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%DFNJURXQG��7KH�DLP�ZDV�WR�H[DPLQH�WKH�LQWHUYDO�VLQFH�¿UVW�V\PSWRPV�XQWLO�¿QDO�GLDJQRVLV�RI�VTXDPRXV�FHOO�
carcinoma (SCC) in the head and neck region in southern Brazil.
Material and Methods: The individuals were prospectively selected and underwent anamnesis, physical examina-
WLRQ�DQG�LQWHUYLHZ�LQ�WKH�¿UVW�PHGLFDO�FRQVXOWDWLRQ�DW�D�&DQFHU�+RVSLWDO�IURP�VRXWK�RI�%UD]LO�
Results: From 488 patients who underwent clinical examination, 105 were included in the study with diagnosis of 
6&&��3DWLHQWV�DYHUDJH�LQWHUYDO�IURP�¿UVW�V\PSWRPV�WR�¿QDO�GLDJQRVLV�ZDV�����GD\V��PHGLDQ�����PD[�������PLQ��
����WKH�DYHUDJH�SURIHVVLRQDO�LQWHUYDO�ZDV�����GD\V��PHGLDQ������PD[������PLQ�������DQG�WKH�DYHUDJH�WRWDO�SHULRG�
LQWHUYDO�ZDV�����GD\V��PHGLDQ�������PD[�������PLQ�������)DFWRUV�VWDWLVWLFDOO\�DVVRFLDWHG�ZLWK�SDWLHQW�DQG�GLDJQRVLV�
itinerary intervals were smoking and poorly adapted dentures and distance from home to hospital, respectively.
&RQFOXVLRQV��7KH� LGHQWL¿FDWLRQ� RI� WKH� LWLQHUDU\� FKDUDFWHULVWLFV� RI� WKLV� VSHFL¿F� SRSXODWLRQ�PD\� UHÀHFW� LQ�PRUH�
effective public policies, such as primary and secondary prevention programs, aiming to increase the survival 
RI�RQFRORJLFDO�SDWLHQW��)XUWKHUPRUH��WKH�NQRZOHGJH�RI�WKH�YDULDEOHV�WKDW�LQÀXHQFH�WKH�ODWH�GLDJQRVLV�PLQLPL]HV�
patient's journey in search of care to cancer centers through health programs.
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,QWURGXFWLRQ
Most head and neck tumours are diagnosed in advanced 
stages as stage III or IV, mostly associated to delays in 
the diagnosis. Tumour stage at diagnosis is recognized 
as an important prognostic marker for differents types 
of cancer. When the interval from symptom presenta-
tion to initial appointment at primary care exceeds one 
month, the chances of advanced-stage tumour at diag-
QRVLV�LV�VLJQL¿FDQWO\�KLJKHU��������7KHUHIRUH��FDQFHU�GL-
agnostic interval length is considered an important risk 
factor for mortality in head and neck carcinomas, which 
is a public health priority, especially in the underde-
veloped countries, with almost 130,000 annual deaths 
worldwide (3-7). Tumour stage at diagnosis is recog-
nized as an important prognostic marker for differents 
types of cancer (8).
Historically, differents criteria have been used to clas-
sify the periods before the treatment. Most studies have 
GH¿QHG� WKH�SDWLHQW� LQWHUYDO� DV� WKH�SHULRG�EHWZHHQ� WKH�
SDWLHQW� ¿UVW� VLJQ� RU� V\PSWRP� QRWLFLQJ� DQG� WKHLU� ¿UVW�
consultation with a healthcare professional. The profes-
sional interval have been described as the time elapsed 
VLQFH� WKH� SDWLHQWV� ¿UVW� FRQVXOWDWLRQ� ZLWK� D� KHDOWKFDUH�
SURIHVVLRQDO� WR� WKH�GH¿QLWLYH�SDWKRORJLFDO�GLDJQRVLV�RU�
until the appointment for treatment (1,8,9).
7KH�GH¿QLWLRQV�RI�WKH�³$DUKXV�6WDWHPHQW´�UHFRPPHQG-
HG� WKH� WHUP�³SDWLHQW�GHOD\´�VKRXOG�QR� ORQJHU�EH�XVHG��
XVLQJ� LQVWHDG� WKH� WHUP� ³HYDOXDWLRQ� LQWHUYDO´�ZKLFK� LV�
time taken to interpret bodily changes/symptoms, and 
³KHOS�VHHNLQJ�LQWHUYDO´�ZKLFK�LV�WLPH�WDNHQ�WR�DFW�XSRQ�
those interpretations and seek help, should be more pre-
FLVHO\�KHOSIXO�LQ�GHVFULELQJ�WKH�³SDWLHQW�LQWHUYDO´������
There are many examples in the literature, which con-
sider both the patient and the professional or just one of 
them at the diagnostic interval in cancer. Howsoever, 
this study is an attempt to summarise factors about the 
actual contribution of each of these time intervals for 
SDWLHQWV�WR�IROORZ�WRZDUGV�WKHLU�GH¿QLWLYH�GLDJQRVLV�DQG�
treatment. This information may play a key role in pri-
oritizing early diagnosis interventions in head and neck 
cancer, through either community-based or primary 
care level in the healthcare system. Therefore, the aim 
of this study was to examine the length period of evalu-
ation interval, as well as the length of the help-seeking 
interval in the head and neck region cancer individuals.

