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ABSTRACT

INTRODUCTION

Corona virus disease (COVID-19) has been one of the cause for delay in diagnosing and management for all non-COVID
diseases since the pandemic started especially for head neck cancer where exposure of sites is considered high risk for
disease spread. Head neck cancer need to be addressed early as per reporting various oncological guidelines in view of
better prognosis if addressed early. We evaluated the non-COVID cause for primary delay by patients so that it can be
addressed for better oncological care.

MATERIAL AND METHODS

We evaluated 35 cases of head neck cancer reported in Outpatient Department of Otorhinolaryngology and head neck
surgery. The inclusion criteria were the subsites (Oral cavity, oropharynx, larynx and hypopharynx) that need to be
addressed promptly irrespective of COVID and the patients had given consent. Statistical package for the social sciences
(SPSS) version 16 used for statistical analysis and Mann-Whitney U test applied for two independent variables.

RESULTS

Patient characteristics, tumor characteristics and symptoms were evaluated. Advanced age (>60 years) and male
predominance were seen in 51.4% and 54.3% respectively. Median delay was noticed for four months. When variables
were evaluated for delay, male sex and village residents showed significant primary delay in comparison to female sex and
city residents with p value 0£ 0.003 and 0.03 respectively.

CONCLUSION

Non-COVID cause for primary delay was prevalent. The median delay noticed four months and need to be addressed for
proper good oncological outcome and proper health care delivery because of when the pandemic will last is not clear.
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INTRODUCTION

COVID-19 pandemic has affected the healthcare delivery
across the globe in all aspects and so the cancer care as well.'
Head neck cancer is prevalent globally and more so in Asian
countries including Nepal where social acceptance of using
tobacco and alcohol related items are prevalent. It ranks the
sixth most common cancer world-wide, third most common
in Indian subcontinent and emerging first most common in
male population.” The early diagnosis is crucial for
management point as early stage (I, II) have better prognosis
then advance stage (I11,IV).’ Not only oncological prognosis,
functional and cosmetic morbidities are also less if diagnosed
and treated early. The delay in treatment can be at many stages
and many reasons. Many studies show delay affects survival.”
]

The onset of symptoms and consulting primary health care
professional is called as primary delay while delay in referring
to specialist is called as secondary delay." The delay in
treatment at hospital at specialist level is called as tertiary
delay. The secondary and tertiary delay in our societies are
mostly financial. So, it's the primary delay which is core in
early diagnosis need to be analysed.

We conducted this study with aim to evaluate the causes for
primary delay in diagnosis so that it can be implemented for
awareness and possible solutions while policing local or
national level oncological care programs.

MATERIAL AND METHODS

A descriptive study was done in Department of
Otorhinolaryngology and head neck surgery during the
COVID-19 pandemic between 20" March to 20" August2020.
It included the clinically highly suspected or biopsy proven
oral, oropharynx, larynx and hypopharynx head neck cancer
patients. The reason behind allotting these group of patients
only because these are fast growing tumor and need to address
as soon as possible as per various oncological guidelines
published for COVID-19 pandemic. Informed and written
consent was obtained from the subjects and ethical clearance
was obtained from institute ethical committee. Patients
demographic profile and clinical parameters were recorded.
Statistical analysis was performed using SPSS-16 software.
Non-parametric test (Mann-Whitney U test) was applied for
two independent variables. The p value <0.05 was considered
significant.

RESULTS

Thirty-five patients were enrolled in our study, out of which 19
were males (54.3%). The age wise distribution is shown in
Table 1. Advanced age (>60 years) was noticed in 51.4% of
cases.

Table 1. Age distribution (N=35)

Age (in years) Females (n, %) Males (n,%) Total (n,%)

=40 5 (14.3%) 1(2.8%) 6 (17.1%)
41-60 3 (8.6%) 8 (22.9%) 11 (31.4%)
=6l 8 (22.9%) 10 (28.5%)  18(51.4%)

Median primary delay observed was 4 months and 57.1%
cases were in delay of 2-4 months group (Table 2). COVID-19
as one of the causes of delay was dictated by all patients.

