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Baggrund

Mulige arsager til den hgje kreeftdgdelighed

A Danske kreeftlaeger er for darlige (en danske

presse)
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Mulige arsager til den hgje dagdelighed

A Diagnosen stilles for sent?

TABLE II-3-YEAR RELATIVE SURVIVAL (%) BY 5TAGE AND GEOQOGRAPHIC AREA OF WOMEN DIAGNOSED
WITH BREAST CANCER 1990-1992 FROM SELECTED EUROPEAN REGIONAL GROUPS

Tl T23 T3 T4 Not
Country Regional group N0 NO N+ Nx M1 known Owerall
MO MO MO MO

Italy Varese, Firenze, Modena S-year survival (%) 97.2 924 787 597 227  6l.d 82.1
Frequency (%) s 192 314 6.7 5.6 6.6 100

Italy Ragusa S-year survival (%) 949 941 657 46.6 1.0 753 73.9
Frequency (%) 1 17.1 346 1.8 6.0 12.4 100

France Bas-Rhin, Cote d’Or, Herault, Isere  S-vear survival (%) 93.7 B0l 65 729 86.0
Frequency (%) l64 318 34 34 100

France Tarn, Somme, Calvados, Douhbs S-vear survival (%) 970 B0 772 593 138 Hd. B T8.5
Frequency (%) 282 175 304 6.6 59 11.4 100

Spain Granada S-year survival (%) 984 817 658 627 465 472 71.6
Frequency (%) 06 263 425 89 5.0 6.7 100

Estonia S-year survival (%) 978 878 733 A1 120 402 06,4
Frequency (%) 8.5 250 393 129 it 6.3 100

UK Thames S-year survival (%) 88.1 682 559 75.8 733
Frequency (%) 141 209 5.3 31z 100

UK Mersey S-year survival (%) 100 768 7700 678 452 79.9 834
Frequency (%) 338 224 215 9.1 59 1.3 100

NL Eindhoven S-year survival (%) 937 762 746 507 162 92.9 To.0
Frequency (%) 324 195 318 9.2 5.9 1.2 100

All women S-year survival (%) 97.5 870 765 546 184 685 79.4
Frequency (%) 289 186 310 6.8 6.2 8.5 100
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Baggrund

Delay =forsinkelse

Patient delay Delay in primary care Delay in secondary care

A AN A
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Doctor delay System delay

A A
[ N N

v

First First Initiation of Referral First visit Referral to Treatment
symptom contact investigation to at the treatment initiation
with the of cancer - hospital hospital
GP related
symptoms
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Baggrund

Problemets omfang

25-39 % af patienter med hoved-hals cancer
rapporterer at have ventet i mindst 3 maneder med at
s@ge leege (Tromp et al., 2005 & Scott et al., 2008)

30 % af patienter med symptomatisk brystkraeft
rapporterer at have ventet i 3 - 6 maneder med at sgge
lzege og 25% rapporterer at have ventet i mindst 6
maneder (Tromp et al., 2005 & Scott et al., 2008)

Hovedparten af delayet udgares af patient delay og
systemdelay, men ca. 25% har et meget langt leege
delay

(danske data fra Hansen et al., 2008)




Baggrund

En tid fgr diagnosen




Baggrund

Kreeftpakker w \ ¥

A Indfgrt 2007 i samarbejde mellem de danske regl‘oner‘c‘i‘g
den danske regering
A Kreeft som akut sygdom

A Problem: Kun halvdelen af alle kreeftpatienter debuterer
med alarmsymptomer (Nielsen et al 2010)

A Hvad hvis patienten ikke gar til leege?

=l

Alment praktiserende Alarm- Almen- Ukarakteristiske

legers tolkning af de Cancertype symptomer symptomer* symptomer:

praesenterede S‘p'mﬂ'i?- Prostatacancer 37 22 41

mer ved de fem hyppig- Malignt melano = 31

ste cancertyper. Vaerdi- walgnl melanam b~ N

erne er procentandele. Lungecancer 33 7 30
Kolorektalcancer 48 29 23
Mammacancer B3 4 13
Alle cancertyper 49 24 27

a) Mistanke om cancer. b) Mistanke om alvorlig sygdom. c) lkke umid-
delbart mistanke om cancer eller alvorlig sygdom.
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Baggrund

Ventetidsparadokset

A Lang ventetid for visse kreeftformer er forbundet
med god prognose

Aé fordi | ang ventetid g:

Aé el ler fordi biologisk
voksende tumorer giver vage og sene
symptomer? (afzelius et al 1994)

A Ventetid forbundet med progression til veerre
stadie, mere avanceret behandling og stgrre
dﬂde“ghEd (Jensen et al 2007)
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Baggrund SYMPTOM

