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Using a detailed and original national dataset, created by the Lille University hospital, that 
gathers more than 5,000 patients  
admitted for treatment for an oesogastric cancer between 2015 and 2022 in 41 French 
hospitals, we investigate the association  
between a delayed diagnosis and survival to an oesogastric cancer, once individual and 
medical characteristics are controlled for.  
Then, we investigate how this delay to diagnosis can be explained, and  
we focus especially on the role of geographical inequalities in access to care. 
The estimation of a survival cox proportional hazard model shows a delayed diagnosis 
strongly impacts survival  
(with a 20\% increase in the hazard rate of death for patients diagnosed more than one 
month after their first symptoms).  
This direct impact disappears once we control for variables related to the stage of the tumor 
at diagnosis and the treatment  
administered later on: a late diagnosis therefore impacts survival indirectly, through a higher 
tumor stage at diagnosis and through  
the choice of the treatment administered to the patient, that both influence survival. 
A second analysis then explores the main determinants of a delayed diagnosis. Variables 
related to the supply of health care in the 
département or the municipality in which the patient lives, strongly impact the time elapsed 
between the first symptoms and the date  
of diagnosis. In particular, delay before diagnosis increases when the patient lives far away 
from the nearest hospital, and decreases  
when the density of gastroenterologists is high. Risky behaviors (tobacco and alcohol 
consumption) as well as observable symptoms  
(limitations in daily life) are also strongly correlated with the speed of diagnosis.  
Overall, our results show that dealing with the french distribution of physicians over the 
French territory and increasing education  
for prevention are necessary to favor a quick diagnosis and therefore a higher survival to an 
oesogastric cancer.  
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