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What I1s cancer?

A tumor is a cluster or lump of tissue.

Benign tumors do not spread into, or invade, nearby tissues.
Some can cause serious symptoms or be life threatening, such as
benign tumors in the brain.

Malignant tumors spread into, or invade, nearby tissues and can
travel to distant places in the body to form new tumors (a process
called metastasis). Malignant tumors contain cancer cells.

Cancer is a disease Iin which some of the body's cells grow
uncontrollably and spread to other parts of the body.

Cancer Is a broad term, and there are more than 100 different
types of cancers with different causes and risk factors.

According to the American Cancer Society, 1 in every 2 men and
1 in every 3 women will be diagnosed with cancer in their lifetime.



What are the
common types
of cancer?

New Cancer Cases, 2022

@ Breast: 290,560 (15%)

@ Prostate: 268,490 (14%)

. Lung and bronchus: 236,740 (12%)
. Colon and rectum: 151,030 (89%)
@ other: 971,210 (51%)

Cancer Deaths, 2022

@ Lungand bronchus: 130,180 (219)
@ colon and rectum: 52,580 (9%)

{ ) Pancreas: 49,830 (8%)

@ Breast: 43,780 (7%)

@ other: 332,990 (55%)



According to the Cancer in Massachusetts by
Race and Ethnicity, 2011-2015 published in
2020 the 5 common types of cancer among
Asians included:
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Cancer age-standardized rate

Figure 1

Relative changes in cancer age-standardized rate for both
sexes from 2000 to 2016 in provinces of Iran.
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Cancer age-standardized rate (ASR) for both sexes

Figure 2:
Cancer age-standardized rate (ASR) for both sexes in
provinces of Iran in 2016.
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Cancers ranked by number of incident cases in both sexes

Figure 3

» Cancers ranked by number of incident cases in
both sexes, globally, by development status,
nationally, and provincially in 2016.

» Colors correspond to the ranking (dark red is the cancer
group with the most incidence, and dark green is the cancer
group with the least incidence for the location indicated).

* The numbers inside each box indicate the ranking.

« The cancers were sorted by their ranking in national
incidence. “Other cancers” group is not included in the
ranking.

» SDI: social development index.
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For childhood cancers (age<14
years), the three most common
cancers:lymphoid, hematopoietic,
and related tissue; brain and
nervous system; and liver
cancers.

» In young- and middle-aged adults
(age 15-54 vyears), the highest
incidence cancers: breast,
colorectal, and brain and nervous
system cancers.

» For the population older than 54

years, the highest incidence

cancers: skin, Dbreast, and
colorectal cancers.
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Cancers ranked for both
sexes by national crude
rate, including the
percentage change i

rate and the

change

9/8/20

Rank Cancer “E;Ln
l Skin S 3
I | Stomach
3 Breast
4 | Bladde
5

U

[ 2
[
\

U »10 =33
) -58
) () J AL 173 106
~C C - ii 283 236
o3 45
) ® ancreatic 14 753 467
— 4 Lip, oral cavity and pharynx 15 -17 —43
[ . A {Mvarian L Q7 4
() "> Larynx 17 24 -14
> Uterine 18 175 Tt
c ne Testicular 12 129 70
0| Testicular Gallbladder and biliary tract 20 -18 47
21 | Pancreatic “~J Cervical 21 -5 40

Dr. Isazadehfar







Cancer Prevention

NIH definition: "action taken to decrease the chance of
getting a disease or condition.” Two main approaches:

High-risk strategies Population strategies

Shift distribution of risk In
entire population

Targeted at certain
iIndividuals at most risk

Geoffrey Rose
Sick individuals and sick populations,
International Journal of Epidemiology
(2001)
9/8/2024 Dr. Isazadehfar 11




Cancer Epidemiology: Principles and Methods, Ed. I. Dos Santos Silva, IARC Publications
http://www.iarc.fr/en/publications/pdfs-online/epi/cancerepi/

Reduce or
eliminate

Organised Screening

Early symptoms
detection and/or signs

I L

population A B C

D; Cure

D, Disability

D, Death

Risk groups

Social and Environmental Determinants of Health



What vaccines help reduce cancer risk?

1) The HPV vaccine protects
against the types of HPV that
most often cause some cancers

» such as cervical cancer.
g\‘@f;i@\\;ﬁfe « HPV vaccination prevents new
: “°°?‘ HPV infections but does not treat
. B ?\ G existing infections or diseases.
o \‘QQ\ Therefore, the HPV vaccine works
N ,OF best when given before any
exposure to HPV.
The HPV vaccine does not
substitute for routine cervical
. cancer screening tests (Pap and

HPV tests).