T

1

| Time from when you first

| noticed a symptom to when you
decided something was wrong

1

1

______ Something is wrong |— —

Appraisal delay

Time from when you decided
something was wrong to when
you decided to seek medical
advice

lliness delay

______ Seek medical advice | — —

i

i

I Time from decision to seek
medical advice to making

1 appointment

|

i

Action delay

Behavioural delay

—————— Make appointment | — —

Time from booking of
appointment until actual visit
to the doctor

|

I

[

[

[
' Time
VISIT TO DOCTOR
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Andersen, 1995
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Scheduling delay
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Symptomtype og delay
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Alarm 49.7% Almen 23.9% Ukarakteristisk 26.4%
LPgens svar vedr. symptor

B Patientdelay B Lbgedel ay
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Cases

0 éyou hear people talk about smokers i you

d o ngétthe same treatment or whatever.| t 0 s
true what people say. | suppose that was one

of the reasons that | expected my doctor

might say to tell me awvell you are a smoker i

look after yourselfo Cdrner et al., 2006)

&ince itw a s @& problem which
rendered me unable to continue (my
way of life? ) Gasdpigne et al., 1999).

o0 think women tend to go to the doctors more, they
see more of the doctors. | mean they go to the
doctors with pregnancies and things like that. Men

d o mhave things like that, they never go to the
doctors. | tnotxool to go to the doctorso CHapple et
al., 2004)

0 Was convinced it was Josh, the golden retriever,
having pummelled me against the wall like he

always usedt o d o é thédughd honestly that

h e &mbcked one of my testicles. Youseeitd i d n 0t

o0 thought it was what | was eating i
chicken, fish and vegetables, |
thought it c a rbé énougho Cdrner

et al., 2006)

0 | Wentin, and a doctor said 6 O h
there is nothing wrongo |, Gbbably
feel quite embarrassedand st upi ¢

(Gascoigne et al., 1999).

ONhen it first started | think |

was putting TCP on it or

something like that. At that

stage it was just a very minor
infectiond ( Scott et a

0 Mas fear of being told i tspreading. |
think that was the thing | was actually
scared of the most. But | mean, | 06lucky,

because my wife caughti t
(Chapple et al., 2004)

/ hurt (Chapple et al., 2004)
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Cases

oJohno

A John er diagnosticeret med lungekraeft i efteraret 2007. Han er 68 &r
gammel og har veeret forsker i fysik. Hans hustru er uddannet lsege, men
blev fartidspensioneret pga. depression. De har 3 bgrn sammen. John har
haft en fattig opveekst pa landet. Nar han husker tilbage begyndte hans
farste tegn pa sygdommen i december 2006, hvor han havde hosteanfald
med blodigt opspyt. Han taenkte ikke pa kreeft, men overvejede tuberkulose.
Han delte ikke sine symptomer med nogen, ikke engang hans kone.
Omkring pasken i marts 2007 hoster han dagligt blod op, og han er

bekymret. Men John siger: oTil ma |j S
jeg fortalte hende om symptomerne, sa ville hendes verden bryde sammen.
Jeg vidste, Jjeg skulle undersfges, m

juni 2007 opsgger han sin laege, og da han henvises til yderligere
undersggelser, beslutter han at forteelle sin hustru om de blodige opspyt.

Andersen, 2010: Approaching patient delay, PhD thesis
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Risikofaktorer for patient delay

Table | Risk factors for patient-mediated delay

Risk factor Breast Upper GI* Colorectal Uro® Gyn© Lung
Demographic
Age (older) T O] = = © =
Sex (male) MNIA = = T MNA =
Socio-economic status (lower) © 1 = 1 = =
Education level (lower) i o] il = = =
Ethnicity (non-white origin) T 1 © T = O
Marital status (mamried/co-habiting) = = O] = = =
inical
Symptom type T 1 1 T T o]
Symptom - pain < 1 1 T l O]
Symptom - bleeding < 1 O] l l O
Symptom impacts on daily life O 1 l l l 1
Co-morbidity 0 1 l O O =
Infrequent care seeking @] @] O] T T O
Personal/family history of cancer O © o] 1 )] ©
Psychosacial
MNon-recognition of symptom seriousness T 1 1 T T 1
Fear O 1 | T T 1
Embarrassment O O T T O O
Social support/advice l = l = l =

Abbreviation: Gl = gastrointestinal. Key: 1 increases delay; | reduces delay;, = no impact on delay; & inconclusive evidence; O lacking evidence; < any non-lump symptom.
Risk factor included only if supported by studies providing strong or moderate levels of evidence (Sources: Ramirez et al, 1999; Macdonald et al, 2004, 2006; Mitchell et al, 2008).
*Duodenum, oesophagus, pancreas, small intestine, stomach. ®Bladder, kidney, prostate, testes. “Cervix, endometrium, ovary, uterus, vagina, vulva.

