
struggled to locate stores with GFF, and 27% 
reported difficulties identifying GFF.4

In some CCG consultations, low-quality 
information reflects press reports claiming 
‘... thousands of prescriptions … for custard 
creams, doughnuts, and pizzas’. Anything that 
prejudices adherence to a strict GF diet has 
negative implications for long-term health 
and NHS resources, and NICE recommends 
access to GFF prescriptions.5 Natural 
alternatives, such as rice, are less nutritious, 
with 90% less iron and 82% less calcium than 
bread.6 In an era of rising health inequalities, 
protecting access to GFF on prescription 
at no cost to the family should remain a 
fundamental principle of care for children 
with CD. Innovative models for providing GFF 
and a national NHS procurement process 
could better reduce costs.
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Increased survival 
means increasing roles 
for primary care after 
cancer diagnosis
Morgan et al point out that cancer survival 
rates in the UK are improving.1 It is timely 
to consider the roles that GPs play following 
a cancer diagnosis. We would like to report 
highlights from a workshop (Cancer in 
Primary Care International Network [Ca-PRI] 
annual scientific meeting, Edinburgh, 2017), 
which explored the roles of GPs following a 
cancer diagnosis in the Netherlands, Canada, 
the UK, and Australia, and showcased current 
improvement initiatives and research. 

Internationally, the roles that GPs play in 
cancer care are expanding,2 but GP input 
during treatment and survivorship phases is 
highly variable within and between countries.3 
In the UK, a formal cancer care review is 
remunerated under the current GP contract, 
but there is evidence that the review is often 
unstructured, and is perceived to be of limited 
use.4 Lack of standardised approaches in 
primary care following a cancer diagnosis 
are problematic not only because of the 
dramatic increase in cancer prevalence, 
but also because of the increasingly chronic 
nature of the disease and the high prevalence 
of comorbid diseases. Consequently, more 
cancer patients and their partners consult 
their GPs more frequently over longer periods 
of time.5 There is a political and professional 
will to provide comprehensive, cost-effective 
care following a cancer diagnosis, and a 
sense that primary care is uniquely placed to 
contribute to this.

Indicators include improving patient–
professional communication, shared 
decision making, and continuity of primary 
care after a cancer diagnosis;6 developing 
guidelines to standardise survivorship 
care (and promoting adherence to existing 
guidelines); developing specific primary-
care-based behavioural and lifestyle 
interventions to improve outcomes in cancer 
survivors; improving primary/secondary 
care communication; and developing digital 
systems to support clinical information 
exchange, patient self-management, for 
example, the ‘OncoKompas’,7 and to improve 
recurrence detection, for example, the 
ASSICA melanoma intervention.8
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