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ABSTRACT

Paget's disease of the breast is a rare form of breast cancer that is frequently misdiagnosed as a benign dermatological condition, contributing to delayed diagnosis among women aged 18–40 years. This dissertation aimed to critically examine the factors contributing to diagnostic delays in the West Midlands, focusing on atypical presentation, healthcare inequalities, and barriers to early detection. A structured literature review was undertaken using published academic evidence, which was critically appraised and analysed through Braun and Clarke's thematic analysis. Three themes emerged: diagnostic challenges associated with atypical presentation, healthcare inequalities affecting ethnically diverse young women, and opportunities to strengthen diagnosis through education, clinical practice, and healthcare system improvement. The findings indicate that delayed diagnosis results from the interaction of symptom ambiguity, limited clinical familiarity with Paget's disease, and structural inequalities within healthcare. A key limitation was the limited UK evidence focusing specifically on younger women with the condition. The dissertation recommends strengthening professional education, improving referral pathways for persistent nipple abnormalities, promoting equitable implementation of national cancer policies, and supporting further research into Paget's disease among younger women.
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[bookmark: _Toc236054990]CHAPTER 1: Introduction
[bookmark: _Toc236054991]1.1 Introduction. 
Cancer is a leading societal, economic and public health menace in the 21st century, accounting for nearly one in six deaths globally and 22.8% of deaths from non-communicable diseases (NCDs) (Bray et al., 2022). In addition to being a significant barrier to increasing life expectancy, cancer is also linked to remarkable macroeconomic and societal costs that can vary in magnitude across cancer types, gender and geography (Chen et al., 2023). Breast cancer is currently the most commonly diagnosed cancer among women in the UK, with 60,000 new diagnoses annually (Barclay et al., 2024). However, not all forms of breast cancer are equally recognised or diagnosed in a timely manner. While the early diagnosis is identified as a critical determinant of survival and the quality of life of persons with cancer, delays in diagnosis still continue to undermine patient outcomes and the trajectory (Butnari et al., 2025). The delays are more prevalent in women aged 18–40, who are frequently perceived as low-risk and thus less likely to be prioritised within screening frameworks or clinical suspicion (Cancer Research UK, 2023). Furthermore, the issue is complicated by the rare and under-recognised forms of breast cancer, such as Paget's disease of the breast, that presents with dermatological symptoms that can resemble benign conditions such as Eczema (Karakas, 2011). In West Midland, the complex interaction between ethnic diversity and socioeconomic inequality underpin the relevance and urgency of the issue. Current empirical evidence suggests that dermatological signs may be less visible on darker skin, increasing the diagnostic difficulties. In addition to that, young women aged 18-40 record high levels of delayed recognition due to the presumption of low cancer risk. 
The aim of the dissertation is to explore the factors contributing to diagnostic delays among younger women aged 18-40 in the West Midlands with a focus on healthcare inequalities, ethnicities, and the challenges associated with recognising atypical presentations of breast cancer. Comprehensive analysis and appraisal of the current literature and policy guidelines will boost understanding and influence equitable diagnostic practices for all. 






[bookmark: _Toc236054992]1.2 Definitions and Terminology. 
Breast Cancer : a disease in which abnormal cells in the breast grow out of control and form tumours
Paget’s disease of the breast: A rare disorder of the nipple-areola complex that is often associated with an underlying in situ or invasive carcinoma. 
Diagnostic delay:  refers to the time interval between initial symptom recognition and confirmed diagnosis.
Health inequalities: describes the avoidable differences in health outcomes between population  groups, and is often driven by socioeconomic status, ethnicity and access to healthcare services (Marmot et al., 2020).
Misdiagnosis: The incorrect or delayed identification of a disease, leading to the inappropriate management and disease progression. 
Intersectionality: A theoretical framework describing how overlapping social identities interact to produce compounded disadvantage (Crenshaw, 1989; Vohra-Gupta et al., 2023).
Acronyms and Abbreviations
NHS – National Health Service 
NICE – National Institute for Health and Care Excellence 
NMC – Nursing and Midwifery Council 
WHO – World Health Organization
[bookmark: _Toc236054993]1.3 Rationale for Research 
The research is driven by the need to sustainably address the diagnostic inequalities in rare breast cancer presentations. Despite the policy  emphasis on early detection, Paget’s disease still remains under-detected due to the resemblance to other begin-dermatological conditions (Scott-Emuakpor et al., 2024). In addition to the high vulnerability in younger women, who are dismissed to the perceived low risk, inequalities in dermatological recognitions further compound the issue (Huang et al., 2021). Clinical training has historically prioritised the lighter skin tone, hence creating diagnostic blind spots and contributing to health inequalities (Lyons et al., 2026). The research is also informed by personal experiences, since the researcher lost a sister to Paget’s disease of the breast. While the NHS and NICE guidelines continue to champion early cancer detection, there is limited empirical evidence on how the guidelines account for variation in symptom presentation across skin tones and demographic groups. The lack of research specifically focused on young women in the West Midlands also informed the current analysis because of the ethnic diversity and socioeconomic deprivation. The study addresses the identified gaps by investigating the interaction between age, ethnicity, socioeconomic status and atypical presentation while fulfilling the professional obligations of developing a culture of continuous quality improvement in nursing. 
[bookmark: _Toc236054994]1.4 Aim and Objectives
Research Aim: To explore factors contributing to diagnostic delays among women aged 18–40 in the West Midlands, focusing on inequalities related to ethnicity, skin tone and recognition of Paget’s disease of the breast. To facilitate the robust fulfilment of the aim, the following objectives have been developed 
Objective 1:  To examine the patterns and impacts of diagnostic delays in cancer care among females aged 18–40 using regional and national data.
Objective 2:  To explore how ethnicity, skin tone and socioeconomic factors influence recognition and referral.
Objective 3:  To evaluate national and regional policies focused on reducing diagnostic delays.
Objective 4:  To provide evidence-based recommendations to improve early diagnosis and promote equitable access to cancer care services.
 
