productive organs - irveapective of age, gender, color, athnicity & tountry.

Objectives: To awaken WHO & Asian-Countries ~ to initiate efforts to formulate 3 FRAMEWEORK
CONYENTION ON ARECANUT COMTROL {FLACY, o the lines of FOTC - 1o control & raduce supply and
dernand of Arecanut-based-Products, across-the-Gloke,

Methods: ignoring the cascading-harmful-effects of Arecanut, Indian Sovernment [Misistry of
Agrivuliure} has set up & Directorate of Arecanut Bﬂv-:iopment - with 3 Mandate for develoging
Arecanul —in assnmat;on with 43 Agriculturai-Universities, Indian Council of Agricultural Research ~
with an cutlay of INR 110,000,800 during 201518,

in 2001, india cultivated Arecanut in 341,000 Hectares producing 403,000 Tonnes— whereas in 2013,
oroduction got aimost doubled and stood st 730,600 Tonnes obtained from 445 Hectares. Likewise, 3t
Astan Countries are vying with each gther to exponentially-promaote this product and develop more-and-
mare new products based-on-Arscanut. CFTRI{Mysore-india} even devaloged a soft-drink-concentrate
called Pan-Supari-Nectar,

Hence it is high-time for WHO & Asian Countries to forniulate a FRAMEWORK CONVENTION ON
ARECANUT COMTROL (FCAC) - on the fines of FUTE ~ o control & reduce the supply and demand of
Arecanut-based-Froducts.

Conciugion: To start with, WHO may focus to implement FLAC in all Asizn-Countries within 202C.

Boliey and Fconomic Impacts of Betel Quid and Arecs Nut Use in Mepsl - An Exploratory
Study” {Foster §32
Yag ra Karki' and Gajarand Agrawal’

“Bopulation, Health and Developrent [PHD} Groug, Nepal

This study wifl be the basis of policy and will stimulate research in economics of Betel Quid and Arece
Mut Use in Nepal. Literature on smoheless tobaccs products which contain areca nut and betel leaf/ roct
have been reviewed and also field data on the thely use have been collected, Nepal Demographic and
Health Survey and trade, tax and revenue releted data have been analysed. No data is available on the
use of Betel Quid and Areca N per se but thelr use in the forms of SLT was estimated a1 4.7% among
women aged 15-49 in 2011 and 34.8% amang men. Areca nut is grown in Nepal and untif recently 5LT
products were produced at home but now big companies in Nepa! and India are taking them over and
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