Table 2. Primary delay

Duration Number (n, %) Median duration of delay
=2 months 2(5.7%)

>2 to 4 months 20 (57.1%) 4 months

>4 months 13 (37.1%)

Patient characteristics were evaluated in reference to primary
delay by Mann-Whitney U test. Male sex and village residents
showed significant primary delay in comparison to female sex
and city residents with p value of 0.003 and 0.03 respectively
as shown in Table 3.

Table 3. Primary delay (in months) and patient
characteristics

Parameters Number (%) Delay (median) p value

Sex Female 16 (45.7%) 3 0.003
Male 19 (54.3%) 5

Addiction  Tobacco 12 (34.3%) 3.5 0.31
Tobacco + alcohol 23 (65.7%) 4

Education ~ Uneducated /primary 20 (57.1%) 4 0.12
school
High school /college 15 (42.9%) 4

Occupation ~ Farmer 16 (45.7%) 5 0.04
Non-farmer 19 (54.3%) 4

Residence  Village 21 (60%) 5 0.03
City 14 (40 %) 4

When tumor characteristics were evaluated in terms of site
and histology, no significant delay difference noticed (Table
4).

Table 4. Primary delay (in months) and tumor
characteristics

Parameters Number (%) Delay (median) p value
Site Oral cavity 25 (71.4%) 4 0.73
Joropharynx
Larynx 10 (28.6%) 4
/hypopharynx
Histology Well /moderate 30 (85.7%) 4 0.25
differentiated
squamous cell
Others 5(14.3%) 5

Similarly presenting main complains were evaluated with
delay in reporting and there were no statistically significant as
shown in Table 5.

Journal of Universal College of Medical Sciences (2020) Vol.08 No.01 Issue 21



PRIMARY DELAY IN DIAGNOSIS IN HEAD AND NECK CANCER: NON-COVID CAUSES IN COVID-19
(o] 1[c]| (/W3 (N3 PANDEMIC ERA
Rishikesh Thakur, Sanjeev Kumar Thakur

Table 5. Primary delay (in months) and symptoms

Parameters Number (%) Delay (median) p value
Pain No 23 (65.7%) 4 0.71
Yes 12 (34.3%) 4
Lump No 18 (51.4%) 4 0.44
Yes 17 (48.6%) 4
Voice change ~ No 29 (82.9%) 4 0.14
Yes 6 (17.1%) 5
Swallowing No 23 (65.7%) 4 0.48
problem Yes 12 (34.3%) 4
DISCUSSION

Delay assessment gives clue not only for social awareness but
also the health care management level. Primary delay defines
the subjective or social level awareness while secondary and
tertiary delay reflects the health care delivery model
effectiveness in the country. Olesen F, et al defined the various
delay in treatment into patient delay, primary health care delay
and specialist health care delay.” We categorized delay in our
study by terms primary, secondary and tertiary delay which
defines the patient delay, primary health care delay and
specialist health care delay respectively.

We observed advancing age (>60 years), male population and
oral cavity/oropharynx cancer dominance which occupied
51.4%, 54.3% and 71.4% respectively. Many studies show
delay in treatment affects survival.”” Median primary delay
observed was 4 months in our study which is in concordance
with studies by Nieminen M, et al’ and Stefanuto P, et al”
noticed primary delay of 4.3 months and 3.5-5.4 months
respectively. Stefanuto study was survey in oral cancer. Our
study had also maximum patient lying in group of oral and
oropharynx cancer (71.4%). Common symptoms or signs
which are prevalent in head neck cancer are pain, ulcer, lump,
voice change and swallowing problems which encourage
patients to seek for medical attention sooner. But these
parameters were not statistically significant in our case. Study
by Nieminen M, et al observed these parameters significant.’
The possible discrepancy could be because of the COVID-19
pandemic fear being more prevalent in our cases.

We evaluated sociodemographic factors (Gender, addiction,
education, occupation, residence), and noticed male sex and
village resident having significant primary delay in
comparison to female sex and city residents. Various studies
showed that sociodemographic factors were not associated
with delay."" The small discrepancy could be because of
COVID-19 pandemic, the geographical variation, social
awareness and health care available facility difference
between our country and developed countries.

There is discrepancy of whether tumor subsite linked to delay
in diagnosis in literature. Some studies showed correlation'*"
while others not."""* We didn't notice any difference.

Our study is probably the first study to my knowledge from
Nepal during COVID-19 pandemic evaluating the non-
COVID causes for primary delay for head neck cancer
precisely. We have some limitations and the small sample size
being the major one. But it is difficult to get more sample size
at one centre during the nationwide lockdown for the
pandemic period that affected the mobility from one place to
other place.

