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Webinar Objectives

1.Describe the burden of disease of head and neck cancers in Canadians

2.Explain the complexity of challenges for patients with head and neck 
cancer

3.Review the efficacy of HPV vaccine to lower burden of head and neck 
HPV cancers

4.Recognize signs and symptoms of head and neck cancer

5.Discuss potential screening methods

6.Develop a better understanding of the perspectives of a head and neck 
cancer patient

www.CIDCgroup.orghpvglobalaction.org

http://www.cidcgroup.org/
http://www.hpvglobalaction.org/


Administrative Information
How to participate:

• You can hear the audio for today’s 
webinar via your computer by 
selecting “Use Mic & Speakers” 

• Submit questions at any time by typing in the “Questions” pane 
on the control panel & click ‘Send’ button 

www.CIDCgroup.org

Note: A recording of the presentation will be made available at 
www.CIDCgroup.org and hpvglobalaction.org

NOTE: For mobile device users: 
• To open the questions pane, tap on the “?” or “Questions”
• To change your audio setting, tap on the “Settings” icon

hpvglobalaction.org

• Questions will be answered at the end of the presentation

http://www.cidcgroup.org/
http://www.hpvglobalaction.org/
http://www.hpvglobalaction.org/


Evaluation

Complete the Evaluation Survey at:

Completion of survey is requested to receive a certificate of 
participation

– all registered participants will receive an email with this link

Slides and Video Recording
The webinar Slides and Recording will be archived at: 

hpvglobalaction.org and  www.CIDCgroup.org

hpvglobalaction.org
www.CIDCgroup.org

https://forms.gle/FYPTFDRYnPsN6CKk9

http://www.hpvglobalaction.org/
http://www.icidvirtualcommunities.org/
https://forms.gle/FYPTFDRYnPsN6CKk9
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Head and neck SCC arise from 
the mucosal epithelium of the:

Oral cavity – lips, buccal mucosa, anterior 
tongue, hard palate, floor of mouth, and 
retromolar trigone;

Nasopharynx;

Oropharynx – tonsils, base of tongue, soft 
palate, uvula, and posterior pharyngeal 
wall;

Hypopharynx; and

Larynx



Cancer Statistics

HNC is the 7th most common cancer
◦ In Canada → 7,500 new cases and 2,100 deaths annually

HNC incidence continues to rise, with a 30% increase annually 
by 2030

◦ Increased incidence attributed to rise in oropharyngeal cancer, 
linked to HPV infection

◦ Over next 20 years → majority of HNC will be HPV-positive

Gormley et al., 2022; 
Canadian Cancer 
Society, 2022



Cancer Statistics

While HNC represent only 4% of newly diagnosed cancers, 
they generally have a poorer prognosis
◦ Mean age at diagnosis is 63 years; 74% male

◦ 60-70% newly diagnosed in advanced disease

◦ 50% 5-year survival rates on average

◦ 80% Surgery; 15% w/ microvascular free-flap reconstruction 

◦ 70% radiotherapy with IMR, w/ or without chemo as adjunct
◦ 6 weeks daily XRT + 6 weeks weekly chemo



Major risk factors for HNC

o Tobacco smoking alone and in combination with alcohol 
consumption → accounting for 72% of cases

oThe human papillomavirus (HPV) in oropharyngeal cancer

o Clearly socioeconomically patterned → Not explained entirely by 
smoking and alcohol

o Diet, physical activity, and oral hygiene → minor risk factors



HNC-P → at-risk for social 
disparities, psychological distress, 
and suicide

Invasive treatments involving 
pain, disfigurement, and 
compromised function in vital and 
visible areas of eating, speech, and 
breathing.
◦ Particularly affecting the 

social/interpersonal domain 

Treatment recovery takes on 
average 12-36 months

Long term sequalae



Main side effects from treatment

Rocha et al., 2022



What is function?





Long-term functional consequences
N=681 patients with HNC – Median=3years post-initial 
diagnosis

Severe limitations most frequently affected the 
functional domain of food intake (21.5%), followed by 
speech (16.3%).

