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1. Current cancer statistics in Ireland and projected cancer trends

2. Importance of early cancer detection and its challenges

3. Early detection method and innovative technologies
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Objective



1. Current Cancer Statistics in Ireland 

and Projected Cancer Trends
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Introduction
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Cancer incidence projections for Ireland 2020-2045, NCRI 2019.

Projected Cancer Trends



Factors Contributing to the Projected Increase in Cancer Cases

Modified risk factors and cancer in Ireland, NCRI 2020.



2. Importance of early cancer detection 

and its challenges
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Better Survival with Early Detection

Ten-year Survival Rate by Stage at Diagnosis in Ireland (2008 – 2012)



Even a four week delay of cancer treatment is associated with increased 

mortality

– BMJ Nov 2020

Over 60 000 cancer patients could live at least an extra six months if 

treatment delays are tackled 

– LCP analysis commissioned by Macmillan Cancer Support Dec 2023

Cancer Treatment Delay Impact



Challenges in Early Detection
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Early Diagnosis Initiative



3. Early detection method and 

innovative technologies
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Population Education
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Population Education
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Cancer Screening
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Advantage of screening

Cancer trends No. 38. Breast, cervical and colorectal cancer 1994-2019, NCRI Sept. 2022
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Rapid Access Clinic

• Rapid Access Clinics in many 

cancer centres

• Rapid Access Clinics are for:

– Prostate cancer detection 
and treatment

– Lung cancer detection and 
treatment



Current Pathways within Beacon Hospital

Patient sees a GP with 
symptoms/concerns:
• History
• Examination
• Blood test
• CXR, ultrasound or CT

(or  radiology in beacon) 

ED

Outpatient 
specialist; or in-
patient medical or 
surgical care

Completion of staging 
investigations:
• CT TAP 
• +/- MRI 
• +/- USS
• Biopsy; (CT/USS) guided, 

surgical biopsy
• Endoscopy 

Referral to oncologist 
with pathological 
diagnosis:
• Further labs
• Molecular tests
• Echo, ECG, PFT
• Chemo education
• Portacath insertion

Treatment 
commencement

Currently within the 
Beacon oncology led team

? Rapid diagnostic 
clinic

STD 4: 62 days: Referral to treatment (96%)

STD 2: 28 days: Referral to diagnosis (75%)

NHS 

Cancer 

Wait  

Times 

Target

STD 3: 31 days: Decision to 

treat to first treatment (85%)

STD 1: 14 days: Referral to seeing a specialist* (93%)
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Our Audit Results for Patients Between June 2022 and December 2023

Audit Standard Standard 

Guideline

NHS target Our Results Median (95% CI) (days) Median for 

ED 

admissions 

(days)

Median for 

OPD referrals 

(days)

Time from initial referral to 

first appointment with a 

specialist* (n=92)

14 days 93% 95% 0 (1.0-4.8) 0 7

Time from initial referral to 

diagnosis (pathology) (n=92)

28 days 75% 97% 10 (10.8-20.2) 10 15

Time from decision to treat 

to first treatment (n=60)

31 days 96% 98% 7 (8-12) 7 9

Time from initial referral to 

first treatment (n=60)

62 days 85% 93% 32 (29 -42) 28 42

Table 1: NHS Cancer Wait Times standards and targets are detailed, along with the audit results and 
median values.
*no longer an NHS standard as of August 2023
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AI Role in Predicting Cancer Early

Yala A et al. Sci Transl Med. Jan 2021. PMID: 33504648. Mikhael PG et al. J Clin Oncol. Apr. PMID: 36634294; 
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Multicancer Early Detection Test (MCED)



Conclusion
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Conclusion

• Ireland has one of the highest cancer incidence in the world

• Cancer numbers in Ireland are projected to double by 2045

• Early detection and treatment can lead to improved survival

• But …. Have our effort been sufficient?

• Challenges in early detection – education, screening, early diagnosis

• Modifiable risk factors – education – 6000 cancers less per year

• Future is exciting – AI and multi-cancer early detection (MCED)
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Thank you


