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Summary

Head and neck cancer incidence and mortality rates are increasing in England.

Prior to the pandemic, annual new cases in England had reached 10,735 in 2019. Data for
2021 suggests the trend has continued with over 11,000 new cases recorded.®

This increase is largely driven by an increase in oropharyngeal cancer, with 3,834 new
cases in 2019, a 47% increase since 2013.

The highest incidence rates were in people aged 70 years and over, with an incidence rate
over three and half times higher than for those aged under 70 years.

Males have more than double the incidence rate of head and neck cancers than females.

People living in the most deprived areas have almost double the incidence rate of head
and neck cancer compared to those living in the least deprived areas.

In England 53% of head and neck cancers were diagnosed at a late stage. Diagnosis at
late stage is associated with greater treatment complexity and poorer outcomes.

Across Integrated Care Board (ICB) areas the percentage of patients diagnosed at a late
stage varied between 45.0% and 59.6%.

People living in the most deprived areas were more likely to be diagnosed with head and
neck cancer at a late stage than those living in the least deprived areas. Reasons may
include lower health literacy, poorer communication of healthcare needs and poorer
access to dental services.

In 2020, 3,469 people died of head and neck cancers in England, an increase from 3,313
deaths in 2019. The mortality rate for head and neck cancer continued to increase in 2020
while for all cancers the mortality rate decreased.

There was significant geographic variation in mortality rates across England. The ICB with
the highest mortality rate was double the rate of the ICB with the lowest rate and people
living in the most deprived areas have more than double the mortality rate of those living in
the least deprived areas.



Interpreting the data

This atlas presents data from 2013 to 2020 which is the most recent time period for which
trend data is available. Whilst more recent data is available, 2021 rates would not be
comparable to the 2013 to 2020 rates presented in this atlas as they have been calculated
using new population estimates based on the 2021 census. Throughout the atlas we have
commented on trends up to 2019 as the 2020 data is likely to have been impacted by the
COVID-19 pandemic.

Where a rate has been calculated, this refers to a directly age standardised rate (DSR).
DSR rates are calculated using a method which adjusts for different age-structures of the
target population. This gives the overall rate that would have occurred in the target
population if they all had the standard age-profile and so allows comparison between
areas whilst taking account of differences in age profiles. More details on DSRs can be
found in the ‘Introduction to the data and methods’ supporting document.

In some local areas, case numbers are small, so there is some statistical variation in the
numbers and rates from one year to the next. Despite this volatility, patterns at sub-
national geographies remain relatively consistent over time. Due to low numbers in certain
indicators, years have been combined to ensure the largest cohort possible to enable
meaningful analysis and comparisons. This includes the COVID-19 impacted year of 2020.
Where this occurs, the years are marked using the term 'pooled'.

The information contained within this atlas is a starting point for Integrated Care Boards
(ICBs) and is intended to be used in conjunction with other local data sources and
knowledge. It is important users consider both counts and trends when reviewing and
interpreting their own data. Users of the atlas are advised to not base judgements entirely
on the most recent data point but to consider patterns over the whole time period
presented.


https://fingertips.phe.org.uk/profile/atlas-of-variation/supporting-information/health-atlases

© Crown copyright 2024

Office for Health Improvement and Disparities

This atlas Contains OS data © Crown copyright and database right 2024

This publication is licensed under the terms of the Open Government Licence v3.0 except
where otherwise stated. To view this licence, visit nationalarchives.gov.uk/doc/open-
government-licence/version/3

OGL



https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities
http://nationalarchives.gov.uk/doc/open-government-licence/version/3/
http://nationalarchives.gov.uk/doc/open-government-licence/version/3/

	Foreword
	Preface
	Summary
	Interpreting the data
	1. Introduction
	What is an atlas of variation?
	What is variation and why does it matter?
	How should we respond to variation?
	Definition of head and neck cancer
	Head and neck cancer is a public health concern
	The burden of head and neck cancers and inequalities
	Age and sex
	Ethnic groups
	Socio-economic inequalities
	Vulnerable groups
	People with disabilities

	Risk factors
	Tobacco and alcohol
	Other tobacco usage including smokeless tobacco
	Human papillomavirus (HPV)

