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C

ancer is the leading cause of death in
developed and developing countries.
Cancer mortality is expected to rise
to an estimated 13.1 million deaths
annually by 2030.1 However, certain types of cancer
have a high chance of cure if they are detected at an
early stage and adequately treated.2
The delays in cancer diagnosis may occur
throughout the diagnostic pathway: patient, primary
care, and secondary care. Patient delays may occur
when the patient fails to recognise and act on
suspicious cancer symptoms.3 Poor public awareness
for early symptoms of cancer is considered to be
the predominant reason for delayed presentation,
particularly if symptoms are atypical in nature.4 A
recent community-based study measuring public
awareness of cancer symptoms in Oman showed
that the majority of Omanis were unable to
identify common cancer symptoms. These included
unexplained bleeding, difficulty swallowing, change
in bowel or bladder habits, sores that did not heal,
unexplained pain, cough or hoarseness, unexplained
lump or swelling, change in the appearance of a
mole, and unexplained weight loss. The study also
showed that the most reported barriers to seeking
timely medical help included being too busy to
make an appointment, concern about what the
doctor might find, and difficulty talking to the
doctor. The study concluded that urgent strategies
are needed to increase public awareness in Oman for
cancer symptoms.5
The Oman Cancer Association (OCA) is a nongovernmental organization working to increase
public awareness of cancers using communitybased programs. The association works to educate
the community about early symptoms of cancer,
*Corresponding author: mhalazri@squ.edu.om

promote self-examination for cancer (e.g., breast
cancer) and promote proper, timely intervention.
However, still more public educational activities are
needed, particularly in the rural communities.
Although the school science curriculum in Oman
covers many concepts related to health education,
none of them are related to awareness of risk factors
for cancer or cancer symptoms.6 Thus, curriculumbased health education regarding the prevention of
cancer and motivation of children to incorporate
healthy lifestyle practices into their daily lives are
needed. Using media such as TV broadcasts, life
lectures, seminars, and social media could improve
cancer awareness among adolescents.
Primary care delays may occur in the recognition,
investigation, and referral for symptoms suspicious
of cancer.3 Although primary care is the first point
of contact for patients using national health services
in many countries around the world, delay in cancer
diagnosis remains as an ongoing problem at this
level. Primary care physicians are expected to identify
patients with possible cancer at an early stage, but
the diagnosis of cancer is relatively uncommon for
individual primary care physician as more than 80%
of patients present with non-specific symptoms.7
Indeed, the main concern of a primary care physician
is to differentiate the minority of patients who need
urgent attention from the majority of patients who
are likely to have self-limiting conditions.8
Primary health care services in Oman, similar to
the most Arabic countries, are provided by a network
of local health centres. However, patients can access
medical services at different places, including private
clinics and hospitals. Also, some patients may travel
abroad for investigations, treatments, medical
check-ups, and to obtain a second opinion.9 As a
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result, there is a serious lack of continuity of care.
Continuity of care with a particular physician has
been found to increase early detection of cancer
and the likelihood of cancer testing.10 Thus, support
is needed to increase continuity of care through
promoting appointment systems and limited
access to a specific primary care physician for
non-urgent conditions.
Although the Ministry of Health in Oman
developed a guideline for early detection and
screening of breast cancer in 2010, there is also a
need for guidelines to identify alarming symptoms
for other types of cancer and to refer suspected
patients to a specialist within a specific period.11 A
policy has been adopted in the UK to refer patients
who are suspected of having cancer to a specialist
within two weeks. 12 Therefore, availability of
guidelines for primary care physicians in Oman to
identify suspected symptoms of cancer and refer
them early to specialists are important to shorten
the appointment waiting time and improve cancer
prognosis.
In the hospital, delays can be due to the doctors’
delay in making a diagnosis and starting treatment. A
doctors’ delay in making a diagnosis is defined as the
time taken from primary care referral to diagnosis.
Delay of treatment is defined as the interval between
diagnosis and the start of treatment.13 Considerable
diagnostic delay might occur if several invasive
procedures are needed to confirm the diagnosis and
the suitability for surgical treatment.14
In summary, a delay in cancer diagnosis can occur
at various levels. The patient may fail to recognise
suspicious cancer symptoms or act on them. The
primary care physician may not recognise patients
with suspicious cancer symptoms and investigate
them appropriately or refer on time. Patients with
suspicious cancer in secondary care may not be
seen on time, or they may be referred to the wrong
specialty. Thus, using media to broadcast the message
of awareness in the community should increase
public knowledge of cancer symptoms and the

