Smoking and head and neck cancers
Fact sheet for health professionals
Introduction
Tobacco smoking is a major cause of 16 types of cancer, including head and neck
cancers. These include cancers of the oral cavity, nasal cavity, sinuses, pharynx and
larynx.1 People who smoke are at increased risk of head and neck cancer. 2,3

Key facts and figures
• Tobacco use is the single leading
cause of preventable death and
disease in Australia.4 In 2019,
12.4% of Victorians aged 18 and
over smoked tobacco daily.

• In 2019 in Victoria, laryngeal
cancer accounted for 3.6% and
1.6% of total cancer incidence
(new diagnoses) in males and
females, respectively.
Although survival from almost all
cancers increased significantly
between 1989–1993 and 2014–
2018, there were no improvements
in laryngeal cancers, and the fiveyear relative survival for Victorians
with laryngeal cancer in 2014–2018
is 67%.7

• Tobacco exposure is a risk factor
and a cause for the majority
of head and neck cancers.6 An
estimated 5,212 people were
diagnosed with a head and neck
cancer in 2019.1
• People who smoke are at a
3.5–5.5 times higher risk of head
and neck cancers compared
with people who have never
smoked.2,3

• Most people who smoke want
to stop, and there is strong
evidence that advice from a
health professional is a major
external trigger in prompting a
quit attempt.

Learn more at: quit.org.au/generalpractice

How does smoking cause head and neck cancer?
Carcinogens from tobacco smoke lead to DNA mutations and chromosomal changes in the
cells of the larynx, and nasal and oral tissue. This leads to dysregulation of cellular processes and
uncontrolled cell growth, underlying tumour growth, and the development of head and
neck cancers.8

What is the link between smoking and laryngeal cancer
(cancer of the voice box)?
Smoking is particularly strongly associated with laryngeal cancer:
• Approximately 77% of laryngeal cancers are caused by smoking.9
• The risk of laryngeal cancer is nine times greater for current smokers than people who have
never smoked.2

What is the impact of smoking cessation on a person’s risk
of head and neck cancer?
Stopping smoking reduces the risks of cancers of the larynx, oral cavity and pharynx.10 Research
indicates that a 30% reduction in the risk of developing a head and neck cancer can be achieved
within 1–4 years of stopping smoking. This risk is reduced to that of a non-smoker after 20 years of
stopping smoking.11

Can people with head and neck cancer still benefit from
stopping smoking?
Continued smoking is associated with poorer treatment outcomes for head and neck cancer
patients. Patients who stop smoking while receiving treatment have improved local-regional
control,12 increased disease-free survival12,13 and increased overall survival12-15 compared with those
who continue to smoke. Cessation after diagnosis also reduces the risk of a secondary primary
tumour in the region.6

How can I best support my patients to stop smoking?
• You can support your patients to stop smoking by providing smoking cessation brief advice,
using the Ask, Advise, Help model, included in the RACGP’s Supporting smoking cessation:
A guide for health professionals. Brief advice promotes cessation and connects people who
smoke with evidence-based tobacco dependence treatment (a combination of behavioural
intervention through Quitline and pharmacotherapy, if clinically appropriate).
Brief advice can be delivered in as little as 3–5 minutes via the following steps:
• Ask all patients about their smoking status and document this in their medical record.
• Advise all patients who smoke to stop smoking in a clear, non-confrontational, personalised way,
and advise of the most effective way to do so.
• Help all patients who smoke to stop smoking by offering an opt-out referral for behavioural
intervention through Quitline (13 7848) and by prescribing stop smoking pharmacotherapy
(as clinically appropriate).

What is the Quitline and how can it help my patients?
• Quitline (13 7848) is an evidence-based telephone counselling service. Highly skilled Quitline
counsellors deliver behavioural interventions over multiple sessions to help people plan, make
and sustain a quit attempt.
• Aboriginal Quitline is also available to support Aboriginal and Torres Strait Islander people
who smoke.
• Making a proactive referral to Quitline increases the likelihood of patients enrolling in treatment.16
Refer your patients using Quit’s online referral form: quit.org.au/referral-form
• Quitline also provides information and advice to health professionals about smoking cessation.

Where can I find more information for myself or my patients?
• Quit has developed brief advice online training and a range of resources for you, your practice
and your patients. Access these at: quit.org.au/generalpractice
• The Quit website has a range of tools, tips and information to support your patients to stop
smoking. Visit quit.org.au
• For more information about the link between smoking and head and neck cancer, visit:
www.tobaccoinaustralia.org.au/chapter-3-health-effects/3-5-other-cancers
• For information and updates about tobacco use, follow Quit on Twitter or LinkedIn.