	The economic burden of head and neck cancer
	Healthcare variation
	Organisation of services
	Routes to diagnosis

	Data gaps
	Ethnicity
	Smokeless tobacco
	Head and neck cancers attributable to HPV positivity
	Private dental services


	2. Incidence of head and neck cancer
	2.1: Variation in incidence of head and neck cancer in England
	2.2: Variation in incidence of oral cavity cancer in England
	2.3: Variation in incidence of oropharyngeal cancer in England
	2.4: Variation in incidence of laryngeal cancer in England
	2.5: Variation in incidence of head and neck cancer in people aged 0 to 69 years
	2.6: Variation in incidence of head and neck cancer in people aged 70 years and over
	2.7: Variation in incidence of oral cavity cancer in people aged 0 to 69 years
	2.8: Variation in incidence of oral cavity cancer in people aged 70 years and over
	2.9: Variation in incidence of oropharyngeal cancer in people aged 0 to 69 years
	2.10: Variation in incidence of oropharyngeal cancer in people aged 70 years and over
	2.11: Variation in incidence of head and neck cancer in males
	2.12: Variation in incidence of head and neck cancer in females
	2.13: Variation in incidence of oropharyngeal cancer in males
	2.14: Variation in incidence of oropharyngeal cancer in females
	2.15: Variation in incidence rate of head and neck, oral cavity, oropharyngeal and laryngeal cancer by deprivation quintile
	Reasons for variation in the incidence of head and neck cancers


	3. Stage at diagnosis
	Cancer stage
	3.1: Variation in percentage of head and neck cancer patients diagnosed at a late stage
	3.2: Variation in incidence of late stage diagnosis for head and neck cancer by deprivation quintile
	Reasons for variation in the percentage of head and neck cancer patients diagnosed at a late stage


	4. Routes to diagnosis
	4.1: Variation in head and neck cancer diagnosed following a two-week wait referral
	4.2: Variation in head and neck cancer diagnosed following an emergency presentation
	Reasons for variation in the route to diagnosis for people with head and neck cancer


	5. Head and neck cancer mortality
	5.1: Variation in mortality of head and neck cancer in England
	5.2: Variation in mortality of head and neck cancer in people aged 0 to 69 years
	5.3: Variation in mortality of head and neck cancer in people aged 70 years and over
	5.4: Variation in mortality of head and neck cancer in males
	5.5: Variation in mortality of head and neck cancer in females
	5.6 Variation in mortality rate of head and neck cancer by deprivation quintile
	Reasons for variation in mortality rates of head and neck cancer


	6. Risk factors
	6.1: Variation in percentage of people aged 18 years and over who are self-reported smokers
	6.2: Variation in the rate of hospital admission episodes for alcohol-related conditions
	Reasons for variation in smoking prevalence and alcohol-related hospital admissions


	7. Human papillomavirus vaccinations
	7.1: Variation in percentage of HPV vaccination coverage for two doses in 13 to 14 year old females
	7.2: Variation in percentage of HPV vaccination coverage for two doses in 13 to 14 year old males
	Reasons for variation in HPV vaccine coverage in females and males aged 13 to 14 years


	8. Dental access
	8.1: Variation in percentage of people aged 18 to 69 years who attended an NHS dentist in the last 24 months
	8.2: Variation in percentage of people aged 70 years and over who attended an NHS dentist in the last 24 months
	Reasons for variation in dental access


	9. Options for action
	Reduce use of tobacco
	Reduce alcohol consumption
	HPV vaccination programme
	Early detection and referral

	10. Resources
	Reduce the use of tobacco
	Reduce alcohol consumption
	Human Papillomavirus Vaccination
	Early detection and diagnosis
	Delivering Better Oral Health
	Charities supporting people with head and neck cancer
	Guidelines

	11. Research gaps
	References
	Abbreviations
	Acknowledgments
	Editors
	Technical team
	Professional contributors

	Appendix 1: Map of NHS Regions and ICBs (2022) in England
	List of NHS Regions and ICBs (2022) in England
	North East and Yorkshire NHS Region
	North West NHS Region
	Midlands NHS Region
	East of England NHS Region
	London NHS Region
	South East NHS Region
	South West NHS Region


	Appendix 2: ICD-10 Classifications