[bookmark: _Toc236054995]1.5 Conclusion
The chapter has introduced the issue of diagnostic delays in Paget’s disease of the breast among young women in the West Midlands as the dissertation topic. The discussion has also outlined the key challenges such as misdiagnosis and inequalities associated with skin tone and ethnicity, as well the systematic barriers in healthcare. The guiding key terms were defined and the rationale established the value of addressing the gaps in current research and practice. The research aims and objectives outlined will provide the structured foundation for the study. Chapter 2 will build on the foundation by situating the research within the broader context through examination of the historical development of cancer diagnosis, theoretical perspectives and evolution of healthcare inequalities. The local, national and international frameworks and policies shaping cancer detection and service delivery will also be discussed to establish the groundwork that will inform the methodological approach selected in chapter 3. 




[bookmark: _Toc236054996]CHAPTER 2 – Background Information and Analysis.

[bookmark: _Toc236054997]2.1 Introduction. 
The following chapter provides the intellectual foundation for the dissertation by examining diagnostic delays through the lenses of historical progression, theoretical frameworks and systemic influences. Moreover, it will show how the conceptualisation of breast cancer diagnosis has evolved over time and the theoretical perspectives that explain the persistence in diagnostic disparities. In so doing, it will establish a foundation for analysing inequalities affecting younger women, especially those aged 18-40, who are underrepresented in screening frameworks. The chapter also considers the challenges and complexities associated with the diagnosis of Paget's disease of the breast, whose symptoms are similar to Eczema, leading to high risks of misdiagnosis. Analysing the national and specific policy guidance not only highlights how the structural, social and clinical factors intersect to influence diagnostic pathways, but also the role of policies in developing a long-term solution to diagnostic delays. The issue is contextualised within the West Midlands due to the intersection of demographic and socioeconomic factors to influence healthcare outcomes. The robust analysis in this section sets the groundwork for the methodological approach developed in chapter. 
 
[bookmark: _Toc236054998]2.2 Historical Background
 The history of cancer diagnosis  portrays an evolution from the symptom-based, late-stage identification to earlier detection and screening-led pathways. In the 19th century, diagnosis of cancer heavily depended on the visible or palpable changes leading to late presentations and poor outcomes (Gump et al., 2024). Sir James Paget provided the first clinical understanding of the Paget’s disease in 1874, upon identifying an association between chronic eczematous changes of the nipple and underlying breast carcinoma. The observation officially marked the transition from perceiving the lesions as dermatological conditions to recognising the malignant potential (Paget, 1874). Karakas (2011) further states that subsequent histopathological advancements in the late 19th and early 20th century confirmed the presence of malignant intraepidermal cells, hence setting the oncological basis of the disease. Development in diagnostic imaging, including mammography and ultrasound, in the 20th century significantly boosted early detection of cancer (Berry et al., 2005). Paget’s also still remained diagnostically challenging, owing to the rarity and atypical presentation that mimicked benign skin disorders such as eczema (Kuzmiak and Ferre, 2024). Studies also consistently found that a high proportion of cases were associated with underlying ductal carcinoma in situ or invasive carcinoma, leading to increased emphasis on early recognition (Karakas, 2011). The UK NHS Breast Screening Programme (1988) formalised the screening of women aged 50-70, and later extended in pilot phases to younger cohorts. Although formal screening emerged as a significant milestone, younger women aged 18-40 were still excluded, hence perpetuating the age-based disparities in the diagnostic pathways (Ngo and Brooks, 2025). The modern policy has shifted to the prioritisation of early diagnosis and rapid referral, with targets such as the “two-week wait” and faster diagnosis standards introduced by the NHS England. Nonetheless, empirical evidence suggests that the system-level improvements do not translate into equitable outcomes, especially for rare presentations and the atypical symptom profiles. 
Beyond biomedical evolution, the second half of the 20th century was marked by increasing recognition of health inequalities. The Marmot Review (2010) explained the influence of the social determinants on health, while demonstrating how deprivation, education and access can impact clinical outcomes and quality of life. From the lenses of the new perspective, current evidence highlights disparities in stage at diagnosis and survival among socioeconomically deprived and ethnic minority populations (Nazroo et al., 2020). Attention is currently turning to disparities in dermatological diagnosis across skin tones. Lester et al., (2019) conducted a study which found that medical education has historically prioritised lighter skin leading to limited ability of the clinicians to recognise conditions in persons with darker skin. The findings have significant implications for Paget’s disease, where visual clinical manifestations such as erythema could be less apparent, leading to increased likelihood of misdiagnosis (Wang et al., 2025). 

