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In October 2019, NHS England published ‘The Independent Review of Adult Screening Programmes 

in England’ (1). This report has recognised the many achievements of current screening programmes, 

but also acknowledges that existing programmes still fall short of realising their full potential. It 

particularly highlighted that access to current screening schemes needs to improve if we are to 

increase uptake and keep pace with the changes in how we live our lives. 

Screening, and the resulting early detection of cancer, is known to save lives (2). The Department of 

Health and Social Care has recently set out their vision for future screening provision in the NHS (1), 

seeking improvements to several areas of current provision. They want screening that is easier to 

access, more personalised and better stratified by risk, so that interventions can be focused where they 

are needed most. At the same time, they point to a need to make better use of technology that will see 

new developments being implemented more quickly and with greater accountability. 

Screening for oral cancer has not been adopted at a national level in the UK, even for individuals at 

high risk. In a WHO document (2), however, it was stated that oral cancers were in fact a suitable 

target for early detection and screening. Whereas screening is not employed for at-risk populations, 

the NHS does offer early diagnosis services for patients with suspicious lesions, relying on referral 

from a dentist or doctor. Although general dentists routinely screen for oral cancers when patients 

attend check-ups, we know that access to NHS dentists can be difficult and that many people do not 

attend regular check-ups. Oral cancers certainly have well recognised precursor lesions and 

identifiable risk factors (3) that provide an asymptomatic phase during which they are detectable and 

amenable to treatment. Late diagnosis is also associated with significant morbidity and mortality, and 

early diagnosis can improve patient outcomes and health-related quality of life (4). Given these issues 

and features, oral cancer may be especially suitable for screening. 

Head and neck cancer is a relatively uncommon disease, accounting for 3% of all cancers (5), and to 

date, it has often been argued that the benefits of screening do not outweigh the negatives in terms of 

cost and risks. However, incidence rates of oral cancer are increasing, with around 33 new diagnosis 

per day. Moreover, increasing numbers of patients are presenting with advanced disease that is not 

only making treatment more challenging but also making outcomes worse (6). Before any new 
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population screening programme can be introduced, a rigorous assessment of the balance between 

benefits, harms and cost-effectiveness is necessary, yet there is little evidence that such programmes 

confer survival benefits. Indeed, the only level 1 evidence regarding the efficacy of head and neck 

cancer screening comes from a randomized control trial that reported a survival benefit from visual 

examination of the oral cavity in individuals at high risk for oral cancer (7). Multiple studies 

otherwise indicate that the detection rate for precancerous and cancerous lesions is low and that 

screening programs should target those with risk factors for developing head and neck cancer (8). 

In the absence of a national screening programme, we must consider the scope that exists to improve 

current services in line with NHS recommendations (1). Prudence with resource allocation may help 

us to achieve some of our goals within existing confines. For example, one approach may be to 

improve attendance by looking at the barriers preventing patients from attending routine oral check-

ups. These may range from fear of the unknown to lack of availability of local screening or not being 

registered with a dentist. Benefit may also be achieved by improving public awareness of oral cancer 

and ensuring that people, including patients, carers and health professionals, know what to do when 

they have a concern. If a screening service is then developed, it must be well advertised if people are 

to attend. Oral cancer can affect many different patient groups, but it is a unfortunate that those who 

are most disengaged from healthcare services often present latest. They may lack access to digital 

media and may be best served by advertising in social areas, such as pubs, shelters or smoking 

cessation groups. Advertising within GP and dental surgeries offers another opportunity to increase 

awareness. Irrespective of such efforts, the growing number of people in society who obtain their 

news and information from social media dictates that this should be considered a key target platform. 

We require a skilled workforce and appropriate clinical facilities for a screening programme to be 

successful. In their guidelines on early detection/screening, the WHO commented that screening does 

not need to be performed by a consultant (2), and consistent with this, successful screening 

programmes have been run by other healthcare workers. Trained nurses can be particularly effective at 

recognising red flag symptoms in a patient’s history and signs in an oral examination. Irrespective of 

the professional chosen to perform the screening, it is key that they should be an expert with 
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knowledge of how to perform oral examination, assess risk factors and deliver both patient education 

and health promotion. There must also be a clear and reliable pathway to follow if a suspicious lesion 

is found. 

At our oral and maxillofacial surgery department, we recently held a free drop-in screening session 

for head and neck cancer as part of the ‘Make Sense Campaign’ run by the European Head and Neck 

Society (EHNS) (9). This campaign aimed to raise awareness of head and neck cancer symptoms to 

drive earlier presentation, diagnosis and referral, thereby improving outcomes. We advertised the 

session using posters in the department, but we also used social media to publicise the event to a 

wider audience. Our session was held from 1 to 4 pm and was well attended, with nearly all attendees 

coming at the start of the session, which was their lunchtime. Overall, more than 80 patients 

registered interest on Facebook or Twitter for the clinics, and of these, 59 attended. Among those who 

attended, three required further investigation and one of these was found to need treatment for oral 

cancer. 

The success of this trial drop-in clinic may be due to a couple of factors. We have already established 

a successful nurse-led review clinic at our oral and maxillofacial surgery department, and we have 

published our experience with this previously (10). The nurse specialist who runs this clinic was 

involved in the recent drop-in screening event. Notably, the established nurse-led clinic offers 

flexibility with respect to clinic times and location, and it is our experience that more people attend 

screening when the appointment time is convenient to them. It also appeared that advertising of the 

event raised awareness and motivated people to attend. 

Our experience has since led us to implement a regular nurse-led drop-in screening session for head 

and neck cancer that runs over lunchtime at our outpatient clinic. This makes use of the skilled nurse 

specialist in time already allocated to a clinic session. Robust systems are in place for further 

investigation and communication with the consultant-led service, ensuring that any person with a 

suspicious lesion can see a consultant immediately or soon after a concern is raised. Our aim is that 

introducing a regular clinic will not only ensure that clinicians and patients know that the service 

exists but also provide opportunity for health promotion, education of early signs and symptoms, and 
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the possibility of modifying patient behaviours. We already run a fast track clinic with same-day 

biopsy and ultrasound access. 

As clinicians, if we are to ensure that we make the most efficient use of scarce health care resources, 

we must examine and report on the benefits of care models that accommodate the busy lives of 

patients. Lunchtime clinics may increase attendance and ultimately contribute to early diagnosis 

without having a major impact on short-term costs. However, only further research will reveal if this 

approach can affect the outcomes in the target population. 
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