British Journal of Cancer (2009) 101(52), 592-S10I © 2009 Cancer Research UK
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Risikofaktorer for patient delay

/v

Diagnostic delay in colorectal cancer

E Mtchell et al
Decreases Nil effect Increases
Symptoms
) *Altered bowel habit
*Pain
**Site (rectum)
Patient history
**Comorbidity
Patient characteristics
*Age (older) *Education level {lower)
*Sex (malg) **Rural residence
i *Socioeconomic
*
Social support status (lower)
Patient behaviour
**Non-recognition of
symptom serousness
**Denial of symptoms
*Fear of cancer

Factor included only if supported by studies providing strong or moderate levels of evidence
*Found in =50% of studies considering factor, **found in =75% of studies considering factor




Risikofaktorer for patient delay

Hypothases Total number  Number meeting  Number of papers (sample size) Strength of evidence

Wdontied Inclusion critera 1 onorting  Number not Number refuting

nypothesls supporting hypothesis nypothesls

Sociodemographic
Older g2 56 11 5 (13 324)u= 6 (12440 0 Strong
Fewer years of education 17 5 3{1174)== 2 {351y o Moderste
Mon-white ethnic orlgin 15 3 2 (2718)4= 1(194p™ 4] Moderate
Lower socloeconomic status 27 & 2 [BE4)== 4 [T54)amm 0 Insufchent
unmarried 25 2] 0 8 {307 g) esma T o] Strong against
Clinical
Discovery of breast symptom other than a lump 20 4 3 [4n3)ema 1{157)= 0 Muoderate
Psychosocial
Mot disclosing breast symptoms to another 2 2 2 (gog)14 0 0 Moderate
Mot attributing symptom to breast cancer 14 3 2 (917)14 1{225)= o Moderste
Meeding prompting by another to attend for 4 1 1(181)* ] ] Insumclent
medical help
Lack of other medical help-sesking benaviour 3 2 1 [729)s 1{45)= 0 Insumclent
Lack of performing breast seltexamination 12 4 1{2013)= 3 {1043)=8 i} Insutficlent
Mo/little fear in response to breast symptoms = 8 2 1(175)" 0 1{42)™ Insumclent
Psychiatric nistory 3 1 0 1({182)= a Insufclent
Poor soclal support 3 1 o 1{157)® o Insuficlent
Knowledge of another with cancer 8 1 a 1 (1B5)" a Insufficlient
Foor knowledge of cancer i) 0 Insumchent
Gienerallsed tendency to downplay and 9 4] Insuimclient
“geny” threatening situations
Generallsed anx lety 3 0 Insuffichent
Other saclal aoversity 3 a Insumclent

Table 1: Summary of data on factors predicting delay by patients

Ramirez et al., 1
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Psykologiske risikofaktorer

Patient delay, egne resultater

A4

sed cancer patients
1clusion criteria)

Patient questionnaires

A A

Cancer cases eligible for inclusion
before GP confirmed diagnosis
(2,768)

) 4

Cancer cases eligible for inclusion
after GP confirmed diagnosis
(2,356)

370 cancer cases excluded
(Health Service Registry): death
(361), unknown address (9)

—_—

412 cancer cases excluded by
GPs: date of diagnosis before or
after inclusion period (252),
death (90), patient too ill to
participate (37), misdiagnosis
(33)

A 4

Questionnaires answered (1,252)
Response rate: 1,252/2,356 = 53%

h 4

438 cancer cases excluded:
patient refused to participate
(173), patient unable to answer
(98), death (61), patient too ill to
participate (52), misdiagnosis
(30), former cancer (24)

—ﬁ 666 questionnaires not answered




Psykologiske risikofaktorer

Maling af patient delay

A.

/v

Cirka hvilken dato registrerede du selv for fgrste gang tegn eller
symptomer, der kunne veere forarsaget af den kraeftsygdom, du har
faet?

DD-MM-AAAA

Cirka hvilken dato overvejede du fgrste gang at sgge laegehjeaelp
pga. mistanke om sygdom?

DD-MM-AAAA

Hvilken dato kontaktede du en laege/laegepraksis (f.eks. Din
praktiserende leege, vagtleege, praktiserende specialleege) farste
gang pga. mistanke om sygdom?

DD-MM-AAAA
Bi1 A =appraisal delay; C i1 B = action delay
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Psykologiske risikofaktorer

OMoni t obluste’lso o g 0

A Individers handtering af truende
helbredsinformation varierer

I Monitors: sgger information
i Blunters: undgar information

- ~aet
(& e
% | Y
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Psykologiske risikofaktorer

Monitoring Blunting Style Scale (MBSS)

Forestil dig, at du er bange for at ga til tandlaege og skal have foretaget en
tandbehandling. Hvad ville du ga@re i denne situation?

Jeg ville spgrge tandlaegen om, hvad der helt praecist skulle gares.
Jeg ville fa tandlaegen til at fortzelle mig, hvornar jeg ville fale smerte.
Jeg ville fglge alle tandleegens bevaegelser og lytte efter lyden af boret.
Jeg ville holde gje med, om vandet fra min mund indeholdt blod.

o T To T

Jeg ville tage beroligende medicin eller drikke en genstand far
behandlingen.

