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Dear Colleagues,




Mouth Cancer Action Month November 2013
[bookmark: Just_Giving_fundraising_page]Help Raise Awareness! 
The Health, Safety and Environment Department is this year supporting Mouth Cancer Awareness month and a number of the leading campaigners to help raise awareness of the risks and symptoms of mouth cancer. A number of Charities, such as the Mouth Cancer Foundation and British Dental Health Foundation organise the annual Mouth Cancer Action Month campaign each November to encourage everyone to find out more about a disease which has increased by approaching 50 per cent in the last decade. The Mouth Cancer Foundation and British Dental Health Foundation are constantly campaigning for early detection and to raise awareness of the risks and signs and symptoms of Mouth Cancer. Dental health professionals are the natural leaders to lead the fight against mouth cancer.

[bookmark: If_in_doubt_get_checked_out]The Charities estimate that over the next decade around 60,000 people in the UK will be diagnosed with the disease. Without early detection an estimated 30,000 people will die. Worldwide, over 460,000 people are expected to die from mouth cancer each year by 2030 and the message to everyone is please take action – ‘If In Doubt, Get Checked Out’.  

What is Mouth Cancer Action Month?

Mouth Cancer Action Month is a month-long campaign to raise awareness of a killer disease on the rise. The Campaign encourages everyone to follow our campaign message – "If in doubt, get checked out".

During the next decade it's estimated that around 60,000 people in the UK will be diagnosed with the disease, and without early detection half will die. Worldwide, over 460,000 people are expected to die from mouth cancer each year by 2030.

Last year some significant strides were made in raising the profile of mouth cancer. Campaign messages reached more than 100 million people. Campaign Website visitors doubled in number and more than 1,000 Dental practices registered their details to help spread the word about the disease.

The Charities hope 2013 will be an even bigger year for raising the profile of this killer disease.


[bookmark: Risk_factors]Mouth Cancer Action Month aims to improve the awareness of the risk factors and signs and symptoms of the disease, as this is the only way of improving the survival rates of patients. Tobacco use, drinking alcohol to excess, the human papillomavirus (HPV) and poor diet are all risk factors for the disease. 

The campaign is about taking action and to educate and inform people about the risks, the signs and what measures they can take to reduce their risk.

The professionals warn - 'Don’t leave that ulcer unattended for more than three weeks. Don’t ignore that unusual lump or swelling or red and white patches in your mouth.  Early detection could save your life - so don’t rest – take action!'
The UK's fastest growing cancer
Latest figures from Cancer Research UK show more than 6,500 people in the UK were diagnosed with mouth cancer last year – that’s 18 people every day.  It is one of the few cancer variations on the rise – cases have increased by almost 50 per cent over the last decade – and it still claims more lives than cervical and testicular cancer combined.
What are the risk factors?
1. Smoking
    	One in five people in the UK smoke, and the habit is still considered the leading 	cause of mouth cancer. Many people are aware of the damage that smoking does 	to their lungs, but not to their mouths. Smoking helps to transforms saliva into a 	deadly cocktail that damages cells in the mouth and can turn them cancerous. 	Around two thirds of smokers want to quit, so use the campaign to do just that.

1. Alcohol
	Drinking to excess can increase mouth cancer risks by four times. As alcohol aids 	the absorption of tobacco into the mouth, those who smoke and drink to excess are 	up to 30 times more likely to develop the disease.

1. Human Papilloma Virus (HPV)
	The Human Papilloma virus, transmitted via oral sex, is increasingly being linked to 	mouth cancer.  Younger people are particularly at risk.  A recent study in the USA 	has connected over 20,000 mouth cancer cases to HPV in the last five years.  	Experts suggest it may rival tobacco and alcohol as a key risk factor within 10 	years, although some research indicates that people with mouth cancer caused by 	HPV may have a greater chance of survival.  People with multiple sexual partners 	are more at risk.

1. Poor diet
	Around half of cases are thought to be linked to an unhealthy diet. It is 	recommended that people eat a healthy, balanced diet high in anti-oxidants 	including five portions of fruit and vegetables each day.  Increasing evidence also 	suggests that Omega 3, found in foods such as eggs and fish can help lower risks, 	as can foods high in fibre such as nuts, seeds, whole-wheat pasta and brown rice.

