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Upptdcka
tidigt

En tredjedel av all
cancer upptdacks i
ett tidigare stadium

Bota fler

80 procent 6verlever
en cancerdiagnos

Alla som lever med
eller efter cancer har
en god livskvalitet
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Primarvard - fore och efter cancerdiagnosen
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Ar det cancer eller ndgot annat?

« Kunskap - medvetenhet

 Tolkning - osakerhet

- Symptom pa allvarlig sjukdom eller inte?
« Typ av symptom

« Normer och attityder

- Psykologiska aspekter

- Sociala faktorer

« Tid (objektiv och upplevd tid)

 Upplevt hot (om livet)

i UMEA Hajdarevic S., et al.
& UNIVERSITET
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Nar man soker vard - Primarvardens roll
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Interaktionen med varden

Bemotande och kommunikation

Personcentrering

Safety netting

Tydligare kommunikation i primarvarden
kan forbattra canceroverlevnad

a UME;\ MacArtney, J., et al. (2017) Patients’ initial steps to cancer diagnosis in Denmark, England and Sweden: what can a qualitative, cross-
e country comparison of narrative interviews tell us about potentially modifiable factors? BMJ Open, 7(11): e018210
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Ziebland S., et al. (2028). How wide is the Goldilocks zone in your health system. ]
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Nar man soker vard - patienters erfarenheter
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Inte sdka onddan och stora [ | (@ Bersroncs

International Journal of Qualitative Studies on Health

m and Well-being

Goéra ratt for sig

Legitimera sina behov, verifiera sina
besvar och symptom

| ISSM: [Print) (Online) Journal homepage: httpsy/fwaww.tandfonline.com/loi/zghw20

Shifting between roles of a customer and a seller

Méste forbereda sig och navigera ratt - patients’ experiences of the encounter with
primary care physicians when suspicions of cancer

exist

Salja in sina besvar

Cecilia Hultstrand, Anna-Britt Coe, Mikael Lilja & Senada Hajdarevic
! \‘: 1

Clinical Study

Health-Care Delay in Malignant Melanoma: Various Pathways to
Diagnosis and Treatment

Senada Hajdarevic,1 Asa Hornsten,' Elisabet Sundbom,”
Ulf Isaksson,' and Marcus Schmitt-Egenolf’

B UMEA
@ UNIVERSITET




Begrédnsad delning

SVF hjalper men inte fullt ut

Table 2. Diagnostic interval (DI) in days for patients with colorectal cancer (CRC) compared between the cohorts from 2012 and

2018,
Comparison
Cohort 2012 (n=411) Cohort 2018 (n = 445) 2018-2012
n(%  Median 10l  Range n (%) Median 10l  Range Median difference p-value
First contact with healthcare 410 (100) 434 (100)
Primary healthcare 314 (76.6) 52 27-106 0-660 3N (N7 33 14-82 0-539
Secondary healthcare 96 (23.4) 22 5-91 0-859 123(283) 19 2-63 0-673
Difference 30 14
Tumour localization 410 (100) 434 (100)
CRC right side 148 (36.1) 51 22-108 0-695 138 (31.8) 48 14-106  0-520
CRC all others 262 (639) 46 17-98 0-859 296 (682) 26 8-65 0-673
Difference 5 22
Fjallstrom P., et al ., 2024
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Att hitta patienter med hog risk

Identifiera patienter med hdg risk tidigare

Sokt upprepade ganger under senaste 1-3

manader

Symptom som bldédning tillsammans med
ytterligare ett symptom = en varningstecken

Utveckling av riskvarderingsverktyg (AI) som

stod

CP UEA

Consultation frequency

oS
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Consultation frequency: seven most common cancerforms
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Days before cancer diagnosis

Ewing et al., 2016; Ewing et al., 2018;



The ‘Swiss cheese’ model of how primary
care factors may result in a delayed cancer diagnosis

Each slice of cheese represents a primary care safeguard or facilitator to timely cancer diagnosis.
The holes in the cheese represent weaknesses in that part of the primary care process, mapping
across to the themes that we identified, which when aligned result in a delayed cancer diagnosis.

