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Presentation objectives NCIN(
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To briefly describe the novel approach taken to define
the Routes to Diagnosmethodology

To explore reasons for differences in survival for
Emergency Presentations by tumdype

Todescribe the application of the results in delivering
awareness and early diagnosigiatives
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A Cancersurvival in England is lower than the
Europeamverage

A This hadeen partly attributed to later stage at
diagnosis
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Abl A2yl ffteées 6KIFIO RARYQI
A How people come to get diagnosed with cancer
A Whether late diagnosis arises in cases where patients have
not gone through the screening or suspected cancer route
A Nationally, what did we want to know?

A Can we use routinely available datasets to define the route
to diagnosis for patients diagnosed with cancer?

A If so, how do routes differ by cancer site, age, sex,
ethnicity, deprivation or geography?
A Are there differences in survival for different routes?



Routes to Diagnosis, a novel English methodology
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A Take all cancers recorded by cancer registries

A Gather together routine data sources (hospital attendances
and admissions, cancer waiting times and screening)

A Ignore all cancer coding

A{GFNIO Fd RAFIY2EAEGLIREVBEQ I HWONRK
diagnosis
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A Use the properties of the stagioint to determine the type of
Route
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A (5%) Screen detectedbreast, bowel or cervical

A (24%) Emergency presentatioemergency route via A&E, emergency GP
or consultant outpatient referral, emergency transfer etc

(26%) Two week waiturgent GP referrals with a suspicion of cancer
(21%) GP referralincludes routine and neitwo Week Wait GP referrals

A (10%) Other outpatientelective route starting with a consultant
outpatient appointment

A (6%) Inpatient electiveelective route starting with an inpatient
admission (no earlier information found)

A (1%) Death Certificate Onlygliagnosis by death certificate only
A (8%) Unknownno data available from routine datasets



38 cancer sites included

plus children and teenagers & young adults
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A

All cancers A
Bladder )
Breast A
Cervix

Central Nervous System
Colorectal

Head and neck:
A\ Hypopharynx
Larynx

oral cavity
oropharynx

other sites of the lip,”
oral cavity and
pharynx*

A salivary glands*
A Melanoma

Hodgkin lymphoma

>\ > I > >
> > >

> >

>\

Kidney and unspecified
urinary organs A
Leukaemia: A
A acute lymphoblastic*A
A acute myeloid

A chronic lymphocytic
A chronic myeloid*

A rarer types

Liver

Lung

Melanoma
Mesothelioma
Multiple myeloma
Non-Hodgkin
lymphoma
Oesophagus
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Ovary
Pancreas
Prostate

Sarcoma:
A Bone*

A connective and soft
tissue

A retroperitoneumand
peritoneum*

Stomach
Testis
Uterus
Vulva

Other malignant
neoplasms

* No breakdowns by age, sex, DQ,
etc. are available for these sites



Results
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Percentage of - _ - ® 5 i @

diagnoses (2006- 5 z - % E 5 : E

2008) by Route 3 § £ E e 5 = ; 5

D - = T = o = = = E

3 & & 5 g & 2 = 5| Z
All cancers 5% = 26% @ 21% 10% @ 6% @ 24% @ 1% 8% | 100% | 739,667
Breast 28%  43% 1% = 3% 1% 5% 0% 9% | 100% | 110,173
Lung 24% @ 17% @ 10% @ 4% @ 39% = 1% 5% |100% | 96,735
Prostate 26% - 32% 11% 8%  10% . 0% = 12% |100% | 92,922
Colorectal 2% | 27% @ 20% @ 9% 9% : 26% @ 1% 6% |100% | 91,416
Melanoma M% - 27% @ 7% 3% 3% 0% : 18% |100% | 26,660
Bladder 30% - 24% 13% @ 9% @ 19% @ 1% 5% | 100% | 25,639
Nor-Hodakin lmphoma 18% @ 28%  12% @ 6% = 21% 0% 9% | 100% | 25413
Kidney 19% 26% 17% @ 6% @ 25% 1% 6% | 100% | 20,594
Pancreas 1%  16% 9% 6% . 80% 1% 6% |100% | 19,89
Oesophagus 34% - 16% @ 8% @ 14% @ 22% | 1% 5% | 100% | 19,449
Stomach 23%  17% 8%  13%  33% = 1% 5% |100% | 18,613
Uterus 371% @ 31% 10% @ 5% 8% 0% 8% |100% | 18,462
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5 [ = z 5 2 5
Colorectal _3 % = @ = ST % c -
(2006102008) | 88 T = e  s2 2% £5 g£. £ | g |23
[T =z T = = o @ E m o oo = = = = 8
= = = . oo £ w W o o0 - = = O
3% 28% 21% 9% 9% 24% 1% 6%
Male e o o o - S B *®....] 100% | 50,306
Confidence intenal 3% 3%: 28% 29%: 20% 21% 9% 9% 9% 9% 23%: 24% 1% 1% 6% 6%
Female 2% 25% 20% 9% 8% 29% 1% 6%