1. Chewing or Smokeless tobacco
	Smokeless tobacco is normally defined as any tobacco product that is placed in the 	mouth or nose and not burned. Although some people believe this type of tobacco 	is safer than smoking, the reality is that it is much more dangerous. The types of 	smokeless tobacco products most used in the UK often contain a mix of ingredients 	including slaked lime, areca nut and spices, flavourings and sweeteners.  The 	terminology for smokeless tobacco varies, but the main types used in the UK 	include: Gutka, Khaini, Pan Masala (betel quid), Shammah and Maras powder 	(these are sucked or chewed); Zarda, Qiwam, or Mawa (chewed); Lal dantmanjan, 	Gadakhu, Gul, Mishri, or Creamy Snuff (dental products which are used as 	toothpaste or rubbed on gums); Nass (can be used nasally, sucked or chewed).  	Smokeless tobacco is used particularly by South Asian Communities, especially 	women.  The incidence of mouth cancer is significantly greater among South Asian 	women.  Other parts of South Asian communities are also more at risk from the 	effects of smokeless tobacco including: people of Bangladeshi origin; those in older 	age groups; and people from lower socioeconomic groups.
If in doubt get checked out
There are two things you need to remember about mouth cancer.  Early detection saves lives, and if in doubt, get checked out.  The reasons are simple.  Mouth cancer cases are rising, and the five-year survival rate of mouth cancer patients is as low as 50 per cent. But early diagnosis gives sufferers a 90 per cent chance of survival.  To make early detection possible, it’s really important you visit your dentist regularly.  They are best 
placed to spot anything that may need a closer look. 
The self examination
Mouth cancer can strike in a number of places, including the lips, tongue, gums and cheek. Given early detection is so crucial with mouth cancer, it’s vitally important everyone knows the signs and symptoms. These include:
1. Ulcers that do not heal within three weeks
1. Red and white patches in the mouth
1. Unusual lumps or swellings in the mouth
If you notice any of these things, then make an appointment with your GP or Dentist as soon as possible. The message is simple – "if in doubt, get checked out!"

Seven Steps to Safety and Early Detection 

By following these seven steps to safety, early detection is made all the more possible:

1. Head and Neck
	Look at your face and neck.  Do both sides look the same?  Look for any lumps, 	bumps or swellings that are only on one side of the face.

1. Neck
	Feel and press along the sides and front of your neck. Can you feel any tenderness 	or lumps?

1. Lips
	Pull down your lower lip and look inside for any sores or change in colour.  Next, use 	your thumb and forefinger to feel the lip for lumps, bumps or changes in 	texture.  Repeat this on the upper lip.

1. Cheek
	Use your finger to pull out the cheek so that you can see inside. Look for red, white 	or dark patches.  Put your index finger inside your cheek and your thumb on the 	outside.  Gently squeeze and roll the cheek to check for any lumps, tenderness or 	ulcers. Repeat on the other cheek.



1. Roof of the Mouth
	Tilt back your head and open your mouth wide to see if there are any lumps or if 	there is any change in colour.  Run your ﬁnger on the roof of the mouth to feel for 	any lumps.

1. Tongue
	Stick out your tongue and look at the surface for any changes in colour or 	texture.  Gently pull out the tongue and look at one side first, then the other 	side.  Look for any swelling, change in colour or ulcers.  Examine the underside of 	the tongue by placing the tip of your tongue on the roof of the mouth.

1. Floor of the mouth
	Look at the floor of the mouth for changes in colour that are different than 	normal.   Gently press your finger along the floor of the mouth and underside of 	the 	tongue to feel for any lumps, swellings or ulcers.

Frequently Asked Questions (FAQs) on everything you need to know about mouth cancer:

1. What is mouth cancer?
	Most people have heard of cancer affecting parts of the body such as the lungs or 	breasts.  However, cancer can occur in the mouth, where the disease can affect the 	lips, tongue, cheeks and throat.

