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Public knowledge of Head and Neck Cancer

TE Oâ��Connor, V Papanikolaou, IJ Keogh
Department of Otolaryngology, Galway University Hospitals, Newcastle Rd, Galway

Abstract
Studies show 60% of patients with newly diagnosed Head & Neck Squamous Cell Cancer in
Ireland, present with advanced disease. A poor level of knowledge and awareness among
the public of Head & Neck Cancer, is an important consideration in the often delayed
presentation for medical attention in many of these cases. Our study surveyed 200
members of the public to assess their knowledge and awareness of Head & Neck Cancer.
One hundred and forty (70%) of respondents had never encountered the term â��Head &
Neck Cancerâ��. One hundred and forty six (73%) failed to identify excessive alcohol
consumption as a risk factor. Less than 100 (50%) would have concern about persisting
hoarseness or a prolonged oral ulcer. An urgent need exists to raise awareness of Head
& Neck Cancer among the public in Ireland.

Introduction
The term Head and Neck Cancer (HNC) refers to a group of malignant neoplastic lesions,
which present a similar biological behaviour and are located in the upper
aero-digestive tract. There is a wide range of histological types, however squamous
cell carcinoma predominates, originating from aero-digestive epithelial lining1. HNC
is the sixth most common cancer worldwide, with more than half a million new cases
diagnosed annually and 200,000 deaths occurring per year

1,2
. In Ireland, approximately

150 deaths occur annually, as a result of HNC and its sequelae
3
. This is against a

background of more than four hundred new cases being diagnosed each year
3
.

Worldwide the incidence of HNC has remained relatively stable over the last two
decades

4
. In many cases however, minor life-style modifications by at-risk groups and

annual screening programmes could impact significantly on morbidity and mortality
rates. Ninety percent of HNC cases arise following prolonged exposure to specific risk
factors, such as tobacco, alcohol, snuff and UV radiation

4
. Cancer of the mouth and

throat are almost non-existent in adults who do not smoke or drink alcohol. Other
important causative factors include poor dental hygiene, poor diet, chewing betel or
areca nuts. More recently Epstein-Barr virus and human papilloma virus have both been
implicated in the development of HNC

5
. Survival rates however continue to be poor and

treatment-related morbidity is still high. For example, 50% of patients with newly
diagnosed tongue cancer or presenting with metastatic neck disease will die within 5
years. It is accepted that disease stage at diagnosis directly affects survival rates
and that early diagnosis and treatment of HNC could boost survival rates to 70-80%

6
.

In Ireland, 60% of HNC patients are diagnosed at an advanced stage when the prognosis
is poor and treatment morbidity high

3
. It is difficult to understand why patients

often present so late for medical attention, particularly when HNC symptoms affect
such vital functions as breathing, swallowing and speech. Early recognition of signs
and symptoms of HNC can save lives. It is likely that a key factor responsible for a
large proportion of patients presenting with advanced disease is a poor level of
knowledge and awareness of HNC, among the general public. The aim of the current study
was to assess the level of knowledge and awareness of HNC among the public in Ireland
and to compare our findings with similar previous studies which have been conducted
internationally.

Methods
The objectives of this study were to assess the levels of awareness and knowledge of
HNC among the public in Ireland. The study was an open questionnaire based survey of
the general public in the West of Ireland. Members of the public attending Galway
University Hospital were approached and asked to participate in the survey. Data was
collected using a 12-part questionnaire which was completed by participants. The
questionnaire initially explained to participants that Head and Neck Cancers (HNC)
included cancers of the mouth, throat, larynx, nose and paranasal sinuses, among
others. The questionnaire focused on a number of areas including; general awareness of
HNC, knowledge of symptoms and signs and knowledge of disease-specific risk factors. 
Furthermore, it assessed knowledge of the morbidity associated with this range of
cancers, along with enquiring about exposure to HNC-related health promotion
information.

Results
Two hundred volunteers completed questionnaires; 98 males and 102 females. The
volunteers were categorised into 4 age groups; 18 â�� 30 yrs (34%), 30 â�� 50 yrs
(34%),  50 â�� 70yrs (20%) and over 70yrs (12%).

Awareness of Head and Neck Cancer
Seventy percent had never heard the term â��Head & Neck Cancerâ��, 26% reported
hearing the term occasionally and 4% stated they had often heard the term.

Level of Knowledge
Volunteers were then asked what level of knowledge they felt they had about Head &
Neck Cancers; 83% felt they knew nothing at all or very little, while 14% & 3% had a
small amount or a good level of knowledge, respectively.  No volunteers felt they had
a very good level of knowledge.