Lifestyle changes → 14.3% depend on a gastrostomy or 
feeding tube, 10.2% on a tracheotomy, 10% not able to 
communicate by telephone, 6.7% depend on opioids, 
8.2% are on antidepressants, and 4.1% are not able to 
drive a car or comb their hair due to head and neck 
stiffness.





↓survival, disease free 
status, post operative 
function, nutritional 
status/weight loss, tx 
compliance, ↑recurrence, 
medical expenditures, 
narcotics, tobacco/alcohol



Cancer Care Continuum



A research program to identify and 
better conceptualize early determinants 
of mental health in patients with head 
and neck cancer
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Cancer Care Continuum

Diathesis-Stress Model, Wilson and Cleary QoL Model and Life Course Approach



Stress-Diathesis 
Model



Methods
Prospective longitudinal study of 223 patients newly diagnosed with 
HNC.
◦ Structured Clinical Interviews

◦ Psychometric measures

◦ Medical chart reviews

◦ Saliva sample for genetic testing



© Medium Mental Health

➢ Longitudinal study: Prevalence of SI, onset in trajectory from dx to 1 year, 
predictors of SI

➢ 16% suicidal <1yr of cancer dx
➢ 30% moderate to high risk of suicide
➢ 50/50 onset
➢ Predictors: prior psychiatric hx & coping with alcohol use
➢ Poorer QoL, function, HN Sx, complications
➢ We need to consider the diathesis, not only treatment-related burden
➢ Importance of suicide prevention in OHNS clinics



➢ 20% point prevalence MDD dx-3mo (14.2% 3-mo; 22.6% lifetime)
vs. Canada 4.7% & 11.3%

➢ Predictors:
✓ Advanced stage, OR=4.94, p=0.04
✓ Receiving surgery only, OR=8.73, p=0.04
✓ Lifetime hx AD (SCID-I), OR=6.62, p=0.01
✓ Higher pre-treatment anxiety and depression (HADS), OR=0.45, p=0.05

➢ MDD compromised QoL over 6 months
➢ Research implication → Immunological hypothesis – Sickness Behaviour





Anxiety Disorders in patients with HNC

50% Past AD → 66% upon HNC 

diagnosis → 50% persist immediately 

post-tx

No AD in the past → 4% developed AD 

upon HNC dx → 50% remained stable 

immediately post-tx

7.9% + + +
7.9% + + -
5.4% + - -
2.4% + - +
1.8% - + -
1.8% - + +
4.9% - - +
67.7% - - -



Stress-Diathesis 
Model →
Inter-influence of the 
medical and larger 
predisposing  
context



The role of genetic 
predispositions



Genetic 
predisposition    
to depression



Advances in genomics can help delineate the contribution of 
depression and inflammation to symptom burden and survival in 
the immediate post-treatment of patients with severe medical 
diseases, through the study of polygenic risk scores (PRS).



What is a polygenic risk score (PRS)?

A number based on variation in multiple 
genetic loci and their associated weights 
found in GWAS studies
◦ 23 and me

Assures prediction of a trait taking into 
account multiple variation or SNP



Lack of PRS-D studies as it relates to symptom burden and survival 
in oncology.

HNC affords a unique opportunity
◦ same high stress situation

◦ high levels of psychiatric comorbidities pre-cancer → 47%

◦ high degree of disease- & tx-related burden, and lower survival



Symptom burden predicted by XRT, 
medical comorbidities, anxiety, and PRS-D

Anxiety Dx: 19.4%
-Agoraphobia w/ or 

w/out panic dis. (7%)

-Simple phobia (7%)

-Social Phobia (4%)

-PTSD (2%)

-GAD (5%)

-OCD (0.5%)

-Claustrophobia (4%)



Cox 
proportional 
hazards 
survival 
analysis of 3, 
6, 12, 24, and 
36 month 
survival



Survival probability <36 months of diagnosis w/ 50th percentile of the 2018 PRS for 
depression



