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¢ Patient pathways

3 exemplar cancers
Lung
Pancreatic
Colorectal




€ SYMPTOM studies
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Alm
A To identifysymptoms & onset patterns
associatedwvith longer time to diagnosis

and stage at diagnosis, using a prospective
cohort study

A To understand hovpeople recognise,
Interpret and act uporsymptoms exploring
the similarities and differences between
cancer and non cancenses



Regions

A Lung Dec 2010 tbec2012 ot
A Colorectal Dec 2010 to Mar 2013 £
A Pancreas Dec 2016 Mar 2015

Methods

A Patient questionnairesll
A Patient indepth interviews selected

A GP records
A Hospital records
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LUNG
n =963
CANCERG%

(late stage68%)
OTHEREANCER®.
NONCANCERS%
INTERVIEWESE-35

Participants

PANCREAS
n =391
CANCEBR

(late stage4 7%
OTHEREANCERRY%
NONCANCEBR8%
INTERVIEWS26




Symptoms are comple»

More than one symptom was common
Many developed over time

LUNG
Cough 61% Indigestion 57%
Breathless 43% 88v] Appetite loss 53%
Fatigue 41% Fatigue 52%
Feeling different 37% Weight loss 45%
Bowel changes 44%
Feelina different 449

PANCREAS

Chest pain 30%

Appetite loss 18%
Hoarseness 17% ( Jaundice 31%
Back pain 25%

All commonest symptoms during 2 years prior to diagnosis
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Were often multiple, less specific
Few were predictive of cancer

LUNG
Cough 48%
Breathless 27%
Fatigue 24%

Feeling different 22%
Chest pain 15%
Appetite loss 9%
Hoarseness 9% Back pain 12%
4 Coughing blood 6% @ Jaundice 9%

Commonest first symptoms during 2 years prior to diagnosis

PANCREAS

Indigestion 35%
Appetite loss 29%
Fatigue 27% )
Feeling different 269
powel changes 25%
Weight loss 17%




O SYMPTOM lung

The total diagnostimterval (first symptom to
diagnosis) was:
A shorter for peoplewith coughingup blood

A longer for people with otherespiratory
conditions

A chestpain was only firssymptomassociatedwvith
shorter TDI folungcancer
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‘€ SYMPTOM colorectal
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Thetotal diagnostianterval was:

A shorter for people with rectal bleeding, change in
bowel habit time dependenteffects

A longer for people with Gl and mental health
conditions
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i‘: P: Model of pathwayso treatment
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Walter et al. 2012, Scott et al. 2013



ﬁ SYMPTOM interviews
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Key findings

Patientsdiagnosed with anavithout cancer
havesimilar symptonpathways

For canceawarenessampaigns:
early symptoms are often nespecific and multiple
soclalnetworkshelp to endorse helseeking

For GP education:

appropriate advic&Wa I -F ST &Ay 3 Q LINP
peoplemonitor their symptoms and return for help



‘§): SYMPTOM lung interviews

. 4 FTNASYRa 68§
Making sense of 52 I K A& BNEBI
change 2y | YR 2Vy¢

F 56, never smoked

Other respiratory conditions
masked changes
aLQOS | fgleé&a o

4 yeays since | gat this heart

Impact of public
health information

a [ YUuAt O0KS @ REIND O o c8PD and

| never really took much SYILIK_ASY| ¢

F 58, smoker



_ Perception of risk
Reappraisal @ LQWS 0SSy avyz]
Revisiting GP work with asbestos and you think wel

maybe this is what it is all about mayb
e¢2dz KIS 32
M 56, smoker

Endorsement by GP:

effective safety netting
@ 5NJ al AR L Q
painkillers and come back in &
O2dzLXX S 2F 6SS
dJ2ySXaz Gg2 69
0KS RI & ;

M 67, exsmoker

Impacting on
activities
& L NIy3 |
bored with this cough.
O2dzZ Ry Qi K
wo2a L O2d

