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Overview

*Where are we now?
*Early diagnosis research in the UK
*How is research driving action?

*What are our future priorities?
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Inequalities in early diagnosis
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Preventing cancer deaths is key in reducing
overall premature mortality in the UK

The 10 most common causes of death in 2011

B nale B Female

All Cancers

Respiratory Diseases
Coronary Heart Disease
Strokes

Mental Health Disorders

Cause of Death

Digestive Diseases

Nervous System Diseases

Certain other forms of Heart Disease
Mon Transport Accidents
Genitourinary Diseases

Other Causes

0 20,000 40,000 60,000
6 Mumber of Deaths

Original Data Sources: Office for National Statistics

Cancer is the leading cause
of death from illness in
every age group

(except men aged 15-24).
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British Journal of Cancer supplement 2015

*2009 ‘Evidence for a National B C |
Awareness and Early Diagnosis l

.. . ’ British Journal of Cancer
Initiative (NAEDI)

*2015 ‘Diagnosing cancer earlier:
reviewing the evidence for
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Hiom et al. (2015) Diagnosing Cancer Earlier: reviewing the evidence for improving cancer survival. BJC



Early Diagnosis is a complex, multifaceted challenge
The NAEDI hypothesis

NAEDI

National Awareness
and Early Diagnosis
Initiative

Public Health
England
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Department
of Health
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Hiom et al. (2015) Diagnosing cancer earlier: reviewing the evidence for improving cancer survival. BJC
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Perceived barriers to seeing the doctor 2014
(% Agree)

| find it difficult to get an appointment with a particular doctor

| find it difficult to get an appointment with a doctor at a
convenient time
| don't like having to talk to the GP receptionist about my
symptoms

| don't want to be seen as somebody who makes a fuss
| would be worried about wasting the doctor's time
| would be worried about what they might find wrong with me

| would be worried about what tests they might want to do

| would be worried the doctor wouldn't take my symptoms
seriously

I've had a bad experience at the doctor's in the past
| have too many other things to worry about
| would be too busy to make time to go to the doctor

| find it embarrassing talking to the doctor about my symptoms

| wouldn't feel confident talking about my symptom(s) with the
doctor

My doctor is difficult to talk to
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Q. Which of the following might put you off visiting the doctor?
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Awareness of bowel cancer screening programme 2014

Awareness of the programme

60-74 yr olds:

Awareness of the age people are first invited

60-74 yr olds:

Q. As far as you are aware, is there an NHS bowel cancer screening programme?
Q. At what age are people first invited for bowel cancer screening?



NAEDI Research Calls 1 -3

PROPORTION OF PROJECTS BY
FUNDERS RESEARCH AREA

e Cancer Research UK
e Department of Health, England
* Economic and Social Research Council

* Health & Social Care R&D Division,
Public Health Agency, Northern
Ireland

* National Institute for Social Care and
Health Research Wales m Methodology and evaluation

* Scottish Government W Health services
m Screening uptake

M Public awareness and early presentation

£7M OVER 5 YEARS Higher risk populations
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Be Clear on Cancer — a NAEDI success story

If for the last

3 weeks you've
had blood in
your poo or it's
been looser,
don't sit there,

If you’ve been

coughing for . s
B2 3 weeks, itmight 1in3women
~ not be ‘only a cough Who get breast

cancer are over 70, 5,
so 164 your dootor. so don’t assume If you notice

you're past it. blood in your pee,
even if it’s

(1] ’
just the once’,
@"f tell your doctor.

@ of these on and off fc

- 3 weeks, stop telling Eaqling bloated. m -
yourself ‘it’s nothing dgle';,nfgo? gevzgl’(s 5 o\ ,
FULL PAPER and tell your doctor. could be a sign of Tell your f

- doctor
ovarian cancer.

Creves

E Food sticking when

An evaluation of the impact of large-scale

you swallow could
interventions to raise public awareness “™ bea sign of cancer.
of a lung cancer symptom

it . 4
Lironmonger* !, E Ohuma', N Ormiston-Smith!, C Gildea?, C § Thomson™-* and M D Peaks®3 Know su re

Stattical Information Team, Cancer Research UK. Ange! Bulng, 407 St John Street, Lonors ECTV 480, UK: Knowiedige snd

Ironmonger, L. et al. (2014) An evaluation of the impact of large scale
interventions to raise public awareness of a lung cancer symptom. Br J Cancer
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International Cancer Benchmarking Partnership
(ICBP) P
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* Unique perspective - K
investigating how and why —— I

international survival varies

AUSTRALIA

Denmark

UK

England

Norway

CANADA

Sweden

Alberta Northern Ireland

British Columbia Scotland

* Producing evidence to inform —
policy and practice s

. . o/ Core can survilval

* Collaboration of policy, research (o benchmarking
and clinical professionals ~

S boioh and antudes

to cancer

Role of primary care
doctors and health
systems in diagnosis

Exploring the im
comorbidities o

term outcomes
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Early diagnosis evidence informs..

*UK and international cancer policies and practice
eCancer awareness activities
eCancer taskforce

*Accelerate coordinate evaluate (ACE)
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Early diagnosis research priorities

—

e Assessment of new NICE
guidelines

*Empowering patients to describe

symptoms .
= Health economics

*Evidence to inform new public
awareness activity

*Repeat audit of cancer diagnosis _

18
RESEARCH

Aty UK

;(% CANCER



: . : care
National audit of cancer diagnosis in primary
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