All the illustrative quotes are from a single Primary Care Physician’s (PCP's) case description.

Patient presents
with symptoms eam
due to cancer

Patient’s descriptions

did not suggest cancer
Patients’ views or explana-
tions were misleading:

‘He proudly told me

that he had managed to
lose 30 kg of weight by
eating more healthily

and excercising more.’
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Distracting factors reduced
PCPs’ cancer suspicions

Investigations appeared to
confirm a benign diagnosis:
‘the results had been low in
the same way for years.’

Patient’s hesitancy
delayed the diagnosis

Patients postponed
follow-up: ‘At /east a couple
of months passed with no
news of his test results.’

System factors not
facilitating timely diagnosis

Gaps of continuity in primary

care: 'l hadn’t met him before’

PCPs felt they had
acted wrongly

Not acting on abnormal test
results: ‘Because other
doctors before me had
already ignored an abnormal
test result (low HB) ... that
made me think that maybe

1 just can’t find that data
about how it has already
been examined ...’

Adverse event:
cancer diagnosis
delayed

Problems with
communicating adequately

Not giving enough explanation
to patients: ‘His wife attended
my office and via her | sent his
husband a request to go take
those tests.’

Hajdarevic et al., 2023
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Sjukvarden far inte bli som en ihdlig gammal ost
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Hur kan man undvika "halen”?

Tanka bredare - inte fastna i ett spar, tdnka cancer, sdka
forklaring

Kommunicera battre med patienten - lyssna noggrant, var
tydlig, forklara vad och varfér, forsakra dig om att patienten
forstatt

Ha koll pa patienthistorien, undersdk noggrant, folj upp,
omprova bedomningen, kontinuitet, agera
Anvand o6vriga tillgangliga resurser ¢

Scandinavian Journal of Primary Health Care
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ISSN: (Print) (Online) Journal homepage: www.tandfonline.com/journals/ipri

What would primary care practitioners do
differently after a delayed cancer diagnosis?
S UMEA Learning lessons from their experiences

vy UNIVERSITET
Tuomas H. Koskela, Magdalena Esteva, Marcello Mangione, Sara Contreras
Koskela et al., 2014. Martos, Senada Hajdarevic, Cecilia Hogberg, Mercé Marzo-Castillejo, Jolanta
Sawicka-Powierza, Vija Silina, Michael Harris & Davorina Petek




Primarvarden efter behandlingen

« Efter avslutad behandling — vem tar vid

« Behov som kraver olika stéd och kompetens

. Svarigheter med tillgdngligheten och kontinuitet

. Bristande kommunikation mellan specialist- och primérvarden
« Utmaningar med rehabilitering och aktiva éverlamningar

« FOrbattra stddet nara patienter

« Glappet mellan intentionen och praxis

CP UEA

Garpenhag L et al., 2023; 2024
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Primdrvarden - viktig lank i cancervardskedjan?

- Battre stod fran symptom till efter behandlingens avslut
- Battre samverkan mellan primar- och sekundarvarden

- Kompetensutveckling och forsta varandras perspektiv
 Uppdrag, resurser och praxis

- Gemensamma kompetensdagar?

- Patientmedverkan

« Mer forskning i PV, sarskilt fler interventioner

£ UMEA
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vasterbotten

Cancerforskmngs—
fonden i Norrland
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Strategiska forskningsomradet
vardvetenskap (SFO-V)

PROSTATACANCER
FORBUNDET



	Bild 1: Primärvårdens roll i cancervården
	Bild 2
	Bild 3: Primärvård - före och efter cancerdiagnosen 
	Bild 4: Är det cancer eller något annat? 
	Bild 5: När man söker vård - Primärvårdens roll 
	Bild 6: När man söker vård – patienters erfarenheter
	Bild 7:     SVF hjälper men inte fullt ut 
	Bild 8: Att hitta patienter med hög risk
	Bild 9: Sjukvården får inte bli som en ihålig gammal ost
	Bild 10:  Hur kan man undvika ”hålen”?
	Bild 11: Primärvården efter behandlingen
	Bild 12: Primärvården – viktig länk i cancervårdskedjan?
	Bild 13: Tack

