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Head & neck cancers (ICD-O3 C00-C14)
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– Gum
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– Salivary glands
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• Pharynx
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Head & neck cancers: Issues

• Require massive surgery

• Disfigurement

• Disability and rehabilitation

• Cost/hospital stay

• Social

• Quality of life

Risk factors
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Head and neck cancers incidence rate, 2012

Data source: GLOBOCAN 2012.

Notes: Rates age-standardised to the world (Segi) population. 
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Head and neck cancers incidence rate, 2012

Data sources: GLOBOCAN 2012, except for Queensland (Queensland Cancer Registry).

Notes: Rates age-standardised to the world (Segi) population. 
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Study Aims

1. To examine the Indigenous incidence 

differentials in head and neck cancers

2. Calculate the trends in head and neck 

cancer incidence rates

3. To determine head and neck cancer 

survival disparities for Indigenous 

Queenslanders
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Males Females Total
Indigenous

N 156 65 221
% 71 29 100

Non-Indigenous
N 6,265 2,350 8,615
% 73 27 100

Unknown
N 1,299 498 1,797
% 72 28 100

Total
N 7,720 2,913 10,633
% 73 27 100

Head & neck cancers, Queensland, 1997-2012

Standardised Incidence Ratios (SIRs), 1997-2012

Indigenous: total Queensland
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Incidence rate trends, persons, Queensland, 
1997-2012
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Survival among Queenslanders by ethnicity, 
1997-2012
• Cause-specific survival in flexible parametric survival models

• Diagnosed during 1997 and 2011 aged 20-89 years, followed up to 2012

• Censored at 10 years follow-up, the 31 December 2012, or at non-cancer 

death (whichever came first)

• Adjusted for patient age at diagnosis (continuous variable), sex (male/female) 

and ethnicity (3 categories: Indigenous, non-Indigenous, and unknown)

Head & neck cancer survival among 
Queenslanders by ethnicity, 1997-2012

At 5 years:

75%

43%
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Mouth & oral cavity cancer survival among 
Queenslanders by ethnicity, 1997-2012

At 5 years:

66%

42%

Base of tongue, tonsil & oropharynx cancers 
survival among Queenslanders by ethnicity

At 5 years:

64%

27%

At 1 year:

82%

51%
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19

Why???

Lack information on:

• Lifetime/Current smoking

• HPV positive

• Stage at diagnosis

• Treatment received

20

Why???
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Why???
Head & Neck Cancer Survival by Stage at Diagnosis

22

Why???
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• Treatment planning for established HNC must include screening for HPVs. 

• Early detection

PREVENTION

• Targeted health promotion strategies and sexual health education programs  

in Indigenous communities 

• Continued efforts to reduce tobacco smoking
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