[bookmark: _Toc236054999]2.3 Theoretical Background.
The persistence of diagnostic delays in cancer care can be understood through the lenses of interrelated theoretical frameworks that collectively explain the inequalities associated with Paget’s disease of the breast. The intersectionality theory by Crenshaw (1989) is one of the core models that explores how overlapping social identities such as age, ethnicity and socioeconomic status contribute to compounded disadvantage. In healthcare, Huang et al., (2021) found that young women from ethnically diverse backgrounds endure multiple layers of disadvantage, including reduced visibility of symptoms due to skin tone and implicit bias within clinical decision-making. Moreover, persons reporting multiple marginalised positions have increased susceptibility to delays in diagnosis and poorer access to care (Vohra-Gupta et al. 2023). The Social determinants of health framework by Marmot can also boost the understanding of the influence of socioeconomic factors on health outcomes. According to Marmot et al., (2020) inequalities in income, education and access to healthcare services can remarkably influence the patterns of disease detection and treatment. Empirical studies such as Ramos-Castaneda et al. (2026) supported the framework by reporting that socioeconomic deprivation is associated with delayed help-seeking and referral, while Lyratzopoulos et al. (2013) reported longer diagnostic intervals among deprived populations. The factors are relevant in regions such as the West Midlands that record pronounced levels of socioeconomic disparities. The Model of Pathways to Treatment developed by Walter et al., (2012) also conceptualises the journey from symptom detection to treatment as a series of intervals that include; symptom appraisal, help-seeking, diagnostic investigation, and treatment initiation. The model is also effective in comprehending where delay occurs and how different factors such as symptom misinterpretation, healthcare access and clinician response, influence clinical outcomes. In Paget’s disease, the model is useful for analysing how subtle or atypical clinical manifestations could prolong the appraisal interval, especially when symptoms resemble benign conditions such as eczema (Darmiati et al., 2026). 
Although the theories play a critical role in providing the foundational understanding of the issue, they also have shortcomings. Despite being highly practical and executable, the Model of Pathways to Treatment  is criticised for placing too much focus on linear processes while underestimating the role of the broader structural inequalities (Scott et al., 2013). Moreover, patients often move back and forth between stages, despite the presumption of a linear process. The social determinants framework also adopts a very broad scope that may fail to account for the condition-specific factors such as symptom ambiguity, low clinical awareness, or diagnostic uncertainty (Frank et al., 2020). The intersectionality theory can provide a robust understanding of the overlapping inequalities but is still difficult to operationalise since it is challenging to isolate the factors that are most influential in shaping diagnostic outcomes (Bauer, 2023). There is also a persistent debate pertaining the role of individual versus systemic factors. Fergus et al., (2011) stresses on patient-related delays, while others argue that structural barriers and institutional bias play a more prominent role in the diagnostic delay (Nazroo et al., 2018). The current study embraces the comprehensive and holistic approach that recognises that diagnostic delays emanate from the interaction of individual behaviours, clinical practice and systemic inequalities. 




 
[bookmark: _Toc236055000]2.4 International Context
 From the global lens, early detection is recognised as a critical determinant of survival with the World Health Organisation championing for stronger primary systems and timely referral pathways (Butnari et al., 2025). However, the internal approaches significantly vary depending on the healthcare infrastructure, resource availability and public health policies. Bray et al., (2022) explained that while high income countries prioritise early diagnosis through systematic screening programmes and infrastructure, low- and middle-income countries still endure systemic barriers that can delay presentation and treatment. Limited infrastructure and lower health literacy among persons in low-income countries also multiply the risks of late-stage cancer diagnosis (Brand et al., 2019). Due to the increasing prevalence and burden of breast cancer, there is a global shift towards equity-focused control, where countries not only focus on early detection and also the transformation of accessibility and inclusivity of the diagnostic approaches (Organisation for Economic Co-operation and Development and European Commission [OECD], 2026). In the United States breast cancer care is characterised by advanced diagnostic technologies and specialist pathways, though African Americans  record late-stage diagnosis and higher mortality rates compared to white women (Ribeiro et al., 2025). Similar inequalities are observed in dermatological recognition, where skin tone variation can influence the diagnostic accuracy, echoing the concerns associated with Paget’s disease. On the other hand, countries such as Sweden, Norway, Canada and Australia record more equitable outcomes, owing to universal healthcare coverage and comprehensive cancer registries (Berchet et al., 2025). Condon et al., (2024) however reported that indigenous populations in such countries continue to experience delayed diagnosis and poorer outcomes due to geographical isolation, cultural barriers and historical marginalisation. While the streamlined care pathways reduce delays, challenges in recognising atypical presentations still persist, including rare presentations such as Paget’s disease of the breast. 
The WHO Global Breast Cancer Initiative is committed to fostering early detection, timely diagnosis and coordinated care pathways across diverse healthcare settings (WHO, 2021).  Moreover, Cree et al., (2020) argued that international research collaborations and cancer registries can facilitate data sharing and benchmarking, leading to the effective evaluation of progress and identification of gaps in care delivery. Different countries continue to address the cancer scourge in diverse ways, while unravelling the successes and challenges encountered in the journey towards diagnosis and elimination of cancer. The United States introduced patient navigation programmes that have improved access to diagnostic services among underserved populations (Ribeiro et al., 2025). In Rwanda, there is a shift towards decentralised care and community awareness initiatives that have significantly culminated in early presentations, despite limited resources, although the diagnostic capacity is still constrained (Rubagumya et al., 2020). The core challenge in Rwanda is sustaining the workforce capacity, through the requisite specialist training. Across the different contexts, a recurrent challenge is the recognition of atypical and dermatological manifestations of breast cancer, especially in diverse skin tones, hence the need for globally inclusive training and diagnostic framework. 
[bookmark: _Toc236055001]2.5 National/Local UK Context
 Cancer diagnosis and treatment in the United Kingdom is primarily delivered through the National Health Service, based on the principle of universal health access. Due to the recognition of the need for early cancer diagnosis, the NHS England (2019) has set an ambitious plan for 75% of cancers to be diagnosed at stage I or II by 2028. Despite the policy commitment to eliminate the delays in the diagnosis of patients, O’Dowd (2024) reported that the ambition is not uniformly realised across all patient groups, especially those in localities such as West Midlands and affected by ethnic inequalities and deprivation. Even with the improvements in screening and referral systems, young women aged 18-40 who fall outside the screening programs are often perceived as lower risk (Zackrisson et al., 2025). The National Institute for Health and Care Excellence (NG12) shapes clinical practice in cancer care through providing the specific criteria for suspected cancer recognition and referral to standardise decision-making and eliminate care variations. However, Dodd et al., (2023) still criticizes the guideline for inadequately addressing atypical presentations and variations in skin tones as relevant in conditions such as Paget’s disease of the breast.
The need to address the diagnostic delays is also reinforced by professional regulations. According to section 8.4 of The Nursing and Midwifery Council Code (2018) nurses are required to evaluate the quality of care and contribute to continuous improvement, besides challenging assumptions that compromise care. Such is complemented by the NHS England’s Professional Standards Framework for Quality Assurance and Improvement (2023), which positions quality improvement as a professional responsibility and supports the use of evidence to support care delivery. Therefore, healthcare professionals have an obligation to actively identify in practice and address inequalities. Disparities in cancer care still persist despite the policies. Ramos-Castaneda et al. (2026) reported that persons from deprived backgrounds have high rates of late-cancer diagnosis, while Nazroo et al., (2018) underscored the impact of structural barriers, cultural factors and potential bias in the healthcare systems. 
West Midlands is an important case study and the focus of the current research. The locality is typified by high ethnic diversity and socioeconomic inequalities that are linked to poor outcomes in cancer management (Scott and Hoskin, 2024). Although the local programs like targeted awareness campaigns and community-based outreach focus on fostering early diagnosis and engagement with healthcare services, Ramos-Castaneda et al., (2026) argues that the interventions do not reach all population groups. The limited health literacy and different perceptions of cancer within the area also influences the help-seeking patterns. The regional differences and inequalities in the access to specialist cancer care is another concern. Some areas of the West Midlands benefit from the integrated care alliances and rapid diagnosis, while resource constraints and workforce challenges cause unwarranted delays (Cancer Research UK, 2022). Even with specialist care, empirical evidence still suggests that clinical training does not adequately prepare practitioners to recognise dermatological clinical manifestations across diverse skin tones, resulting in delayed identification of conditions like Paget’s disease. 

