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Sex differences in risk factors for oral and pharyngeal cancer among Puerto
Rican adults
Abstract
Background: Oral and pharyngeal cancer (OPC) is a frequent type of cancer in Puerto Rico, with the risk
being higher in men relative to women. We assessed differences in OPC risk factors implicated in these
sex disparities.
Methods: We analyzed data of 740 adult participants (40-65 years) from the San Juan Overweight Adults
Longitudinal Study (SOALS). A comprehensive questionnaire was administered to collect information on
sociodemographic characteristics, cigarette smoking, binge drinking, oral high-risk HPV infection, fruit
and vegetable consumption, sexual behavior, and oral hygiene practices. A full-mouth periodontal
examination was also performed. Sixteen OPC known and potential risk factors were evaluated. Crude
and adjusted prevalence ratio (PR) estimates for individual OPC risk factors, by sex, were calculated using
log-binomial regression.
Results: Compared to women, men had significantly increased prevalence of several OPC risk factors
including current smoking (PR: 1.91, 95% Confidence interval [CI]: 1.35-2.70), binge drinking (PR: 1.92,
95% CI: 1.31-2.84), and severe periodontitis (PR: 2.05, 95% CI: 1.47-2.85).
Conclusions: Men were significantly more likely than women to have risk factors for OPC. Cancer
prevention and control efforts should focus on sex-specific interventions that help reduce this disparity.
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ABSTRACT
Background: Oral and pharyngeal cancer (OPC) is a frequent type of cancer in Puerto Rico,
with the risk being higher in men relative to women. We assessed differences in OPC risk factors
implicated in these sex disparities.
Methods: We analyzed data of 740 adult participants (40-65 years) from the San Juan
Overweight Adults Longitudinal Study (SOALS). A comprehensive questionnaire was
administered to collect information on sociodemographic characteristics, cigarette smoking,
binge drinking, oral high-risk HPV infection, fruit and vegetable consumption, sexual behavior,
and oral hygiene practices. A full-mouth periodontal examination was also performed. Sixteen
OPC known and potential risk factors were evaluated. Crude and adjusted prevalence ratio (PR)
estimates for individual OPC risk factors, by sex, were calculated using log-binomial regression.
Results: Compared to women, men had significantly increased prevalence of several OPC risk
factors including current smoking (PR: 1.91, 95% Confidence interval [CI]: 1.35-2.70), binge
drinking (PR: 1.92, 95% CI: 1.31-2.84), and severe periodontitis (PR: 2.05, 95% CI: 1.47-2.85).
Conclusions: Men were significantly more likely than women to have risk factors for OPC.
Cancer prevention and control efforts should focus on sex-specific interventions that help reduce
this disparity.
Keywords: Sex; Risk factors; Oral HPV; Periodontitis, Hispanics, Puerto Rico

