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Introduction: Head and neck cancer has a high incidence and early stage diagnosis
increases the chance of cure and decreases morbidity and mortality. However, one of
the difficulties in achieving early diagnosis is the delay of patients seeking care, partly
due to lack of knowledge. Objective: This study aimed to evaluate the population
knowledge on head and neck cancer in two municipalities from the interior of the
State of São Paulo. Methods: A cross-sectional study with 323 participants, carried
out in 11 health units, in 2017. We used questionnaires divided into four categories:
term definition, epidemiology, risk factors and symptoms. Results: Less than half
presented satisfactory term definition knowledge. About 87.93% of the interviewees
associated smoking and/or alcohol as risk factors for head and neck cancer; however,
only 33.43% of the participants were aware of the relation between head and neck
cancer and HPV. Conclusion: The population studied presented gaps in knowledge
about head and neck neoplasms. Mapping the knowledge limitations on the subject
is of paramount importance for future planning, oriented mainly in the deficiencies
on the subject.
Keywords: head and neck neoplasms; public health; disease prevention; health literacy.

Introduction
Head and neck cancer is a generic term that defines a set of neoplasms
according to its anatomical location. It includes the oral cavity, nasal
cavity, paranasal sinuses, pharynx, larynx, and adjacent areas, such as the
sublingual, submandibular, parotid and thyroid glands. Over 90% of cases
are squamous cell carcinoma epithelial neoplasms. The worldwide incidence
is about 780,000 new cases per year, ranking fifth in the list of most frequent
neoplasms1,2. According to INCA, for the 2018-2019 biennium in Brazil, oral
cavity cancer will affect around 11,200 men and 3,500 women per year
and an estimated 6,390 new cases in men and 1,280 women per year for
laryngeal cancer3,4.
Risk factors such as alcohol and tobacco consumption are well defined in
head and neck neoplasms, especially for oral cavity, pharynx, and larynx
malignancies. Smoking, when associated with alcohol consumption, increases
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the risk of developing head and neck cancer by 40 times. However, smoking
cessation reduces the risk but does not eliminate it4-9.
Another risk factor is the relationship between Human Papilloma Virus (HPV)
infection with head and neck cancer. In head and neck neoplasms, HPV virus
is present in approximately 20% of cases, and the most affected places are
the oral cavity, oropharynx, and larynx. Regarding the virus subtype, around
80% of cases are of subtype 16 and 20% of subtype 1810-15.
Other cofactors contribute to the carcinogenesis of head and neck cancer,
such as professional activity, especially those associated with the metallurgical,
petrochemical, plastic industry, rubber, and rural activities, which are constantly
exposed to carcinogenic substances, including asbestos, polycyclic aromatic
hydrocarbons, and textile dust4,6,16.
The disease is often diagnosed in advanced clinical stages and with metastasis,
resulting in a worse prognosis, more aggressive and expensive therapies, and
a lower cure rate. Therefore, it is important to recognize the individuals at
higher risk and elaborate guiding public policies that favor early diagnosis1,17,18.
Health literacy is an important pillar to facilitate prevention and promote
early diagnosis, which is considered a result of health education and is
related to skills that go beyond simply understanding information but also
acting on health issues19,20. Educational strategies to fulfill the areas with lack
of knowledge are essential to enable the population to make appropriate
decisions about their health. Thus, this study aimed to evaluate the population
knowledge on head and neck cancer in two municipalities from the interior
of São Paulo State/Brazil.

Methods
Sample
This is a cross-sectional observational study conducted through a questionnaire
regarding head and neck cancer. The sample size calculation considered a
confidence level of 90%, α of 0.10, and a sampling error of 5%, with a sample
of 271 participants.
We randomly recruited 323 participants (198 female and 125 male) over
18 years old, during the Ministry of Health’s 2017 Vaccination Campaign at
11 health units, in the municipalities of São João da Boa Vista and Águas da
Prata, in the interior of São Paulo State, Brazil. The Ethics Committee of the
University Center of the Associated Faculties of Education - UNIFAE approved
the study by CAAE: 70557517.0.0000.5382.

Questionnaire
The work team elaborated the questionnaire used due to the lack of a
questionnaire to evaluate the population’s knowledge about head and neck
cancer in the literature. The variables are composed of gender, classified as
male or female, and age group, classified in years old.
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The instrument consists of eight questions with closed options, grouped into
four categories to evaluate the population’s knowledge on term definition,
epidemiology, risk factors and symptoms, as shown in Table 1.
Table 1. Questions to evaluate the population’s knowledge about head and neck cancer.
Term
Description
1- Did you know that head and neck cancer is a
generic term and represents malignant tumors
of the mouth (buccal mucosa, gums, hard palate,
tongue, the floor of the mouth); pharynx; the nasal
cavity and sinuses; of the larynx; and the sublingual,
submandibular, parotid and thyroid glands?