[bookmark: _Toc236055002]2.6 Conclusion.  
The chapter has provided a strong background of the diagnostic delays in Paget’s disease of the breast while stressing on the evolution of the condition from being misinterpreted as a benign dermatological disorder to being recognised as a malignant presentation of breast cancer. In addition, intersectionality, the social determinants of health and the Model of Pathways to Treatment have been incorporated to discuss how the structural, social and clinical factors mediate the diagnostic delays. The international perspectives from multiple countries also unravelled the success and ongoing challenges in the diagnosis of Paget’s disease. The West Midlands is also presented as an embodiment of the challenges at a local level. Chapter 3 will build on the contextual analysis by outlining the research methodology designed to investigate the issues procedurally and meticulously.










[bookmark: _Toc236055003]CHAPTER 3:  Methods and Search Strategy
[bookmark: _Toc236055004]3.1 Introduction
According to Saunders et al., (2023) the methodology provides a systematic framework through which research is designed, conducted and evaluated leading to credibility and reproducibility. The following chapter outlines the methodological approach followed to investigate diagnostic delays in Paget’s disease of the breast among women aged 18–40 in the West Midlands. Unlike the primary research, the study utilised a structured desk-based approach to identify, appraise and synthesise the existing academic literature to address the research aim. Building upon the academic poster which provided an overview, the chapter expands on the scientific rationale underpinning each stage with depth and justification for the decisions made. The method outlined in this chapter will establish the evidential foundation for the thematic analysis presented in Chapter 4, to ensure the study produces trustworthy and rigorous findings. 
[bookmark: _Toc236055005]3.2 Search Strategy
A structured search strategy was developed to ensure the systematic identification of the applicable and high-quality literature addressing diagnostic delays in breast cancer. The keywords included; Paget's disease of the breast, breast cancer, diagnostic delay, early diagnosis, health inequalities, ethnicity, skin tone, women aged 18–40 and West Midlands. Alternative terminology and Medical Subject Headings (MeSH) where appropriate, were integrated to maximise retrieval. Boolean operators AND, OR and NOT were used to combine or exclude search terms, while truncation (e.g., cancer*, diagnos*) captured variations of keywords and improved search sensitivity (Bramer et al., 2018). Search combinations and outcomes were documented throughout the review to uphold the highest levels of consistency and replicability (MacFarlane et al., 2022). 
[bookmark: _Toc236055006]3.3 Searching for Information
To conduct a comprehensive literature search, PubMed, CINAHL, MEDLINE, Google Scholar and the UWTSD Library. Aveyard et al., (2023) supported the choice of databases for permitting access to high-quality peer-reviewed literature in medicine, nursing, public health and health services (Aveyard et al., 2023), for quality evidence to answer the clinical question of inquiry (Bramer et al., 2018). In addition, Manual search led to the retrieval and inclusion of seminal sources and policy documents from NHS England, and the National Institute for Health and Care Excellence (NICE) that provide clinical guidance on Paget's disease. Search filters were applied to limit results to English-language, full-text, peer-reviewed publications, primarily published within the last 15 years for higher quality studies. However, seminal sources such as Karakas (2011) and Crenshaw (1989) were identified through google scholar and retained to boost the theoretical foundation for understanding the topic. Based on the recommendations of Alharbi and Stevenson, (2020) search terms and Boolean operators were iteratively and continuously refined to increase the search precision and avoid irrelevant results. The initial search identified 152 records. Following the removal of 34 duplicate articles, 118 records remained for title and abstract screening. Eighty-two studies were excluded because they did not meet the eligibility criteria, leaving 36 full-text articles for detailed assessment.  A detailed appraisal of the remnant articles, led to the further exclusion of 26 sources due to limited relevance or methodological quality, and final 10 articles included in the review. A Source Tracking Table (Appendix 1) was completed for the studies to provide an auditable record of study selection, and CRAAP appraisal outcomes for reproducibility and transparency (Booth et al., 2021). 
[bookmark: _Toc236055007]3.4 Research Validation
To systematically evaluate the quality and suitability of the retrieved literature, a two-stage validation process was used, beginning with skimming through reviewing the title abstracts, introductions and conclusions. As highlighted by Booth et al., (2021) the approach was critical in ascertaining congruence with the research aim before full-text appraisal. The next step was the structured evaluation of all the eligible sources using the CRAAP test, which assesses Currency, Relevance, Authority, Accuracy and Purpose as supported by Patterson et al., (2025). The emphasis was on selecting articles that were recent, peer-reviewed publications authored by recognised experts and published in reputable journals or official organisations. Although seminal sources such as Crenshaw (1989) and Karakas (2011) the preferred publication period, they were retained due to the strong theoretical and clinical significance. The Source Tracking Table in Appendix 1 details how the decisions pertaining to the inclusion were documented, including CRAAP scores and appraisal notes. The systematic approach was critical in improving the credibility and usefulness of the article selection criteria (Polit and Beck, 2021).
[bookmark: _Toc236055008]3.5 Inclusion and Exclusion Criteria 
The eligibility criteria was upheld to maintain consistency and congruence with the aim of the research. From the perspective of the inclusion criteria, articles were included if they were peer reviewed, published in English, full-text and national or international literature associated with breast cancer, Paget's disease of the breast, diagnostic delays, health inequalities and women aged 18-40. However, seminal sources were also retained and justified for offering the historical and theoretical context. Articles were excluded if they were non-peer-reviewed, opinion-based, lacked full-text access or failed to address the condition or research objectives. The criteria strengthened methodological rigour and reduced the risks of selection bias (Pannucci and Wilkins, 2010).
[bookmark: _Toc236055009]3.6 Analysing Research
Braun and Clarke (2006) six-phase framework was applied in analysing the chosen literature, beginning with the reading of each article several times to attain  familiarity before meaningful sections of text were coded based on the recurring concepts and patterns. The initial codes included; diagnostic delay, misdiagnosis, Paget's disease, symptom ambiguity, skin tone, ethnicity, health inequalities, socioeconomic deprivation, early diagnosis, referral pathways and policy implementation. The resultant codes were then grouped in specific themes that included; (1) Diagnostic challenges associated with atypical presentation of Paget's disease; (2) Healthcare inequalities influencing diagnostic delay among ethnically diverse young women; and (3) Policy, education and system-level approaches to improving equitable diagnosis. To further boost the transparency a result’s summary table (Appendix 2) and color-coded spreadsheet were incorporated to organise the article characteristics and emerging themes, leading to a clear audit trail that is specific enough to influence thematic discussion in chapter 4 (Nowell et al., 2017).
[bookmark: _Toc236055010]3.7 Ethical Considerations
Since the dissertation uses only secondary data, no ethical approval or participant recruitment was needed. However, ethical integrity was upheld through accurate acknowledgement of all sources through Harvard referencing, avoiding plagiarism and presenting findings without selective reporting or misinterpretation (Lalwani, 2025). The literature was selected and interpreted objectively to reduce researcher bias while transparent search strategy and data analysis methods were critical in upholding credibility and trustworthiness of the research (Snyder, 2019).