importance of seeking timely medical attention.
Regularly updating primary care physicians about
alarming symptoms of cancer, developing guidelines
to identify these symptoms, promoting continuity
of care, and enabling access to specialist expertise
through prompt referrals should all help to prevent
delays in cancer diagnosis.
r ef er ences
1. World Health Organization. (2014). Cancer- Fact sheet.
[cited 2016 May 9]. Available from: http:// www.who.int/
mediacentre/factsheets/fs297/en.
2. Harford JB. Breast-cancer early detection in low-income
and middle-income countries: do what you can versus one
size fits all. Lancet Oncol 2011 Mar;12(3):306-312.
3. Allgar VL, Neal RD. Delays in the diagnosis of six cancers:
analysis of data from the National Survey of NHS Patients:
Cancer. Br J Cancer 2005 Jun;92(11):1959-1970.
4. Macleod U, Mitchell ED, Burgess C, MacDonald S, Ramirez
AJ. Risk factors for delayed presentation and referral of
symptomatic cancer: evidence for common cancers. Br J
Cancer 2009; 101:S92-S101.
5. Al-Azri M, Al-Hamedi I, Al-Awisi H, Al-Hinai M, Davidson
R. Public awareness of warning signs and symptoms of
cancer in oman: a community-based survey of adults. Asian
Pac J Cancer Prev 2015;16(7):2731-2737.
6. Ambusaidi A, Al-Balushi S. Health Education in The
Sultanate of Oman. In: Taylor N, Quinn F, Littledyke
M, Coll R, editors. Health Education in Context. Sense
Publishers; 2012. p.17-25.
7. Green T, Atkin K, Macleod U. Cancer detection in primary
care: insights from general practitioners. Br J Cancer 2015
Mar;112(S1)(Suppl 1):S41-S49.
8. Jones R, Latinovic R, Charlton J, Gulliford MC. Alarm
symptoms in early diagnosis of cancer in primary care:
cohort study using General Practice Research Database.
BMJ 2007 May;334(7602):1040.
9. Burney IA. The Trend to Seek a Second Opinion
Abroad amongst Cancer Patients in Oman: Challenges
and opportunities. Sultan Qaboos Univ Med J 2009
Dec;9(3):260-263.
10. Fenton JJ, Franks P, Reid RJ, Elmore JG, Baldwin LM.
Continuity of care and cancer screening among health plan
enrollees. Med Care 2008 Jan;46(1):58-62.
11. Mehdi I, Monem EA, Al Bahrani BJ, Al Kharusi S, Nada
AM, Al Lawati J, et al. Age at diagnosis of female breast
cancer in Oman: Issues and implications. South Asian J
Cancer 2014 Apr;3(2):101-106.
12. Jones R, Rubin G, Hungin P. Is the two week rule for cancer
referrals working? BMJ 2001 Jun;322(7302):1555-1556.
13. Korsgaard M, Pedersen L, Laurberg S. Delay of diagnosis
and treatment of colorectal cancer–a population-based
Danish study. Cancer Detect Prev 2008;32(1):45-51.
14. Koyi H, Hillerdal G, Brandén E. Patient’s and doctors’
delays in the diagnosis of chest tumors. Lung Cancer 2002
Jan;35(1):53-57.