INTRODUCTION
Oral and pharyngeal cancer (OPC) is rising in the US (Siegel, Miller, & Jemal, 2020).
These malignancies occur most often in the tongue, tonsils, oropharynx, gums, floor, and other
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parts of the mouth. The most common risk factors for OPC are oral infection with high-risk
Human Papilloma Virus (HPV) (Herrero, 2003; Smith et al., 2004), history of heavy smoking
and alcohol use (Hayes et al., 1999; Mashberg, Boffetta, Winkelman, & Garfinkel, 1993), low
intake of fruits and vegetables (Kreimer et al., 2006), drinking “maté” (Goldenberg, 2002),
chewing “betel quid or gutka” (Ho, Ko, Yang, Shieh, & Tsai, 2002), older age (Hussein et al.,
2017), UV light (lip cancer) (Grant, 2014), weakened immune system (Gillison, 2009), and
periodontitis (Ortiz et al., 2018). Other controversial risk factors that have been suggested in the
literature include use of mouthwash with high alcohol content and poor oral hygiene practices
(Gandini, Negri, Boffetta, La Vecchia, & Boyle, 2012). Recent increases in the incidence of
oropharyngeal cancer in the US have been attributed to HPV infection (Martel, Plummer, Vignat,
& Franceschi, 2017). High-risk sexual behaviors are known to facilitate HPV infection and
persistence, thus could be also be considered potential risk factors (Smith et al., 2004).
Considerable sex differences exist in the risk of multiple cancer types, including OPC
(Warnakulasuriya, 2009), with men having a greater risk than women (Weatherspoon,
Chattopadhyay, Boroumand, & Garcia, 2015). While the excess risk for these malignancies in
men as compared with women has been attributed to a male predominance of its risk factors
(Siegel et al., 2015), particularly alcohol and tobacco consumption (Agaku, King, & Dube,
2014; Nolen-Hoeksema, 2004; Slade et al., 2016), the basis for these sex disparities remains
unknown (Edgren, Liang, Adami, & Chang, 2012). In addition, a limited number of studies have
explored sex differences of less conventional OPC risk factors, such as mouthwash use and tooth
brushing (Gandini et al., 2012; Schulze & Busse, 2016). Oral hygiene behavior appears to be
worse among men (Schulze & Busse, 2016), and daily tooth brushing may lower the risk of OPC
(Moreno-López et al., 2000).
In Puerto Rico, OPC was the fourth most diagnosed cancer among Puerto Rican men
from 2010-2014, accounting for 4% of all incident cases of cancer. In contrast, OPC accounted
for 1.2% of all newly diagnosed cancers among women (Zavala-Zegarra et al., 2017). While
higher incidence rates of OPC have been observed in adults in Puerto Rico compared with those
in the US (Suárez et al., 2009), these differences have been inconsistently observed across
studies (Weatherspoon et al., 2015). Men and women in Puerto Rico are also at higher risk of
dying from OPC when compared to Hispanics living in the US (Suárez et al., 2009). Given the
sex disparity in OPC occurrence in Puerto Rico and other populations, this cross-sectional study
examined sex differences in behavioral, lifestyle, and clinical risk factors for this malignancy in a
sample of middle-aged Hispanic adults. Understanding sex differences in the risk factor
occurrence in this population will help determine target areas for OPC prevention efforts in the
future.
METHODS
Study Design and Study Subjects
This study was based on a secondary analysis of data from a cross-sectional study on oral
HPV infection(Ortiz et al., 2018), which recruited participants from the follow-up visit of the
San Juan Overweight Adults Longitudinal Study (SOALS), a cohort of 1,214 overweight or
obese Hispanic adults aged 40-65 years living in the San Juan metropolitan area. Detailed
descriptions of this study have been published elsewhere (Joshipura et al., 2018; Pérez et al.,
2013). A total of 740 adults, who came to the SOALS follow-up examination visit between
September 2014 and May 2016, were included in this study. Participants who did not complete
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HPV collection, periodontal examination, or had unsatisfactory HPV laboratory test results were
excluded for this analysis, for a final analytic sample of 740 adults. This study was approved by
the Institutional Review Board of the University of Puerto Rico Medical Sciences Campus.
Data Collection
Comprehensive questionnaires were administered in person to assess risk factors for
OPC. Data on age at first sexual contact and oral sex, number of sexual partners (lifetime and