Epidemiology

Risk factors

Symptoms

X

2- Risk factors for developing head and neck cancer
include:

X

3- Human Papilloma Virus (HPV) is a risk factor for
cervical cancer; this virus is also related to head and
neck cancer:

X

4- Certain occupations increase the risk of
developing head and neck cancer, from the
following list below, please choose which ones you
consider to be at risk for head and neck cancer, you
can select more than one option:

X

5- What symptoms are common in head and neck
cancer:
6- Larynx cancer is more common:

X
X

7- Quitting smoking reduces the risk of developing
head and neck cancer:
8- What is the most common age group for head
and neck cancer:

X
X

The respondent evaluated the term head and neck cancer by answering
the question: “Did you know that head and neck cancer is a generic term
and represents malignant tumors of the mouth (buccal mucosa, gums, hard
palate, tongue, the floor of the mouth); pharynx; the nasal cavity and sinuses;
of the larynx; and the sublingual, submandibular, parotid and thyroid glands?”
The answers were yes or no.
The following questions assessed the knowledge regarding epidemiology.
The participant answered the following question about prevalence of
laryngeal cancer according to gender: “Laryngeal cancer is more common:”.
The possible answers were in men, women or both. For the evaluation of the
age group most affected by head and neck cancer, the participant answered
the following question: “What is the most common age group of head and
neck cancer?”, the possible answer was divided into the following categories:
from 20 to 40 years old; from 30 to 45 years old; from 50 to 70 years old;
and from 75 to 85 years old.
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Risk factors were evaluated with four questions. For smoking and alcohol, the
respondent answered the following question: “Risk factors for the development
of head and neck cancer are:”, for which the possible answers were: smoking;
alcohol use; smoking and alcohol; none of the options. For smoking, the
participant answered the following question: “Quitting smoking reduces the
risk of developing head and neck cancer:”, for which they answered yes or no.
Regarding the relationship between the Human Papilloma Virus (HPV) and head
and neck cancer, the participant answered the question: “Human papilloma
virus (HPV) is a risk factor for cervical cancer. This virus is also related to
cancer of the cervix head and neck:”, with the options of yes or no.
The question on work activities related to the increased risk of developing
head and neck cancer was: “Certain occupations increase the risk of developing
head and neck cancer, from the following list below, please choose which
ones you consider to be at risk for head and neck cancer, you can select more
than one option:”, for which the possible answers were: dentist; mechanic;
carpet installer; teacher; worker exposed to metal and steel; tire repairman;
nurse; worker exposed to asbestos.
The following question evaluated the symptoms often present in head and neck
cancer patients: “What symptoms are common in head and neck cancer (may
mark more than one alternative)”, for which they answered by choosing among
following options (all that apply): neck lump, unilateral ear pain, progressive
hoarseness, pain when swallowing, difficulty swallowing and fever.

Results
The total number of respondents was 323 participants: 198 females (61.3%)
and 125 males (38.7%). Participants were grouped into five age groups as
shown in Figure 1.

Figure 1. Distribution of participants according to age group.

The evaluation of the question about the knowledge of the term head and
neck cancer showed that 138 (42.72%) participants knew the term, 166 (51.4%)
did not knew, and 19 (5.88%) did not answer.
The incidence of larynx cancer was considered higher in men by 156 (48.3%)
participants, while 60 (18.57%) believed it to be more common in women;
21 (6.5%) participants believed the incidence to be equal in both genders,
and 86 (26.63%) participants did not answer.
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Results obtained in the answers about risk factors for the development of
head and neck cancer, such as smoking, alcohol, HPV exposure, and risk
work activities are listed in Table 2.
Table 2. Risk factors related to head and neck cancer.
Smoking
Association between head and neck cancer and alcohol and
tobacco consumption.

25 (7.74%)

Smoking and alcohol

250 (77.4%)

Alcohol

9 (2.79%)

None of the options or no answer
Quitting smoking reduces the risk of developing head and neck
cancer.

HPV relationship with head and neck cancer.

39 (12.07%)

Yes

278 (86.07%)

No

25 (7.74%)

No answer

20 (6.19%)

Yes

108 (33.43%)

No

155 (47.99%)

No answer

Occupation with a higher risk for the development of head and
neck cancer.