[bookmark: _Toc236055011]3.8. Chapter Conclusion
The chapter has outlined the systematic methodology used to identify, evaluate  and analyse the literature supporting the dissertation. The combination of structured search strategy, appraisal of sources and thematic analysis was critical in ensuring the best evidence-base was established. The upcoming chapter will present the findings as organised into three identified themes to critically discuss how diagnostic challenges and health inequalities lead to delayed diagnosis of Piaget’s disease among young women. 




















[bookmark: _Toc236055012]CHAPTER 4 – Findings and Discussion
[bookmark: _Toc236055013]4.1 Introduction
Following a comprehensive examination of the literature on the clinical issue of interest, the following chapter will present the findings from the thematic analysis and critically discuss them in connection to the research objective of examining the factors leading to the diagnostic delays in Paget's disease of the breast among women aged 18–40 in the West Midlands. Drawing on the coding process discussed in Chapter 3, recurrent patterns across reviewed studies into three core themes that are consistent with the aim and objectives. The chapter will also go beyond the description of studies to include critical comparison and evaluation of areas of convergence and divergence while interpreting the findings. The discussion will showcase how clinical, structural and socioeconomic factors collectively influence diagnostics delays and health inequalities.
[bookmark: _Toc236055014]4.2 Thematic Analysis
According to Braun and Clarke (2006) a systematic method of identifying, organising and interpreting recurring patterns of meaning across qualitative or secondary data to generate coherent analytical themes. In secondary research, it enables the evidence from multiple studies to be synthesised into meaningful concepts instead of being summarised individually, leading to a deeper comprehension of the research phenomenon (Barnett-Page and Thomas, 2009). The Six-phase thematic analysis framework by Braun and Clarke (2006) includes steps such as familiarisation with the literature, generation of initial codes, searching for themes, review of themes, definition and naming of themes and the production of the final analytical narrative. The process was followed strictly as outlined in chapter 3 using the Results Summary Table and coded according to recurring concepts, patterns and key findings (see Appendix 2). Similar codes were regrouped together using colour-coded spreadsheets and thematic mapping as a mechanism of building a transparent and reproducible audit trait during the entire analysis. The three interrelated themes that emerged that include; (1) Diagnostic challenges associated with atypical presentation of Paget's disease; (2) Healthcare inequalities influencing diagnostic delay among ethnically diverse young women; and (3) Strengthening Diagnostic Capacity through Education, Clinical Practice and Healthcare System Improvement. The themes directly address the research objectives  and provide the analytical framework for the critical discussion presented in the following sections.
[bookmark: _Toc236055015]4.3 – Theme 1  Diagnostic challenges associated with atypical presentation of Paget's disease
[bookmark: _Toc236055016]Definition
Paget’s disease of the breast is a rare manifestation of breast carcinoma characterised by malignant glandular cells by infiltrating the epidermis of the nipple- areolar complex and is commonly associated with underlying ductal carcinoma in situ or invasive breast cancer (Karakas, 2011). While the common typical breast malignancies commonly present as palpable masses, Paget's disease often manifests as persistent erythema, scaling, pruritus, crusting or nipple discharge, clinical manifestations that closely resembles benign dermatological conditions such as eczema. The atypical presentation refers to clinical manifestations that deviate from the classical presentation of breast cancer, leading to higher risks of diagnostic uncertainty and delayed diagnosis. The theme examines how atypical presentation of Paget's disease creates diagnostic uncertainty and delays among younger women aged 18-40
[bookmark: _Toc236055017]Background Information
Although first described by Sir James Paget in 1874, the disease continues to present considerable diagnostic challenges because early symptoms are frequently interpreted as inflammatory or dermatological disorders rather than malignant disease (Karakas, 2011). Such is important because breast cancer remains the most commonly diagnosed among women globally and accounts for 2.3 million new cases annually (Bray et al., 2024). However, Paget’s disease constitutes only a small proportion of breast cancer, hence reducing clinical familiarity and lowering diagnostic suspicion. Even with advances in breast imaging, multidisciplinary cancer services and national screening, the developments have not eliminated diagnostic uncertainty associated with rare presentation. Both patients and clinicians could attribute clinical manifestation to benign skin disorders, delaying referral and specialist investigation. The clinical complexity also offers an important context for understanding the diagnostic inequalities examined throughout the dissertation. 
[bookmark: _Toc236055018]Impact on the Research Question
The theme is directly consistent with the primary aim of exploring the factors contributing to diagnostic delays among women aged 18-40 years in the West Midlands by examining how atypical clinical presentation influences recognition and referral. Comprehending the clinical challenges is critical because delayed recognition represents the first point at which diagnostic pathways begin to fail. Moreover, identifying why atypical symptoms remain underrecognized creates a strong clinical foundation for analysing the broad literature on healthcare inequalities, policy discussions and educational deficiencies examining in the upcoming themes.
[bookmark: _Toc236055019]Statistical Information and Significance
The reviewed literature shows that breast cancer is the leading diagnosed cancer in women worldwide with 2.3 million new cases annually and accounts for 11.6% of all diagnosed cases globally (Bray et al., 2024). Paget’s disease only accounts for 1-4% of the breast malignancies. However, the low prevalence should not be interpreted as indicating limited clinical significance (Karakas et al., 2011). However, the rarity leads to limited clinical familiarity, and increased probability that persistent nipple abnormalities will be attributed to begin inflammatory skin conditions. Neil et al., (2015) also found that prolonged diagnostic intervals across symptomatic cancers are linked to poor survival and advanced disease at diagnosis, hence the value of timely recognition. The challenge also means that the core challenge is not disease prevalence but the disproportionate consequences of delayed diagnosis.
[bookmark: _Toc236055020]Critical Discussion of the findings with examples from results summary table, theories, policies, implications and connection with other themes
