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Example of Colorectal Cancer Patient Pathway
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‘o Postoperative infection s
also a cause of death

Healthy liestyle are considered but Patients are diagnosed in bowel to be Lack of biomarker After surgery, uncertainty If patient needs o
e Effects cleared using an aggressive bowel preparation. This testing that can notest
how being faced P i larly in al lines of
together with mental health ] treatment eariy stage cancers
outcomes are guarded.

Legal concerns and ethical
considerations around genetic profile and
potental implications in insurance or be
culturally taboo.

Low population participation in
screening programs, together with lack of
inheritance testing.

Payers are not considering FIT
testin

Next Generation Sequencing (NGS) technologies are

not extensively available and have an associated cost

and time expense. Inequitable access especially in the
‘community non academic centers

Patets need 0 change thei diearyhabisparicularly nresponse to Lack of clnical trials navigators and
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Supportive Care & QoL

Need for malnutrition assessment as Cachexia has a big

impact on dally lfe but it not mentioned or given SO N o

eating activities or habits, diet

. and other not

Impacton their quality of Ife

isolation after a diagnosis.
o Lack of nutritionist support during and
post treatment. Need for malnutrition

assessment

mutations are not being picked up.
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