0DWHULDO�DQG�0HWKRGV�
This was a cross-sectional study based on the data collec-
tion through interview and evaluation of medical records.
The study included individuals aged 18 years or above, 
WKDW�KDG�WKHLU�¿UVW�PHGLFDO�FRQVXOWDWLRQ�DW�WKH�+RVSLWDO�
between the period August, 2016 to April, 2017, who 
presented oral lesions with suspicion of malignancy.
The interviews were conducted by a single researcher 
�/%=���$OO�SDWLHQWV�DQVZHUHG��WKH�TXHVWLRQQDLUH�YROXQ-

WDULO\��EXW�RQO\�WKH�LQGLYLGXDOV�ZKR�KDG�WKH�¿QDO�GLDJ-
QRVWLF�RI�RUDO�RU�RURSKDU\QJHDO�VTXDPRXV�FHOO�FDUFLQRPD�
ZHUH�LQFOXGHG�LQ�WKH�VWXG\��7KH�FRQ¿UPDWLRQ�ZDV�JLYHQ�
by histopathological analysis after biopsy (International 
&ODVVL¿FDWLRQ�RI�'LVHDVHV���WK�DQG���WK�UHYLVLRQ��&����
to C14). Patients with secondary tumours or other previ-
ous cancer treatment were excluded from the sample.
Anatomic locations were divided into two sites: mouth 
DQG� RURSKDU\Q[��0RXWK� LQFOXGHG� WRQJXH�� JXPV�� ÀRRU�
of the mouth, buccal mucosa, hard palate and lips. The 
oropharynx tumours were considered when extending 
from the uvula to the level of the hyoid bone.
7KH� TXHVWLRQQDLUH� FRYHUHG� GHPRJUDSKLF� GDWD�� KDUP-
ful habits related to oral and oropharyngeal cancer, and 
medical history. The evaluation interval was registered 
as a continuous variable measured in days and also di-
vided into separate categories in periods of months (11) 
from the date when the patient reported the beginning 
of the signs or symptoms until the time of diagnosis 
in the specialized cancer service. In order to calculate 
the time of evaluation interval in seeking professional 
help, participants were asked to state a date when mouth 
V\PSWRPV� ZHUH� ¿UVW� QRWLFHG� E\� WKHPVHOYHV�� DQG� WKH�
GDWH� WKH\�¿UVW� VRXJKW�KHOS� IRU� WKRVH� V\PSWRPV�� ,QIRU-
mation about clinical characteristics, tumour site and its 
extension, and symptoms characteristics were also as-
sessed. The patient interval was dichotomized with the 
FXW�RII�SRLQWV�RI�³OHVV�WKDQ�RQH�PRQWK´��QR�GHOD\��DQG�
³PRUH� WKDQ� RQH�PRQWK� �GHOD\�� �����7KHUHIRUH�ZH� FODV-
VL¿HG�DV��GHOD\��DQ\�WLPH�JUHDWHU�WKDQ�WKLUW\�GD\V�����
13) since patients that present a potentially malignant 
mouth lesion or symptoms for over 2 or 3 weeks should 
be advised to seek a healthcare professional. The help-
seeking intervals were evaluated as a continuous vari-