2) The hepatitis B vaccine is available for
all age groups to prevent HBV infection.

RECOMBINANT ‘

HEPATITIS B ‘
VACCINE |

> njection only  Sml|
T e—

* Primary prevention for HCC involves the
avoidance of viral infection through
hepatitis B vaccination and
Interruption of viral transmission from
patients with chronic HBV infection.
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Grade

Definition

Suggestions for Practice

The USPSTF recommends the service.
There is high certainty that the net
benefit is substantial.

Offer or provide this service.

The USPSTF recommends the service.
There is high certainty that the net
benefit is moderate or there is
moderate certainty that the net benefit
iIs moderate to substantial.

Offer or provide this service.

The USPSTF recommends selectively
offering or providing this service to
individual patients based on
professional judgment and patient
preferences. There is at least moderate
certainty that the net benefit is small.

Offer or provide this service for
selected patients depending on
individual circumstances.

The USPSTF recommends against the
service. There is moderate or high
certainty that the service has no net
benefit or that the harms outweigh the
benefits.

Discourage the use of this service.

|
Statement

The USPSTF concludes that the
current evidence is insufficient to
assess the balance of benefits and
harms of the service. Evidence is
lacking, of poor quality, or conflicting,
and the balance of benefits and harms
cannot be determined.

Read the clinical considerations section
of USPSTF Recommendation
Statement. If the service is offered,
patients should understand the
uncertainty about the balance of
benefits and harms.
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Colorectal Cancer Screening
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Colorectal Cancer Screening
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Colorectal Cancer Screening
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Faecal Occult Blood (FOB) and Faecal Immunochemical Tests (FIT)

v FOBT uses a chemical indicator that shows a
color change in the presence of blood, whereas
FIT uses antibodies directed against human
hemoglobin to detect blood in the stool.

way to screen
for blood Iin the stools as it only detects human
blood from the lower Intestines.

v' FOB detects haem, FIT detects globin.

/.\ * What is the difference between FIT and FOBT?
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Cervical Cancer Screening
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Cervical Cancer Screening
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Cervical Cancer Screening
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Cervical Cancer Screening
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Cervical Cancer Screening
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Cervical Cancer Screening
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lung Cancer Screening
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lung Cancer Screening
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Prostate Cancer Screening
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Prostate Cancer Screening
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Skin Cancer Screening
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Specific Cancers

« Pancreas: Age > 60. Wt loss with any Gls/back pain/new onset
DM.

« Mesothelioma: Routinely ask about asbestos exposure

« OQOvarian: Check Ca-125 with persistent or frequent urinary sx, new
IBS.

« Brain: Headache does not feature. In primary care the risk of brain
tumour with headache presentation is 0.09%.

 Leukaemia: urgent FBC (full blood count) in unexplained fever,
recurrent infections, bruising, bleeding, petechiae, unexplained

bone pain.



Regarded as “best practice” in relation to cancer diagnosis in non-
specialist settings

Aim to ensure patients do not drop through the healthcare net but
are monitored until symptoms are explained.

Clinicians might ask themselves when they make a working
diagnosis: (Roger Neighbour)

« If 'm right what do | expect to happen?

 How will I know if I'm wrong?

 What would | do then?

Effective safety-netting requires clinicians to share these thoughts
with their patients



O NICE includes three key recommendations in their guidance on suspected cancer:
1. Offer patients with low risk (but not no risk) symptoms review in an agreed timeframe.

2. Healthcare professionals retain responsibility for reviewing and acting on the results of
investigations they have requested.

3. Be alert to the possibility of false negative test results and review patients even when
tests are negative.



Patient Primary care System

interval interval interval
First symptom Referral Diagnosis Treatment

What are the challenges with symptomatic patients where cancer may be a possibility?
What might cause delays?
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| 'ptomatlc patlents where cancer may

Relatlve mfrequency of cancer
Symptoms are common and non-specific
Variable time course of evolution of clinical features
.+ Cancer ‘survivors’
+ Previous ‘all-clear’ or non-cancer diagnosis following
" symptomatic presentation
' People who are immunosuppressed
- It is inevitable that some patients with cancer will not be
""‘fifecc)gnlzed or managed at initial consultation
® Patlent communlcatlon



Safety Netting Summary

Patient Communication

GP consultation

Practice System







