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Rural Cancer Inequalities

 Peoplein rural areas are 5% less likely to survive cancer (carriere et al, 2018)
e Particularly colorectal, breast and prostate cancer

* ‘Inequalities’ evidenced for decades: little has been done to understand
why

e Rural health can be over-simplified and/or overlooked
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What might be going on?

* Early diagnosis is a cornerstone of improved survival

 People with cancer in rural areas:

Have more ‘advanced’ disease at diagnosis
Are less likely to have a diagnosis before death

Have equitable (if not shorter) secondary care intervals when compared to
urban patients

Are more likely to have 3+ GP consultations before being referred
Are more likely to present through emergency routes
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Research Questions

e What influences help-seeking for possible bowel
cancer symptoms?

e How do people in rural areas feel about seeing the GP
generally, and about bowel cancer symptoms

specifically?

e What can we do to support people in rural areas to

consult early with cancer symptoms?
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Research Design

3400 adults, registered at 1 of 4 rural GP surgeries, were invited at random to
take part in the study

 Diverse areas, general population

e Su rvey about sym ptoms (diarrhoea, constipation, change in bowel habit, unusual bleeding (in the stool or
toilet bowl), or stomach pain) and beliefs about accessing health care services (722
(21% response rate))

* In-depth interviews with 40 respondents
 Thematic analysis
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Survey Results

- 34% of people who had recently experienced a possible bowel cancer symptom had
spoken to a doctor about it

- The more symptoms someone experienced, the more likely they were to consult
- Older patients (statistically) significantly more likely to consult about symptoms

- People living in the most rural areas (statistically) significantly more likely to consult
about symptoms

From Newcastle. For the world.



Newcastle
< University

Barriers to Help-Seeking
| Individual Barriers | _ Primary CareBarrier | SystemBarriers

Statement examples “Visiting the GP with symptoms that may not “l W?”Y that the GP would think that | am “It is difficult for me to arrange transport to
be serious is a waste of my time” foolish if | went to the doctors for the GP surgery”
something that turned out to be minor”
“I would only go to the GP once | was no “It is easier to go to A&E when | am ill than
longer able to tolerate my symptoms” Ul G s eliEaulfe de el s o it is to see the GP”
" . “I find it easy to ask the GP for the care or “It is difficult to make an appointment with
I have lot of things (other than my health)to  treatment that | think | need” (reverse the GP”
worry about” coded)

Participants significantly * Least Remote Areas * Least Remote Areas * Least Remote Areas
more likely to report these * Most Deprived Areas * Most Deprived Areas * Most Deprived Areas
barriers * Registered at Larger GP * Registered at Larger GP * Registered at Larger GP
Practices Practices Practices
* Closest to GP Practice * Females * Females
* Closest to GP practice *  Working

* <60 years old

Travel time was not significantly associated with any reported barriers
I

From Newcastle. For the world.



Newcastle
< University

Reported Barriers
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Interviews

e 40 interviews conducted with diverse participants:

Settlement size / rural category

Occupation (inc. farming)

Location

Types of Symptoms

Whether or not they consulted (or how long it was before going)
All in Rural North Yorkshire
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We have to face challenges as they come along. We can’t rely on the city
council...We are on our own out here. If our road floods, we have to dig the
ditch to let it drain off down the river. So, we are probably quite self-sufficient.
And | was ill for about five weeks in January of this year ...I1 didn’t bother going
\ to the doctor or anything. | mean, | know how to look after myself

“I mean, you don’t hear of people in

the Dales going to the doctors, just,

they won’t. Yes, and I think not to be
healthy is seen as a weakness”

‘Getting on with it’

“You’re more in touch with nature and I think
that’s beneficial for your health...You trust your
instincts a bit more. You become less reliant on

other people’s opinions and other people’s
outlooks | suppose. You become more self-
sufficient.”

-

“Farmers understand animals and that passes
on to any sort of illness, you know, and you
tend to be probably a bit more resourceful.”

-
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: Waste of
Time and Work time going back

@

A\

“There are farmers who think ‘Well, | just can’t get
there because it’s lambing time or it’s hay time, or
I’'ve got to get the stock fed’.”