able measured in days and also divided into separate 
categories in period of  months (11).
%DVHG� RQ� WKH� OLWHUDWXUH� ������ZH� KDYH� GH¿QHG� WKDW� WKH�
�HYDOXDWLRQ�LQWHUYDO��LV�IURP�WKH�RQVHW�RI�WKH�¿UVW�V\PS-
WRP� WR� WKH� ¿UVW� LQYHVWLJDWLRQ� E\� WKH� SDWLHQW
V� SULPDU\�
FDUH�SURYLGHU��7KH��KHOS�VHHNLQJ�LQWHUYDO��FRUUHVSRQGV�
WKH�SHULRG�EHWZHHQ�WKH�¿UVW� LQYHVWLJDWLRQ�GDWH�DQG�WKH�
¿QDO�GLDJQRVLV�GDWH��6R�WKH��WRWDO� LQWHUYDO��LV� WKH�WRWDO�
WLPH�EHWZHHQ�¿UVW�V\PSWRP�DQG�WKH�GDWH�RI�WKH�SDWKRO-
RJ\�UHSRUW��7KHUHIRUH��IRU��WRWDO�GLDJQRVLV�LQWHUYDO��FRQ-
FHSW�ZH�KDYH�XVHG�WKH�SHULRG�EHWZHHQ�WKH�SDWLHQW�¿UVW�
noticing sign or symptom and the ultimate diagnosis. 
As it is described in the literature, these terms are also 
UHODWHG� WR� WKH�³SDWLHQW�GHOD\´�DQG�³SURIHVVLRQDO�GHOD\´�
being like, now related patient interval  and doctor in-
terval with system interval respectively, which we will 
choose to call all this dependent period of the health 
professional and of the health system as professional in-
terval also called the diagnostic interval (10).
7KH�YDULDEOH� ³WRWDO� LQWHUYDO´�ZHUH� FRUUHODWHG�ZLWK� WKH�
following independent variables: tumour site, gen-
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5HVXOWV
Four hundred eighty-eight patients were admitted in the 
Department of Head and Neck Surgery during the study 
SHULRG�DQG�DQVZHUHG� WKH�TXHVWLRQQDLUH��7KH�GLDJQRVLV�
RI� VTXDPRXV�FHOO� FDUFLQRPD�RFFXUUHG� LQ�������RI�SD-
tients (n=105). Patients were excluded when the follow-
ing criteria were met: diagnosis of benign tumour (n=4, 
������� SDWLHQW� ZLWK� SUHYLRXV� WXPRXU� WUHDWPHQW� �Q ����
������� SDVW� KLVWRU\� RI� PDOLJQDQW� GLVHDVH� RU� SUHYLRXV�
KLVWRU\�RI�FDQFHU��Q �����������ORVV�RI�WUHDWPHQW�IROORZ�
XS��Q �����������SUHVHQFH�RI�DQRWKHU�FDUFLQRPD��Q ����
�������� RWKHU� WXPRXU� VLWHV� �Q ����� �������� 7KHUHIRUH��
the analyses were based on a sample of 105 participants 
�����SDWLHQWV�ZLWK�RUDO�VTXDPRXV�FHOO�FDUFLQRPD���������
DQG����SDWLHQWV�ZLWK�RURSKDU\QJHDO�FDQFHU����������7KH�
age when mouth sign/symptoms were detected ranged 
from 20 to 87 years (average of 60.4y). Most of the pa-
WLHQWV�ZHUH�PHQ��Q ���������DQG����������ZHUH�ZRPHQ��
1LQHW\�WKUHH�LQGLYLGXDOV�������ZHUH�&DXFDVLDQ��7KH�HS-
LGHPLRORJLF�SUR¿OH�RI�WKH�VXEMHFWV�FRQVLGHULQJ�HODSVHG�
time for healthcare attention is shown in Table 1.