past-year), and number of oral sex partners (lifetime and past-year) were collected using the
audio computer-assisted self-interview (ACASI) methodology, which has been successfully used
to collect sensitive behavioral risk factor data (Ortiz et al., 2015). Through an intervieweradministered questionnaire, participants also provided information on socio-demographic and
behavioral characteristics including age, sex, marital status, years of education, annual income,
smoking status, alcohol consumption, fruit and vegetable intake, and oral hygiene indicators
(frequency of use of tooth brushing, dental floss, and dental cleaning device). Participant’s
weight and height were also collected by trained staff to determine body mass index (BMI).
Oral mouthwash samples for oral HPV testing followed the methodology used in the
National Health and Nutrition Examination Survey (NHANES) (CDC, 2010). For HPV typing,
PCR products were typed by dot-blot hybridization using specific probes and two separate
mixtures, including oncogenic (high-risk) and non-oncogenic HPV types (Ortiz et al., 2018).
Periodontitis was assessed by clinical measurements of probing pocket depth (PD) and clinical
attachment loss (CAL) at six sites for all teeth, excluding the third molars. The Centers for
Disease Control and Prevention/American Academy of Periodontology working definition was
used to classify participants into severe periodontitis, moderate periodontitis, and mild or no
periodontitis (Page & Eke, 2007).
Study Variables
Demographic and clinical characteristics included age, marital status, education, family
income, and BMI. With the information collected, 16 OPC known and potential risk factors
(yes/no) were defined. Known risk factors included: current smoking, binge drinking, oral
infection with high-risk HPV types, severe periodontitis, and consumed fruits and vegetables less
than one time per day. Potential risk factors included: <14 years at first sex, <14 years at first
oral sex, ≥10 lifetime sexual partners, ≥3 recent sexual partners, lifetime oral sex, ≥3 lifetime
oral sexual partners, past year oral sex, ≥3 recent oral sexual partners, tooth brushing <2
times/day, dental floss use <2 times/day, and use of other dental cleaning devices < 2 times/day.
Total number of risk factors was also evaluated.
Statistical Analysis
The distribution of OPC risk factors between men and women was compared using the
chi-square test statistic. Crude and adjusted prevalence ratio (PR) estimates for individual OPC
risk factors by sex were calculated using log-binomial regression. All models controlled for
sociodemographic characteristics (age, marital status, and family income) because of their
hypothesized and observed associations with sex and OPC risk factors. All models were not
controlled for BMI, given its lack of association with the OPC risk factors under investigation.
All statistical analyses were performed using Stata version 16 (StataCorp LLC, College Station,
TX).
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RESULTS
The mean age of study participants was 53.6±6.4 years, less than one-third were men, and
over half had less than 12 years of education and an annual income below $20,000. Mean BMI
was high in both women (33.7±6.4) and men (32.6±6.2). The prevalence of OPC risk factors
differed by sex. Men had higher prevalence than women of current smoking (26.5% vs. 15.5%),
binge drinking (22.6% vs. 11.9%), severe periodontitis (30.4% vs. 16.4%), and infrequent tooth
brushing (10.8% vs. 6.3%) (p<0.05). In addition, men were more likely to report sex-related risk
factors, including early age of sexual debut, higher number of sexual partners, and lifetime and
recent oral sex practices (Table 1).
Table 1. Characteristics of study participants according to sex
Characteristics
Demographic and clinical characteristics
Age (years)
40-49
50-64
Mean±SD
Married/Cohabitating
High school education or less
Family income < $20,000
Body mass index (kg/m2) – Mean±SD
Risk factors for OPC
Current smoking
Binge drinking
Any oral HPV infection
Oral high-risk HPV infection
Severe periodontitis
Intake of fruits and vegetables less than once per day
Potential risk factors for OPC
<14 years at first sex
<14 years at first oral sex
≥10 lifetime sexual partners
≥3 recent sexual partners
Lifetime oral sex
≥3 lifetime oral sexual partners
Past year oral sex
≥3 recent oral sexual partners
Tooth brushing <2 times/day
Use of dental floss <2 times/day
Use of other dental cleaning devices <2 times/day
Number of risk factors - Mean ± SD

