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CORRESPONDENCE

Amidst the rigorous breast cancer screening 
debate, as commented on by Autier et al. 
(Viewpoint: Breast cancer screening: the 
questions answered. Nat. Rev. Clin. Oncol. 
9, 599–605; 2012) and others,1,2 it is easy 
to forget that two thirds of all women with 
breast cancer are diagnosed after presenting 
to their clinician with symptoms and not 
through screening.3 What are the opportu-
nities for earlier diagnosis of breast cancer 
in these women?

Evidence indicates that older women 
(that is, those aged 70 years or older) and 
those in lower socioeconomic groups are at 
higher risk of being diagnosed with breast 
cancer at an advanced disease stage than 
their younger and wealthier counterparts.4,5 
These inequalities, in part, reflect the 
lower uptake of screening among women 
of lower socioeconomic status,5,6 and the 
fact that older women are not routinely 
invited for screening.7 However, substan-
tial inequalities remain even after adjusting 
for the confounding effect of screening: if 
it were possible to eliminate older age and 
deprivation inequalities nearly 1,000 women 
in England every year who are currently 
diagnosed with advanced-stage breast 
cancer would be diagnosed at an earlier 
stage.8 Revisiting this analysis suggests 
that about 90% of these gains would occur 
in symptomatically detected women. This 
figure represents more than two women 
being diagnosed with potentially avoidable 
advanced-stage breast cancer in England 
every day, or about one in seven women who 
are currently diagnosed in the advanced 
stages of disease. These are hard-to-ignore 
statistics. Preventing advanced-stage diag-
nosis among symptomatically detected 
women is a public health priority.

The association between delay and 
advanced stage at diagnosis is well docu-
mented for breast cancer.9 But, do delays 
occur after presentation of a symptomatic 
woman to a primary care physician, or 
prepresentation? Primary care delays for 
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women subsequently diagnosed with breast 
cancer are trivial: both patient-reported 
and national audit data indicate that refer-
rals occur promptly, indeed most women 
are referred as soon as they present.10–12 
Furthermore, there is no evidence that 
post-presentation delays are influenced 
by deprivation status, and primary care 
physicians suspect cancer more promptly 
in older, not younger, patients.10 Therefore, 
it is highly unlikely that age and depriva-
tion inequalities in the stage at diagnosis of 
breast cancer reflect inequalities in delays 
after presentation.

These data sharply focus attention on 
potential inequalities in prepresentation 
delay, because of patient factors such as 
differential awareness, beliefs, and atti-
tudes to cancer symptoms.13,14 Measuring 
‘patient delay’ (from symptom onset to 
help-seeking) accurately is difficult, but 
research has established socioeconomic and 
age gradients in the awareness of common 
cancer symptoms.15 Both cognitive and 
psychological factors might be implicated 
in differential prepresentation delay among 
different patient groups.16 Among women 
aged 70 years or older, inequalities in stage 
at diagnosis might represent a cohort effect 
or a tendency for older women (including 
those women who have undergone breast 
cancer screening) to downplay breast cancer 
risk in later life. Either way, stratified (that 
is, targeted and tailored) interventions for 
older and deprived women are justified. 
Regarding age inequalities, such a strati-
fied approach has been shown to improve 
interim outcomes, such as improved aware-
ness.17 Furthermore, it is encouraging that 
the current ‘be clear on cancer’ initiative 
in the UK particularly focuses on breast 
cancer in older women.18 However, if 
substantial inroads are to be achieved in 
reducing inequalities in stage at diagnosis, 
interventions other than those based on 
written material, and focusing on women 
of different socioeconomic strata need to 

be developed. We should not let the rigor-
ous debate on breast cancer screening divert 
attention from real opportunities to diagnose 
breast cancer earlier and reduce inequalities 
for symptomatically detected women.
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