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It is sometimes difficult to be a GP… 
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How we diagnose cancer 

 90% of cancers are diagnosed based on symptoms 

 More than 80-85% are seen in general practice 

Sources e.g.: 
- Elliss-Brookes L, et al. BJC 2012, 1220–1226. 
- Allgar et al. British Journal of Cancer 2005;92:1959–70 
- Hansen et al. BMC Health Serv Res. 2011;11:284. 
- Emery JD, et al. Nat Rev Clin Oncol. 2014;11:38-48. 
- Vedsted P, et al. Scand J Prim Health Care. 2009;27:193-4. 
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High quality cancer diagnosis 
= Integrate primary and secondary care 

 General practice forms the basis of cancer diagnosis 

 And the rest of the healthcare system must support the GP 

 A perfect example of integrated healthcare 

Green T, Atkin K, Macleod U. Br J Cancer. 2015 
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The GP in first line 

Hjertholm P, et al. Br J Gen Pract 2014 

 Following 6% of consultations, 
GPs suspected a serious disease 

 10% of these patients got a new 
serious disease in 2 months 
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- Shapley M. Br J Gen Pract 2010 
- Hamilton W, et al. BJC 2009 
- Jones R, et al. BMJ 2007 

Better than ‘alarm symptoms’! 
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But how good do GPs think they are? 

GPs' anticipated 

risk of cancer N % 

1-14% 115 20.3 

15-24% 99 17.4 

25-49% 117 20.6 

50-74% 160 28.2 

75-100% 77 13.6 

Total 568 100.0 

Pedersen A, et al. Journal of Health Services Research & Policy 2015 (In press) 

What is the probability that a 50-year-old patient has cancer when 

you choose to refer the patient to urgent referral diagnostic services? 
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How do GPs evaluate the diagnostic pathway 

GPs reported quality deviation in 30% of pathways they were involved in 

Jensen H, et al. Quality deviations in cancer diagnosis - prevalence and time to diagnosis. BJGP 2013 
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It means a lot to patients… 

Jeppesen KG, et al. Under preparation 

Active disenrollment from GP’s patient list 
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It means a lot to patients 

Is this due to the clinical difficulties for some cancers? 

Or a lack of access to investigations when symptoms are not 

clearly indicative of cancer? 

Jeppesen KG, et al. Under preparation 
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Pre-diagnostic activity – colorectal cancer 
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Measuring haemoglobin in general practice 

Hansen P, et al. IJC 2015 

 

What if the GPs had access to relevant investigations? 
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Urgent referral to Diagnostic Centre (n=1200) 

Risk of cancer 

Did gut-feeling  

influence the decision 

to refer? 

No 16.0% 

A little 11.2% 

Some 14.8% 

Much 23.6% 

  Very much 34.0% 

Ingeman ML, et al. Submitted 2015 

Do we trust a GP’s specialist nose? 

Is the healthcare system responsive when symptoms are 

not indicative of cancer? 

The GP’s gut-feeling and risk of cancer 
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Acknowledge the 3 groups of symptoms! 

Jensen H, et al. BMC Cancer 2014;14:636 

Symptom group % 

Alarm symptom 50 

Serious, non-specific 20 

Common 30 



Funded by: Danish Cancer Society               |   The Novo Nordisk Foundation 

The 3-legged strategy for cancer diagnosis 

 Alarm symptom (the obvious) 

 Urgent referral, specific cancer 

 Serious, non-specific symptoms  (the difficult) 

 Diagnostic centre 

 Vague symptoms (the common) 

 Quick and direct access 

Vedsted, Olesen. A differentiated approach to referrals from general practice to support early cancer diagnosis – the Danish three-legged strategy. BJC. 2015 
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1 - Urgent referral is effective but… 

 Urgent referral for cancer suspicion 

 Has given shorter diagnostic intervals 
 

 For those 40% diagnosed through urgent referral 

 60% are not diagnosed trough the expedited route! 

- Jones R, et al. BMJ 2007;334;1040 
- Meechan D, et al. BJGP 2012 DOI: 10.3399/bjgp12X654551. 
- Elliss-Brookes, et al. BJC 2012, 1220–1226. 
- Jensen H, et al. BMC Cancer  2014; 
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2 - Urgent referral to diagnostic centres 

 If the GP cannot allocate the patient to a specific route 

 The GP performs a filter function: 

 Imaging and blood samples within 2 days 

 If no explanation, then referral and seen within 2 days 

 A multidisciplinary team  
of specialists at hospital 

 Outpatient ‘pit-stop’ 
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3 - Direct access to investigations 

 Implemented as ‘No-Yes-Clinics’ (NYC) 

 GPs have direct access to expedited investigations 

 Ultrasonic  investigation of abdomen, pelvis, CT, endoscopy etc. 

 The GP is fully responsible 

 No record, history taking etc. at clinic – only a No or a Yes! 
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Direct access to low-dose CT scan 

 Direct access gave no difference in use of CT scans 

 22 pulmonary specialist hours saved per 100 patients referred 

 0.2 CT scans / 1000 listed / month 

 50% needed additional investigation 

 2.3% had a lung cancer 
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Change the GPs or change the system? 

 Increase the GPs’ awareness 

 Educate GPs in how  
to use the system correctly 

 Develop indicators of 
GP performance 

 But what if it is the health 
system that is poorly 
functioning? 
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Some ‘inborn errors of metabolism’ 

 Urgent referral for cancer suspicion is the solution 

 No, less than half of the problem – it’s not the reality 

 The GP can suspect cancer based in a list of symptoms and signs 

 Other symptoms can wait and we do not trust “gut-feeling”! 

 We focus on the cancer type and not on the symptoms 

 GPs see symptoms and patients, - not cancers! 

 Empower the patients to navigate correctly 

 Do patients know? Equality? Anxiety, barriers? 

 Include specialists to check the GP’s work (double gatekeeping) 

 ‘We get too many referrals and only 30% have cancer’ 
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Good clinicians in a supportive health system 

 We should continue educating good clinicians 

 But not change the GPs so they fit into a poorly functioning system 

 Try to make a supportive system acknowleding the reality of the 
GPs’ clinical work 

 And integrate primary and secondary care in making high quality 
cancer diagnostics 

The 3-legged strategy for cancer diagnosis 

http://fansinaflashbulb.wordpress.com/?attachment_id=13043
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Thank you 

http://www.clker.com/cliparts/D/l/U/8/m/H/happy-stickman-md.png

