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Referral guidelines / patterns

Incidence and mortality rates

Red flag symptoms for cancer subtypes

Triage protocols

Case scenarios



}Cancer Plan 2000

}Cancer Reform Strategy 2007

}Improving outcomes 2010

}Why:
ƁUK have worse outcome figures for cancer survival 

than many European countries

¶Data reporting, Healthcare economics, Workforce 
planning



}Development of cancer centres and units
¶The hub and spoke model
¶Peer review

}Robust Multi - disciplinary working
}Sub- specialty accreditation
}Mortality data ðcancer registry / Dr Foster data
}Research portfolio / entry to trials
}Evidence based practice

}Target driven agenda for appointments and 
delivery of care

}Mortality reporting ðDr Foster



}Patients seen within 14 days of receipt of GP 
suspected cancer referral

}Patients treated within 62 days of receipt of 
GP suspected cancer referral

}All cancers treated within 31 days of decision 
to treat

}Clock only stops for patient choice



}Current Tolerance 5 - 7% of all 2ww urgent 
referrals

}New Tolerance of 3%

}Internal target (2016) ?1 ww to be seen

}Internal target (2016) ?45 days to treatment



Cancer Subtype Incidence Mortality

Endometrial cancer 8500 2025

Ovarian cancer 7200 4250

Cervix cancer 3100 1000

Vulva cancer 1200 405

Vaginal cancer 250 110



1-Year 
Survival (%)

5-Year 
Survival (%)

10-Year 
Survival (%)

Net Survival 90.3 79.0 77.5
80% of patients present with 
Stage 1 disease



1-Year 
Survival (%)

5-Year 
Survival (%)

10-Year 
Survival (%)

Net Survival 72.4 46.2 34.580% of patients present with 
Stage 3/4 disease



1-Year 
Survival (%)

5-Year 
Survival (%)

10-Year 
Survival (%)

Net Survival 82.8 67.4 63.0

70% of patients present with 
Stage 1 disease



Features of cervical cancer seen on examination. The GP will use a speculum to 

look at the cervix and check for these features. (A smear test is not needed and a 

negative result from a previous smear test is not a reason to delay referral.)

PMB, who are not on hormone replacement therapy

Those on HRT who have persistent or unexplained  PMB that doesn't stop after 

6 weeks of not taking hormone replacement therapy

with PMB who are taking a medicine called tamoxifen

Repeated bleeding between periods who have had a pelvic examination that 

didn't show any signs or symptoms

Symptoms of vulva cancer. These symptoms include an unexplained lump on the 

vulva and vulva bleeding due to ulcerated skin.



If a woman on HRT presents with persistent or unexplained postmenopausal 

bleeding after cessation of hormone replacement therapy for 6 weeks, an urgent

referral should be made.

If a woman who is not on hormone replacement therapy presents with 

postmenopausal bleeding, an urgent referral should be made.

When a woman taking tamoxifen presents with postmenopausal bleeding, an 

urgent referral should be made. Tamoxifen can increase the risk of endometrial 

cancer.

An urgent referral should be considered in a patient with persistent 

intermenstrual bleeding and a negative pelvic examination.



Suspect ovarian cancer in any woman (particularly if over 50 years of age), with persistent or frequent 

symptoms (particularly more than 12 times per month) of bloating, feeling full, loss of appetite, pelvic or 

abdominal pain or increased urinary urgency or frequency.

Suspect ovarian cancer in any woman over 50 years of age, if she has had symptoms suggestive of irritable 

bowel syndrome (IBS) within the last 12 months.

Consider the possibility of ovarian cancer in any woman who has unexplained weight loss, malaise or 

fatigue, or change in bowel habit.

If ovarian cancer is suspected, referral should be considered depending on results of investigations . 

If a woman presents with a palpable abdominal or pelvic mass on examination that is not obviously uterine 

fibroids or not of gastrointestinal or urological origin, an urgent ultrasound scan should be arranged. If the 

scan is suggestive of cancer, or if ultrasound is not available, an urgent referral should be made.



Cervical cancer:

Clinical features on speculum examination that raise 

the suspicion of cervical cancer, refer urgently.

Persistant Post coital bleeding for greater then 4 

weeks



Cervical cancer ðSeen in colposcopy within 

2 weeks of receipt of cytology referral

ÅModerate / Severe dyskariosis

ÅSuspected glandular abnormalities

ÅSuspected invasive smear


