\@_s’ Queen Mary

University of London
Barts and The London

Cancer Detection and
Diagnosis in UK Primary Care

Fiona Walter
Professor of Primary Care Cancer Research
Barts and The London School of Medicine and Dentistry
Queen Mary University of London, UK
& University of Cambridge, UK




Disclaimer

| have no conflicts to disclose

@ Queen Mary

University of London
Barts and The London




Wake-up call for the UK
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Policy approaches to improve cancer diagnosis
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Diagnostic pathways- few via screening programmes

The UK has 3 screening Data from 2017 National Cancer Diagnosis
programmes Audit (n=17,042)
QO’ Bowel cancer screening Screening 7%
| Primary care 64%
Q ’ Breast cancer screening - fast track (suspected cancer) 52%
1 - urgent/routine (non-cancer) 12%
Emergency 17%
t ’ Cervical cancer screening Private 2%
Other 6%
Not known 4%
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Associating clinical features with specific cancers
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* Many patients present with symptoms

* Most people with symptoms will not have cancer
* Which patients to investigate?

. primary care; symptoms; diagnosis;

The risk of oesophago-gastric cancer in
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2015 UK clinical guidance

= Recommendations developed using 'risk
threshold': if risk of symptoms being
caused by cancer is above a certain level
then action (investigation or referral) is
warranted

= 3% PPV threshold value used to
underpin the recommendations for
suspected cancer pathway referrals and
urgent direct access investigations

= Certain exceptions to a 3% PPV
threshold e.g. children and young people
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CRUK Summary of NICE cancer recognition and referral guidelines (NG12)

UK clinical guidance- complex... | "2 o N

' O s :
Respiratory symptoms

2 week wait Within 2 weeks

Chest infection [persistent or recurrent) 40+

Chest pain (unexplained) 40+ ever smoked/asbestos exposed
Chest pain (unexplained) with cough/fatigue/SOB/weight loss/appetite loss 40+
Cough (unexplained) 40+ ever smoked/asbestos exposed

Respiratory Cough {unexplained) with chest pain/fatigue/SOB/weight loss/appetite loss 40+
Hoarseness (unexplained and persistent) 45+ Head + Neck

Chest signs consistent with cancer/pleural disease 40+
Finger clubbing 40+

Haemoptysis 40+
Ever smoked/asbestos exposed 40+

With cough/fatigue/chest pain/weight loss/appetite loss 40+

Short f breath
oriness ot bred With unexplained lymphadenopathy _ Haematology |

With unexplained splenomegaly Haematology
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Developing cancer risk prediction tools

* Many patients present with symptoms

* Most people with symptoms will not have cancer
* Which patients to investigate?

= Primary care data from other databases e.g. QResearch

= Data linkage- deaths, deprivation, cancer, hospitals (HES)

= Algorithms predict individual level of risk of cancers based on multiple risk factors and multiple symptoms
» [nteractive calculators, embedded in clinical system

- : You have a 8.79% risk of having a cancer as yet undiagnosed.
(TlmRmkH
0000000000 Data used to cakculate the QCancer Score
@@@ QQO@@@ : Townsend Score : 0 (substitute value)
0000000000 Smoking Status : Heavy Smoker
CO00OORRO0 BMI : 25.3 kg/m? (substitute value)

e @@@@@@@@3 Alcohol Category :  Three or more units per day
QG@@@@ 23@@@ Heartbum or Indigestion : Neit her
@@OQ@@QJ@]@@ Famiy History of Gastrointestinal Cancer? ; Yes
A1 [ T T T i | i [ ] Famiy History of Breast Cancer?:  No
EOLLLLLRORD Famiy Hstory of Ovaran Cancer? : Mo

Mo

& QQC[DCJ@@@QO Endomatrai Hyperplasa or Polyp? :
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Access to diagnostic tests

= Few biomarker or imaging tests currently
available in routine UK primary care

» |ncreasing access to both
» ‘Low-risk but not no-risk’ patients
= Multi Disciplinary Clinics

Community Diagnostic Hubs
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Example: detecting symptomatic ovarian cancer

= CA125 is widely used as a test for
ovarian cancer in women
presenting with relevant
symptoms, both in the UK and
internationally

= CA125 has been extensively
evaluated in the specialist care
setting and in screening studies
but little was known about its
diagnostic performance in primary
care, where most patients with
ovarian cancer first present

18
16
14
12
=
w 10
o
c
]
-]
5
(C]
6
4
\ I I iRl
&:u" F &P F e F S FSF ’\\@1. & & & ¢ & \34‘” . o\)\; P & F
& a4t F F F & FfFF £ F & & & & o4 & 7
F T F L F ST F I . W L A L & F
& A " ST R & & B & W o F d &
& & ¢ F =) & & g & &
A e v A o A & o
F o o & & . &P
w® & o i A & F
.6_0 ¥ o o‘s" Lid _“\“
o o &
Symptoms

@ Queen Mary

University of London
Barts and The London

Symptoms included in 18 guidelines from 11 countries

Funston et al. BMC Cancer 2019



Example: detecting symptomatic ovarian cancer

» Evaluated diagnostic performance of CA125 in
50,780 women undergoing testing in English
general practice

=  Of women with CA125 levels above the
current abnormal cut-off, 10% were diagnosed
with ovarian cancer and a further 12.3% with
another form of cancer

= Cancer was more common in women with
abnormal CA125 levels if they were >50 years
of age

= Developed models to estimate the probability
of ovarian cancer and all cancer based on a
woman’s age and CA125 level
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Homepage > Alerts > Asimple blood test may give women with symptoms a...
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A simple blood test may give women with symptoms a personalised risk
assessment for ovarian cancer

Published on 20 August 2021

Funston et al. PLoS Med 2020
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Optimising management of suspected cancer in Primary Care

Pre-pandemic....

= NICE 2015 was becoming ‘normal practice’

= 2WW referral numbers were rising at about 10% a year

» The detection rate rose from 42.3% to 53.5% over the same time
Outcome measures

» Emergency admission presentations: falling slowly- between 2006 and
2017, from 25% to 19%

» Stage | or Il at diagnosis improved quite slowly to 54.8%

= Both 1 and 5 year survival continued to improve
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How has pandemic impacted referrals & cancer diagnosis?

Impact of the COVID-19 pandemic on the detection and
management of colorectal cancer in England: a population-

based study
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Acting across the diagnostic pathway in the UK
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: prevention/monitoring, : earlier stage/faster diagnosis,
- early stage diagnosis - Greater potential for.. better patient experience
—
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More screening Earlier help-seeking Earlier referral Prompt testing Optimal
diagnosis for symptoms for tests and reporting, treatment
accurate staging decisions

Pre- Presentation/ Investigation Referral to Specialist Diagnosis/
Symptom clinical of related secondary pvisit referral to

appearance symptoms care treatment
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Development
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Thank you

Fiona Walter
fiona.walter@gmul.ac.uk
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