Female
(n=536)
n (%)

Male
(n=204)
n (%)

169 (31.5)
367 (68.5)
53.6 ± 6.6
218 (40.7)
292 (54.5)
303(67.5)
33.7 ± 6.4

68 (33.3)
136 (66.7)
53.3 ± 6.7
114 (55.9)
111(54.4)
93 (54.7)
32.6 ± 6.2

0.64

83 (15.5)
64 (11.9)
21 (3.9)
2 (0.4)
88 (16.4)
326 (61.3)

54 (26.5)
46 (22.6)
21 (10.3)
3 (1.5)
62 (30.4)
141 (69.5)

0.001
<0.001
0.001
0.103
<0.001
0.039

23 (4.3)
17 (3.6)
80 (15.6)
88 (16.4)
453 (84.7)
17 (3.2)
253 (47.2)
5 (0.9)
34 (6.3)
373 (69.7)
366 (68.3)
4.3 ± 0.1

29 (14.2)
12 (6.2)
101 (54.6)
54 (26.5)
187 (92.1)
86 (42.2)
151 (74.0)
11 (5.4)
22 (10.8)
177 (87.2)
146 (71.9)
6.4 ± 0.2

<0.001
0.15
<0.001
0.002
0.008
<0.001
<0.001
<0.001
0.04
<0.001
0.33
<0.001

P-value

0.61
<0.001
0.99
0.003
0.035

After adjusting for age, marital status, and family income, men were more likely than
women to be current smokers (PR: 1.91, 95% CI: 1.35-2.70), binge drinkers (PR: 1.92, 95% CI:
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1.31-2.84), and to have severe periodontitis (PR: 2.05, 95% CI: 1.47-2.85) (Table 2). With
respect to other potential risk factors related to sexual practices that facilitate HPV infection,
men were significantly more likely than women to have ≥ 10 sexual partners (PR=3.65, 95% CI:
2.71-4.91), be <14 years old at the time of their first sexual encounter (PR=3.27, 95% CI: 1.885.71), and have had oral sex in the past 12 months (PR=1.49, 95% CI: 1.22-1.83). In terms of
oral hygiene practices, men were significantly less likely to brush their teeth (PR=1.81, 95% CI:
1.05-3.13) and use dental floss on a regular basis (PR=1.23, 95% CI: 1.03-1.48) (Table 2).
Table 2. Crude and multivariable-adjusted prevalence ratios (95% CI) for individual OPC risk
factors according to sex* (n=740)
Outcome variables
Crude PR (95% CI)
Adjusted PR (95% CI)*
OPC risk factors
Current smoking
1.70 (1.21-2.40)
1.91 (1.35-2.70)
Binge drinking
1.89 (1.29-2.76)
1.92 (1.31-2.84)
Any oral HPV infection
2.63 (1.43-4.81)
2.80 (1.52-5.17)
Oral high-risk HPV infection
3.98 (0.66-24.02)
4.39 (0.72- 26.82)
Severe periodontitis
1.85 (1.33-2.56)
2.05 (1.47-2.85)
Consumed fruit and vegetables less than 1.13 (0.93-1.38)
1.13 (0.93-1.39)
once per day
Potential OPC risk factors
<14 years at first sex
3.31 (1.92-5.73)
3.27 (1.88-5.71)
< 14 years at first oral sex
1.70 (0.81-3.56)
1.73 (0.82-3.66)
≥10 lifetime sexual partners
3.51 (2.62-4.70)
3.65 (2.71-4.91)
≥3 recent sexual partners
1.61 (1.15-2.26)
1.86 (1.32-2.61)
Lifetime oral sex
1.09 (0.91-1.29)
1.09 (0.91-1.28)
≥3 lifetime oral sexual partners
13.29 (7.90-22.36)
14.08 (8.34-23.8)
Oral sex past 12 months
1.57 (1.28-1.91)
1.49 (1.22-1.83)
≥3 recent oral sexual partners
5.78 (2.00-16.6)
6.33 (2.18-18.4)
Tooth brushing <2 times/day
1.70 (0.99-2.91)
1.81 (1.05-3.13)
Dental floss <2 times/day
1.25 (1.05-1.50)
1.23 (1.03-1.48)
Dental cleaning devices <2 times/day
1.05 (0.87-1.28)
1.04 (0.86-1.27)
*Adjusted for age, marital status, and family income. Reference category=Female sex