der, skin color, age, distance from health tertiary care, 
years of study, income, smoking, alcohol intake, UV 
exposure, poorly adapted denture, pain, tumour stag-
ing, symptom and dental attendance. Individuals were 
divided into two groups: smokers vs. non-smokers and 
non-drinkers vs. drinkers, respectively. Patients claim-
LQJ�WR�KDYH�TXLW�VPRNLQJ�RU�DOFRKRO�GULQNLQJ�KDYH�EHHQ�
FODVVL¿HG�DV�³IRUPHU�XVHUV �́�'HQWDO�DWWHQGDQFH�ZDV�GH-
¿QHG�DV�UHJXODU�ZKHQ�WKH�VXEMHFWV�FODLPHG�WR�KDYH�XQ-
dergone dental visit at least once a year.
 The information collected was transferred to a database 
and a descriptive analysis was carried out with a presen-
tation of the measures of central tendency and dispersion 
for continuous variables and number and percentage of 
category variables. All analyses were done with SPSS 
VWDWLVWLFDO�VRIWZDUH��YHUVLRQ��������DQG�����FRQ¿GHQFH�
intervals were estimated by logistic regression analy-
sis. The Fisher Exact Test was applied to analyze the 
GLFKRWRPRXV� TXDOLWDWLYH� YDULDEOHV� DQG� WKH�&KL�6TXDUH�
Test to analyze the other categorical variables. The 
value of p<�����ZDV�FRQVLGHUHG�VWDWLVWLFDOO\�VLJQL¿FDQW�

9$5,$%/( &$7(*25,(6 12�'(/$<��'(/$< p*

Tumour site
Mouth 10/43 0.036

Oropharynx 1/51

Gender
Male 7/81

0.055
Female 4/13

Ethnicity
Caucasian 11/82

0.847
Other 0/12

Age
�����\HDUV 7/57

0.063
> 64 years 4/37

Distance from tertiary care center
�����NP 10/59

0.056
> 20 km 1/35

Schooling years
< 8 years 11/82

0.847
����\HDUV 0/12

Income
< US$ 418** 3/69 0.002
��86����� 8/25

Smokers
Yes 6/81 0.008
No 5/13

Alcohol consumers
Yes 4/54

0.183
No 7/40

UV exposure
Yes 1/9

0.959
No 10/85

3RRU�RU�LOO�¿W�GHQWXUHV
Yes 3/5 0.009
No 8/89

Pain
Yes 1/2

0.189
No 10/92

Tumour size (TNM)
Early (T1-T2) 5/24

0.162
Advanced (T3-T4) 6/70

Symptom
Yes 8/63

0.702
No 3/31

Dental attendance
Yes 5/22

0.113
No 6/72

* Fisher test with Pޒ�����DQG�����FRQ¿GHQFH�LQWHUYDOV��7KH�YDOXH�RI�D��%UD]LOLDQ�PLQLPXP�ZDJH�ZDV�����86�GROODUV��PRQWK�DW�WKH�WLPH�RI�
the study/data analysis.