1. Who can be affected by mouth cancer?
	Anyone can be affected by mouth cancer, whether they have their own teeth or 	not.  Mouth cancers are more common in people over 40, particularly men.  	However, research has shown that mouth cancer is becoming more common in 	younger patients and in women.  There are, on average, almost 6,000 new cases of 	mouth cancer diagnosed in the UK each year.  The number of new cases of mouth 	cancer is on the increase.

1. Do people die from mouth cancer?
	Yes. Over 1,800 people in the UK die from mouth cancer every year.  Many of these 	deaths could be prevented if the cancer was caught early enough.  As it is, people 	with mouth cancer are more likely to die than those having cervical cancer or 	melanoma skin cancer.

1. What can cause mouth cancer?
	Most cases of mouth cancer are linked to tobacco and alcohol.  Cigarette, cigar and 	pipe smoking are the main forms of tobacco use in the UK.  However, the traditional 	ethnic habits of chewing tobacco, betel quid, gutkha and paan are particularly 	dangerous.  Alcohol increases the risk of mouth cancer, and reports have linked 	mouth cancer to the human papillomavirus (HPV).  HPV is the major cause of 	cervical cancer and affects the skin that lines the moist areas of the body.  HPV can 	be spread through oral sex, and research now suggests that it could soon rival 	smoking and drinking as one of the main causes of mouth cancer.  Practicing safe 	sex and limiting the number of partners you have may help reduce your chances of 	contracting HPV.

1. What are the signs of mouth cancer?
	Mouth cancer can appear in different forms and can affect all parts of the mouth, 	tongue and lips.  Mouth cancer can appear as a painless mouth ulcer that does not 	heal normally.  A white or red patch in the mouth can also develop into a cancer.  It 	is important to visit your dentist if these areas do not heal within three weeks.


1. How can mouth cancer be detected early?
	Mouth cancer can often be spotted in its early stages by your dentist during a 	thorough mouth examination.  If mouth cancer is recognised early, then the chances 	of a cure are good.  Many people with mouth cancer go to their dentist or doctor too 	late.

1. What is involved in a full check-up of the mouth?
	The dentist examines the inside of your mouth and your tongue with the help of a 	small mirror.  Remember, your dentist is able to see parts of your mouth that you 	cannot see easily yourself.

1. What happens if my dentist finds a problem?
	If your dentist finds something unusual they will refer you to a consultant at the 	local hospital, who will carry out a thorough examination of your mouth and throat. 	A small sample of the cells may be gathered from the area (a biopsy), and these 	cells will be examined under the microscope to see what is wrong.

1. What happens next?
	If the cells are cancerous, more tests will be carried out.  These may include overall 	health checks, blood tests, x-rays or scans.  These tests will decide what course of 	treatment is needed.

1. Can mouth cancer be cured?
	If mouth cancer is spotted early, the chances of a complete cure are good, and the 	smaller the area or ulcer the better the chance of a cure.  However, too many people 	come forward too late.  Visit your Dentist or Doctor at once if you notice any 	abnormal problems or are not sure - visit the dentist for regular examinations.

1. How can I make sure that my mouth stays healthy?
	It is important to visit your dentist regularly, as often as they recommend, even if 	you wear dentures.  This is especially important if you smoke and drink alcohol.
	When brushing your teeth, look out for any changes in your mouth, and report any 	red or white patches, or ulcers, that have not cleared up within three weeks.  When 	exposed to the sun, be sure to use a good protective sun cream, and put the correct 	type of barrier cream on your lips.  A good diet, rich in vitamins A, C and E, provides 	protection against the development of mouth cancer.  Plenty of fruit and vegetables 	help the body to protect itself, in general, from most cancers.  Cut down on your 	smoking and drinking.

Mouth cancer causes more deaths per number of cases than breast cancer, cervical cancer or melanomas.
1. There was a 50% increase in incidence between 1999 and 2007.
1. In the UK there were 7,556 cases of mouth, throat and head & neck cancers in 2003.
1. Despite treatment, there were 2,718 deaths in 2005 - that's approximately one death every three hours from mouth, throat or head and neck cancers.
1. Figures in 2010 from Cancer Research UK show that more than 6,500 new oral cancer cases alone are diagnosed in the UK, with one person dying every five hours from the disease.
1. Due to late detection the mortality rate from these cancers is just over 50 per cent despite treatment.
1. The ratio is 2:1 men to women.
1. 87% cases occur in the over 50 age group.
1. Mouth cancers are becoming much more common in younger people.