References
1

Australian Institute of Health and Welfare. Cancer in
Australia 2019. Cancer series no.119. Cat. no. CAN 123.
Canberra: AIHW, 2019.

2 Ansary-Moghaddam A, Huxley RR, Lam TH, Woodward
M. The Risk of Upper Aero Digestive Tract Cancer
associated with Smoking, with and without Concurrent
Alcohol Consumption. Mount Sinai Journal of
Medicine: A Journal of Translational and Personalized
Medicine. 2009;76(4):392–403.
3 Macfarlane TV, Macfarlane GJ, Oliver RJ, Benhamou S,
Bouchardy C, Ahrens W, et al. The aetiology of upper
aerodigestive tract cancers among young adults in
Europe: the ARCAGE study. Cancer Causes & Control.
2010;21(12):2213–21.
4 Australian Institute of Health and Welfare. Australian
Burden of Disease Study: impact and causes of illness
and death in Australia 2015. Australian Burden of
Disease series no.19. Cat. no. BOD 22. Canberra: AIHW,
2019.
5 Victorian Agency for Health Information. Victorian
Population Health Survey 2019: summary of results.
Melbourne: State of Victoria, 2021.
6 International Agency for Research on Cancer:
Working group on the Evaluation of Carcinogenic
Risks to Humans. Tobacco smoke and involuntary
smoking. IARC monographs on the evaluation of the
carcinogenic risk of chemicals to humans. Volume 83.
Lyon, France: International Agency for Research on
Cancer, 2004.
7 Victorian Cancer Registry. Cancer in Victoria: Statistics
& Trends 2019. Melbourne, Victoria: Cancer Council
Victoria, 2020.
8 Winnall W, Hurley S, Greenhalgh E, Winstanley M. 3.5
Other cancers. 2020. In: Tobacco in Australia: Facts &
issues. Melbourne: Cancer Council Victoria. Available
from: https://www.tobaccoinaustralia.org.au/chapter3-health-effects/3-5-other-cancers.

10 US Department of Health and Human Services.
Smoking cessation. A report of the Surgeon General.
Atlanta, GA: US Department of Health and Human
Services, Centers for Disease Control and Prevention,
National Centre for Chronic Disease Prevention and
Health Promotion, Office on Smoking and Health,
2020.
11 Marron M, Boffetta P, Zhang Z-F, Zaridze D, WünschFilho V, Winn DM, et al. Cessation of alcohol drinking,
tobacco smoking and the reversal of head and neck
cancer risk. International Journal of Epidemiology.
2010;39(1):182–96.
12 Chen AM, Chen LM, Vaughan A, Sreeraman R, Farwell
DG, Luu Q, et al. Tobacco Smoking During Radiation
Therapy for Head-and-Neck Cancer Is Associated
With Unfavorable Outcome. International Journal of
Radiation Oncology, Biology, Physics. 2011;79(2):414–9.
13 Fortin A, Wang CS, Vigneault É. Influence of Smoking
and Alcohol Drinking Behaviors on Treatment
Outcomes of Patients With Squamous Cell
Carcinomas of the Head and Neck. International
Journal of Radiation Oncology, Biology, Physics.
2009;74(4):1062–9.
14 Hilgert E, Bergmann C, Fichtner A, Gires O, Issing W.
Tobacco abuse relates to significantly reduced survival
of patients with oropharyngeal carcinomas. European
Journal of Cancer Prevention. 2009;18(2).
15 Mayne ST, Cartmel B, Kirsh V, Goodwin WJ. Alcohol
and Tobacco Use Prediagnosis and Postdiagnosis,
and Survival in a Cohort of Patients with Early Stage
Cancers of the Oral Cavity, Pharynx, and Larynx.
Cancer Epidemiology Biomarkers & Prevention.
2009;18(12):3368.
16 Vidrine JI, Shete S, Cao Y, Greisinger A, Harmonson P,
Sharp B, et al. Ask-Advise-Connect: A New Approach
to Smoking Treatment Delivery in Health Care Settings.
JAMA Internal Medicine. 2013;173(6):458–64.

9 Pandeya N, Wilson LF, Bain CJ, Martin KL, Webb PM,
Whiteman DC. Cancers in Australia in 2010 attributable
to tobacco smoke. Aust N Z J Public Health.
2015;39(5):464–70.

Learn more at: quit.org.au/generalpractice

6/2021