DISCUSSION
The results of this cross-sectional study among Hispanic adults living in Puerto Rico
demonstrate that men were significantly more likely than women to have known OPC risk
factors examined, including current smoking, binge drinking, and severe periodontitis. In terms
of poor oral hygiene, men were less likely to brush their teeth and use dental floss on a regular
basis. Our findings are consistent with the results of other studies, which have shown that men
are more likely to have these risk factors (Gandini et al., 2012; Schulze & Busse, 2016). The
Behavioral Risk Factor Surveillance System (BRFSS) data for 2017 for Puerto Rico showed that
men had a higher prevalence of current smoking (16.9%) than women (6.4%) and were more
likely to report binge drinking (20.5%) than women (6.8%). Previous studies have also found
that men appear at greater risk for destructive periodontal disease than women (Krüger, Hansen,
Kasaj, Moergel, & Moergel, 2013; Ortiz et al., 2018). A study of the prevalence of oral HPV
infection in the United States (2009-2010) found that men (10.1%) had a significantly higher
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prevalence than women (3.6%) for any oral HPV infection (Gillison et al., 2012). Cumulative
evidence show that women are more likely to receive professional dental care, comply with
recommended oral health treatment, and have higher oral health literacy, as well as present with
lower levels of plaque, calculus, and bleeding on probing than men (Niessen, Gibson, &
Kinnunen, 2013).
Other potential OPC risk factors evaluated in this study included sexual practices. Oral
sexual behaviors are responsible for the acquisition of HPV or other pathogens that may be
associated with OPC development. In this study, men were almost twice as likely as women to
initiate sexual activity before age 14 and more likely to report more than 10 sexual partners in
their lifetime. These findings are consistent with population-based studies of sexual practices in
Puerto Rico (Ortiz et al., 2011). Our results were also similar to the NHANES (2009-2010) study
where 37.4% of men and 17.1% women report more than 10 lifetime sexual partners (D’Souza et
al., 2014).
Previous studies have described that the influence of social and cultural factors on
harmful behaviors is compounded by stressors stemming from neighborhood characteristics,
including a high prevalence of drug and alcohol abuse and overall effects of poverty (Cruz,
Shulman, Kumar, & Salazar, 2007). It is important to recognize that male sex and increasing age
are considered the most important OPC risk factors. However, this disparity may be related to
sex differences in both the frequency and severity of established OPC risk factors.
The strengths of the present study include the evaluation of multiple known OPC risk
factors including smoking, alcohol abuse, and oral high-risk HPV infection. Furthermore,
periodontitis and oral HPV testing were assessed using standard validated clinical methods.
However, the possibility of residual confounding cannot be excluded. We failed to evaluate UV
light exposure, which could be an important risk factor for this population given the geographic
location of Puerto Rico. Also, given that study population focused on overweight and obese
Puerto Ricans living in the San Juan Metropolitan area, the extrapolation of study findings to
underweight and normal weight adults is limited. Furthermore, results regarding risk factor
occurrence may not be generalizable to the entire population of Puerto Rico. Despite these
limitations, to the best of our knowledge, this is the first study to evaluate sex differences in OPC
risk factors in a group of adults living in Puerto Rico. Results of this study may help to further
understand sex differences in OPC occurrence and may help guide areas for targeted intervention