THE CHANCE OF SURVIVAL IS GREATLY IMPROVED IF THE CANCERS ARE DETECTED EARLY AND TREATED RAPIDLY.

Without early detection it is estimated that over the next decade around 60,000 people in the UK will be diagnosed with the disease and around 30,000 people will die. 
Worldwide, over 460,000 people are expected to die from mouth cancer each year by 2030.  Mouth cancer patients suffer greatly owing to disabilities such as facial deformity, 
loss of teeth and damage to the tongue and throat, with consequent difficulty in talking and eating in public places.  Yet they do not receive the attention and support that 
other cancer sufferers do.

Leaflets and Posters 

See attached a Campaign Poster and three Leaflets as pdf file copies.  Hard copies of the Leaflets and Posters can be ordered from the Mouth Cancer Foundation.

Contact Details

The Mouth Cancer Foundation 
C/O Media Ambitions (Enterprises) Limited, 
Top Floor, 
1 Victoria Parade, 
Sandycombe Road, 
Kew, 
Richmond, 
Surrey TW9 3NB
Tel: 020 8940 2222
MCF Helpline - 01924 950 950 
Website: www.mouthcancer.org/


Dental Health Foundation
Smile House
2 East Union Street
Rugby
Warwickshire
CV22 6AJ
Tel: 01788 546 365
Email: mail@dentalhealth.org
Website: www.dentalhealth.org

[bookmark: British_Dental_Health_Foudnation_Address]
Yours Sincerely


Dave Joyce
National Health, Safety & Environment Officer
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Mouth Cancer Poster.pdf
Mouth Cancer

kills T person every 3 hours

www.mouthcancerfoundation.org

MOUTH CANCER can occur in
any part of the mouth, tongue, lips,
and adjacent areas like the throat,
salivary glands, pharynx, larynx,
sinus, and other sites in the head and
neck area. Mouth cancers have a
higher proportion of deaths per
number of cases than breast cancer,
cervical cancer or skin melanoma.

1 person dies every 3 hours from
mouth cancers and the mortality rate
is just over 50% because of late
detection.

Reduce your risks by:

1. Not smoking or chewing
tobacco, gutkha/paan

2. Drinking less alcohol

3. Having a healthier “low
meat, low fat” diet, rich in
vegetables and fruit

4. Refraining from oral sex

NOTE: 25% of cases have no
associated high risk factors!

Visit your dentist or doctor at once if you notice
any abnormal problems or are not sure.

For more information, visit the Mouth Cancer Foundation website
www.mouthcancerfoundation.org and its online support group.

Contact us for help with awareness and fundraising. We are happy to provide
leaflets, posters, pin-badges, t-shirts, wristbands and other promotional material.

Mouth Cancer Foundation, PO Box 498, Wakefield WF1 gAW
Call the Helpline on 01924 950 950 to request a chat with a patient

survivor or trained counsellor.

Copyright © Mouth Cancer Foundation. All Rights Reserved.

Mouth Cancer Foundation is a registered charity No. 1109298. Registered as a company limited by guarantee in England and Wales No0.5154295.

Mouth Cancer Kkills one
person every 3 hours in
the UK because of late
detection!

Top 8 symptoms

1. An ulcer or white or red patch anywhere in
the mouth that does not heal within 3 weeks.

2. A lump or swelling anywhere in the mouth,
jaw or neck that persists for more than 3
weeks.

3. A difficulty in swallowing, chewing or
moving the tongue or jaw.

4. A swelling of the jaw that causes dentures to
fit poorly or become uncomfortable.

5. A numbness of the tongue or other area of
the mouth.

6. A feeling that something is caught in the
throat.

7. A chronic sore throat or hoarseness that
persists more than 6 weeks.

8. An unexplained loosening of teeth with no
obvious dental cause.
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Mouth Cancer HP Virus Leaflet.pdf
Common symptoms of mouth cancer.