Jeg ville forsgge at teenke pa gode minder
Jeg ville forsgge at sove fra det.
Jeg ville lgse opgaver i hovedet.

/o ™ @

o T I T>




Psykologiske risikofaktorer

Reactions to Symptoms Questionnaire zacharae

APPROACHING COPING

Jeg talte med andre om, hvad det
kunne veere

Jeg blev seaerligt opmaerksom pa
fysiske fornemmelser og signaler fra
kroppen

Jeg sggte rad hos andre ansatte |
sundhedsvaesenet end min
praktiserende laege

Jeg sggte information om mine
symptomer (pa internettet, i bager
mv. )

AVOIDANCE COPING

Jeg forsggte at skubbe tankerne om
det til side

Jeg forsggte at undga situatuiberm der
kunne minde mig om mine
bekymringer

Jeg forsggte at teenke pa andre ting
Jeg forsggte at skjule mine
bekymringer over for mine omgivelser
Jeg forsggte at berolige mig selv ved
at finde pa andre mulige forklaringer
pa mine symptomer

Jeg sgrgede for at veere beskeeftiget
med andre ting for at aflede mine
tanker




Coping klassifikation

Haj Lav
. Hgaj avoidance coping Approachers
T | Hegj approaching coping N = 208
N =313
S Avoiders Lav avoidance coping
« N =146 Lav approach coping
N =180

/v




Coping og patient delay

Table 2. Results of univariate Cox proportional hazard analyses of covariates and symptom appraisal and
action appraisal in overall sample population

Symptom appraisal

HR 95% CI p value

Age 1.00 1.00-1.01 0.59
Gender

Female (ref) 1.00

Male 0.90 0.77-1.06 0.22
Education 1.05 0.94-1.16 0.40
Household income 1.01 0.91-1.12 0.84
Marital status

Single (ref) 1.00

Married or cohabiting 1.04 0.87-1.24 0.71

Family history of cancer diseases
Many relatives with cancer (ref) | 1.00
Few relatives with cancer 0.99 0.84-1.18 0.95

Action appraisal

HR 95% Cl p value

Age 1.01 1.00-1.01 0.03
Gender

Female (ref) 1.00

Male 0.87 0.73-1.03 0.11
Education 0.97 0.86-1.09 0.57
Household income 0.97 0.87-1.08 0.58
Marital status

Single (ref) 1.00

Married or cohabiting 1.11 0.91-1.34 0.31
Family history of cancer diseases

Few relatives with cancer (ref) 1.00

Many relatives with cancer 0.98 0.82-1.18 0.86

A4




Coping og patient delay

Table 4. Median lengths of symptom appraisal time and action appraisal time in male and female avoiders
and approachers

Length of symptom appraisal time (days) Length of action appraisal time (days)
n Median Interquartile interval Median Interquartile interval

Male patients

Approachers 94 3 0-28 1 0-13

Avoiders 60 13 0-37 1 0-14
Female patients

Approachers 114 | 0 0-13 1 0-5

Avoiders 86 29 0-92 3 0-23

/v



Psykologiske risikofaktorer

Coping og patient delay

Table 4. Results of Cox proportional hazard analyses of coping strategies and symptom and action appraisal
adjusting for age, education, household income, and family history of cancer diseases in overall sample
population, male and female patients

Symptom appraisal
Overall sample Male patients Female patients
HR 95% Cl p value HR 95% ClI p value HR 95% Cl p value
Avoidance coping 0.92 | 0.82-1.03 0.13 0.95 | 0.79-1.13 0.56 0.87 | 0.75-1.02 0.08
Approach co p]ng 1.89 | 1.60-2.24 <0.001 1.74 | 1.34-2.26 <0.001 2.10 | 1.67-2.63 <0.001
Coping, categorized
Approacher (ref) 1.00 1.00 1.00
Avoider 0.52 | 0.39-0.69 | <0.001 | 0.66 | 0.43-1.01 | 0.06 0.38 | 0.25-0.57 | <0.001
Action appraisal
Overall sample Male patients Female patients
HR 95% Cl pvalue | HR 95% Cl pvalue | HR 95% Cl p value
Avoidance coping 0.94 | 0.83-1.07 | 0.35 0.93 | 0.76-1.13 | 0.46 0.93 | 0.78-1.09 | 0.37
Approach coping 1.69 | 1.43-2.00 0.001 | 1.43 | 1.10-1.85 | 0.007 1.97 | 1.58-2.47 | <0.001
Coping, categorized
Approacher (ref) 1.00 1.00 1.00
Avoider 0.68 | 0.51-0.90 | 0.007 0.87 | 0.56-1.36 | 0.54 0.46 | 0.30-0.69 | <0.001

