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Background

! Suicide
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1,762,450

Estimated new 
cancer cases in the 
US, 2018

• Suicide
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Estimated Numbers 
of Cancer Survivors 
as of January 1, 2019

• 16.9 million
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What do cancer patients die from?

! Index cancers
! Second primaries
! Non-cancer 

competing causes:
! Cardiovascular disease…
! Suicide



CANCER-ASSOCIATED SUICIDE
! 50% greater risk than 

general US population

! Lifetime suicide risk



CANCER-ASSOCIATED SUICIDE: WHY?

• Acute and late toxicities
• Unmet psychosocial needs
• Esthetics and functionality
• Pain and fear of recurrence



WHY HEAD AND NECK CANCER?

• Depression common
• Choice between 

esthetics and function
• Facial disfigurement and 

body image issues
• Financial toxicity





• Each year post-HNC 
diagnosis: 26% 
increase in the odds 
of dying from 
competing causes
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• Male to female ratio: 
new cases/deaths: 3:1

• Male to female ratio: 
suicide in general US 
population: 4:1

• Male to female HNC 
suicide ratio: ≈ 6:1
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• Pancreatic cancer: 
86.4/100,000 PY

• Head and neck: 
63.4/100,000 PY



Fully adjusted model: head and neck cancer vs. 
all non-head and neck cancer sites combined



Fully adjusted 
model: risk of 
suicide among 
male HNC 
survivors vs. 
other cancers



Fully adjusted 
model: risk of 
suicide among 
female HNC 
survivors vs. 
other cancers



SUMMARY OF FINDINGS
• Pancreatic cancer (86.4/100,000 PY);

HNC (63.4/100,000 PY)

• HNC survivors two times likelier to die by suicide than 
other survivors (aRR=1.97, 95% CI 1.77, 2.19)

• Only male pancreatic cancer survivors had higher 
suicide risk than HNC (aRR=1.53, 95% CI 1.21, 1.95)



TAKE-HOME POINTS 
• Pancreatic cancer (86.4/100,000 PY);

HNC (63.4/100,000 PY)

• HNC survivors two times likelier to die by suicide than 
other survivors (aRR=1.97, 95% CI 1.77, 2.19)

• Only male pancreatic cancer survivors had higher 
suicide risk than HNC (aRR=1.53, 95% CI 1.21, 1.95)



CLINICAL/PUBLIC HEALTH IMPLICATIONS

1. Provide evidence for incorporating suicide 
prevention clinics into the mainstream of 
individualized cancer survival care plan

2. Provide evidence to support including lifelong 
suicide surveillance in the NCCN guidelines, 
making it standard medical practice



LIMITATIONS AND STRENGTHS

• Retrospective data (difficulty establishing causality)
• Difficulty delineating self-inflicted injury/suicide vs. 

accidents/adverse effects (potential misclassification)
• Comorbidities, e.g., depression not available in SEER
• No information on existing psychiatric conditions, 

family history of suicide, or use of medications
• HPV-tumor status classified through anatomic proxy
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