€ A sore or ulcer in the mouth that persists more than
three weeks.

© A white or red patch on the gums, tongue, or lining
of the mouth.

A lump anywhere in the mouth.

Swelling of the jaw that causes dentures to fit poorly
or become uncomfortable.

Difficulty in chewing or moving the jaw or tongue.
Numbness of the tongue or mouth.

A feeling that something is caught in the throat.
Difficulty in swallowing.

A chronic sore throat or voice change (hoarseness)
that persists more than six weeks.

® 00000 00

Neck swelling present that persists more than three
weeks.

() Unexplained tooth mobility persisting for more than
three weeks - see a dentist urgently.

@ Persistent nasal obstruction/mucus causing difficulty
breathing through nose.

® Unexplained earache.

Visit your dentist or doctor at once if you
notice any abnormal problems or are not sure.

Mouth Cancer Foundation
PO Box 498
WELGE TE e
West Yorkshire
WF1T 9AW

MCF Helpline: +44 (0)1924 950 950

The Mouth Cancer Foundation acknowledges the assistance of
Dr Gypsyamber DSouza, Professor Margaret Stanley,
Dr Hisham Mehanna and Dr Vinod Joshi in

the production of this leaflet.

info@mouthcancerfoundation.org
www.mouthcancerfoundation.org

Mouth Cancer
0  FOUNDATION

o www.mouthcancerfoundation.org

Mouth Cancer Foundation
Registered Charity No. 1109298

The Mouth Cancer Foundation provides practical advice and
support for head and neck cancer patients through its

website www.mouthcancerfoundation.org and
telephone helpline +44 (0)1924 950 950

Mouth Cancer
FOUNDATION

www.mouthcancerfoundation.org

‘Cancer

F &
A

k& ppy is presenting itself as a new
dominant causative factor of mouth
cancetyr. ”

Mouth Cancer
FOUNDATION

www.mouthcancerfoundation.org

support for head and neck cancer patients






What is HPV?

The human papillomava virus (HPV) is a very
common virus group. It affects skin and mucosal
areas of the body and can be spread by skin
contact. Most infections are easily fought off by the
body’s immune system and cause no symptoms.

The commonest types (HPV-6 and HPV-11) produce
the warts often seen on the hands, arms, legs,
genitals and other areas of the skin. These are
harmless, non cancerous, and easily treatable.

However, some strains cause cancers.

Two types (HPV-16 and HPV-18) affect the genital
tract and cause the majority of cervical cancers and
some types of cancers of the vagina, vulva, penis
and anus, and also in the mouth.

HPV causes 5% of all cancers

HPV and Mouth Cancer

Classically, mouth cancer occurs in smokers and
drinkers with poor oral health and usually in people
in their 50s or older. But more recently, studies are
showing that HPV-16, the same virus associated
with cervical cancer, is also linked to cancer in the
mouth in younger people with good oral health and
no history of either smoking or drinking alcohol.

Studies are showing this new type of mouth cancer
has been increasing in the USA and Europe since
the 1990s. These HPV cancers are the fastest
increasing type of mouth cancers presently. It is
not yet clear why.

Fortunately, these HPV mouth cancers appear to be
more responsive to treatment and the survival rate
is much better than for non-HPV mouth cancer.

HPV mouth cancers tend to appear in the back of the
mouth area such as the back of the tongue, back of
the throat (oropharynx) and the tonsil area while
non-HPV related mouth cancers involve other parts of
the mouth. HPV mouth cancers often have a
strawberry-like surface appearance.

Getting HPV

A recent analysis found that increased risk was
associated with a history of increased number of
lifetime sexual and/or oral sex partners, and for men
an earlier age at first sexual intercourse. This fits with
data for cervical cancer, also caused by HPV, which
is more likely in women who become sexually active

at an earlier age.

Sexually active adults have a 75 percent chance of
acquiring HPV during their lifetimes. You may never
know you are infected, as there are no symptoms.
Fortunately, HPV infections are successfully fought off
by the body’s immune system and the infection often
resolves without treatment, even

high-risk strains of HPV.

infection with

However in some people, the infection can persist or
reappear. People with persistent HPV-16 oral infection
are at much higher risk for oropharynx cancer.