A4




Social stgtte og patient delay

Table | Risk factors for patient-mediated delay

Risk factor Breast Upper GI* Colorectal Uro® Gyn© Lung
Demographic
Age (older) T O] = = © =
Sex (male) MNIA = = T MNA =
Socio-economic status (lower) © 1 = 1 = =
Education level (lower) T © 1 = = =
Ethnicity (non-white origin) T 1 © T = O
Marital status (mamried/co-habiting) = = O] = = =
inical
Symptom type T 1 1 T T o]
Symptom - pain < 1 1 T l O]
Symptom - bleeding < 1 O] l l O
Symptom impacts on daily life O 1 l l l 1
Co-morbidity 0 1 l O O =
Infrequent care seeking @] @] O] T T O
Personal/family history of cancer O © o] 1 )] ©
Psychosacial
MNon-recognition of symptom seriousness T 1 1 T T 1
Fear O 1 1 T 1 1
Embarrassment O O T T O O
Social support/advice l = l = l =

Abbreviation: Gl = gastrointestinal. Key: 1 increases delay; | reduces delay;, = no impact on delay; & inconclusive evidence; O lacking evidence; < any non-lump symptom.
Risk factor included only if supported by studies providing strong or moderate levels of evidence (Sources: Ramirez et al, 1999; Macdonald et al, 2004, 2006; Mitchell et al, 2008).
*Duodenum, oesophagus, pancreas, small intestine, stomach. ®Bladder, kidney, prostate, testes. “Cervix, endometrium, ovary, uterus, vagina, vulva.

British Journal of Cancer (2009) 101(52), 592-S10I © 2009 Cancer Research UK
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Psykologiske risikofaktorer

Social stgtte og kansforskelle

A Ugifte maend lever kortere end gifte meend |

A AEgteskabelig status har ingen betydning for
kvinders livslaengde

A Agtefeellen er ofte mandens eneste fortrolige

A Kvinder bruger ofte veninder, dgtre, kollegaer
m.fl. som fortrolige

A Ingen entydig sammenhaeng mellem social stgtte
0g patient delay

/o ®




Psykologiske risikofaktorer

Omgivelsernes reaktion

PARTNER SUPPORT

Min partner radede mig til at sgge laege

Min partner forsggte at berolige mig

Min partner to selv initiativ til at tale med mig
om det

Min partner spurgte indgaende til mine
symptomer

Min partner talte direkte om, at det kunne veere
kraeft

OTHER SUPPORT

Andre i min omgangskreds radede mig til at sgge
lzege

Andre i min omgangskreds forsggte at berolige
mig

Andre i min omgangskreds tog selv initiativ til at
tale med mig om det

Andre i min omgangskreds spurgte indgaende til
mine symptomer

Andre i min omgangskreds talte direkte om, at det
kunne veere kreeft

PARTNER AVOIDANCE

Min partner undgik at tale om det

Min partner mente, at der ikke var noget at
bekymre sig om

Min partner forsggte at skjule sine egne
falelser og bekymringer omkring situationen
Min partner forsggte at lade som om ingenting
var heendt

Mine partner forsggte at bagatellisere mine
bekymringer

OTHER AVOIDANCE

Andre i min omgangskreds undgik at tale om det
Andre i min omgangskreds mente, at der ikke var
noget at bekymre sig om

Andre i min omgangskreds forsggte at skjule
deres egne fglelser og bekymringer omkring
situationen

Andre i min omgangskreds forsggte at lade som

Andre i min omgangskreds forsggte at
bagatellisere mine bekymringer

/v

om ingenting var haendt




Psykologiske risikofaktorer

Soclal support and patient delay

Table 3: Results of univariate logistic regression analyses of social support measures and patient delay in

overall sample population, male and female patients

Risk of long patient delay
Overall sample Male patients Female patients
OR 95% Cl pvalue | OR 95% Cl pvalue | OR 95% Cl p value
Disclosure to partner
Yes (ref) 1.00 1.00 1.00
No 2.23 | 1.44-3.45 <0.001 1.58 | 0.81-3.07 0.18 2.92 | 1.62-5.25 <0.001
Disclosure to friends
Yes (ref) 1.00 1.00 1.00
No 1.41 | 1.04-1.91 0.03 0.95 | 0.61-1.50 0.83 196 | 1.29-2.98 0.002
Partner avoidance 1.19 | 0.87-1.62 | 0.29 0.69 | 0.39-1.21 | 0.20 1.53 | 1.03-2.28 | 0.04
Partner support 0.56 | 0.44-0.72 | <0.001 | 0.64 | 0.45-0.90 | 0.01 0.49 | 0.34-0.71 | <0.001
Other avoidance 1.36 | 1.01-1.84 | 0.04 0.85 | 0.52-1.39 | 0.51 1.88 | 1.26-2.79 | 0.002
Other support 0.74 | 0.57-0.96 | 0.02 0.89 | 0.61-1.28 | 0.53 0.57 | 0.39-0.84 | 0.004