efforts.
CONCLUSION
Study results evidence increased prevalence of OPC risk factors in men in Puerto Rico,
supporting the increased risk of this malignancy in the male population. Our findings suggest
that cultural lifestyle factors are mostly related to the sex gap in OPC risk factor prevalence.
Nonetheless, future studies should evaluate if differences exist in men and women regarding
their oral bacterial profiles. Most of these risk factors could be prevented. Further longitudinal
research is needed to characterize potential sex-specific interactions between various risk factors
and risk of developing OPC. In addition, OPC prevention and control efforts should consider
these sex differences in developing possible sex-specific interventions. Oral health professionals
should be aware of these differences and continue to promote health education in men and
women regarding the reduction of risk factors. Given that the HPV vaccine is approved by the
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U.S. Food and Drug Administration (FDA) for prevention of oral and pharyngeal cancer it
should continue to be promoted in Puerto Rico as a cancer prevention strategy.
ACKNOWLEDGEMENTS
This study was fully supported by award R21DE024850-02 and diversity supplement for
Maira A. Castañeda-Avila of the National Institute of Dental and Craniofacial Research and
partially supported by award U54MD007587 of the National Institute on Minority Health and
Health Disparities of the National Institutes of Health.
REFERENCES
Agaku, I. T., King, B. A., & Dube, S. R. (2014). Current cigarette smoking among adults United states, 2005-2012. Morbidity and Mortality Weekly Report, 63(2), 29–34.
Retrieved from https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6302a2.htm
Centers for Disease Control and Prevention (2010). HPV Rinse 2009-2010. Retrieved from
http://www.cdc.gov/nchs/data/nhanes/nhanes_09_10/HPV.pdf
Cruz, G. D., Shulman, L. C., Kumar, J. V, & Salazar, C. R. (2007). The cultural and social
context of oral and pharyngeal cancer risk and control among Hispanics in New York.
Journal of Health Care for the Poor and Underserved, 18(4), 833–846.
https://doi.org/10.1353/hpu.2007.0092
D’Souza, G., Cullen, K., Bowie, J., Thorpe, R., Fakhry, C., D’Souza, G., … Struijk, L. (2014).
Differences in Oral Sexual Behaviors by Gender, Age, and Race Explain Observed
Differences in Prevalence of Oral Human Papillomavirus Infection. PLoS ONE, 9(1),
e86023. https://doi.org/10.1371/journal.pone.0086023
Edgren, G., Liang, L., Adami, H.-O., & Chang, E. T. (2012). Enigmatic sex disparities in cancer
incidence.
European
Journal
of
Epidemiology,
27(3),
187–196.
https://doi.org/10.1007/s10654-011-9647-5
Gandini, S., Negri, E., Boffetta, P., La Vecchia, C., & Boyle, P. (2012). Mouthwash and oral
cancer risk quantitative meta-analysis of epidemiologic studies. Annals of Agricultural
and Environmental Medicine: AAEM, 19(2), 173–180.
Gillison, M. L. (2009). Oropharyngeal cancer: a potential consequence of concomitant HPV and
HIV
infection.
Current
Opinion
in
Oncology,
21(5),
439–444.
https://doi.org/10.1097/CCO.0b013e32832f3e1b
Gillison, M. L., Broutian, T., Pickard, R. K. L., Tong, Z., Xiao, W., Kahle, L., … JM, P. (2012).
Prevalence of Oral HPV Infection in the United States, 2009-2010. Jama, 307(7), 693.
https://doi.org/10.1001/jama.2012.101
Goldenberg, D. (2002). Maté: a risk factor for oral and oropharyngeal cancer. Oral Oncology,
38(7), 646–649. https://doi.org/10.1016/S1368-8375(01)00127-0
Grant, W. B. (2014). Solar ultraviolet irradiance and cancer incidence and mortality. Advances in
Experimental Medicine and Biology, 810, 52–68.
Hayes, R. B., Bravo-Otero, E., Kleinman, D. V, Brown, L. M., Fraumeni, J. F., Harty, L. C., &
Winn, D. M. (1999). Tobacco and alcohol use and oral cancer in Puerto Rico. Cancer
Causes & Control, 10(1), 27–33.

