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Scope of the IARC Handbooks

INTRODUCTION

➢ The IARC Handbooks of Cancer Prevention evaluate interventions and 

strategies that aim to reduce cancer incidence or mortality. 

➢ We convene a Working Group of international independent scientists with 

different expertise.

➢ The Working Group performs comprehensive reviews and consensus 

evaluations of the interventions.

➢ National and international health agencies use the evaluations to develop 

evidence-based interventions or policy recommendations for reducing 

cancer risk at the population level. 



Topics covered by the IARC Handbooks

INTRODUCTION



INTRODUCTION

IARC Handbook 19

➢ Oral cancer – highest burden in South-East Asia &
the Western Pacific.

➢ Main risk factors: tobacco (smoked & smokeless),
alcohol, areca nut (with and without tobacco).

➢ First-time evaluation of primary and secondary
prevention of oral cancer in HB-19.



Section 1: Oral Cancer & Potentially 
Malignant Disorders (OPMDs)

Section 2: Primary Prevention approaches 

(reducing oral cancer/OPMDs incidence & 
mortality)

Impact of quitting exposure to:

- Smoked tobacco (SLT)

- Alcohol

- Smokeless tobacco

- Areca nut (AN) 

(with and without tobacco)

Section 3: Primary Prevention approaches 

(to quit SLT/AN consumption)

- Interventions to quit SLT/AN    

consumption

- Policies & their impact 

Section 4: Secondary Prevention 
approaches 

(screening & early diagnosis)

HANDBOOK 19 OUTLINE



Statistical
methodology

Study 
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Study quality & informativenessTypes of studies considered

Experimental 
studies

•RCTs

•Tandem studies

Observatio
nal studies

•Cohort studies 

•Case–control 
studies

•Cross-sectional 
studies

Combined 
analyses

•Meta-analyses 

•Pooled analyses

•Network analyses
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for the 

inconsist
ency

Strength of 
association 

EVALUATION OF 
CANCER 

PREVENTIVE 
EFFECT

consistently 
observed in 

several studies 

Considerations in assessing 

the body of evidence

METHODOLOGY: EVALUATION METHODS



Intervention 
Intermediate outcome

(cessation of exposure to 
risk factor)

Cancer outcome
(reduced oral 

cancer incidence 
and/or mortality)

Step 1                                                           Step 2

Strength of Evidence in 
Humans

Cancer-preventive association between the intervention & 
oral cancer is established.

Sufficient evidence

Cancer-preventive association between the intervention & 
oral cancer is plausible.

Limited evidence

No conclusion can be drawn about a cancer-preventive 
association between the intervention & oral cancer.

Inadequate evidence

Evidence suggesting lack of effect.
Lack of Cancer Prevention

METHODOLOGY: PRIMARY PREVENTION

Analytical Framework



RESULTS & CONCLUSION

Results from the IARC Handbooks Vol 19: Impact of quitting exposure to risk factors on the incidence of oral cancer. V Bouvard, ST Nethan, B Lauby-Secretan, Working Group of IARC Handbooks Vol. 19;

Source:  Bouvard, Véronique et al. “IARC Perspective on Oral Cancer Prevention.” The New England journal of medicine vol. 387,21 (2022): 1999-2005. doi:10.1056/NEJMsr2210097



• Various tobacco-containing products that are consumed 
by chewing, keeping in the mouth, or sniffing, rather 
than smoking.

• 273·9 million SLT users (aged 15 years and older) 
globally in 2019.

• 228·2 million SLT users (highest prevalence) in 2019 & 
greatest diversity of products, in south Asia.

• Studies on the implementation of 9 policies mostly from 
India.

SMOKELESS TOBACCO

• Seed of the fruit of the Areca catechu palm tree.

• An estimated 600 million users globally, majority in South & 
South-East Asia & the Western Pacific regions.

• Information on the implementation of 9 policies mostly from 
Taiwan, Myanmar, India. 

ARECA NUT

RESULTS & CONCLUSION



RESULTS & CONCLUSION

Results from the IARC Handbooks Vol 19: Impact of quitting exposure to risk factors on the incidence of oral cancer. V Bouvard, ST Nethan, B Lauby-Secretan, Working Group of IARC Handbooks Vol. 19;

Source:  Bouvard, Véronique et al. “IARC Perspective on Oral Cancer Prevention.” The New England journal of medicine vol. 387,21 (2022): 1999-2005. doi:10.1056/NEJMsr2210097
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