Gut-Brain Axis



HPV- vs. non-HPV related head and neck 
cancers

Psycho-Oncology (2021)







Paying attention to sexual aspects

Descriptive studies have found concerns related to the sexually 
transmitted nature of HPV persisting in long-term survivorship 
(40%):
◦ Concerns about infecting one’s partner (43%)
◦ Worry about the causes of infection (17%)
◦ Reduction in sexual intimacy (28%)
◦ Effects on intimate relationship (20%)
◦ HPV status being kept secret for fear of embarrassment or stigma 

(14%)

D’Souza et al., 2016; Milbury et al., 2013



Clinical practice guidelines

oRecommend that the physician:
o assess the impact of an HPV diagnosis

o help the patient understand the diagnosis (why, how, 
when), and

o proactively discuss sexuality issues with patients (and 
refer if needed)

Money DM, Roy M, Scrivener J, Allen L, Brewer M et al. (2007). Canadian 
consensus guidelines on human papillomavirus. Journal of Obstetrics and 
Gynaecology Canada, 29(8), S1.



Teach-Back Method

Major challenge →
◦ Physicians over-estimate their capacity to 

communicate

◦ In HNC, they may have a priority list → 
survival, function, appearance

◦ Recall of information

Systematic Review → TBM effective in 19 of the 
20 studies → learning-related outcomes (e.g. 
knowledge recall and retention) & objective HR 
outcomes (e.g. self-care abilities).



In Conclusion – Prehabilitation
Pre-treatment or treatment-concurrent

Targets function to reduce incidence and severity of current and future 
impairments

In general: Diet, exercise, psychosocial wellbeing

In HNC:
◦ Mental health
◦ Exercise (i.e., dysphagia/motion exercises/trismus/swallowing specific 

(neuromuscular plasticity)
◦ Alcohol, nicotine, and drug cessation

Health care cost

Loewen et al., 2021



Conclusion
▪Mental health → Health disparities and inequalities in HNC

▪Screening for distress → routine clinical intake in HNC clinics

▪Develop prehabilitation protocols

▪Implement collaborative models of care

▪Train staff in crisis evaluation & doctor-patient communication

▪Keep in mind the MH and PSO diathesis in treatment-response 
and survival



Thank you!
FLUX Exhibition, 
International 
Museum of Surgical 
Science (IMSS) in 
Chicago
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Epidemiology of H&N Cancer in Canada

• Histology of H&N Cancer:
• 80-85% Squamous Cell Carcinoma

• Site of primary:
• 60-70%: oropharynx

• HPV prevalence:
• Oropharynx: 80-90%

• Other sites: 20-30%





















Transmission of oral HPV 

• Transmission modes:
• Linked to sexual habit 

• Feto-maternelle

• Epidemic of oropharynx cancer
• North America: 75-90% of OPC 

• Increase over 20 years

• Western Europe: 25to 40% of OPC
• Increase in the last 10 years



INSPQ 2022
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Statistiques Canada
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META-ANALYSE CIMIOTHÉRAPIE
Cancer ORL, Pignon

• Randomised phase III trials between 1965 and 1993

• Initial therapy for non metastatic H&N (excluding NP)

• 26 studies included

• Some chemotherapy used without single agent proof of activity



Pignon et al.





Acute toxicities:
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Muco-digestive toxicities:
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Comparison to reported 
results

Studies on concommittant chemoradiation

63%85%QD

Cisplatin / 

Carbo+5FU318

Notre-Dame 

(2005)

48%36%BID

Cisplatin+5F

U130Wendt (1998)

46%75%BIDCisplatin 65Jeremic (2000)

51%66%QD

Carboplatin+

5FU111Calais (1999)

55%70%BID

Cisplatin+5F

U56Brizel (1998)

Survie globale 3 

ans

Contrôle 

LCR 3 

ans
Fréquence 

RTchimiothérapie

# 

patientsÉtude



Comparison to reported studies

Surgical series

63%85%318Notre-Dame (2005)