7DEOH����7KH�HSLGHPLRORJLF�SUR¿OH�RI�WKH�VXEMHFWV�FRQVLGHULQJ�HODSVHG�WLPH�IRU�KHDOWKFDUH�DWWHQWLRQ�
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The anatomical distribution of the primary cancer tu-
PRXUV�ZHUH��WRQJXH��Q �������������OLSV��Q ������������
RURSKDU\Q[� ZDOO� �Q ���� �������� KDUG� SDODWH� �Q ����
�������� EXFFDO� PXFRVD� �Q ��� ������� VRIW� SDODWH� �Q ���
�������ÀRRU�RI�WKH�PRXWK��Q ���������DQG�JLQJLYD��Q ���
������� 7KH� GLVWULEXWLRQ� RI� SDWLHQW� LQWHUYDO� E\� WKH� VLWH�
of primary cancer tumour is shown in Table 2. Twelve 
LQGLYLGXDOV� �������� SUHVHQWHG� DW� SULPDU\� FDUH� ZLWKLQ�
��PRQWK� IURP� WKH� UHSRUWHG� ¿UVW� V\PSWRPV�� )LIW\�RQH�
��������SUHVHQWHG��UDQJLQJ�IURP���PRQWK�WR���PRQWKV�
DQG� ��� ������ ZLWK� DQ� LQWHUYDO� UDQJLQJ� IURP� �� WR� ��
PRQWKV��$� QXPEHU� RI� � ��� ������ VXEMHFWV� SUHVHQWHG� DW�
SULPDU\�FDUH�ZLWK�PRUH� WKDQ���PRQWKV�IURP�¿UVW�SHU-
ceived symptoms.
1LQHW\�WKUHH� SDWLHQWV� �������� ZHUH� VPRNHUV� DQG� ���
�������� KDG� QHYHU� VPRNHG� FLJDUHWWHV�� )LIW\�HLJKW� SD-
WLHQWV� �������� UHSRUWHG� GDLO\� DOFRKRO� FRQVXPSWLRQ��
ZKHUHDV������������GLG�QRW��7KH�DYHUDJH�SDWLHQW�LQWHU-
val period was calculated based on 105 patients with 
oral cavity and oropharyngeal cancer and it was 152 
days (maximum= 1105 days and minimum 1 day), the 
average professional interval was 108 days (maximum= 
525 days and minimum 1 day), and the average total 
period interval was 258 days (maximum= 1177 days and 
minimum 45 days). The individuals distribution accord-
ing to the categorized intervals is listed in Table 3.
Variables such as gender, age, educational level, skin 
color, alcohol consumption, family history of cancer, 
and sun exposure were not related to the dichotomous 
intervals analyzed (<30 days x >30 days). Regarding to 
VRFLRHFRQRPLF�VWDWXV��������RI� WKH�SDWLHQWV�HDUQLQJ�D�
Brazilian minimum wage were less likely to search for 
healthcare when compared to the ones with higher in-
comes (p=��������5HJDUGLQJ� WR� VPRNLQJ�KDELW�� ������
of smokers took longer time to seek healthcare com-
pared to patients who did not smoke (p=0.038). Only 
������Q ���RI�SDWLHQWV�SUHVHQWHG�SRRU�¿WWLQJ�GHQWXUHV��
RI�ZKLFK��������Q ����WRRN�PRUH�WLPH�WR�VHHN�KHDOWK-
care when compared to individuals  who did not use 
complete dentures (p=0.036). All of the subjects with 
SRRU� ¿WWLQJ� GHQWXUHV� WRRN� D� JUHDWHU� WLPH� IURP� LQLWLDO�

FRQVXOWDWLRQV�XQWLO�WKH�GH¿QLWLYH�GLDJQRVLV��SURIHVVLRQDO�
interval)  (p=0.031). Considering clinical staging, both 
patient interval (p=0.034) and total interval (p=0.037), 
measured in days, were higher as more advanced was 
WKH�WXPRXU�FODVVL¿FDWLRQ�
Patients who do not go to the dentist regularly took lon-
ger to search for healthcare than patients who reported 
visiting the dentist twice a year (p=0.037).  The aver-
age time of professional interval was 108 days, rang-
ing from the maximum time of 525 days in a case of a 
69-year-old male, diagnosed with a lesion on the hard 
SDODWH��DQG�D�PLQLPXP�RI���GD\�LQ�D�FDVH�RI�D����\HDU�
old male with a tongue cancer.

'LVFXVVLRQ
The present study reinforces oral and oropharyngeal 
cancer high levels of patient and professional interval 
in patient itinerary from initial cancer presentation to 
WKH�GH¿QLWLYH�GLDJQRVLV�XVLQJ�SDUDPHWHUV�GHVFULEHG� LQ�
the Aarhus statement. The enormous diagnostic inter-
val length is still a problem worldwide and also in the  
Brazilian Public Health System.
The Aarhus statement intention is to improve design 
and reporting of studies on early cancer diagnosis. 
Moreover, information about primary care and diag-
nostic intervals have been obtained from the interview 
and medical records, which increases data reliability 
and minimizes recall bias when compared to exclu-
sively retrospective studies. It also reduces participant's 
memory bias, one used the Landmarking calendar (14) 
adapted as data and national holidays. In order to mini-
mize memory bias yet, particularly those related to the 
GDWH�RI�¿UVW�V\PSWRPV�GHWHFWLRQ�DQG�GDWH�RI�¿UVW�SUHVHQ-
tation, patient self-reported information was checked 
against patient’s relatives and clinical records both at 
primary care and hospital levels.
There is abundant evidence that early diagnosis would 
reduce the morbidity and mortality from oral cancer 
(1,2). The early diagnosis should be easy to achieve, as 
the oral cavity is easy to explore, but about six of ten 
oral cancer cases are diagnosed at advanced  stages  re-