CONCLUSION

Median delay of 4 months is undoubtedly more for head neck
cancer patients. COVID-19 is one major cause and looks
overemphasized and reflects the poor social awareness and
health care delivery in our setup. The awareness of COVID-19
and non-COVID factors need to be addressed for proper good
oncological outcome and proper health care delivery because
of when the pandemic will last is not clear.

CONFLICT OFINTEREST
None

ACKNOWLEDGEMENT

We would like to thank all the patients involved in the study,
faculty colleagues and resident doctors of our departments.

REFERENCES

1) AHNS Leadership and Patient Care Division. How COVID-19
is affecting our head and neck community. https://www.ahns
.info/covid-19-2020/.

2) Global Cancer Observatory (GCO)-2018: World Health
Organization (WHO) https://www.iarc.fr/infographics
/globocan-2018-latest-global-cancer-data/

3) National Comprehensive Cancer Network (NCCN) guidelines
for head neck cancer: version 2.2020 June 9, 2020. https://
www.nccn.org/professionals/physician_gls/pdf/head-and-
neck.pdf

4) Teppo H, Koivunen P, Hyrynkangas K, Alho OP. Diagnostic
delays in laryngeal carcinoma: Professional diagnostic delay is a
strong independent predictor of survival. Head Neck.
2003;25(5):389-94.

5) Teppo H, Alho OP. Relative importance of diagnostic delays in
different head and neck cancers. Clin Otolaryngol.
2008;33:325-330.

6) Waaijer A, Terhaard CH, Dehnad H, Hordijk GJ, van Leeuwen
MS, Raaymakers CP, et al. Waiting times for radiotherapy:
Consequences of volume increase for the TCP in oropharyngeal
carcinoma. Radiother Oncol. 2003;66(3):271-6.

7) Van Harten MC, Hoebers FJ, Kross KW, van Werkhoven ED,
van den Brekel MW, van Dijk BA. Determinants of treatment
waiting times for head and neck cancer in the Netherlands and
their relation to survival. Oral Oncol.2015;51(3):272-8.

Journal of Universal College of Medical Sciences (2020) Vol.08 No.01 Issue 21 “



PRIMARY DELAY IN DIAGNOSIS IN HEAD AND NECK CANCER: NON-COVID CAUSES IN COVID-19
(01 1[c]|\V.XWN:3 | o{H I PANDEMIC ERA
Rishikesh Thakur, Sanjeev Kumar Thakur

8) Nieminen M, Aro K, Jouhi L, Back L, Makitie A, Atula T. Causes
for delay before specialist consultation in head and neck cancer.
ActaOncologica.2018;57(12):1677-1686.

9) Olesen F, Hansen RP, Vedsted P. Delay in diagnosis: The
experience in Denmark. BrJ Cancer. 2009;101(2):S58.

10) Stefanuto P, Doucet JC, Robertson C. Delays in treatment of oral
cancer: A review of the current literature. Oral Surg Oral Med
Oral Pathol Oral Radiol. 2014;117(4):424-9.

11) Amir Z, Kwan SY, Landes D, Feber T, Williams SA. Diagnostic
delays in head and neck cancers. Eur J Cancer Care (Engl).
1999;8(4):198-203.

12) Rogers SN, Pabla R, McSorley A, Lowe D, Brown JS, Vaughan
ED. An assessment of deprivation as a factor in the delays in
presentation, diagnosis and treatment in patients with oral and
oropharyngeal squamous cell carcinoma. Oral Oncol. 2007;
43(7):648-55.

13) Brouha XD, Tromp DM, Hordijk GJ, Jacques, AM. Winnubst, J
Rob J de Leeuw. Oral and pharyngeal cancer: Analysis of patient
delay at different tumor stages. Head Neck. 2005;27:939-945.

14) Vaisanen JA, Syrjala AM, Pesonen PR, Pukkila MJ, Koivunen
PT, Alho OP. Characteristics and medical-care-seeking of head
and neck cancer patients: A population-based cross-sectional
survey. Oral Oncol. 2014;50(8):740-5.

Journal of Universal College of Medical Sciences (2020) Vol.08 No.01 Issue 21



