
No one is immune 
from cancer. Mil-
lions of people from 
all walks of life and 
all age brackets are 
diagnosed with can-
cer each year, but 
there is much people 
can do to reduce their 
risk of developing 
the disease.

A 2020 study pub-
lished in the Inter-
national Journal of 
Preventive Medicine 
noted that oral cancer 
constitutes 48 per-
cent of head and neck 
cancer cases. Authors 
of the study note that 
despite new manage-
ment strategies for 
oral cancer, the five-
year survival rate for 
the disease remains 
below 50 percent 
in most countries. 
While many people 
have survived an oral 
cancer diagnosis, the 
relatively low five-
year survival rates 
for the disease under-
score the utility of 
preventive measures 
all people can take to 
reduce their risk of 
developing the dis-
ease. Identifying risk 
factors for oral can-
cer, many of which 
are within individ-
uals’ control, can 
be a great first step 
toward reducing the 
likelihood of being 
diagnosed with the 
disease.

• Tobacco use: The 
Centers for Disease 

Control and Pre-
vention report that 
tobacco is one of the 
two most common 
risk factors for can-
cers of the oral cavi-
ty and pharynx. The 
University of Roch-
ester Medical Center 
notes that all forms 
of tobacco increase 
oral cancer risk. That 
means certain tobac-
co products that some 
people consider safer 
than others are best 
avoided for anyone 
seeking to do all they 
can to reduce their 
risk for oral cancer. 
Cigarettes, cigars, 
pipe tobacco, chew-
ing tobacco, and 
snuff all increase oral 
cancer risk, which 
increases the younger 
a person is when they 
begin using tobacco.

• Alcohol con-
sumption: The CDC 
indicates alcohol 
consumption is the 
other of the two most 
common risk factors 
for cancers of the 
oral cavity and phar-
ynx. The Oral Cancer 
Foundation reports 
that researchers now 
believe tobacco and 
alcohol synergisti-
cally interact, which 
means each substance 
increases the oth-
er’s harmful effects. 
That’s notable for 
people who consume 
alcohol and also use 
tobacco. Individuals 
who drink but do not 

use tobacco should 
limit their consump-
tion to no more than 
two drinks per day 
for men and one for 
women, as research-
ers believe the link 
between alcohol 
and oral cancer is 
dose-dependent. That 
means oral cancer 
risk increases consid-
erably when people 
drink heavily, and is 
less among people 
who drink in modera-

tion and avoid tobac-
co.

• Sun exposure: 
The URMC notes that 
extensive exposure to 
the sun increases the 
risk for lip cancer. 
When spending time 
in the sun, don’t for-
get to protect your 
lips, ideally using a 
lip balm with a min-
imum sun protection 
factor (SPF) of 15 
throughout the year.

• HPV infection: 

The CDC notes that 
cancers in the back 
of the tongue and 
the upper throat, 
also known as oro-
pharyngeal cancers, 
may be caused by 
the human papilloma 
virus (HPV). HPV 
is a common sexu-
ally transmitted dis-
ease and the CDC 
notes that researchers 
are uncertain if the 
virus causes cancer 
or if it interacts with 

other factors (such 
as tobacco or alco-
hol) to increase can-
cer risk. Individuals 
are urged to speak 
with their physicians 
about HPV vaccina-
tion.

While there is no 
way to fully prevent 
oral cancer, certain 
lifestyle choices and 
preventive measures 
can help people 
reduce their risk for 
the disease.

Polypharmacy 
may contribute to 
complications that 
could jeopardize 
seniors’ health. 
Johns Hopkins 
Medicine defines 
polypharmacy as 
the regular use of 
multiple prescrip-
tions. According 
to data from the 
National Health 
and Nutrition 
Examination Sur-
vey and the Cana-
dian Health Mea-
sures Survey, 22 
percent of adults 
between the ages 
of 40 and 79 in 
the United States 
and 19 percent of 
adults in that same 
age bracket in Can-
ada took at least 
five medications in 
the 30 days prior 

to participating in 
each survey. 

P r e s c r i p t i o n 
medications are 
designed and pre-
scribed to help peo-
ple overcome vari-
ous medical condi-
tions, but polyphar-
macy can contrib-
ute to other issues 
that are worth not-
ing, and some of 
those conditions 
can have an adverse 
effect on seniors’ 
daily lives and 
overall well-being. 
According to Johns 
Hopkins Medicine, 
symptoms of poly-
pharmacy include: 

• Reduced alert-
ness

• Confusion or 
cognitive problems

• Falls and acci-
dents

• Weakness and 
dizziness

• Loss of appetite
• GI problems 

such as diarrhea, 
constipation or 
incontinence

• Skin rashes
• Depression
• Anxiety
• Excitability
It’s equal-

ly important that 
seniors recognize 
that polypharmacy 
affects aging adults 
differently than 
it affects younger 
people, as changes 
in body composi-
tion that are a nat-
ural part of aging 
can affect how the 
body reacts to med-
ications and might 
affect how differ-
ent medications 
interact with one 
another. The effects 
of new drugs on 
seniors also may be 
unknown, as Johns 
Hopkins Med-
icine notes that 
test subjects for 
medications may 
not include older 
adults.

Polypharmacy is 
a delicate situation 
and each individu-

al’s reaction to tak-
ing multiple med-
ications at once is 
unique. Seniors are 
urged to be open 
and honest with all 
health care profes-
sionals they inter-
act with regarding 
the medications 
they’re taking. 
Report any diffi-
cult or unusual side 
effects immedi-
ately. Seniors who 
feel they might be 
taking too many 
medications should 
address those con-
cerns with their 
health care profes-
sionals, who may 
deprescribe a given 
medication and 
work with patients 
to find alterna-
tives that can treat 
existing conditions 
without adversely 
affecting quality of 
life.
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