The comprehensive thematic analysis has demonstrated a strong agreement that symptom ambiguity is the principal mechanism behind delayed diagnosis. Karakas (2011) argues that eczema-like nipple changes commonly lead to patients receiving topical dermatological treatment before malignancy is considered, leading to delayed referrals to specialist breast services. The diagnostic overlap emerged repeatedly throughout the reviewed literature and explains why multiple consultations frequently occur before specialist referral. Walter et al., (2012) also extended the understanding through the Model of Pathways to Treatment. Instead of viewing diagnosis as a single event, the model conceptualises it as a sequence of appraisal, help-seeking, diagnostic and pre-treatment intervals, each presenting opportunities for delay. The model is significant because it shifts the attention away from individual clinical decisions towards the cumulative nature of the delay. When applied to Paget’s disease, the model maintains that the uncertainty surrounding the nipple symptoms prolongs both patient appraisal and clinician assessment, leading to cumulative delay (Walter et al., 2012; Karakas, 2011). The findings are echoed by Neal et al., (2015) who conducted a systematic review and reported that prolonged diagnostic intervals leads to poor clinical outcomes across symptomatic cancers. The results support Karakas' (2011) assertions that delayed recognition permits the progression of the disease and delays the implementation of more extensive but invaluable treatment. However, Neal et al., (2015) acknowledged the considerable heterogeneity among included studies, hence limiting the ability to establish a universally applicable time threshold for diagnostic delay.  Even with the limitation, the synthesis provides strong evidence that delays cannot simply be interpreted from the perspective of administrative inefficiencies, but also have meaningful consequences for disease progression and survival. 
The studies also revealed important differences in their discussion and analysis of the theme. Karakas (2011) primarily attributes delayed diagnosis to clinical similarity between Paget's disease and benign dermatological disorders. Such is different from Walters et al., (2012) who shifted attention towards the diagnostic pathway itself, by arguing that delays accumulate through interactions between patients, clinicians and healthcare systems. On the other hand, Neal et al., (2015) focus on the consequences rather than the causes of delayed diagnosis. The complementary perspectives also mean that diagnostic delay is both a clinical and system phenomenon, hence requires a holistic and biopsychosocial approach. The next vital finding is associated with age-related diagnostic assumptions. Since women aged 18-40 fall outside the routine mammographic screening (NICE, 2023), clinicians can initially perceive breast cancer as less probable, especially when the clinical manifestations lack a palpable mass. Neal et al., (2015) warned that depending on the probability instead of symptoms can inadvertently reduce clinical suspicion. Younger women with persistent nipple eczema may also receive repeated conservative treatment before malignancy is even considered. However, linking the delay purely to clinical decisions can oversimplify the concern. Patient interpretation of the clinical manifestations is equally vital in impacting the diagnostic intervals (Walter et al., 2012). For example, mild itching or skin irritation may not be immediately perceived as needing immediate medical review especially when the symptoms either fluctuate or respond to topical treatments. 
The literature also had a few limitations. While Karakas (2011) remained one of the most comprehensive reviews of Paget's disease, it does not reflect the recent developments in diagnostic pathways, hence cannot fully reflect contemporary practice. Walter et al., provides a strong conceptual framework, but heavily depended on theoretical synthesis instead of empirical investigation. Nonetheless, triangulation across the sources can boost confidence that atypical presentation leads to higher rates of delayed diagnosis. 
From the standpoint of theories, policies and legislations, Walter et al., 's (2012) Model of Pathways to Treatment is the main theory underpinning the theme has already been explored. The strengths of the theory are in recognising that diagnosis is dynamic and encompasses multiple interacting stages. However, such Scott et al., (2023) challenged the model for underrepresenting the larger structural inequalities that influence access and clinical decision-making. NICE (2023) is the core policy associated with the theme. It not only recognises but also champions for the urgent referral of suspected cases of cancer through standardised clinical pathways. Beyond NICE, the NHS long-term Plan (2019) has been on the frontline in prioritising earlier diagnosis and improved cancer survival through integrated care systems and better referral systems. Nonetheless, the thematic findings still show that the policies are too focused on common cancer presentation with limited practical guidance pertaining to the rare dermatological conditions such as Paget’s disease. 
The implication is that there is a need for better awareness of atypical breast symptoms that could lead to earlier referral and better survival outcomes (Walter et al., 2012; Neil et al., 2015). The education of multidisciplinary professionals is also critical in boosting clinician confidence when assessing persistent nipple abnormalities. Organisations should also improve the diagnostic pathways for atypical presentation as a mechanism of attaining national ambitions for early diagnosis and reducing preventable inequalities. The theme is connected to the other themes. While atypical presentation emerged as an independent them, it also overlapped with larger healthcare inequalities. The diagnostic uncertainty is also compounded by ethnicity, variation in skin tone and socioeconomic disadvantage. The factors can cumulatively influence symptom recognition and even healthcare access decisions as further seen in the second theme. 
4.4 Theme 2: Healthcare Inequalities Influencing Diagnostic Delay among Ethnically Diverse Young Women
[bookmark: _Toc236055021]Definition
Healthcare inequalities can be understood from the perspective of Marmot et al., (2020) who defined them as avoidable and unfair differences in health status, healthcare access and health outcomes experienced by different population groups due to social, economic and structural factors (Marmot et al., 2020). The theme explains how the interacting determinants lead to delayed diagnosis among women aged 18-40 with suspected Paget's disease of the breast.
Background Information
While the NHS is established on the principle of equitable healthcare access, the reality is that significant inequalities are still evident on the cancer pathway. The attention has now shifted from improving cancer from improving cancer survival to understanding why certain populations report delayed diagnosis even with the universal healthcare assurance. The inequalities are very evident in cancer diagnosis, typified by individuals from deprived communities having a higher likelihood of presenting with advanced disease (Dodd et al., 2023). 