Presently, testing for HPV-16 is not really useful as
there is no treatment to clear it.

11

measure is to practice sensible sexual behaviour.

The only currently available preventive

Be aware of the early signs, as self-awareness is
the key to early detection of this disease, when it

is most vulnerable to treatment and survival rates

are the highest. JJ

How to avoid mouth cancer

About half of all cancers can be prevented through
healthy living and sensible lifestyle choices.

1.  Avoid tobacco use
2. Avoid or limit alcohol use

3. Eat healthy food, in moderation, and maintain
a healthful weight

Exercise moderately most days

Avoid casual sex. Increasing the number of

sexual partners or choosing partners with

several prior partners increases risk. Preferences
for oral sex and possibly open-mouth Kkissing
also increase your risk. Reduce your risk by
using condoms and barriers during oral sex.

HPV Vaccination

Vaccines that protect against HPV strains linked with
cervical, penile warts and anal cancer already being
offered to girls and young women to prevent cervical
cancer. It is thought that these vaccines will also
protect against HPV-related mouth cancer. It s
likely that boys will also be vaccinated if the
cost-effectiveness  of including them in the
vaccination programmes is proven. The data suggest

very strongly that the vaccine will work in men.

This information leaflet was prepared with the kind assistance of:

Professor Margaret Stanley, Professor of Epithelial Biology in the
University of Cambridge

Dr Gypsyamber D’Souza, Assistant Professor, Viral Oncology
Program, Cancer Prevention & Control Program, Bloomberg School

of Public Health, John Hopkins University

Mr Hesham Mehanna, Director, Institute of Head and Neck Studies
and Education (InHANSE)
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Contact us for help with awareness and

fundraising. We are happy to provide leaflets, MOUth Cancer
posters, pin-badges, t-shirts, wristbands and other FOU N DAT'ON

www.mouthcancerfoundation.org

promotional material.

Making Donations Mouth Cancer Foundation
Pledging a donation now would help CARING

PO Box 498 ABOUT PEOPILE WITH

Wakefield

& neck cancer patients.
You can do thispbty; | West Yorkshire HEAD & NECK
A one off donation: WEL DA CANCERS

MCF Helpline: 01924 950 950

¢ ¢ Call the Helpline to request a chat with a
patient survivor or trained counsellor. )%

towards improving support for head

Cheque - simply send a cheque
made out to ‘Mouth Cancer Foundation’.

Credit/Debit Card - go to our

website and make an online donation.

info@mouthcancerfoundation.org
www.mouthcancerfoundation.org

Bank Transfer - transfer directly
from your personal bank account to our

Mouth Cancer
0  FOUNDATION

o www.mouthcancerfoundation.org

charity’s bank account. Contact us for
details.

Regular monthly donations:

P Standing Order - set up a Standing

Order. Contact us for details.

Mouth Cancer Foundation

Registered Charity No. 1109298
If you are a tax payer, maximize your

donation by using a Gift Aid form.

Legacies Patron

Natasha Hamilton
Pop Star

Atomic Kitten

) Donation in lieu of
flowers in memory of...






MOUTH CANCER refers to cancer

occurring in any part of the mouth,
tongue, lips, and adjacent areas like the
throat, salivary glands, pharynx, larynx,
sinus, and other sites in the head and
neck area.

Mouth Cancers have a higher proportion
of deaths per number of cases than breast

cancer, cervical cancer or skin melanoma.

Mouth Cancer kills one person every

3 hours in the UK because of late
detection.

In the UK, there were 7,697 cases in
2004. The mortality rate is just over
50%, despite treatment, with 2,718
deaths occurring in 2005.

Coping with mouth cancer is extremely

difficult.

Because | look and speak a bit different,
they presume | am either deat, dumb or

brain dead!

It is now difficult to go out and eat in
public. It was not until | had mouth
cancer that | realised how much social
life is about eating and drinking.

As a result of the disease and its treatment,
many patients must also endure alterations in
facial and neck appearance as well as
alterations in speech, sight, smell, chewing,
swallowing and taste perception.

Why is the Mouth Cancer
Foundation needed!?

