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hotline that allows patients to be risk
assessed according to symptoms, age
and smoking status and triaged into
observation, CXR or CT. This has the
potential to bring diagnosis forward
considerably and results from pilots
are awaited. 

The model varies but one pilot 
in Nottingham targets patients at
specific primary care practices with
information about the symptoms of
lung cancer and a number to call if
these symptoms are present. Trained
administration staff ask a series of
questions which may then trigger 
a referral to respiratory medicine
consultants who decide if a CT is
appropriate. This model allows the risk
assessment algorithm to be tested and
changed according to the outcomes.

Although lung cancer is caused by
smoking in 80-85% of cases, this
leaves around 6,000 patients per year
who do not have smoking-attributable
lung cancer and 3,500 who have never
smoked. These patients are often
diagnosed late, so it is important to
refer patients who have persistent
symptoms either for CXR, or when
symptoms persist and no alternative
diagnosis is found, refer for
consideration of CT.

LUNG CANCER SCREENING
Screening is another way to achieve
early diagnosis. This aims to detect
lung cancer at a much earlier stage so
that more curative-intent treatment
can be given, and mortality reduced. 

Given the fact that 65% of people
with lung cancer present with stage III
or IV disease, when five-year survival is
13% and 3% respectively, screening
with CT, which reduces stage III and IV
to around 20% would be expected 
to reduce mortality substantially
because five-year survival in stage I
and II is 57% and 34% respectively.10
However, screening detects very early
stage disease in about 65% of those
found to have lung cancer when the
five-year survival is 90% for stage IA1
and 80% for stage IA2.11,12 Two large
randomised controlled trials have
confirmed this and meta-analyses that
include other smaller trials have shown
not only a reduction in lung cancer
mortality but also a 3% reduction in 
all-cause mortality, something not
seen in either breast or bowel cancer
screening trials.13-15

The strength of the evidence
prompted NHS England to start a
phased implementation of screening
with low radiation dose CT (LDCT) in
areas with a high incidence and
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rolled out after showing a significant
increase in referrals and curative
surgery.7 Research from Leeds has
shown that these, and GP educational
events, are associated with a greater
number of chest X-rays (CXR) being
performed and a better stage
distribution of diagnosed lung cancer.8
However, recent ‘route to diagnosis’
data show that awareness campaigns
have resulted in minimal increase in

referrals from primary care and instead
more diagnoses through the
emergency route (see figure 1, p11).4

Restoring easy access for patients is
essential and GPs should be familiar
with the NICE referral guidelines for
suspected cancer (see table 1, below).9
One proposal that is being piloted, in
several sites in England and one in
Wales, is a ‘lung cancer concern hotline’.
Awareness campaigns are linked to a

Table 1

NICE (NG12) referral and investigation criteria for suspected lung cancer9

Refer people using a suspected cancer pathway referral (for an appointment
within 2 weeks) for lung cancer if they:
•Have chest X-ray findings that suggest lung cancer or 
•Are aged 40 and over with unexplained haemoptysis

Offer an urgent chest X-ray (to be done within 2 weeks) to assess for lung cancer
in people aged 40 and over if they have 2 or more of the following unexplained
symptoms, or if they have ever smoked and have 1 or more of the following
unexplained symptoms:
•Cough
•Fatigue
•Shortness of breath
•Chest pain
•Weight loss
•Appetite loss

Consider an urgent chest X-ray (to be done within 2 weeks) to assess for lung
cancer in people aged 40 and over with any of the following: 
•Persistent or recurrent chest infection
•Finger clubbing
•Supraclavicular lymphadenopathy or persistent cervical lymphadenopathy
•Chest signs consistent with lung cancer
•Thrombocytosis


