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We readwith interest the article byRammyaMatthew
and the associated correspondence.1 -3

Over the past decade the number of urgent suspected
cancer referrals in England has approximately
doubled.4 Despite this, and the establishment in 2015
of a 3% risk of a cancer diagnosis threshold for
referral,5 the corresponding rate of cancer diagnosed
through these pathways only steadily reduced from
11% in 2009-10 to 7% in 2019-20. So, despite
increasing numbers of referrals, the overall
proportion of cancer diagnosis following urgent
referral remains above twice that recommended.4

The proportion of cancer diagnosed through
emergency presentation has reduced (from around
24% in 2006 to around 18% in 2018), with a
corresponding increase in the proportion diagnosed
throughurgent referral pathways (about 25% toabout
40%). In contrast, however, the proportion of all
cancers diagnosed at stage 1 or 2 has not perceptibly
changed (54.2% in 2013 and 54.5% in 2019). The
article cited by Matthew also shows similar
proportionsof early stagediagnosis in 2014and2018.6

Overall, 10 year survival rates have doubled from
around 25% in adults in 1970-71 to around 50% in
2010-2011 and continued to improve year on year to
2021.7 -9 These improvements in survival, in the
context of minimally observed changes in early stage
diagnoses, are more likely explained by
improvements in treatments for cancer rather than
significantly earlier diagnosis or lead time bias.

Delays in cancer diagnosis impact outcome.10
Therefore, while earlier diagnosis may not be the
main reason for improvements in survival, refining
and recommending a universal threshold for cancer
referral remains important. Although observed
variations remain in the diagnosis rate, stage at
diagnosis, and survival across cancer sites, defining
a consistent referral threshold for suspected cancer
has provided a common target to reduce inequality,
improve experience, and promote standards, which
could be also applied to other areas of health.
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