60 (18.58%)

A worker exposed to asbestos

206 (63.77%)

A worker exposed to metal and steel

173 (53.56%)

Mechanic

71 (21.98%)

Tire repairman

69 (21.36%)

Dentist

68 (21.05%)

Carpet installer

67 (20.74%)

Nurse

51 (15.79%)

Teacher

42 (13.0%)

No answer

55 (17.02%)

Table 3. Symptoms related to head and neck cancer.
Neck lump

250 (77.4%)

Dysphagia

204 (63.15%)

Progressive hoarseness

187 (57.89%)

Pain when swallowing

182 (56.34%)

Unilateral Otalgia

115 (35.60%)

Fever

102 (31.57%)

No answer

25 (7.74%)

One hundred and six respondents (42.1%) considered that the age group
most affected by head and neck cancer to be from 50 to 70 years old,
followed by the age group from 30 to 45 years old, chosen by 97 (30.03%)
of the participants. Twenty-eight (8.67%) participants chose the age group
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between 20 and 40 years old as the most frequent, 7 (2.17%) chose the age
group from 75 to 85 years old, while 55 (17.03%) participants did not answer.
Table 3 lists the symptoms participants related to head and neck cancer.

Discussion
Our literature review showed that studies for evaluation of the population’s
knowledge about head and neck neoplasms were mainly restricted to
the knowledge of the specific population and exclusively to oral cancer.
For example, the study conducted by Oliveira et al. evaluated the knowledge
of oral cancer among dental and nursing students, representing only one
socio-educational level of the population21. The work by Vidal et al.22 verified the
knowledge of the Pernambuco population for oral cancer, while Souza et al.23
studied the knowledge on oral cancer in Horticulturists of Teresina (PI).
Therefore, the need for a broader evaluation of the population’s knowledge
about head and neck neoplasms, and not only about oral cancer, is evident.
Regarding the knowledge about the risk factors of head and neck cancer,
the studies evaluated the population knowledge only about oral cancer,
with a positive relation to tobacco and alcohol, in agreement with this work.
Santos et al. well documented this relationship, in which among the patients
with head and neck cancer, 88.2% used tobacco and 79.0% used alcohol,
and 76.5% consumed both substances9,21,24.
HPV is another risk factor for head and neck cancer. Burlamaqui et al.25
evaluated the knowledge of university students about HPV, and only 21.1%
associated it with pharyngeal cancer and 19.1% associated with larynx cancer.
In this study, only 33.4% of participants made this relationship. Thus, the
population showed difficulty in recognizing HPV as a risk factor for these
neoplasms.
In addition, HPV vaccination could be used as a preventative for head and
neck cancer, although the benefit is not clear. But it is already used in the
prevention of cervical cancer, with coverage for the most carcinogenic subtypes
(16,18)26.
Regarding the symptoms, patients are generally asymptomatic in the early
stage of the disease. The main complaints reported by the patients were local
pain, ear pain, cervical lymphadenopathy, trismus, odynophagia, dysphagia,
and hoarseness3,4. A significant portion of participants identified the main
symptoms in the questionnaire, with only 31.5% correlated fever with head
and neck neoplasms. Although they know the symptoms related to these
neoplasms, the symptom most linked to head and neck cancer was the cervical
nodule by 77.4% of participants. It is important to highlight that for patients
with cervical nodule; the cancer usually is already at a more advanced stage
of the disease when diagnosed, which impairs treatment and prognosis.
The studies found in the literature did not investigate the population
knowledge about the professions exposed to carcinogenic factors associated
with the development of head and neck cancer, including studies on oral
cancer, highlighting the need for further exploration of this theme, as done
in this research.
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Therefore, health literacy, which refers to the ability to search, find, and obtain
health information, aimed at promotion and prevention. In a study conducted
by Martins et al.17, only 58.9% of participants had access to information on
how to prevent oral cancer. This study showed that 57.2% of participants
did not even know the term head and neck cancer.
This study revealed the importance of health literacy on head and neck cancer,
highlighting a greater clarification of the population studied about what are
the head and neck neoplasms, their risk factors, especially with emphasis
on HPV, since smoking and alcoholism are known to most of the population,
and work activities with greater exposure to carcinogenic factors. In addition,
it is important to know the initial symptoms and to seek specialist service
as soon as possible to improve prevention and reduce the damage caused
by the various types of head and neck neoplasms.

Conclusion
By proposing a questionnaire to evaluate head and neck cancer knowledge,
this research provided broader information on the topic, contributing to
relevant data for the scientific community and encouraging further study
of the topic.
We highlight the importance of distinguishing knowledge deficiencies, as it
allows for more effective programs focused mainly on health education and
literacy, providing the population with prevention and early diagnosis, and
reducing morbidity and mortality caused by the disease.
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