Journal of Health Disparities Research and Practice Volume 13, Issue 2, Summer 2020
http://digitalscholarship.unlv.edu/jhdrp/
Follow on Facebook: Health.Disparities.Journal
Follow on Twitter: @jhdrp

8 Sex Differences in Risk Factors for Oral and Pharyngeal Cancer among Puerto Rican Adults
Castañeda-Avila et al.
Herrero, R. (2003). Human Papillomavirus and Oral Cancer: The International Agency for
Research on Cancer Multicenter Study. Cancer Spectrum Knowledge Environment,
95(23), 1772–1783. https://doi.org/10.1093/jnci/djg107
Ho, P.-S., Ko, Y.-C., Yang, Y.-H. C., Shieh, T.-Y., & Tsai, C.-C. (2002). The incidence of
oropharyngeal cancer in Taiwan: an endemic betel quid chewing area. Journal of Oral
Pathology
and
Medicine,
31(4),
213–219.
https://doi.org/10.1034/j.16000714.2002.310404.x
Hussein, A. A., Helder, M. N., de Visscher, J. G., Leemans, C. R., Braakhuis, B. J., de Vet, H. C.
W., & Forouzanfar, T. (2017). Global incidence of oral and oropharynx cancer in patients
younger than 45 years versus older patients: A systematic review. European Journal of
Cancer, 82, 115–127. https://doi.org/10.1016/j.ejca.2017.05.026
Joshipura, K. J., Muñoz-Torres, F. J., Dye, B. A., Leroux, B. G., Ramírez-Vick, M., & Pérez, C.
M. (2018). Longitudinal association between periodontitis and development of diabetes.
Diabetes
Research
and
Clinical
Practice,
141,
284–293.
https://doi.org/10.1016/j.diabres.2018.04.028
Kreimer, A. R., Randi, G., Herrero, R., Castellsagué, X., Vecchia, C. La, Franceschi, S., & IARC
Multicenter Oral Cancer Study Group. (2006). Diet and body mass, and oral and
oropharyngeal squamous cell carcinomas: Analysis from the IARC multinational case–
control
study.
International
Journal
of
Cancer,
118(9),
2293–2297.
https://doi.org/10.1002/ijc.21577
Krüger, M., Hansen, T., Kasaj, A., Moergel, M., & Moergel, M. (2013). The Correlation
between Chronic Periodontitis and Oral Cancer. Case Reports in Dentistry, 2013,
262410. https://doi.org/10.1155/2013/262410
Martel, C. de, Plummer, M., Vignat, J., & Franceschi, S. (2017). Worldwide burden of cancer
attributable to HPV by site, country and HPV type. International Journal of Cancer, 141(4),
664–670. https://doi.org/10.1002/IJC.30716@10.1002
Mashberg, A., Boffetta, P., Winkelman, R., & Garfinkel, L. (1993). Tobacco smoking, alcohol
drinking, and cancer of the oral cavity and oropharynx among U.S. veterans. Cancer,
72(4), 1369–1375. https://doi.org/10.1002/1097-0142Moreno-López, L. A., EsparzaGómez, G. C., González-Navarro, A., Cerero-Lapiedra, R., González-Hernández, M. J.,
Domínguez-Rojas, V., … West, D. (2000). Risk of oral cancer associated with tobacco
smoking, alcohol consumption and oral hygiene: a case-control study in Madrid, Spain.
Oral Oncology, 36(2), 170–174. https://doi.org/10.1016/S1368-8375(99)00084-6
Niessen, L. C., Gibson, G., & Kinnunen, T. H. (2013, April). Women’s oral health. Why sex and
gender matter. Dental Clinics of North America. Dent Clin North Am.
https://doi.org/10.1016/j.cden.2013.02.004
Nolen-Hoeksema, S. (2004). Gender differences in risk factors and consequences for alcohol use
and
problems.
Clinical
Psychology
Review,
24(8),
981–1010.
https://doi.org/10.1016/j.cpr.2004.08.003
American Cancer Society (2018) Risk Factors for Oral Cavity and Oropharyngeal Cancers.
Retrieved
from:
https://www.cancer.org/cancer/oral-cavity-and-oropharyngealcancer/causes-risks-prevention/risk-factors.html
Ortiz, A. P., González, D., Vivaldi-Oliver, J., Castañeda, M., Rivera, V., Díaz, E., … Pérez, C.
M. (2018). Periodontitis and oral human papillomavirus infection among Hispanic adults.
Papillomavirus Research, 5, 128–133. https://doi.org/10.1016/j.pvr.2018.03.003
Journal of Health Disparities Research and Practice Volume 13, Issue 2, Summer 2020
http://digitalscholarship.unlv.edu/jhdrp/
Follow on Facebook: Health.Disparities.Journal
Follow on Twitter: @jhdrp