The Mouth Cancer Foundation charity is
focused on reducing suffering and saving
lives through prevention, education,
support, patient advocacy and research
related to survivorship issues. Head and
neck cancer patients and carers need a
strong patient focused organization solely
dedicated to helping them face the

crisis of cancer and survival.

What does the Mouth Cancer
Foundation do!?

@ provides an award winning website for easy
access to comprehensive information on
head and neck cancers.

® provides an online support group for patients,
carers, health professionals and the public.

® provides a telephone support helpline that
puts patients with mouth cancers and
carers in contact with one another.

® provides a platform for patient advocacy to
secure the best possible services for people
living with mouth cancers.

® collects up to date information related to
survivorship issues.

® Mouth Cancer awareness campaigning
throughout the year with special events.

> Mouth Cancer Walk

www.mouthcancerwalk.org

> Mouth Cancer Voice Awards
www.mouthcancervoice.org

> Mouth Cancer Awareness Week
www.mouthcancerfoundation.org

Reduce your risks by

© Not smoking or chewing tobacco,
gutkha/paan.

® Drinking less alcohol.

© Having a healthier "low meat, low fat"
diet, rich in vegetables and fruit.
O Refraining from oral sex.

NOTE: 25% of cases have no associated
high risk factors!

lop 8 symptoms

© An ulcer or white or red patch anywhere in
the mouth that does not heal within 3 weeks.

® A lump or swelling anywhere in the mouth,
jaw or neck that persists for more than 3
weeks.

© A difficulty in swallowing, chewing or moving
the tongue or jaw.

O A swelling of the jaw that causes dentures to
fit poorly or become uncomfortable.

© A numbness of the tongue or other area of
the mouth.

O A feeling that something is caught in the throat.

@ A chronic sore throat or hoarseness that
persists more than 6 weeks.

© An unexplained loosening of teeth with no

obvious dental cause.
Visit your dentist or doctor at once if you

notice any abnormal problems or are not sure.
For more information, visit the

Mouth Cancer Foundation website
www.mouthcancerfoundation.org

and its online support group.
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Common symptoms of mouth cancer2.

€@ A sore or ulcer in the mouth that persists more than

three weeks Mouth Cancer Foundation
© A white or red patch on the gums, tongue, or lining

of the mouth, PO Box 498 Mouth Cancer
A lump anywhere in the mouth. WELGHTE] e FOUNDAT'ON
www.mouthcancerfoundation.org
Swelling of the jaw that causes dentures to fit poorly West Yorkshire
or become uncomfortable.
WEF1 9AW

Difficulty in chewing or moving the jaw or tongue.

MOUTH CANCER
MCF Helpline: +44 (0)1924 950 950 - KNOW THE SIGNS

Numbness of the tongue or mouth.
A feeling that something is caught in the throat.

Difficulty in swallowing.

A chronic sore throat or voice change (hoarseness) For Informatlon on MOUth Cancer
that persists more than six weeks. Awareness Fvents and Materials

Neck swelling present that persists more than three Contact Elizabeth Ayto Laverack, Media Ambitions
weeks. Tel. 020 8940 2222: e-mail. elizabeth@mediaambitions.com

Unexplained tooth mobility persisting for more than

three weeks - see a dentist urgently. info@mouthcancerfoundation.org

Persistent nasal obstruction/mucus causing difficulty

breathing through nose. www.mouthcancerfoundation.org

©
4
©
6
7
8
0
©
D
®
®

Unexplained earache.

Mouth Cancer
FOUNDATION

o www.mouthcancerfoundation.org

Visit your dentist or doctor at once if you
notice any abnormal problems or are not sure. X

Mouth Cancer Foundation

Registered Charity No. 1109298 M O u t h C a n C e r
The Mouth Cancer Foundation provides practical advice and FO U N DAT | O N

support fo.r head and neck cancer pat!ents through its www.mouthcancerfou ndation.org
website www.mouthcancerfoundation.org and

telephone helpline +44 (0)1924 950 950






What is Mouth Cancer?