Impact on Research Question
Following comprehensive analysis, the theme is congruent with the second research theme’s objective of examining how ethnicity, skin tone and socioeconomic disadvantage influence diagnostic pathways. The findings clearly show that clinical uncertainty is not experienced equally by all women, and that structural inequalities also influence both patient experiences and clinical responses, hence a central determinant of diagnostic delay. 
[bookmark: _Toc236055022]Critical Discussion of Findings
Following a robust analysis of the identified literature, healthcare inequality came up as one of the strongest contributors to delayed diagnosis. While theme 1 identified diagnostic delay as a critical concern, this section maintains that diagnostic delay is not the sole consequence of the rarity of the disease but also patterned through the interaction of ethnicity, and socioeconomic deprivation among others. The underrepresentation of the darker skin tone within medical education emerged as a key finding. Dodd et al., (2023) argued that dermatological teaching has historically relied predominantly on images of lighter skin. However, such tendencies limited the confidence of the clinician in recognising the disease across diverse populations. Unlike common breast cancers that mostly present as palpable masses, Paget's disease depends more upon visual assessment of the nipple and areolar skin changes. Inadequate exposure to darker skin tones may thus increase the diagnostic uncertainty. 
Ethnicity cannot be examined in isolation from the wider social determinants. Marmot et al., (2020) explained that deprivation influences health interconnections that include education, income, employment, housing, healthcare accessibility and health literacy. Such determinants not only impact when patients recognise symptoms, but also their willingness to seek clinical services and ease of navigating the referral pathways. The delayed diagnosis thus represents a structural disadvantage and not just individual behaviours. The interpretation challenges the contemporary and discriminative explanations that link delayed presentation to poor health seeking behaviours. Instead, Marmot et al., (2020) maintains that health inequalities are direct products of the larger socioeconomic and need policy level interventions. The argument is highly applicable in the West Midlands, where the high levels ethnic diversity also co-exist with serious levels of deprivation. Multiple disadvantages in such settings can accumulate before patients even join the diagnostic pathway. 