45%70%116Tupchong (1991)

48%73%240Peters (1993)

53%63%47Mirimanoff (1998)

45%66%141Kramer (1987)

45%70%231Cooper (2004)

Survie globale 3 

ansContrôle LCR 3 ans# patientsÉtude



Données du CHUM sur le HPV

Table 1. Patient characteristics

Table 2. Primary sites

Patient Characteristic Number %

HPV + 175 68.63

- 80 31.37

Age (years) Median 57.00

Range 25.25 - 78.72

TNM Stage I 0 0

II 2 0.78

III 35 13.73

IVa 166 65.10

IVb 44 17.25

Recurrence 8 3.74

KPS 60 1 0.47

70 4 1.89

80 41 19.34

90 148 69.81

100 18 8.49

Chemotherapy
Daily carboplatin 

or cisplatin
27 10.63

Daily Carboplatin 

+ 5FU
146 57.48

Cisplatin q 1 week 

or q 3 weeks
81 31.89

Radiotherapy Conventional 221 86.66

IMRT 34 13.33

Primary HPV+ HPV- Total

Oropharynx 137 32 169

Larynx 14 18 32

Oral Cavity 9 16 25

Hypopharynx 6 9 15

Nasopharynx 6 2 8

Paranasal Sinuses 2 1 3

Nose 1 1 2

Unknown 0 1 1

Total 175 80 255



Survival according to TNM and primary 
site 

Overall Survival according to TNMOverall Survival according to primary site

0



Survie globale selon le statut HPV



https://prevenir.cancer.ca/wp-content/uploads/sites/2/2019/05/CMPR_1pgr_NmbrCasesPrev_CA-FR.pdf

Mode de vie 

sain comme 

appliquer de 

crème 

solaire !  

Classification AJCC version 7 

https://prevenir.cancer.ca/wp-content/uploads/sites/2/2019/05/CMPR_1pgr_NmbrCasesPrev_CA-FR.pdf


Pronostic pour COP et HPV+







Incidence dans le temps des cancers de la tête et 
du cou au CANADA

ASIR: age-standardized incidence rate; OPC=oropharyngeal cancer; OCC=oral cavity cancer

1. Syrjänen KJ et al. Br J Oral Surg. 1983 Jun; 21(2):147-53.; 2. IARC Working Group on the Evaluation of Carcinogenic Risks to Humans. IARC Monogr Eval Carcinog Risks Hum. 2007; 90:1-636.; 3. Canadian Cancer Statistics 2016. 

est associé au cancer de la tête et du cou

(HNSCC), particulièrement le cancer oropharyngé

(OPC)1,2VPH
Taux d’incidence standardisé par age (ASIR) pour les cancers 

de la tête et du cou reliés au VPH 

2001
Chez les HOMMES, l’incidence des cancers 
Oropharyngés (OPC) dépasse l’incidence des cancers 
de la Cavité Orale en 2001. 

Chez les FEMMES, l’incidence des cancers de la Cavité
Orale (OCC) est relativement stable et est supérieure à 
l’incidence des Cancers Oropharyngés (OPC).

Homme
s

Femmes FemmesHommes

p
a r



Tendance des cancers reliés au VPH AU 
CANADA1

❑ Le taux de Cancer du col à diminué entre 1992 et 2005, et demeuré 
relativement stable par la suite.

❑ Le taux de cancer de L’Oropharynx a augmenté significativement 

1. Canadian Cancer Statistics 2016. §Quebec data are to 2010; Note: Rates are age-standardized to the 2011 Canadian population; Analysis by: Health Statistics Division, Statistics Canada

Taux d’incidence standardisé des cancers reliés au VPH

Cas de 
Cancers 

Col
Utérus

Orophary
nx

Les deux 
sexes*

NA 1335

Hommes NA 1070

Femmes 1300 260

Cas de Cancers selon le sexe, 

Canada, 2012§

Les types de cancers reliés au VPH les 

plus courants au Canada en 2012 sont les 

cancers oropharyngés et le cancer du 

col de l’utérus.

