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INTRODUCTION

¢ Oropharyngeal cancer (OPC) has emerged as one of the most rapidly increasing head and
neck malignancies in recent decades. OPC, which includes malignancies of the tonsils, base of
tongue, soft palate, and pharyngeal walls, represents one of the most dynamic shifts in
current cancer epidemiological trends.

¢ Once dominated by tobacco- and alcohol-driven cases, OPC has become increasingly shaped
by HPV-associated oropharyngeal squamous cell carcinoma, particularly in high-income
countries, with HPV16 as the predominant genotype.[7.8l,

* In some settings, the incidence of HPV-positive OPC among men in higher-income countries
has already surpassed cervical cancer as the most common HPV-associated malignancyl(t,7,10],

e As of 2022, HPV prevalence, persistent tobacco and alcohol consumption, and inequalities in
healthcare access have contributed to complex global patterns of incidence, prevalence, and
mortality.

PURPOSE

¢ This study focused on understanding the impact and global patterns of oropharyngeal cancer
by examining incidence, mortality, and prevalence when comparing regions and gender using
GLOBOCAN 2022 data.

e Understanding differences across regions and gender is important for creating targeted
prevention strategies, resource allocation, and improving global health equity.

METHOD

¢ This study extracted publicly available data from the GLOBOCAN 2022 database, developed
by the International Agency for Research on Cancer in collaboration with the World Health
Organization.

e Data for oropharyngeal cancer (ICD-10 code C10) were extracted for the year 2022 and
stratified by gender across six regions: Africa, Asia, Europe, North America, Oceania, Latin
America and the Caribbean(LAC).

¢ Absolute case counts for incidence, mortality, and five-year prevalence were summarized to
characterize regional disparities and gender differences.

¢ Mortality-to-incidence ratios were calculated by dividing mortality by incidence cases for
each region as an indicator of prognosis and survival outcomes.
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Figure 3- Mortality-to Incidence Ratio of Oropharyngeal Cancer by
Region, 2022 (calculated from GLOBOCAN 2022 data)
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Figure 4-Absolute Numbers, 5-Year Prevalence of Oropharyngeal Cancer,
Both sexes in 2022 (Graph Reproduced from the data taken from
GLOBOCAN 2022)
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Figure 5- Mortality-to Incidence Ratio of Oropharyngeal Cancer by Gender,
2022 (calculated from GLOBOCAN 2022 data)
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RESULTS
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According to GLOBOCAN 2022 estimates, there were 106,400 new oropharyngeal cancer cases and 52,305 deaths worldwide.
Asia carried the heaviest burden with 47,021 incident cases (44.2% of global incidence) and 27,987 deaths (53.5% of global
mortality).

Mortality-to-incidence ratios revealed differences in survival outcomes, with Asia demonstrating a ratio of 0.59 compared to
0.25 in North America and 0.29 in Oceania. Ratios were similarly elevated in Africa (0.57) and LAC (0.56). Across all regions,
men carried a consistently higher burden than women.

Global MIR was comparable between genders (male: 0.50; female: 0.47), suggesting that disparity reflects differential risk
factor exposure rather than survival differences.

Male-to-female prevalence ratios ranged from 3:1 in Africa to nearly 6:1 in Oceania, with Asia, Europe, and North America
exhibiting a ratio around 4.7:1.

These findings show significant gender and geographic disparities in oropharyngeal cancer burden and outcomes.

These findings highlight how oropharyngeal cancer burden and survival vary greatly across regions and gender, with Asia
displaying more than half the global mortality, despite accounting for less than half of the cases, and men having 3-6 times
higher prevalence than women.

While men bear 3 to 6 times higher prevalence, similar MIR between genders suggests this gap reflects risk factor exposure
rather than prognosis.

These disparities are consistent with HPV epidemiology, tobacco and alcohol exposure, and access to early diagnosis and
treatment. Closing these gaps will require expanding gender-neutral HPV vaccination, strengthening tobacco and alcohol
prevention, and ensuring equal access to care, particularly in low- and middle-income countries.

Utilizing targeted interventions where the burden is greatest could prevent thousands of oropharyngeal cancer deaths each
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