Risk factors
Volunteers were asked to identify risk factors associated with the development of a
Head & Neck Cancer. Ninety six percent successfully identified smoking as a risk
factor while only 27% were aware that excessive alcohol consumption was a risk factor.
Twelve percent were aware that other risk factors, such as poor diet and poor dental
hygiene existed.

Early signs of Head & Neck Cancer
A list of six symptoms was given, three of which were early signs of a Head & Neck
Cancer. Volunteers were asked to correctly identify any three HNC symptoms from a
list.

Disease Morbidity
This area assessed knowledge of the morbidity of Head & Neck Cancer, in particular its
effect on vital functions, such as speech, swallowing, breathing and personal
appearance.

Head & Neck Cancer health promotion
Volunteers were questioned about any previously encountered health promotion /
awareness campaigns (Information leaflets, radio or television campaigns) promoting
awareness of HNC in Ireland. Eighty four percent had never encountered any such
information.

Would like to know more?
Finally, volunteers were asked if they would like to know more about this type of
Cancer. Ninety-eight percent replied yes.

Figure 1

Discussion
The late diagnosis of HNC is directly related to the unfavourable survival rates which
exist (Five year survival rates for Stage III disease are 38%, and stage IV are
12-16%)6. This is despite recent advances in the treatment and diagnosis of HNC. A
recent study of new cases of oral and pharyngeal cancers in Ireland, identified 60% of
cases presenting with advanced disease (Stage III or Stage IV)

3
. A significant

consideration in the often delayed presentation of patients would appear to be a lack
of knowledge of risk factors and early warning signs of HNC among the public. The
results of our study identify a poor level of awareness and knowledge of HNC in
Ireland. Of the volunteers questioned 68% were adults aged 30 or more. This gives
significant cause for concern, as the classical at-risk category is males over the age
of 40

4
. Of even greater concern is that 70% of volunteers had never or rarely heard of

the term HNC and that 83% felt they knew very little or nothing at all about this type
of cancer. It is reassuring that 96% of volunteers correctly identified smoking as a
risk factor, however this is likely to be due to widespread high-level anti-smoking
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campaigns. Only 27% were aware that excessive alcohol consumption was also a risk
factor, particularly when used in combination with smoking, where a powerful
synergistic effect exists. Worryingly 34% of individuals questioned, would not be
concerned about a persistent lump in the neck. The neck is the principal site to which
primary tumours of the Head and Neck metastasise. Studies show patients diagnosed with
localised HNC have an 80% five-year survival rate, while patients diagnosed with
regional metastases have a five-year survival rate of 40%

6
. Therefore, nodal disease

at presentation, in squamous cell cancers of the Head and Neck, is a significant
negative prognostic indicator.

In 1999 Warnakulasuriya et al assessed the knowledge of oral cancer in 1894 members of
the public in the UK. They reported 56% being aware of the existence of oral cancer,
compared with 85% being aware of lung, cervical and skin cancer. They also found that
only 75% of individuals were aware that smoking was a risk factor for developing HNC
while only 19% were aware of alcohol as a risk factor

7
. In 2002 Cruz et al questioned

803 subjects (USA) on their knowledge of HNC
9
. They found that 76% of subjects were

aware that smoking was a risk factor for the development of HNC and 25% were aware
that alcohol was an additional risk factor

8
. Corresponding figures from our study were

96% and 27% for smoking and alcohol awareness respectively. There is a growing body of
evidence that has identified a similar poor level of awareness of HNC among the public
internationally

9-11
.

HNC in Ireland has a very low profile among the general public. It should be noted
that HNC with a mortality rate of 0.48% has a lower public profile than other cancers
such as prostate (0.45%), breast (0.40%), bladder (0.36%) and malignant melanoma
(0.16%). Even malignancies with a lower incidence such as malignant melanoma,
oesophageal cancer, Hodgkinâ��s disease or cervical cancer have a higher profile

12
. A

national screening programme for cervical cancer recently commenced in the Republic of
Ireland, while oesophageal cancer and breast cancer have well established full-time
charities promoting awareness nationally. Clearly, improving the overall profile of
HNC would lead to earlier detection and improved outcomes. Another factor not to be
underestimated in the area of HNC is the typical patient profile. This is classically
a disease of males who are usually smokers, often consuming alcohol on a regular
basis. They may have a tendency towards self-neglect and are infrequent attendees for
medical or dental check-ups. It is therefore understandable that many of these
patients will ignore the early symptoms of HNC, often until symptoms have progressed
to a significant level. Frequently, medical attention for their symptoms is
reluctantly sought only as a result of significant pressure from a close relative or
friend. This undoubtedly has an impact on the presentation patterns of HNC. Any
attempt to increase public awareness of HNC by health promotion would be a positive
development, but serious consideration needs also to be given to directing resources
to target this at-risk group.