Cancer du col de l’utérus

Oropharynx 
HommesOropharynx femmes

p
a r



Types de VPH RELIÉS AU INFECTIONS ORALES ET AUX CANCERS 
DE LA TÊTE ET DU COU

Distribution des types de VPH  dans les cancers (Données Internationales, 2005)1

Les VPH 16 et 18, sont

les types oncogènes à 

Haut Risque les plus 

communs

Les VPH 6 et 11, sont

les types à bas risque

oncogène les plus 

communs

Prévalence des types de VPH dans les infections orales (NHANES 2011 à 2014)2

1. Kreimer et al. Cancer Epidemiol Biomarkers Prev. 2005 Feb;14(2):467-75.; 2. Sonawane et al. Ann Intern Med. 2017 Nov 21;167(10):714-724. 

4493 hommes et 4641 femmes agés de 18 à 69 ans selon NHANES (National Health and Nutrition Examination Survey), 2011- 2014, au EU.

Prévalence 

des infections 

orales au VPH

11.5%

3.2%

7.3%

1.4%

Prévalence

des 

infections à 

Haut Risque

Prévalence du 

type HPV16 1.8%

0.3%

d
e

s 
ca

s



Impact de la vaccination sur les infection VPH 
orales chez les jeunes adultes aux États Unis. 

Chaturvedi AK, Graubard BI, Broutian T, et al. Effect of prophylactic human papillomavirus (HPV) vaccination on oral HPV infections among young adults in the United States. J Clin Oncol. 2018 Jan 20;36(3):262-
267. https://www.ncbi.nlm.nih.gov/pubmed/29182497

Cependant, l'effet au niveau de la population était globalement modeste et particulièrement faible 
chez les hommes. Cela a été attribué au faible taux de vaccination dans la population

Femmes et Hommes 18 à 33 ans

10 15 20 25 30 35 40

Dans cette étude,

La vaccination contre le
VPH était associée à une

réduction estimée à
88% 

De la prévalence des
types de VPH 

6, 11, 16, ou 18
chez les jeunes adultes vaccinés

comparativement au non-vaccinés

Entre 2011 et 2014,

18.3% de la
population de 

18 à 33 ans
déclarait avoir reçu au moins
une dose du vaccin 4-valent 

contre le VPH avant l’âge de 26 
ans

18.3%
88%

L'effet de la vaccination prophylactique contre le VPH au niveau de la population sur le fardeau de l'infection orale au VPH aux
États-Unis a été étudié dans une étude transversale. Les données de 2627 hommes et femmes de 18 à 33 ans de l’étude 
NHANES (2011-2014) ont été utilisées comme échantillon représentatif de la population américaine. Les échantillons de 
rinçage et de gargarisme oraux ont été évalués pour la présence d'ADN de VPH. L'infection orale au VPH  pour les types 6, 11,
16 ou 18 a été comparée en fonction du statut vaccinal.

https://www.ncbi.nlm.nih.gov/pubmed/29182497


Conclusion

• HPV associated OPC is on the rise, mainly in men: epidemic proportions

• Treatment causes severe side effects/long term sequelaes

• No reliable test to screen for HPV associated OPC

• Vaccination should be the main means of stopping this epidemic
• No age restriction

• Transmission is caused by people of any age

• Prevalence of oral HPV > 10% calls for a large vaccination effort to stop transmission and 
possible development of disease
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Who Am I and Why Am I Here?

