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PRIMARY CARE’S ROLE IN CANCER CARE
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LUNG CANCER

Ranking 1st among most common
invasive cancer deaths

Makes up 20.5% of all cancer deaths
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50-64yrs
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36%

65-74 yrs
37%

Age breakdown at diagnosis

NCRI. Awareness Infographic Lung Cancer. November 2022
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WHAT ARE SOME CHALLENGES?

How and when lung cancer patients

are diagnosed

% of patients diagnosed in England, 2015-2016

28%

By routine or
urgent GP referral
(non Two Week

Wait)

In an emergency,

via emergency

GP transfer to

hospital, as a

hospital patient, 33%
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== Referrals before lockdown
® Lockdown start (23rd March)

== Referrals after lockdown

Dits source: MHE-Digital, NHS e-RS Open Dats Dashboard.
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Low-dose C

Health Check

Programme

Targeted Lung

16% relative reduction in lung
cancer mortality (Field et al., 2021)
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Geographical spread

Participant Countries
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LUNG ‘HEALTH CHECK’

 Age 55-74

* (ex)Smoker

* SO0cio-
economic
deprivation

 Rural v Urban

Overview of how participants flow through system

Booking Admin team

GP Data |—>|send outinformationto
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Advised to contact GP
practice

Person contacts booking
admin team and books lung
| check appointmentand team
phone people to fill empty
lung health check slots
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* symptoms
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Provider reads
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Attends Community Lung health check
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https://doi.org/10.1016/j.lanepe.2021.100179
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LUNG CANCER SCREENING: CHALLENGES

Uptake of lung cancer screening = {,

30.7% response rate in the UKLS trial (2021)

High-risk, hard to reach groups

(deprived areas, low socioeconomic backgrounds, LGBTQ+ community, mental
health conditions, homeless population)
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Editorials

What should the role of primary care be in lung cancer screening?

Priya Patel, Stephen H Bradley, Grace McCutchan, Kate Brain and Patrick Redmaond
British Journal of General Practice 2023; 73 (733): 340-341. DOI: hitps://doi.org/10.3399/bjgp23X734397

Article Figures & Data Info el etters & PDF & Previous Article

In this issue

Lung cancer is the leading cause of cancer mortality worldwide and is often diagnosed in the

advanced stages with a reduced likelihood of curative treatment and survival 1 Lung cancer

BJGP ®

outcomes, partly due to high rates of smoking and occupational exposures.? CANCER

disproportionately affects socioeconomically deprived groups with higher incidence and worse

The clinical effectiveness of lung cancer screening (LCS) with low-dose CT (LDCT) has been
established with improved lung cancer outcomes. A recent meta-analysis reported a pooled relative
reduction in lung cancer-specific mortality of 0.84 (95% confidence interval = 0.76 to 0_92)_3

Accordingly, in June 2022, the UK National Screening Committee recommended LCS for high-risk

adults based on age and smoking histc:ry,4

Irish
Cancer
Society

QLCC |

Irish
Lung Cancer
Community
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41
will be diagnosed

with lung cancer

180
will need an extra scan
but will not have lung cancer

[
3
=
779
will have all
normal scans

Any screening programme has potential benefits and harms. For lung cancer
screening, if 1000 eligible individuals are screened 3 times, it is estimated that:

PROS & CONS
QQ

3 will not die from

Thanks to screening,
lung cancer
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https://www.iarc.fr/infographics/benefits-and-harms-of-lung-cancer-
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https://www.iarc.fr/infographics/benefits-and-harms-of-lung-cancer-screening/

CHALLENGES

S 7 Awareness, fear & fatalism
= = Ali at al, 2015
Quaife et al, 2017

Repeat participation
peat p P - Quaife et al, 2022

Crosbie et al, 2019
Lopez et al, 2020 ¢

Primary care identification
O’Dowd at al, 2021

Decision support Dickson et al, 2022

Jallow et al, 2022
Bonfield at al, 2023

Invitation response
Quaife at al, 2020
Crosbie et al, 2022
Dickson et al, 2023

Eligibility assessment
Dickson et al, 2022
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WHAT NEXT?

Irish Targeted Lung Health Check Pilot

— Community Based

— Mobile LDCT

— COPD Detection, Smoking Cessation, Research Component

« Access, equity, shared decision making
- Biomarkers & Al

«  Smoking cessation

* Training & Resourcing

* Education & Engagement
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