6LWH ,QWHUYDOޒ��PRQWK ,QWHUYDO�����PRQWKV ,QWHUYDO�����PRQWKV ,QWHUYDOޓ���PRQWKV
2UDO�FDYLW\ ������� ������� ������� ������
2URSKDU\Q[ ����� ������� ������� �������
727$/ ������� ������� ������� �������

p= 0.101, &KL�VTXDUH�7HVW�

��0RQWKޒ ����0RQWKV ����0RQWKV ��0RQWKVޓ
3DWLHQW�LQWHUYDO ������� ������� �������� �������

3URIHVVLRQDO�LQWHUYDO �������� ������� ������� �������
7RWDO�LQWHUYDO - ����� ������� �������

p �������&KL�VTXDUH�7HVW�

7DEOH��� Distribution of patient interval by the site of primary cancer.

7DEOH��� Number of patients according to intervals.
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sulting  in  low  survival  rates. A pilot study in Spain re-
vealed a low awareness of oral cancer, and a poor knowl-
edge of its signs and symptoms and risk factors (15).
3DWLHQWV� ZLWK� GHOD\HG� GLDJQRVLV� KDYH� VLJQL¿FDQWO\�
higher probability to present an advanced-stage tumour 
at diagnosis than patients with no delay in diagnosis 
similarly to previous studies (16-18). It may be pos-
sible that the relationship between delay in diagnosis 
and advanced oral and oropharyngeal tumour stage is 
explained by the fact that certain cancers remain silent 
during the initial stages and produce symptoms only 
when in advanced phases. The symptom may not have 
EHHQ�XQFRPIRUWDEOH�RU�VHULRXV�HQRXJK� WR� UHTXHVW�SUR-
fessional consultation. Additionally, patients’ misin-
terpretation of lesions as benign or self-limiting could 
FRQVLGHUDEO\�LQÀXHQFH�WKH�SDWLHQW
V�LQWHUYDO���������
$� TXDQWLWDWLYH� V\VWHPDWLF� UHYLHZ� DERXW� � WKH� UHODWLYH�
length of the patient and primary care intervals in symp-
tomatic oral cancer showed that patient interval repre-
sents the major component of waiting times since the 
GHWHFWLRQ� RI� WKH�¿UVW� VLJQV�V\PSWRPV� WR� WKH� GH¿QLWLYH�
diagnosis of oral cancer. For the authors, strategies fo-
cused on high-risk patients should be prioritised, as in-
terventions aimed at optimising the health systems (20).
6RPH� VWXGLHV� VXJJHVW� WKDW� DSSUR[LPDWHO\� ���� RI� SD-
tients with oral cancers seek professional help more than 
��PRQWKV�DIWHU�SUHVHQWLQJ�¿UVW�V\PSWRPV����������7KHVH�
UHVXOWV�DUH�VLPLODU�WR�WKH�SUHVHQW�VWXG\�WKDW�VKRZHG�����
LQGLYLGXDOV�ZHUH�GLDJQRVHG�ZLWK�PRXWK�FDQFHU�DQG�����
for oropharyngeal cancer in that patient interval. The 
patient interval can be explained by different factors 
such as initial interpretation of symptoms, self-knowl-
edge of mouth anatomy and common aspect, severity of 
life events in the patients’ interval, deprivation, and the 
perceived ability to seek help for the symptom (4,12,21). 
As long as the symptoms of mouth cancer and of oro-
SKDU\QJHDO�FDQFHU�DUH�QRW�VSHFL¿F��LW�LV�WKH�SURIHVVLRQDO��
not the patients themselves, who are expected to be able 
to suspect for concerning lesions. Also, the nature of the 
symptom is not always the driving factor behind help-
seeking. The circumstances in which the symptoms 
presents and the individual’s beliefs about obtaining 
help may play an important role in the decision to seek 
KHOS�������7R�PLQLPL]H�WKH�¿UVW�VWHS��LQWHUYDO�DWWULEXWHG�
to patients, many authors state the importance of pa-
tient education  and recommend a regular examination 
E\�D�SURIHVVLRQDO��+RZHYHU��WKHUH�LV�QR�GDWD�FRQ¿UPLQJ�
if periodic professional examinations and regular dental 
care could shorten the cancer delay diagnosis attribut-
able to patient interval (11,16).
In this study, it was noticed that patients whose dentures 
GLG�QRW�¿W�SURSHUO\�VKRZHG�D�WHQGHQF\�IRU�ORQJHU�SHULRG�LQ�
professional interval, results also found by other authors 
(22). This results should be taken with caution, since 
only eight of the present sample were considered users 