A younger subgroup of patients who develop oropharyngeal cancers has recently emerged.
These patients are typically non-smokers and drinkers. Recent figures suggest that
despite a fall in overall HNC rates, oropharyngeal cancer rates are increasing. This
has been attributed to the increased prevalence of sexually transmitted Human
Papilloma Virus (HPV) oral infection. HPV-16 in particular has been strongly
implicated in the development of these cancers

13
. Treatment outcomes differ also, with

HPV positive tumours being highly radiosensitive and achieving better treatment
outcomes compared to HPV negative tumours. Promoting awareness among young adults of
the link between HPV oral infection and oropharyngeal cancers should therefore be
included in any HNC health promotion.

Overall, an obvious need for health promotion in this area exists, with 98% of
volunteers in our study stating that they would like to know more about HNC. This
could be achieved through initial processes such as developing information leaflets in
waiting areas of health centres, hospitals and dental clinics. Further options for
promotion would include higher-profile public awareness campaigns, including both
television and radio broadcasts. Furthermore, it is of equal importance to improve
awareness among primary care providers and dentists of the early signs of HNC. 
Screening is generally quick, with a brief history and head and neck examination
taking under ten minutes. Equally, it is important to provide clear information on the
appropriate referral pathway for suspected new HNC cases, allowing them to be seen in
a timely and efficient manner, preferably at a specialist cancer centre.

In conclusion, our study identifies a poor level of knowledge of HNC among the general
public in Ireland. Our study, we believe is the first Irish study of its kind to
specifically assess public knowledge of HNC. Clearly, there is a need to raise the
profile of HNC, as an improvement in public awareness would facilitate earlier
detection and improved outcomes for patients.

Correspondence: TE Oâ��Connor
Academic Department of Otolaryngology, Galway University Hospitals, Newcastle Road,
Galway
Email:antoconnor@ireland.com

References
1. Watkinson JC, Gaze MN, Wilson JA. Stell and Maranâ��s Head and Neck Surgery. 4th
Ed. 2000. Butterwrth-Heinemann Ltd.
2. Robinson KL, Macfarlane GJ. Oropharyngeal cancer incidence and mortality in
Scotland: are rates still rising? Oral Oncol 2003; 39:1:31-6.
3. Oâ��Sullivan EM. Oral and Pharyngeal Cancer in Ireland. Ir Med J 2005;
98:4:102-105.
4. Sanderson RJ, Ironside JA. Squamous cell carcinomas of the head and neck. BMJ 2002;
325: 822-7.
5. Smith EM, Hoffman HT, Summersgill KS, Kirchner HL, Turek LP, Haugen TH. Human
Papilloma virus and risk of oral cancer. Laryngoscope 1998; 108: 1098-103.
6. Kerdpon D, Sriplung H. Factors related to advanced stage oral squamous cell
carcinoma in southern Thailand. Oral Oncol 2001; 37:216-21.
7. Warnakulasuriya KA, Harris CK, Scarrott DM et al. An alarming lack of public
awareness towards oral cancer. Br Dental J 1999;187: 319-322.
8. Cruz GD, Le Geros RZ, Ostroff JS, Hay JL, Kenigsberg H, Franklin DM. Oral cancer
knowledge, risk factors and characteristics of subjects in a large oral cancer
screening program. J Am Dent Assoc 2002; 133:1064-1071.
9. Carter LM, Ogden GR. Oral cancer awareness of undergraduate medical and dental
students. BMC Med Educ. 2007; 7: 44.
10. Morelatto RA, Herrera MC, Fernˆ¡ndez EN, Corball AG, Lˆ‡pez de Blanc SA.
Diagnostic delay of oral squamous cell carcinoma in two diagnosis centres in Cˆ‡rdoba
Argentina. J Oral Pathol Med. 2007; 36: 405-8.
11. Petti S, Scully C. Oral cancer knowledge and awareness: primary and secondary
effects of an information leaflet. Oral Oncol. 2007; 43: 408-15.
12. Cancer in Ireland, 1994-1998. National cancer registry Ireland. Report. 2001.
13. Nichols AC, Faquin WC, Westra WH et al. HPV-16 infection predicts treatment
outcome in oropharyngeal squamous cell carcinoma. Otolaryngol Head Neck Surg 2009;
140: 228-34.

Comments: <br>

Public knowledge of Head and Neck Cancer 2