/ Pedersen et al (2011), BJC



Psykologiske risikofaktorer

Soclal support and patient delay

Table 4. Results of logistic regression analyses of coping responses and patient delay adjusting for the
influence of age, education, household income, marital status, and family history of cancer diseases in

overall sample population, male and female patients

Risk of long patient delay
Overall sample Male patients Female patients
OR 95% Cl pvalue | OR 95% Cl pvalue | OR 95% Cl p value
Age 0.99 | 0.97-1.00 0.06 0.98 | 0.96-1.01 0.17 0.99 | 0.97-1.01 0.26
Educational level 1.03 | 0.78-1.38 0.82 1.08 | 0.70-1.68 0.72 1.03 | 0.69-1.54 0.88
Household income 1.05 | 0.80-1.38 0.74 1.08 | 0.72-1.62 0.72 0.97 | 0.66-1.42 0.87
Marital status
Single (ref) 1.00 1.00 1.00
Married or cohabiting | 0.93 | 0.42-2.02 | 0.85 2.08 | 0.53-8.15 0.29 0.60 | 0.20-1.76 0.35
Family history of cancer
diseases
Many relatives (ref) 1.00 1.00 1.00
Few relatives 0.84 | 0.57-1.26 0.41 0.74 | 0.42-1.31 0.30 1.03 | 0.57-1.85 0.93
Partner avoidance 0.86 | 0.57-1.29 0.46 0.73 | 0.34-1.44 0.36 0.94 | 0.54-1.65 0.83
Partner support 0.55 | 0.40-0.76 <0.001 | 0.51 | 0.33-0.80 0.003 0.58 | 0.35-0.96 0.04
Other avoidance 1.37 | 0.97-1.94 0.07 0.96 | 0.56-1.65 0.88 1.76 | 1.08-2.86 0.02
Other support 0.94 | 0.68-1.29 0.70 1.16 | 0.72-1.85 0.53 0.74 | 0.44-1.22 0.24

Pedersen et al (2011), BJC m (1



Social support and patient delay

Table 5. Number of patients with long and short patient delay in three patient groups consisting of singles,
married or cohabiting patients disclosing worries to partner and married or cohabiting patients not
disclosing worries to partner.

Number of patients with long | Number of patients with
patient delay (%) short patient delay (%)

Singles (n = 218) (45 (21) 173 (79)

Married or cohabiting patients disclosing

worries to partner (n = 521) 129 (25%) 392 (75%)
Married or cohabiting patients not
disclosing worries to partner (n =97) 43 (44%) 54 (56%)

/ Pedersen et al (2011), BJC @ 1




Metodiske problemstillinger

Retrospektivt design

A Hukommelsesbias
A Social desirability bias
A Selektionsbias
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Cases
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Wi nni eo

Winnie blev diagnosticeret med kraeft i tyktarmen i sommeren 2007. Hun er
65 ar gammel og bor sammen med Michael, som hun har kendt i 27 ar. De
har ingen bgrn sammen, men har hatft flere plejebgrn. Winnie har veeret
skoleleerer, men har i flere ar arbejdet som freelance journalist. Hun
beskriver sig selv som en staerk person, som veerdsaetter relationer til andre
mennesker meget hgijt. Nar hun taenker tilbage, begyndte hendes
symptomer pa sygdommen i starten af 2006, hvor hun blev ramt af gentagne

influenzaerr o Nor malt er |jeg aldrig syg, m ¢
Kkomme migo. Winnie begyndellgbetafvinenen s e
2006 begynder hendes mave atrumle.0 Jeg ved 1 kke, hvor
forklare det; Jjeg var bare bevidst o

Winnies venner og familiemedlemmer er blevet syge og en feetter dgde af
leukeemi og en ven dgde pludseligt af sygdom. Jeg teenkte at mine
mavesymptomer skyldtes stress o0g at
sagde hun til sig selv. | foraret 2007 forteeller Winnie om sine symptomer til

en ven, som er farmaceut, og hun opfordrer Winnie til at sgge laege. m (1

Andersen, 2010: Approaching patient delay, PhD thesis




Metodiske problemstillinger

Rapporteres samme dato ved to malinger?

Date Seen by Doctor
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Fig. 1. Bland—Altman plot of date of first GP consultation: Interview 1 vs.
Interview 2.
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Metodiske problemstillinger

Rapporteres samme dato som | journalen?

Difference Int. 1 - GP Data (Days)

) I R |
o o O
o o O

400
300
200
100
0
-100
-200
-300
-400

Date Seen by Doctor

Ingen
systematisk
uover-
ensstemmelse!