9 Sex Differences in Risk Factors for Oral and Pharyngeal Cancer among Puerto Rican Adults
Castañeda-Avila et al.
Ortiz, A.P., Marrero, E., Muñoz, C., Pérez, C. M., Tortolero-Luna, G., Romaguera, J., … Suárez,
E. (2015). Methods in HPV Surveillance: Experiences from a Population-Based Study of
HPV Infection among Women in the San Juan Metropolitan Area of Puerto Rico. Puerto
Rico Health Sciences Journal, 34(3), 117–127.
Page, R. C., & Eke, P. I. (2007). Case Definitions for Use in Population-Based Surveillance of
Periodontitis.
Journal
of
Periodontology,
78(7s),
1387–1399.
https://doi.org/10.1902/jop.2007.060264
Pérez, C., Muñoz-Torres, F., López, L., Vivaldi, J., & Joshipura, K. (2013). Cross-sectional
association between periodontal disease and insulin resistance. In J Dent Res 92.
Schulze, A., & Busse, M. (2016). Gender Differences in Periodontal Status and Oral Hygiene of
Non-Diabetic and Type 2 Diabetic Patients. The Open Dentistry Journal, 10, 287–297.
https://doi.org/10.2174/1874210601610010287
Siegel, R., Kimberly Miller, M., Ahmedin Jemal, M., Barrera, E., Bertaut, T., Fedewa, S., …
Wagner, D. (2015). Cancer Facts & Figures for Hispanics/Latinos.
Siegel, R. L., Miller, K. D., & Jemal, A. (2020). Cancer statistics, 2020. CA: A Cancer Journal
for Clinicians, 70(1), 7–30. https://doi.org/10.3322/caac.21590
Slade, T., Chapman, C., Swift, W., Keyes, K., Tonks, Z., & Teesson, M. (2016). Birth cohort
trends in the global epidemiology of alcohol use and alcohol-related harms in men and
women: systematic review and metaregression. BMJ Open, 6(10), e011827.
https://doi.org/10.1136/bmjopen-2016-011827
Smith, E. M., Ritchie, J. M., Summersgill, K. F., Klussmann, J. P., Lee, J. H., Wang, D., …
Turek, L. P. (2004). Age, sexual behavior and human papillomavirus infection in oral
cavity and oropharyngeal cancers. International Journal of Cancer, 108(5), 766–772.
https://doi.org/10.1002/ijc.11633
Suárez, E., Calo, W. A., Hernández, E. Y., Diaz, E. C., Figueroa, N. R., & Ortiz, A. P. (2009).
Age-standardized incidence and mortality rates of oral and pharyngeal cancer in Puerto
Rico and among Non-Hispanics Whites, Non-Hispanic Blacks, and Hispanics in the
USA. BMC Cancer, 9(9), 129. https://doi.org/10.1186/1471-2407-9-129
Warnakulasuriya, S. (2009). Global epidemiology of oral and oropharyngeal cancer. Oral
Oncology, 45(4), 309–316. https://doi.org/10.1016/j.oraloncology.2008.06.002
Weatherspoon, D. J., Chattopadhyay, A., Boroumand, S., & Garcia, I. (2015). Oral cavity and
oropharyngeal cancer incidence trends and disparities in the United States: 2000-2010.
Cancer Epidemiology, 39(4), 497–504. https://doi.org/10.1016/j.canep.2015.04.007
Zavala-Zegarra D, Torres-Cintrón CR, Alvarado-Ortiz M, Román-Ruiz Y, O., & KJ, T.-L. G.
(2017). Cáncer en Puerto Rico, 2010-2014. Registro Central de Cáncer de Puerto Rico.
San Juan, PR., 2010–2014.

Journal of Health Disparities Research and Practice Volume 13, Issue 2, Summer 2020
http://digitalscholarship.unlv.edu/jhdrp/
Follow on Facebook: Health.Disparities.Journal
Follow on Twitter: @jhdrp

