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Christine Wood - Head and Neck 5000 Research Coordinator is retiring  
 
 
I am retiring in July, I have waited a long time for this day. I have 
worked on Head and Neck 5000 from the beginning setting up 
76 sites around England, Wales and Scotland. Building 
relationships with the research nurses and study coordinators at 
all the sites.   
 
I have worked in clinical research for over 23 years, working as a 
research coordinator at the UHBW NHS Foundation Trust for 10 
years. Before that I was at Oxford University NHS Trust for a 
year after over 13 years working in clinical data management for 
CROs.  
 
I will miss working with everyone in the H&N5000 team, especially my immediate colleagues Katrina Hurley 
and Chris Lippiatt. I have worked at home for the last year so feel I am prepared for life at home.  
 
I am looking forward to spending more time with my family, carrying out granny duties with my 4 
grandchildren and enjoying our garden that my sons worked on over the pandemic lockdown. Hopefully we 
will be getting a dog so I have a reason to go out walking more.  

10 year Follow up questionnaire 
 
 
It doesn't seem that long ago but it is now 10 years since the first participants were recruited to the Head 
and Neck 5000 study!  We are planning to send out a 10 year follow up questionnaire to everyone remaining 
in the study. The questions are currently being reviewed and we hope to submit to the HRA soon so that we 
are ready to start sending documents to participants in the autumn.  As recruitment to the study was initially 
slow there will only be a small number of people who receive their questionnaires a few months after their 
ten year anniversary. The questionnaires will be sent out by the central Head and Neck 5000 team, the local 
site teams will not need to be involved.  We are having ongoing discussions on whether to collect further 
data from the medical notes; if the decision is made to go ahead with data collection we will contact the 
relevant sites to let them know of our plans.  
 
We will keep you updated but if you have any ideas for items you would like to see in the questionnaire 
please get in touch with us. 
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VOYAGER and HEADSpAcE consortia annual meetings 
 

We attended two virtual annual half day meetings for our ongoing VOYAGER and HEADSpAcE projects and a 
half day combined scientific meeting during the week beginning the 8th March. The meetings were well-
attended and it was great to catch up with colleagues and discuss progress (albeit on line). The screenshot 
gives an idea of the attendance and the colourful dress code (that was encouraged by the meeting 
organisers!). Hopefully face to face meetings will be possible in the not-too-distant future.   
 
We provided an update on progress with these two large international projects in our last newsletter. In 
VOYAGER our paper describing germline genome wide association study stratified by HPV serostatus is in 
revision with Nature Communications. We are processing and cleaning the tissue genotyping data (that head 
and neck 5000 contributed over 500 cases to) and the follow up data is nearly harmonised in readiness for 
analysis across studies. In HEADSpAcE we have completed additional germline genotyping that includes all 
participants in head and neck 5000 who provided a blood sample. We have now started checking and 
cleaning these genetic data. We are also busy selecting blood and tissue samples for use by other partners in 
the consortium. The combined scientific meeting featured talks on a variety of topics from across the world 
with two contributions from Bristol. Mark Gormley gave a talk entitled: “Using genetic variants to evaluate 
the causal effect of cholesterol lowering on head and neck cancer risk: a Mendelian randomization study” and 
Ryan Langdon gave a talk entitled: “Using MR-PheWAS to appraise the aetiological landscape of 
oropharyngeal cancer and oral cavity cancer”. 
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 A virtual meeting with the Protons Contra Cancer (PROCCA) team in Oslo 

 
 

We were delighted to participate in a collaborative half day seminar with colleagues in Oslo on Monday 26th 

April 2021. Our Norwegian colleagues run a programme called Protons Contra Cancer (PROCCA) that is focused 

on studying the impact of proton therapy from animal biology through to human psychology and quality of 

life. We talked about several relevant studies from head and neck 5000 including genetic analyses that have 

informed in vitro studies, radio-genomic analyses, and descriptions of variations in treatment and in 

appearance outcome. The PROCCA team presented animal, clinical and psychological studies exploring the 

impact of radiotherapy (with a focus on proton therapy). It was an interesting meeting and we hope to 

collaborate in the future. And as a first step we hope to host a visit from the PROCCA PhD students in the 

autumn – COVID permitting – and look forward to welcoming them to Bristol. 
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Survival advantage in people with human papillomavirus driven oropharyngeal cancer and variation by 

demographic characteristics and serological response: findings from Head and Neck 5000.  

 

Many previous studies have shown that people with human papillomavirus (HPV) driven oropharyngeal 

cancer (OPC) tend to experience better survival than people with HPV negative OPC. The purpose of this 

analysis was to investigate whether this survival advantage holds for all groups or whether it varies according 

to other factors such as demographic characteristics or the serological response. People with OPC were 

defined as having HPV driven OPC or HPV negative OPC based on the serological analysis. Specifically, people 

had HPV driven OPC if they had high levels of HPV16 E6 antibodies. Cox proportional hazards models were 

used to estimate hazard ratios (HRs) and 95% confidence intervals (CIs). Analyses were adjusted for age, sex, 

smoking status and co-morbidity. This analysis included 1,411 people with OPC who were followed-up for a 

median time of 5.9 years. 

 
Overall, people with HPV driven OPC had better survival than people with HPV negative OPC (HR, 0.43; 95% 
CI, 0.33 to 0.56). When we analysed this association by age groups, there was evidence that the survival 
advantage was more pronounced for younger people. The HRs (95% CIs) for participants aged ≤54, 55 to 64 
and ≥65 were 0.19 (0.10, 0.35), 0.38 (0.25, 0.56) and 0.73 (0.47, 1.13) respectively. We also analysed the 
association between HPV status and survival by sex, smoking status and tumour subsite but did not find 
evidence for any differences. When analysing the serological data, there was some evidence that people 
who were positive for four HPV16 antibodies (E1, E2, E6 and E7) have an improved survival. 
 

This research is important because it has been proposed that treatment for people with OPC should be 
modified based on HPV status because of the observed survival difference. However, few studies have 
investigated whether this survival difference varies according to other factors. 

 

Whitmarsh A, Pring M, Thomas SJ, Waylen A, Ness AR, Dudding T, Pawlita M, Brenner N, Waterboer T, 

Schroeder L. Cancer. 2021 Mar 15. doi: 10.1002/cncr.33505. Online ahead of print. PMID: 33721332  