Jan-02 Apr-02 Jul-02 Oct-02 Jan-03 Apr-03 Juk03 Oct-03 Jan-04
Date from Interview 1

Journal of Clinical Epidemiology; 498-504

Lynch et al., 2008

Fig. 2. Bland—Altman plot of date of first GP consultation: Interview 1 vs.
GP data.
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Hukommelsesbias og validitet

Table 4 Kappa > 0.40
Validity of symptoms and diagnostic tests* reported by colorectal cancer patients: Interview 1 vs. GP data
Interview 1 Yes No Yes No Positive specific Kappa coefficient
GP data Yes Yes No No agreement (95% CI) (95% CI)
Symptoms (n = 92)
Blood in stools 19 10 10 53 66 (51, 80) 0.50 (0.31, 0.69)
Pain in lower abdomen 11 5 10 66 59 (41, 78) 0.49 (0.28, 0.71)
Change in bowel habit 15 10 11 56 59 (43, 75) 0.43 (0.23, 0.64)
Lack of energy/tiredness | 0 10 81 17 (0, 45) 0.15 (=0.11, 0.41)
Diagnostic tests (n = 95)
Digital rectal examination 13 12 7 63 58 (41, 75) 0.45 (0.24, 0.66)
Fecal occult 9 6 4 76 64 (44, 85) 0.58 (0.35, 0.81)
blood test
Colonoscopy 75 3 11 6 91 (87, 96) 0.39 (0.13, 0.64)
Blood test 13 8 11 63 58 (41, 75) 0.45 (0.24, 0.66)
CT scan 1 2 8 84 17 (0, 45) 0.12 (=0.16, 0.41)
Ultrasound 1 2 6 86 20 (0, 53) 0.16 (=0.17, 0.50)
X-ray 2 0 8 85 33 (0, 68) 0.31 (—0.02, 0.64)

# Results not shown for the symptoms of pain elsewhere, increased flatulence, nausea or vomiting, unexplained weight loss and loss of appetite, or for the
flexible sigmoidoscopy diagnostic test due to insufficient data.

Lynch et al. (2008)
Journal of Clinical Epidemiolo

/ 498-504
\ ¥ 4




Metodiske problemstillinger

Social desirabllity

/v

TABLE | Proportion of women who have received screening ex-
aminations within the past year, chari review versus interview (sample

sizes in parentheses)®
Centre A Centre B
Chart Chart
review Interview review Interview
4% 75% 21% 90%

Pap smear 12 (284) 58 (77) 39 (189) 63 (70)
Breast exam. 6 (454) 55 (140) 36 (352) 63 (144)
Mammogram 3 (3% 29 (112) 17 (303) 38 (119

* All six comparisons between proportions derived from chart reviews
versus those from interviews are significant at P < 0.001, based upon

the 12 statistic.
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Metodiske problemstillinger

Selektionshias

Egen undersggelse

A Flere mandlige patienter (26.2%) end
kvindelige patienter (21.0%) kunne ikke
angive datoer til beregning af patient delay
(chi2 = 4.69, p = 0.03).

A Velkendt fra litteraturen at kvinder er bedre
til at rapportere helbredsdata end maend,
f.eks. rygestatus og nikotin | blodet
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Awareness and beliefs

International Cancer Benchmarking Project
(ICBP)

A Kan forskelle i befolkningers viden og
forestillinger om kraeftsygdomme forklare
forskelle | overlevelsesrater?

A Deltagende lande: Danmark, Norge, Sverige,
England, Nordirland, Wales, Australien og
Canada

A Telefoninterviews sommeren 2011 (n = 2000
personer > 50 ar)
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Model af sammenhaengen mellem viden om
kraeft og mortalitet

Low public awareness and/or

Difficulty negative beliefs about cancer
accessing
primarycare [ > l l
Y
Late presentation Low uptake of Emergency
toa GP screening presentations
pelays in
primary care
y A 4

Late presentation to hospital services

Delays in secondary care v

More advanced
disease at diagnosis
B

Poor survival rates

v

Avoidable deaths
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Awareness and beliefs

Def I ni &dwareness@a f

A Viden om/kendskab til kraeft
I Risikofaktorer
I Sundhedsadfaerd
I Alarmsymptomer
I Leegesggning

0
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Figur 1. Health belief modellen

Helbredstrussel -

De fire health beliefs kategorier

Oplevelse af egen sarbarhed

Oplevet alvor af truslen

Oplevede barrierer

Oplevede fordele ved at

zndre adfaerd

- Sundhedsadfzaerd

Rosenstock
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Nogle personer venter med at ga til leege, selvom de har symptomer.
Her er nogle af de forklaringer, folk giver som begrundelse for at vente.
Kan nogle af disse grunde fa dig til at vente med at ga til laege?

Table 3 Emactional, practical and service barriers to seeking medical help (% endorsing each) by socio-economic group (indexed by occupational