F 56, never smoked




SYMPTOM CR interview

J(/N% 79@
Maintaining & 0 S OROdmas ago.| hadinternal
normality haemorrhoids..Well before it was just
Mismatch with ez Ue IR IS el 2
expected cancer dlfflCU|’[AtO say bgt I wogld th{mk |t was
YZ2ZNE FTNBIldzSyu Urél
SymptOmS
N G negeRassociated that sort of
aL LI aaSR §2Y sympténPwittRcancer (faecal
which was highly incontinence), to me it always
unusual for me becausel  meant that you would have some
LQOS y SIS N EdedSdNgaib of Bse Reight rapidly
that before, so | went and feel ill, which | had none of

straight to see my GP those symptoms
F 64 M 66
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‘t"”‘ SYMPTOM CR interview:s

ZUNg >
A Private nature of a!'yR AF L &aK2d
symptoms this sort of urge to go to the

) . G2Af St L KI @S
A Deciding to seek nooed myself. very

care SYO Il NNIFawa Ay

alye aA3dy 2%
02 RZ2ZOUZ2ZNE R2
embarrassed just say it to you
doctor. This is what | did, |
followed the campaign and |

went back straightawagy
F71

LG 6l ayQ
really to go to the
R2O0G2NE L
a2 0SOl dz

already had two of
the bowel cancer
testsp aM 68
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*§P: SYMPTOM pancreas intervie
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A Initial bodily G L ©ad is sort of tiredness
changesften and a little bit of discomfort
subtle or on andoff forall A Y'S ¢

intermittent M 79

A Often coped with
dietary changes or &  $§ it domes and
self treatment goes it mustbe
something that keat
& Il Klad smaller meals, but anditjustR 2 S &
slightly more frequently, | could I IAINBS gAl

actually control keeping food, F 64

you knowkeeping comfortable
M 66
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‘€ SYMPTOM pancreas intervie
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Triggers to seek he|p: a had a stomach pain, high in
< . the stomach,and it was a pain
A Pairr abdomen that, it was virtually 24 hours a

back, chest & day, all day, every day and this
shoulder 6l a4 A2YSGKAY 3
A More frequent and had before and which made
more severe Ys 42 02 UuKS

symptoms e

. dzi  6KSyYy L TSt ddidlhavind
spent two days in bed and thegat upand saw

the colpur of my urine,thought, nq no, just be
aSyaroft S KBRS XTKY I
M 64




€ SYMPTOM studies

Summary

A Symptomawareness campaigns should recognise
the importance of multiple symptoms and
evolution of symptoms ovdrme

A Healthcare professionals should be alert to
changed & new symptoms peoplewith chronic
conditions



@  PIVOT studies

Aim

A Understanding patient preferences for

Investigating symptoms In relation tesk
Studies

A vignette-based survey: lung, pancreas,
colorectal symptoms, GP attenders over 40

A vignette-basedsurvey: prostate symptoms,
black & white men over 40

A In-depth interviews: lung, colorectal symptom:



Vignettes symptoms & risk

- lung pancreas colorectal

1%

2%

5%

10%

coughmost days for the last
six weeks...moré&red than
normal

coughmost days for the last
six weeks andshort of
breathwhen walking hills
...lost a few pounds imeight

coughmost days for the last
six weeks.coughed up blood
once. You have @ight pain
in the ribs

coughmost days for the last
six weeks.coughed up blood
a few times: you have also
lost half a stone in weight

upper abdominal paimost  diarrhoeamost days for the
days for the last six last six weeks

weeks...you have lost a few

pounds ofweight

upper abdominal paimost diarrhoea and abdominal
days for the last six painmost days for the last
weeks...you have lostalf 2 six weeks

stone of weight

upper abdominal pain abnormally tiredfor the last
continuouslyfor the last six  six weeks...blood test show
weeks...you have lostalf 2 you are quiteanacmic
stone in weight

upper abdominal pain bleeding from the back
continuouslyfor the last six passagergctal bleedin)for
weeks...you have lost a the last six weeks...blood
stone in weight test shows you arenaemic



