
Time to Diagnosis Among 
Patients with Cancer in the US

Matthew Gitlin, PharmD
Strategic Health Economics and Outcomes Research, 
BluePath Solutions
Los Angeles, USA, September 2022



Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.

DECLARATION OF INTERESTS
Matthew Gitlin

Consulting fees from *GRAIL LLC, a subsidiary of Illumina, Inc

M.Gitlin

*currently held separate from Illumina Inc. under the terms of the Interim Measures Order of the European Commission dated 29 October 2021.



Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.

Background

• Prior to cancer diagnosis, patients may present to a healthcare providers with unspecific signs and 
symptoms without a clear diagnosis pathway, which often leads to a lengthy diagnosis process, treatment 
delay, and high costs.1-3

• Multiple countries, including UK, Denmark, Sweden, Canada and Australia, have identified the importance 
and established national guidelines, special programs, and pathways to improve the efficiency in cancer 
diagnoses4-9

• Limited real-world evidence exists for cancer diagnosis durations in the United States.
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Methods
• A retrospective claims analysis of patients newly diagnosed with cancer in 2018-2019 was conducted using 

Optum’s de-identified Clinformatics® Data Mart Database including Medicare Advantage and commercially 
insured members from enrollees from a large private insurance plan in the US. 

• Most enrollees are employees and their dependents
• Patients were identified using cancer-related ICD-10 codes requiring ≥2 outpatient visits ≥30 days apart or 1 

inpatient visit without prior cancer claims. 
• The TTD (time from index to cancer diagnosis date) was summarized descriptively for all patients and by 

tumor type. 
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Patient Selection and Baseline Characteristics
Results
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Optum Database Population (unique members, 1/1/2015-12/31/2019)
N= 31,343,823

Recorded diagnostic tests prior to the diagnosis date
N= 537,929

First diagnostic test data identified by a gap  >60 days in pre-
diagnosis period

N= 528,928

Continuous enrollment 3 months prior to  index data and 
through diagnosis date 

N= 519,289

Final cancer naïve population for analysis
N= 458,818

Not diagnosed with cancer
N= 30,753,453

No diagnostic tests prior to 
diagnosis date

N=52,444

No first diagnostic test 
identified
N= 9,001

No continuous enrollment 
3 months prior to index 

date
N= 9,639

<18 years of age on 
index date
N= 47,457Aged ≥ 18 years on index date

N= 471,832
Not cancer naïve during 

entire pre-diagnosis 
period

N= 13,041

Diagnosed with cancer per study methodology (2018-2019) 
N= 590,370

Characteristics
All Cancers*

N= 458,818
Age, years

mean (SD) 70.6 (11.0)
Sex, %

Males 50.4%
Females 49.6%

Race, %
White 65.0%
Black 11.1%
Hispanic 8.3%
Asian 2.5%
Missing 13.2%

Primary Insurance, %
Medicare Advantage 74.0%
Commercial 24.0%
Both 2.0%

Charlson Comorbidity Index (CCI)d

mean (SD) 2.1 (1.4)
*”All cancers” includes 20 cancer types; CCI, Charlson Comorbidity Index; SD, standard deviation
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Mean Time to Diagnosis
Results
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Mean (SD) TTD was 5.2 (5.5) months and varied across cancer types and among patients with the same cancer type.
“All cancers” includes 20 cancer types; Bladder includes urothelial; Lung includes bronchus; Month assumed to equal 30 days; Standard deviation (SD) shown in error bars

Days

-2.0     -1.3    -0.7      0       0.7      1.3      2.0      2.7     3.3      4.0      4.7     5.3      6.0     6.7      7.3   8.0     8.7      9.3     10.0    10.7    11.3    12.0   12.7 Months
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Percent of Cancer Patients with Time to Diagnosis >6 Months

Results
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• 15.4% of all cancer patients had a TTD of >6 months 
• Kidney (28.7%), colorectal (44.6%), gallbladder (26.5%), esophagus (46.1%), lymphoma (31.9%), stomach (48.8%), and 

multiple myeloma (52.8%) cancers had more than one quarter of patients with more than 6 months of TTD. 
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“All cancers” includes 20 cancer types; Bladder includes urothelial; Lung includes bronchus

TTD: time to diagnosis
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Conclusions

• A notable proportion of patients newly diagnosed with cancer experienced a lengthy diagnosis process of > 6 
months, highlighting the opportunity for increased inefficiency with regard to cancer diagnosis in the United 
States. 

• Large heterogeneity exists across cancer types and across different patients within the same cancer type. 
• Policy changes, guidelines, and medical interventions that streamline cancer diagnosis pathways are needed 

to optimize patient outcomes. 
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