category)
All (n=2208) Lower SES (n—=662) Mid SES (n=627) Higher SES (n—=T746) Significance
Emational barrers
Worried what doctor might find 365 (BOT) 441 (283) 352 (217) 332 (243) xl{l, | 985) = 1 708, P< 0001
Too scared 248 (547) 264 (168) 257 (158) 233 (169) :SI(I. 1977)= 182 P=0.177
Too embarassed 205 (452) 255 (164) 194 (119 156 (115) #0, 1993) =2074, P< 0001
Mot confident to talk about symptom 1.8 (260) 139 (B9) 0.7 (66) 100 (74) f( [, 1992) =477, P=0.02%9
Practical barrers
Too busy 284 (626) 9.6 (127) 269 (1&67) 383 (282) x:(I,IDDS] =590, P=0.001
Crthar things to womy about 217 (480) 176 (113) 21.7 (134 264 (194) 01, 1996) = 1534, P< 0001
Difficult o amrangs transport 47 (103) a6 (43) 48 (30) 28 (21) f(l, 2010y=11.13, P=0001
Service bamiars
Difficult > make appointment 407 (899) 416 (266) 407 (251 433 (315) f(l, 1983} =41, P=0522
Worried about wasting doctor’s time 38,1 (B42) 394 (251) 42.7 (265) 364 (269) w0l 1995)= 144, P=0.229
Difficult to talk to doctor 134 (296) 145 (%0) 142 (B&) 125 (B9) xl(l, 1938)= L.15, P=0283

Abbresiation: 5E5 = socio-economic status.
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Hvor hurtigt ville du ga til laege, hvis du oplevede et af falgende

symptomer (svarmuligheder: < 1 uge; < 2 uger; < 3 uger; <4 uger; > 1

maned):

Table 4 FPercentape saying that they would contact the doctor in < 2 weeks for sach warning sign by sodo-sconomic group (indexed by occupational

category)

Lower SES (n—=662)

Mid SES (n=627)

Higher SES (n = 746)

Significance

Warning signs % (n)
Uinexplained bleeding
Diifficutty swallowing
Lump or swelling
Change in appearance of a mole
Unexplained pain
Sore that does not heal
Change in bowel/bladder habits
Cough or hoarseness
Unexplained weight loss

95.3 (6 14)
85.6 (545)
834 (534)
828 (519)
785 (499)
702 (447)
707 (451)
56.3 (359)
508 (318)

91.9 (564)
792 (488)
6.6 (472)
742 (451)
71.5 (434)
57.8 (354)
59.2 (362)
45.4 (278)
34.1 (207)

920 (674)
738 (542)
730 (534)
712 (521)
675 (487)
54.1 (394)
506 (371)
375 (275)
274 (200)

x)(l 1991) =582, P=0016

x(l.

2

2

i (I
rall
20,
il

1, 1987)=

1988) =

1967)
1965)

1982)
1984)
1963)

2841, P=0001
2126, P=0001

= 2424, P<000|
= 2024, P<0.00|
1977) =

= 5687, P<0.00]
= 4832, P<0.00|
=7773, P<000|

3584, P=0001

Abbreviation: 5E5 = socio-economic status.
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Her er 11 symptomer, kvinder kan opleve fra deres bryst. Hvilke af
disse symptomer tror du, kan vaere tegn pa brystkraeft?

Udsleet  wipple rash

Rgdme  Redness of skin

Andret stgrrelse  Change in size

Smerter Pain in braast/armpit

Brystvorten flytter sig Change in nipple position
Smilehuller i huden Puckering/dimpling
Pulling-in of nipple
AEndret form Change in shape

Udflad fra brystvorten Discharge from nipple
Knude under armhulen Lump under armpit

Indadvendt brystvorte

Knude i brystet Lump in braast

E"ﬂmemaga of women (%)

Figure 1 Proportion of older women identifying each breast symptom
from a set of || potential breast cancer symptoms (n=712).

Linsell et al 2008
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Vurdering af egen risiko for brystkraeft

Table 2 Summary of responses to breast cancer awareness questionnare (n=712)

Questionnaire item Response categories Median (IQR)

Knowledge of breast cancer symptoms
Which of the problems below do you think could be a symptom of breast cancer? (n=712) Scattered list of || breast 6 (4-9)
cancer symptoms provided

n (%) of women

Knowledge of nisk

How many women will develop breast cancer in their lifetime? (n= 686) Iin 3 women 9l (13.3)
Iin 9 women A 252 (36.7)
Iin 100 women 215 (31.3)
[in 1000 women 109 (155)
Iin 10000 women 19 (28)

Daoes your age make you more or less likely to develop breast cancer? (n=705) Mare likely A 177 (25.1)
Mo difference 435 (61.7)
Less likely 93 (132)

Confidence to detect breast changes

How often do you examine your breasts (n=707) Waekly 193 (27.3)
Manithly 273 (38.6)
Every & months 104 (14.7)
Rarely or never 137 (19.4)

How confident are you that you would notice a change in your own breasts? (n= 70B) Very much 107 (15.1)
Quite 381 (538)
A bitfnot at all 20 (31.1)

To what extent do you know how your breasts nomally look and feell (n=704) Very much 295 (41.9)
Quite 301 (428)
A bitfnot at all 108 (15.3)

Linsell et al 2008
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Viden og adfeerd

Effekten af kampagner

A Helbredskampagner har ofte en begreenset
og kortvarig effekt pa sundhedsadfaerd

A Ofte bliver effekten ikke malt

A Skader helbredskampagner mere end de
gavner?

A Brug for viden om, hvilke virkemidler, som
har stgrst effekt | helbredskampagner
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