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Purpose: Intarmational differences in cancer survival, reporlad previously by the International Cancer
Benchmarking Partnership (ICBP), may be linked to differences in lime intervals from first symplom(s) until
diagnosis and starl of treatment, and routes lo diagnoses of cancer patents. Module 4 of the ICBP will
provige the first rabust intermational comparnsan of these paramaters. Wa presant the study design and
recruitment processes, and repor reliability testing and response rates of the developed questionnaires.
Methads: A prospective study invalving questionnaires from newly diagnosed patierts and their primary care
physicians (FCPs) and cancer treatment specialists (CTSs) was undertaken. Patienls wera entified through
cancer regisiries dala in each jurisdiction. The recruitment largel was 200 breast, lung, colorectal and
avarian patients, diagnosed through a symplomatc route in @ach of ten participating jurisdictions in 6
countres. Data on screen-detected patients was also collected . Screenad patients ware also recruiled as it
was nol possible lo dentify thase patients through cancer registry data in all jurisdiclions. Data and audit
information from treatment records or databases supplemantad the questionnaira data. Hierarchal ‘data
rules’ were applied o combine and reconcile conflicting information.

Resulls: Analysis of coloreclal and breast cancer data showed thatl inlervals for sereened and symplomalic
patienls can be comparad batween junsdictions. Reliability testing broadly showed good agreemeant for lems
within the patient guestionnaire, and response rates to the guestionnaires were comparable with similarly
published guastionnaires in some junsdictions.

Conclusion: An intermational guestionnaire-based survey of patients, PCPs and CTSs was undaraken in lan
jurisdictions. This is the firsl allempl 1o describe and compare belween couniries the patient journey from
symplam onsal 10 a cancer diagnosis and treatmant. ICBPM4 could provide unique insights inlas cancer
survival differences, and identify areas where improvemants may be made in health systems.

Funding source: Provided by various sources from each participating jurisdiction.
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