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1  |  BACKGROUND AND OBJEC TIVES

The COVID- 19 pandemic has had widespread effects on daily life 
and the provision of health care. The manner in which we access 
health care and the systems of care provision were dramatically in-
terrupted. Emerging evidence describes that many people avoided or 
postponed accessing health care during the start of the pandemic.1,2 
For conditions such as cancer, this can have drastic consequences, 
leading to later stage of diagnosis with worse prognosis, more inva-
sive treatments, and poorer patient experience.3

During the first wave of COVID- 19 in the Netherlands (March– 
June 2020), decreases in the number of referrals for suspected 
cancer and new diagnoses were observed.4 In primary care- based 
health care systems, the majority of cancer patients (73%) are diag-
nosed after symptomatic presentation to and subsequent referral 
by a general practitioner (GP). This diagnostic pathway consists of 
a contact- seeking phase (first cancer- related symptom occurrence 
to GP presentation), a primary care phase (first GP presentation to 
corresponding referral), and a referral phase (GP referral to sec-
ondary care consultation).5,6 It is unclear where and why delays 
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Abstract
Background: To describe general practitioners (GPs) experiences with the impact 
COVID- 19 on the duration of cancer detection.
Methods: Cross- sectional survey study among Dutch GPs.
Results: Fifty- eight GPs participated. During the first wave, COVID- 19- related delays 
were experienced by 88%, 52%, and 67% of GPs in the contact- seeking, primary care, 
and referral phases, respectively. GPs reported delays due to telehealth consultations, 
longer waiting times and patient's concerns of COVID infections and overburdening 
GPs.
Conclusions: The majority of GPs experienced delays in cancer diagnostic processes 
during the beginning of the COVID pandemic, which was most prominent in the time-
liness in which patients sought GP care.
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may have occurred that contributed to these reductions in cancer 
diagnoses.

The aim of this study was to describe GPs' experiences of the im-
pact of the COVID- 19 pandemic on the duration of various phases of 
the cancer diagnostic pathway, perceived reasons for delay and rec-
ommendations for the future. This will enable the identification of 
where delays may have occurred, reasons for these delays, and the 
manner in which these delays can be addressed to facilitate timely 
cancer diagnosis.

2  |  METHODS

A cross- sectional retrospective survey study with closed and open 
questions was developed (Appendix S1) in accordance with European 
Organisation for Research and Treatment of Cancer (EORTC) guide-
lines.7 Information was collected on the three previously mentioned 
phases— contact- seeking, primary care, and referral— of the diagnos-
tic pathway. Dependent on the answers of participants, the ques-
tionnaire ranged from 10 to 13 items. It addressed: changes in the 
duration of each of the diagnostic phases during the first wave of 
COVID- 19 (March– June 2020) as compared to pre- COVID- 19 years 
using 5- point Likert scales, comparison between the impact of the 
first and second wave of COVID- 19 (second wave: September 2020– 
June 2021), perceived reasons for changes in duration during the 
first wave (multiple choice) and recommendations for the future 
(open questions).

In June 2021, Dutch GPs were sent invitations to participate in 
the study through newsletters of academic GP and cancer networks 
in five regions of the Netherlands (Utrecht, Amsterdam, Groningen, 
Maastricht, and Deventer). The reported impact of COVID- 19 on the 

duration of diagnostic phases and reasons for delay were analyzed 
using descriptive statistics, and proportions calculated based on 
the number of respondents who answered each item. Suggestions 
for prevention of delay in the future were analyzed by two authors 
(MSvdB, MG) using inductive qualitative analysis: data were ana-
lyzed using open, axial, and then selective coding.8

3  |  RESULTS

The questionnaire was completed by 58 GPs who practiced through-
out the Netherlands.

3.1  |  Changes in duration

During the first wave of COVID- 19 as compared to pre- 
COVID- 19 years, delay was experienced by 88% of GPs in the 
contact- seeking phase, by 52% in the primary care phase, and by 
67% in the referral phase (see Figure 1). In the second wave, 50% of 
GPs perceived the duration of the contact- seeking phase as normal 
(compared to 11% in the first wave), 67% (44% in first wave) for the 
primary care, and 47% (27% in first wave) for the referral phase.