'y

““I haven't been for a while about it
because I think it was a waste of time. |
think last time | went she just said, “Oh

well, just carry on what you're doing,
you're doing okay and there's nothing to
worry about.” Because | noticed | was
bleeding and | said, “Oh God, what’s
going on here?” And then she just said,
she gave me some cream and said, “It’s
probably just piles or whatever, and
that’ll settle down.” So I’'ve never really
gone back because | thought, “Well, |
didn’t get any answers that | really
wanted.” ”

-

“If you’re employed and you need to go to the doctor,

you can just go to the doctor. You’re entitled to go to

the doctor and turn up late for work....You’ve got every

right to go to the doctor haven’t you without losing
any pay or anything”

-
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Patient in
rural areas

-

“My dad had bowel cancer, and died of bowel cancer. And my sister had
a spell of bowel cancer and she is ten years older than me and she has
had part of her bowel removed. So, | wanted, because of my anxiety and
stressing out about it, to go get it checked out, so | was straight down to

\ the doctors.”

Desire to rule out

cancer was a

m
- motivator for r \

consultation

Health beliefs Time Visit GP for
and outlook consultation
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GP/Patient Relationships

““They know who you are.
It’s like if you go in a local
pub, when you walk in they

pour you a drink”.”

/ “The receptionist and the
pharmacist, they live locally, so see
“the nice thing about being part of them round if you’re walking or
a small rural community is that, driving to and from work...you
you know, it’s almost that old recognise them and they recognise
fashioned touch, you know. That you...in that respect it might be a
he (the GP) doesn’t think, you ”ﬂ little bit more of a community”
\ aren’t just a number” .”

“Everybody in the village knows that he runs
over time wise, but you come out feeling he’s
actually listened”

Good relationship
with GP and Surgery

Good relationships = patients willing to consult and barriers easier to overcome
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G P/ Pat i e nt Re I at i O n S h i p S 4 “I don’t know the doctors particularly well

now. Whereas, the doctors that had been

-

.

there previously had been there when my
“We used to have, our GPs had been there a children were little, and when | was younger

fair while and get to know you, so when you as well.”

go in they know that you don’t go unless
you’ve got to. They knew the history of the

patients...Now everytime you go it’s someone ”ﬂ
different...I just have no faith in them at all”
s - - “I know the GP’s don’t have much time
/ once you enter the room really. Yes, you
/ / just feel as if [you would rather be seen
“The main principle guy who was / Poor relationship h bl}f ] s-omebody ;;vho I;nom;s like a n::ore

7 with some sort of symptom and them

push a wheelbarrow up a hillin 4 = - - - Lo . . .
discussing that with you ”

deep sand to actually get the job
done, and cavalier and dismissive
and really unhelpful. | got to the
stage where | said to my wife “l am
not going to see that bloke ever

again unless I'm hopping in on one Poor relationships = patients reluctant to consult and RE-CONSULT

kleg, carrying my other in my arm”
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Findings Summary

* People in least rural areas less likely to consult
* People in the least rural areas and registered at larger GP practices reported more barriers to help-seeking
* People in rural areas are more self-reliant and can be inclined to ‘put up with’ symptoms

* Time is crucial in help-seeking decision-making: it means loss of income and work progress, particularly during
seasonal work; no-one wants to ‘waste their own time’ if they think the GP won’t do anything to help

e Patients at smaller practices reported more positive relationships and were more willing to consult

e Patients at larger practices reported more ‘impersonal’ relationships, were more reluctant to consult, or re-
consult when symptoms persisted
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What are the implications and
how does this research fit within
wider knowledge?
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GP / Patient Relationships

* Practice size and history of rural living are linked to willingness to consult — people mourn their ‘family
doctor’ and can be reluctant to consult.
* Previous work has shown GP/Patient relationships are better at smaller practices (Farmer et al, 2006, Ng et al, 2013)

* Patients would rather wait to see their named doctor, than take a sooner appointment with a doctor they don’t know
(Campbell et al, 2006)

* Perceived lack of continuity of care associated with reluctance to consult (Heyhoe et al, 2020)

* Problem is amplified by increasing practice size and exacerbated by issues of recruitment/retention in
the rural workforce.

* How do we foster a sense of personalised care in an already overstretched primary health care system?
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Supporting Early Diagnosis to Reduce Rural
Inequalities

 Addressing cultural barriers to help-seeking

. Cultures of stoicism and reluctance to present (Emery et al, 2013; Moore et al, 2013)
. Working with trusted groups / gatekeepers — NFU
. Adapting animation?

e Safety-netting strategies

e Symptomatic FIT introduced since study
* More active-safety netting (i.e. booking follow-up appoints) effective for vulnerable populaitons (Black et al, 2019)

Awareness of seasonality of work in rural areas and its impact on consulting
. High levels of self employment in rural areas (kempson & White, 2001) and this can impact health care access (Emery et al, 2013)
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Next Steps... @ @

Future research examining rural pathways for other

Develop the animation into an intervention, , )
cancer sites / geographies

impacting upon presentations
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