This is the general term given to the variety of
malignant head and neck tumours that develop in
the mouth (oral cavity), throat (pharynx), voice box
(larynx), salivary glands, nose and sinuses.!2 In the
UK, mouth cancer kills more people than cervical

cancer and testicular cancer combined.3 Once
discovered, treatment options vary and will depend
on how early the cancer is diagnhosed or detected.
Removal of the tumour, followed by radiotherapy
may be suitable for smaller tumours; chemotherapy
is required in more advanced cases. The overall
long-term survival rate is 50% after 5 vyears, but

early detection greatly improves prognosis.4

Risk Factors

The most important aetiological factors are tobacco
usage and excess consumption of alcohol, and these
factors together are thought to account for about

75% of oral cancer cases in Europe.>

Tobacco

At least 75% of patients diagnosed with oral cavity

and oropharyngeal cancers are tobacco users.
Smokers have 6-times greater risk, and those using
chewing tobacco or chewing paan/gutkha also have

increased risk levels.5

Alcohol

In the UK, 6% of cancer deaths are caused by
alcohol.> Heavy drinkers have a 5-10 times greater
risk of developing cancer but even small amounts of
alcohol (as little as 1 unit a day) can increase the
risk.6 Individuals who use tobacco and alcohol face

a 30-times greater risk than abstainers.>

Human Papilloma Virus (HPV)

Most HPV infections go away on their own without
causing any type of abnormality but persistent infection
with certain types of the Human Papilloma virus (HPV),
a group of viruses, is now recognized as the major
cause of cervical cancer. Having many sexual partners

HPV

is linked to some mouth cancers.

is a risk factor for infection.8  Evidence s
emerging that HPV
Studies have shown that oral HPV infection is a strong
risk factor for oropharyngeal cancer (cancer that forms
in the middle part of the throat and includes the soft

palate, the base of the tongue, and the tonsils).?

of the Mouth

Founder Cancer

Dr Vinod K Joshi,

Foundation, states:

A high proportion of oropharyngeal cancers in
nonsmokers and younger adults have been associated
with HPV. The mode of transmission may be frequent

oral sex in adolescents and young adults.

Key Statistics about Mouth Cancer in UK

1. Mouth

commonly diagnosed cancers and accounts for

cancer is one of the top ten most

more than 7,800 new cases each year.”

2. Incidence has risen by 25% over the past 10

years.’

3. 5-year survival rate has hardly improved (50%

overall) for the last few decades.4

4. Mouth cancer is more common in men than

women. However, the sex ratio in the UK has
rapidly from around 5:1

decreased fifty years

ago to less than 2:1 today.”

References:

1.

National Institute for Clinical Excellence. Healthcare
services for head and neck cancers. Understanding
NICE guidance - information for the public. Nov 2004
http://www.nice.org.uk/nicemedia/pdf/csghn_publicin
foenglish.pdf

Mouth Cancer Foundation: Early Symptoms
www.mouthcancerfoundation.org/

Cancer Research UK: CancerStats. Mortality - UK.
http://publications.cancerresearchuk.org/WebRoot/
crukstoredb/CRUK_PDFs/mortality/IncidenceMortality
SummaryRates.pdf

Cancer Research UK: Statistics and outlook for
mouth cancers - UK.
http://www.cancerhelp.org.uk/help/default.asp?page=
13106

Cancer Research UK: Oral Cancer risk factors
http://info.cancerresearchuk.org/cancerstats/types/oral/
riskfactors/

Cancer Research UK: Alcohol and cancer: the
evidence.
http://info.cancerresearchuk.org/healthyliving/alcohol/
howdoweknow/

Cancer Research UK: CancerStats. Incidence - UK.

http://publications.cancerresearchuk.org/WebRoot/
crukstoredb/CRUK_PDFs/incidence/cs_inc_t8.3.pdf

National Cancer Institute Fact Sheet: Human

Papillomaviruses and Cancer : Questions and Answers.
http://www.nci.nih.gov/cancertopics/factsheet/risk/hpv
D’Souza G, Kreimer AR, Viscidi R, et. al.,
Case-Control Study of Human Papillomavirus and
Oropharyngeal Cancer. NEJM 2007, 356(19)
pp 1944-1956

(websites accessed June 2009)