✓ Today, I’m here as a person who has survived HPV-related Head and Neck Cancer 
(HNC) 
▪ I had excellent medical care. But I also drew on all my skills and gifts. These include being a

psychotherapist, a mediator, businessman, management advisor, scientist/academic, author, 
hack musician

✓ As you listen, please remember that we’re all different. Your skills and gifts are 
what you can draw on to deal with HNC

✓ I’m going to tell you about what it’s like to have HNC and suggest some ways to 
deal with it

jp@lifesavingtherapies.com



jp@lifesavingtherapies.com

An HNC Survivors Toolkit

✓Be courageous and kind
▪ It can be a very nasty and difficult ride – your attitude matters a lot
▪ Do not wallow in fear
▪ Accept love and be loving
▪ Side effects don’t determine who you are

✓Support Network
▪ It is very important to have competent and caring helpers… in all aspects of your journey (more later)
▪ It should supplement and add to your skills and gifts

✓Learn continuously
▪ About your disease, yourself, treatments, nutrition

✓Advocacy
▪ Advocate for yourself; surround yourself with competence



jp@lifesavingtherapies.com

Diagnosis

✓Do it yourself – I found my cancer

✓Do not tolerate delays

✓HNC can be in the throat, mouth, tongue and nasal cavity

✓75% are HPV-related

✓Understand the stage – size and spread – and what it means

✓Be realistic



jp@lifesavingtherapies.com

Treatment

✓Understand the options
▪ Standard of care may not be the best for you

✓Chemo

✓Immunotherapy

✓Radiation

✓Surgery

✓Precision targeted

✓A combo



jp@lifesavingtherapies.com

Dealing With Treatment Side Effects

✓ Nasty side-effects – short and long term – do not define you

▪ Mind numbing fatigue and brain fog

▪ Blistering and painful sunburnt throat and neck/face

▪ Loss of saliva

▪ Loss of taste and/or tolerance for spicey foods

▪ Disfigurement

▪ Hearing loss

▪ Not caring – be compassionate and kind; stop feeling sorry for yourself



jp@lifesavingtherapies.com

Physical and Mental Support

✓ Diet, nutrition and reasonable exercise are important
▪ Feeding tubes can be the enemy

▪ Keep your weight 

▪ Do more than lie around but don’t overdo 

✓ Your support network is very important
▪ Key caregiver or caregivers – love, support and gate keeping

▪ Someone level-headed and smart who can go to medical appointments with you – to take notes, ask 
questions, synthesize information

▪ People who call, write, visit – emotional support, fun, thoughtful, relief for your primary caregiver(s)

▪ Shoppers and food makers

▪ Drivers 

▪ People who complement your gifts and skills



jp@lifesavingtherapies.com

And….

✓ Encourage others to get vaccinated
▪ I have received a broad-spectrum vaccine post-treatment

✓ Remember, your support people gave to you. GIVE BACK to them and 
others
▪ Be grateful, be kind, be knowledgeable, share unreservedly

▪ Help others navigate the system

▪ Use your gifts to help people in treatment and to change policy to get faster access 
to better treatments for people

▪ Be a rainbow in someone’s cloud



Question & Answer Period

On a computer, submit your text 
question using the Questions pane 

hpvglobalaction.org www.CIDCgroup.org

NOTE: On a mobile device, tap on the “?” 
to open the questions pane

http://www.hpvglobalaction.org/
http://www.cidcgroup.org/


The rate of HPV head & neck cancers is rapidly rising: 
what more can be done in prevention?

Evaluation: https://forms.gle/FYPTFDRYnPsN6CKk9

Slide Set, Video recording, HPV documents at:
hpvglobalaction.org & www.CIDCgroup.org

This educational program is made possible through the support of Merck Canada
The opinions expressed in this webinar are those of the presenters and do not necessarily reflect the views of CIDC, HPV Global Action or their partners

Thank you for participating!

hpvglobalaction.org www.CIDCgroup.org

Join CIDC’s next free webinar on Wednesday, September 13, 2023 at 12:00pm ET, entitled: 
"Low-Risk HPV is NOT No-Risk HPV: Anogenital Warts and Respiratory Papillomatosis in Males“

Register: https://attendee.gotowebinar.com/register/6983761841795743584

https://forms.gle/FYPTFDRYnPsN6CKk9
http://www.hpvglobalaction.org/
http://www.cidcgroup.org/
http://www.hpvglobalaction.org/
http://www.cidcgroup.org/
https://attendee.gotowebinar.com/register/6983761841795743584
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