
I-PACED oesophageal and gastric cancers resource card

Implementing PAthways for Cancer Early Diagnosis 

The Optimal Care Pathways were developed through consultation with a wide range of expert  
multidisciplinary teams, peak health organisations, consumers and carers. They are nationally endorsed  

by the National Cancer Expert Reference Group, Cancer Australia and Cancer Council Australia. 

For more information please refer to www.cancervic.org.au/for-health-professionals/optimal-care-pathways

Prevention
• Offer all smokers advice on quitting
• Promote eating a healthy diet, including plenty of vegetables,

fruit and wholegrains, while minimising intake of red and
processed meat

• Encourage regular exercise
• Maintain a healthy body weight
• Avoid or limit alcohol intake

Patient resource checklist
✓ Factsheets and resources at

www.livelighter.com.au

✓ Arrange referral for behavioural support via
Quitline www.quit.org.au
or individual/group stop smoking service
Quitline 13 7848

✓ For additional practical and emotional support,
encourage patients to call Cancer Council
13 11 20 to speak with an experienced
oncology nurse www.cancervic.org.au

– For translator assistance call TIS on 13 14 50

✓ ‘What to expect’ guides at www.cancerpathways.org.au

Screening Recommendations
Oesophageal Adenocarcinoma or Squamous Cell Carcinoma
No formal population-based screening programs
Careful monitoring of Barrett’s oesophagus may lead to early detection of cancer

• Regular surveillance − upper endoscopies or tissue biopsies
• Treatment of reflux symptoms
• Therapeutic intervention for high grade dysplasia

Gastric Cancer
No formal population-based screening programs

CANCER

What is overweight and obesity? 

Overweight and obese are terms used to describe the  

body weight of people who are carrying excess body fat. 

To determine whether someone is overweight or obese, 

their body mass index (BMI) is calculated using their  

height and weight.

Becoming overweight or obese happens gradually 

as a result of either:

• consuming more energy (kilojoules from food 

and drinks) than your body needs

• consuming more energy (kilojoules from food 

and drinks) than your body uses by being active

• a combination of both.

Overweight and obesity is harmful to health as it  

increases a person’s risk of chronic diseases including 

cardiovascular disease, type 2 diabetes and some cancers. 

It also increases their risk of other health issues, including 

high blood pressure, gallbladder disease, fertility  

problems, lower back pain and sleep apnoea.

The more excess weight a person is carrying, the higher 

their risk of health issues.

Want to find out if you are in the healthy weight range? 

Learn more at www.livelighter.com.au/bmi.  

What is cancer? 

Cancer is a disease of the body’s cells. The body is 

constantly making new cells to replace worn-out ones, 

to grow, or to heal itself after an injury. 

Normally cells grow and reproduce themselves in an  

orderly way. Sometimes, cells can reproduce themselves 

in an uncontrolled way, which can lead to cancer. These 

cancer cells can form a tumour, damage the surrounding 

area and spread to other areas of the body.  

It is important to understand that cancer is not a  

single disease with a single cause, effect or treatment. 

Cancer is a leading cause of death in Australia,  

accounting for 3 in every 10 deaths. In 2011, more than 

43,200 Australians died of cancer – that’s more than  

830 people every week. 

What causes cancer? 

In many cases the cause of a cancer is unknown. 

However, there are many things that can increase your risk 

of cancer. Some of these we can’t change, like our genes, 

or our age. 

Some things that increase our risk of cancer, we can 

change. These include:

 ▲ Smoking

 ▲ Drinking alcohol

 ▲ UV radiation (sun exposure)

 ▲ Physical inactivity 

 ▲ Being overweight or obese 

and the link between 

overweight and obesity

Factsheet

Supported by

The I-PACED project is supported by the Victorian Government and aims to increase 
GP awareness about critical primary care points as outlined in the oesophagogastric 
cancer optimal care pathway

Gastric Cancer
• Age
• Helicobacter pylori (H. pylori)
• Previous partial gastrectomy
• Smoking

• Pernicious anaemia
• Family history
• Race (Asian descent)

Risk Factors
Oesophageal Adenocarcinoma or Squamous Cell Carcinoma

• Age
• Male gender
• Barrett’s oesophagus
• Smoking
• Obesity

• Gastro-oesophageal reflux
• Caustic injury
• Alcohol
• Achalasia
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Signs and Symptoms
The following symptoms require urgent consultation within 2 weeks
•	 New onset or rapidly progressive dysphagia
•	 New onset or rapidly progressive epigastric pain (>2 weeks)
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Epigastric pain

Reflux

Weight loss

Dysphagia

N
au

se
a 

o
r 

vo
m

it
in

g

D
ys

p
ep

si
a

E
p

ig
as

tr
ic

  
p

ai
n

R
efl

ux

W
ei

g
ht

 lo
ss

D
ys

p
ha

g
ia

PPV = Positive 

predictive value  

(%) or probability  

of Ca if Sx present

Probability of cancer

 ≤1%      1-2%      2-5%      >5% 
* second presentation

Figure 1 shows the probability of oesophageal or gastric cancer  
for individual symptoms and pairs of symptoms, including  
second presentation* of same symptom in people over 55 years.1 

Probabilities highlighted in red are >5% and urgent referral  
should be considered.

Reference:  1. Stapley, S et al. The risk of oesophagogastric cancer in symptomatic patients in primary care:  
a large case-control study using electronic records. British Journal of Cancer. 2013:108, 25-31.

Referral
•	 People with symptoms suggestive of oesophageal or gastric cancer should  

be referred for urgent triage
•	 Information should include:

−	 Relevant psychosocial, medical and family history, current medications, allergies  
and results of clinical investigations (imaging and pathology reports)

Other signs and symptoms
•	 Persistent epigastric pain/dyspepsia
•	 Pain on swallowing
•	 Food bolus obstruction
•	 Unexplained weight loss
•	 Haematemesis and/or melaena
•	 Early satiety
•	 Unexplained nausea/bloatedness  

or anaemia

Initial investigations
•	 Full blood count
•	 H. pylori (dyspepsia)
•	 Liver function test

The Optimal Care Pathways were developed through consultation with a wide range of expert  
multidisciplinary teams, peak health organisations, consumers and carers. They are nationally endorsed  

by the National Cancer Expert Reference Group, Cancer Australia and Cancer Council Australia. 

For more information please refer to www.cancervic.org.au/for-health-professionals/optimal-care-pathways