100% |41,110

Confidence interval | 1% 2% 25% 26% 20% 21%: &% 9% 5% 9% 29%  30% 1% 1% 6% 6%

100% | 13,405

Under 50 7% Wedial: 11% : 15% Jmebay 0% | 10% |, 00l 4579
v ¥ ¢ v ¥ ¥ ¢ v 0 )
Confidence interval 16% 19% 229 24% 10% 12% 2% 4% 24%: 27% 0% 1% 9% 11%
0 o, 0 0 o, o, o, 0
50-59 0% e macealy S 1270 SNEQdlE 0% 2% |i00w|ee12
Confidence interval | 09 0% 279 209 29%° 230 A% 99 199 {29% 9% 2% 0% 0% 99 10%
0 o, 0 0 i, o, o, 0
60-69 8% 2%k 9% Bh L %h 18K 0% 8A lioow|22317
Confidence interval | 8% 0 8% 2004 30% 9% 209 A% 99 9961 {0% 8% 199 0% 0% 6% 6%
o o, 0 i, i, o, o, o
70-79 % (30% 2%k 0% @ 9% 2% 0% A% lionw|20208
Configence Intersal 190 1% 30%: 3% 2% S2%: 0% 0% &%) 9% A4% 0 25% . 0% 1% 4% 5%
80-84 0% 26% 20% 9% T% 32% 1% 5%

Confidence interval | 0% 0% 25%: 279%  19% 21% 9% 10% 8 7% 8% 30% 33% 1% 1% 4% 5%

S5+ 0% 19% 17% T% 6% 2% 6%
Confidence interval | 091 0% 18% 20%: 16% 17% 6% 7% 6% 6% :

% 3% 8% 7%

100% | 11,908
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S
= = = g z &
Colorectal 2 Z B 5 5 _c = ﬁ
(2006 to 2008) Z = = 5 b 2 T c >
= % e = T mE ~ E 2
3 Z 5 5 2 = c | E
2 2 o = z E 3 5 = £ | E
] — 0 - L w = [ = p— =
. o, 1] o o, 0 o o, 0
1 {least deprived) | 2% | 2% - 21% 9% 10% | 22% @ 1% 8% 100% 18,672
Confidence intensal 2% 3% 2B 2F%: A0% 2% : 8% 9% 10% 0 1% 22%: 23%: 1% 1% A%l 9%
o, 0 o o, o o o, 1]
. 2% - 28% @ 20% 9% 9% 24% = 1% 7% 100% | 20 481
Confidence intensa! 2% 3% PEFPe R 2E0as A0%: 2% 9% 9% 9% 109%: 248 28%: 1% 1% B%i M
o, 0 o o, o o o, (1]
3 2% | 28% | 20% 9% 8% 26% @ 1% 5% 100% | 19.817
Caonfidence Intenval 2% 3% 28% 29%: 200 2% 5% 2% 8% 9% 258%: ZB%n: 1% 1% 5% 8%
o, 1] o o, o o o, (1]
4 2% @ 27% | 20% 9% 8% 28% @ 1% 5% 100% |17 868
Caonfidence Intepval 2% 3% 28BS0 28%: 200 2% 9% 10%: A% 9% SF% 2a%: 1% 1% 4% 1 5%
5 (mostdeprived) | 2% - 28% = 21% 9% 4%  |i00v 14578
o 1
Confidence intensal 2% 2% 0 24% : 20%: 20%: 2% 9% 0% 4% 4%
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Relative survival estimates by presentation route and survival time,
Colorectal, 2006-2008
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12-month relative survival estimates by presentation route,
Colorectal, 2006-2008, by age
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12-month relative survival estimates by presentation route, Colorectal, 2006-
2008, by deprivation quintile
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A National Awareness and Early Diagnosis Initiative

A Late diagnosis is@mbination of factors
A Low awareness and/or fatalistic attitude
A Difficulty accessing primary care
A Delays within primary care
A GPs having poor access to diagnostics

A Patients being deemed unfit for potentially curative
treatment
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A Impact acvrosslthe pathway ysing rpultiple,
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A Developed proxy indicator for Routes to
Diagnosis: Rapid emergencies

A Uses hospital attendance and admission data, not
cancer registrations
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WWW.NCIN.org.uk
A Full Excel workbook of all results
A Information supplement and technical document

A Peerreviewed paper in British Journal of Cancer

November2012:

EllissBrookes L, McPhall S, lve<zheensladeév, Shelton JHiomS, Richards/
(2012) Routes to Diagnosis for caneBretermining thepatient journeyusing
multiple routine datasets. BJC 102201226

A Results for 2010 to be produced summer 2013



http://www.ncin.org.uk/
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