RI�DQ�LOO�¿WWLQJ�GHQWXUH��3URIHVVLRQDO�LQWHUYDO�PD\�EH�DV-
sociated with factors such as professional lack of knowl-
edge and/or the lack of preparation of general dental or 
medical staff (23) in relation to suspicious or malignant 
OHVLRQV��ZKDW�PDNH�LW�GLI¿FXOW�WR�UHIHU�SDWLHQWV��$FFHVV�
to health services, appointments, usage of public trans-
portation, cultural and social backgrounds maybe addi-
tional explanations for a larger interval (5,7). Although 
some studies (8,24-26) report that patient interval is the 
PRVW� VLJQL¿FDQW� FRQWULEXWRU� WR� GHOD\� LQ� WKH�GLDJQRVLV��
in our study both patient and professional compromised 
the total interval. Interestingly, some authors have de-
scribed lower professional intervals in advanced malig-
nancies that should be interpreted as a bias of urgent 
care and taken into account for future studies regard-
ing the interval from diagnosis to treatment. (20,27-29).
$�VLJQL¿FDQW��KLJKHU��SDWLHQW�LQWHUYDO�LQ�VHHNLQJ�WKH�DG-
vice of a health professional after self-discovery of oral 
and oropharynx cancer symptoms is a major endpoint 
for current empirical research to provide clear reasons 
for this delay. Data obtained from descriptive studies 
are essential to prioritize interventions in prevention 
initiatives to promote early diagnosis for mouth cancer. 
In order to reduce overall diagnostic interval, strategies 
must include political actions that assure a reduction in 
the time patient takes to see a healthcare professional 
coverage, the optimization of the primary care services, 
VSHFL¿F�HGXFDWLRQDO�PHDVXUHV�IRFXVHG�LQ�JLYLQJ�VHOHF-
tive access and priority to patients at high risk or with 
signs or symptoms of cancer (8,30).
7KHUHIRUH�� WKH� LGHQWL¿FDWLRQ�RI� WKH�VRFLR�GHPRJUDSKLF�
FKDUDFWHULVWLFV�RI�D�VSHFL¿F�SRSXODWLRQ�VHHPV�WR�UHÀHFW�
in public policies for the control of mouth and oropha-
ryngeal cancer, such as the development of a primary 
SUHYHQWLRQ�SURJUDP�IRU�VTXDPRXV�FHOO�FDUFLQRPD��3UH-
vention strategies should be prioritized to educate pa-
WLHQWV�WR�VHHN�SURIHVVLRQDO�KHOS�DV�VRRQ�DV�WKH�¿UVW�VLJQV�
and symptoms are observed, since when diagnosed in 
the early stage, oral and oropharyngeal carcinomas 
have better healing and survival conditions.

&RQFOXVLRQV
7KHUH�LV�VWLOO�DQ�LPSRUWDQW� WRWDO� LQWHUYDO�IURP�WKH�¿UVW�
symptoms and diagnosis of oral and oropharyngeal 
cancer in southern Brazil. A higher interval was mostly 
related to male gender, oropharynx location, higher dis-
tance from tertiary care center, lower income, being an 
DFWXDO�VPRNHU�DQG�XVLQJ�SRRU�¿W�GHQWXUHV��0HGLFDO�DQG�
dental staff should be aware of such factors in order to 
prioritize and give special attention to the barriers that 
could be negatively impacting the time elapsed from 
oral and oropharyngeal cancer symptoms until treat-
PHQW��:LWK� WKH� NQRZOHGJH� RI� WKH� YDULDEOHV� WKDW� LQÀX-
ence the late diagnosis, it could be possible to minimize 
patient's journey in search of care to cancer centers 
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through health programs aimed to this population thus 
reducing morbidity and improving survival.
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