3.2  |  Reasons for delay

An overview of reasons for delay in cancer detection during the 
first wave of COVID- 19 is provided in Figure 1. Main reasons for 
delay according to GPs were (1) in the contact- seeking phase: the 
patients' fears of overburdening the GP (81%) and catching the 

F I G U R E  1  General practitioners (GPs) experiences of cancer diagnosis during the first wave of COVID- 19



    |  3SIEPMAN Van DEN BERG et al.

COVID- 19 virus (79%); and in the referral phase: longer waiting 
times for additional diagnostics (82%) and consultation in second-
ary care (74%).

3.3  |  Suggestions for improvement

The suggestions for improving cancer detection during COVID- 19 
were described through the themes of “education and training” and 
“accessibility” (detailed in Table 1). Main suggestions were patient 
education on the urgency of accessing care with alarm symptoms 
and cancer triage tools and rapid routes adopted for use during a 
pandemic.

4  |  CONCLUSIONS

These results detail that the majority of GPs experienced delays in 
cancer diagnostic during the COVID pandemic, in particular how pa-
tients sought contact with primary care services. Patients' fears of 
overburdening the GP and catching the COVID- 19 virus were identi-
fied as being major reasons for delay. The findings are in line with 
two recent English studies that detailed patients' reluctance to seek 
help,9,10 along with a mismatch between patients' expectations and 
practice availability.

This study used a multimethod design to quantify the extent 
to which delays were experienced and understand reasons and 
suggestions for improvement. The sample of participants in this 
study is small but supported by qualitative data. To maximize the 
reach of the survey, it was disseminated through professional as-
sociation newletters, and therefore, a response rate cannot be 
determined.

The reasons for delay described in this study are challenges 
that continue to be present 2 years after the start of the pandemic, 

although patients and health care professionals may be more ac-
customed to their influence. Timely diagnosis might be further fa-
cilitated through employing referral and triage guidelines which 
could promote and support the use of telehealth for low- risk 
symptoms, while maintaining physical consultations and diagnos-
tic tests for those who most urgently need physical examination.1 
Most importantly, patients should be supported to seek health 
care services and health practitioners adaptive to their specific 
needs.

Future studies are needed to verify and detail the reported im-
pact of COVID- 19 on cancer detection— and to assess effectiveness 
of the suggested solutions. This should include research in the pa-
tient population, since GPs' experiences are subjective, especially 
relating to the health- seeking phase prior to GP involvement. 
Quantification of the extent of COVID- 19- related delay in each 
phase is required to estimate potential impact on disease burden and 
the need for intervention. Deepening understanding of mechanisms 
leading to care avoidance and delay in referral and diagnosis would 
facilitate solutions.
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TA B L E  1  Thematic analysis of general practitioners (GPs') suggestions for preventing delays in cancer detection during COVID- 19

Phase Education and training Accessibility

Contact- 
seeking

• Targeted education on the urgency to report 
with alarm symptoms, for example, through 
government or professional association 
websites

• Addressing patients' fears of overburdening the 
GP and catching the COVID- 19 virus

• Improving telehealth accessibility for patients, for example, by 
increasing the use of video services and education for groups with 
low digital literacy

• Providing COVID- 19 self- tests free of charge

Primary care • Training of GP assistants on recognition of 
cancer alarm symptoms during a pandemic

• Developing cancer recognition support tools and triage guidance 
adapted for use during a pandemic

• Increasing the use telehealth for other health issues to preserve 
physical consultation possibilities for potential cancer patients

Referral • Maintaining accessibility through tailored referral processes for 
example, rapid referral routes for suspected cancer

• Facilitating direct discussion with specialist
• Expediting additional diagnostics during waiting time for specialist

All phases • Reducing the focus on COVID- 19
• Increasing targeted capacity for potentially serious disease (increasing physical consultation possibilities, decreasing waiting 

lists)
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