The Crenshaw's (1989) Intersectionality Theory also strengthens the concept of cumulative disadvantage. The theory moves away from looking at ethnicity, gender and age as separate constructs, and instead argues that such social identities overlap to create and sustain unique experiences of discrimination and inequality. Such is applicable to the current topic since young women aged between 18 and 40 from ethnic minorities can record reduced clinical suspicion because of their age, diagnostic difficulties owing to their skin tone and socioeconomic barriers that compromise healthcare access. The theory plays in the general uptake of breast cancer screening with 67% of white British women attending their first screening invitation compared to only 49% of Black African women (Jack et al., 2014). Therefore, intersectionality thus offers a stronger explanatory framework compared to approaches that examine single demographic features independently. However, while the theory conceptually explains the overlapping disadvantage, identifying the relative contribution of individual factors within clinical research is still difficult. 
Population-level evidence by DeSantis et al., (2019) also supports the intersectionality viewpoint. Their epidemiological review found persistent disparities in breast cancer incidence, mortality and survival among the underserved  ethnic population, despite advances in cancer diagnosis and treatment. Compared to Dodd et al., (2023) who only focused on educational representation, DeSantis et al., (2019) found that inequalities are evident across the entire cancer continuum due to issues such as poverty and deprivation, stigma, limited awareness, fear of cancer diagnosis, embarrassment pertaining breast examination and geographic inequalities. The convergence between the studies can improve confidence that diagnostic inequality is a clear indicator of systemic healthcare challenges instead of isolated clinical events. However, one of the core distinctions is that DeSantis et al. (2019) analysed United States population data, while the present study focuses on the United Kingdom. Differences in healthcare financing and insurance systems could thus limit direct transferability. Nevertheless, the persistence of ethnic disparities across different healthcare systems also suggests that universal healthcare alone cannot automatically eliminate inequalities, without a commitment to the principle of universal proportionalism (DeSantis et al., 2019; Marmot et al., 2020). 
The findings are also congruent with Marmot et al.'s (2020) Social Determinants of Health framework which argues that equitable health outcomes require actions that go beyond healthcare services alone. The theoretical perspectives are also exhibited in the current UK policies. NHS England’s Core20PLUS5 strategy is committed to reducing healthcare inequalities among the most deprived populations and underserved communities by scaling the interventions based on need, which could lead to earlier access to Paget cancer diagnosis and treatment (NHS England, 2023). In addition to that, the Equality Act of 2010 offers the legal blueprint that mandates healthcare professionals to eliminate discrimination and promote equality of opportunity to all people, including the delivery of care services. Nevertheless, the literature examined revealed clear implementation gaps, despite the strong policy devotions. Standardised referral pathways assume that symptoms are recognised accurately during initial clinical assessment. Dodd et al., (2023) maintains that such an assumption cannot be realistic because educational resources do not represent diverse skin tones. Furthermore, equal referral policies can still lead to unequal outcomes if recognition of symptoms differs across patient populations, hence depicting the differences between equality and equity in access. The best way of achieving equality in Paget’s cancer is through equity and diversity.
 Following a robust analysis, the findings imply that reducing diagnostic delays requires intentional efforts to go beyond cultural awareness to tackle the socioeconomic barriers to Paget’s disease of the breast  and increase representation of diverse skin tones within medical education. Healthcare professionals should also implement culturally responsive healthcare services and develop a culture of continuous professional development in dermatological presentation across different skin tones, to complement the current national cancer screening guidelines. The current theme is closely connected to the atypical clinical presentation discussed in Theme 1 by showing that the consequences of atypical presentation are disproportionately experienced by certain patient groups. The next theme is going to explore how education, and policies can be applied in strengthening capacity and boosting identification of Paget’s disease of the breast. 
[bookmark: _Toc236055023]4.5 Theme 3: Strengthening Diagnostic Capacity through Education, Clinical Practice and Healthcare System Improvement
[bookmark: _Toc236055024]Definition
Diagnostic capacity is the ability of healthcare systems to recognise disease accurately and promptly through competent healthcare professionals, effective clinical pathways and evidence-based organisational processes (NHS England 2023). Strengthening the diagnostic pathways in Paget’s disease of the breast is critical in supporting earlier and more equitable diagnosis. 
[bookmark: _Toc236055025]Background Information
The preceding themes have established that delayed diagnosis of the Paget’s disease results from atypical clinical presentation and healthcare inequalities. However, the factors alone do not explain why the delays continue, with contemporary evidence drawing attention to the ability of healthcare organisations to translate evidence into clinical practice (Dodd et al., 2023). Improving diagnostic performance for rare malignancies, will thus require healthcare systems to learn and adapt to evidence, instead of just depending on clinician experience alone. 
[bookmark: _Toc236055026]Impact on the Research Question
The theme is a direct answer to the final research objective by evaluating how improvements in education, clinical practice and healthcare organisation could reduce diagnostic delays among women aged 18–40 presenting with suspected Paget's disease. The section thus critically discusses the findings on how healthcare systems can strengthen diagnostic capability and improve earlier detection for better patient outcomes. 
[bookmark: _Toc236055027]Statistical Information and Significance
The NHS is committed to increasing the proportion of cancers diagnosed at stage I or II to 75% (NHS England, 2023). The ambition acknowledges that early diagnosis is the most effective method of enhancing survival and decreasing the burden of treatment. However, realisation of the objective is contingent upon the diagnostic technology to recognise the less common presentations. 
[bookmark: _Toc236055028]Critical Discussion of Findings
The critical review of literature found that the persistent gap between available evidence and daily clinical practice is a great barrier to fostering accurate diagnosis of the Paget’s disease of the breast. While the condition has existed for many years, the rarity means that many clinicians encounter a few or cases during their caring, leading to limited opportunities to develop diagnostic confidence (Karakas et al., 2011). The uncommon breast presentations lead to less educational attention and variability in recognition. Dodd et al., (2013) added that educational resources also fail to reflect the diversity and complexity encountered in routine clinical practice. The findings thus suggest that improving outcomes for women with suspected Paget's disease requires a transition from reactive diagnosis towards proactive diagnostic capability. Although persistent nipple changes should not automatically trigger urgent cancer investigation, the failure to reconsider an initial benign diagnosis when symptoms persist represents a significant weakness within clinical decision-making. Effective diagnostic practice should thus be built around continuous assessment, safety netting and full willingness to revise the provisional diagnoses in response to changing clinical evidence (Dodd et al., 2013).


The literature also argues that improving diagnosis requires multidisciplinary collaboration instead of profession-specific intervention. Since women with early Paget's disease may initially present to general practitioners, dermatologists, emergency clinicians or advanced nurse practitioners before referral to specialist breast services, improving the diagnostic accuracy depends on effective communication across professional boundaries. Walter et al., supported the system perspective by noting that delays do not originate from a single clinical encounter but instead accumulates throughout the diagnostic pathway. Based on Walters et al., (2012) strengthening only one stage of care is unlikely to eliminate delays unless the improvements occur within the wider healthcare system.  A culture of organisational learning for continuous improvement is also critical. Instead of viewing delayed diagnoses as individual errors, healthcare organisations should integrate diagnostic audits and multidisciplinary case reviews to identify recurring patterns in delayed Paget’s disease diagnosis and implement quality improvement programs (DeSantis et al. 2019). The approach can facilitate reflective practice and the deliberate refinement of referral pathways and educational priorities using real-world experiences. The proactive approach to patient safety can create an environment where rare conditions such as Paget’s disease become opportunities for learning, just culture and evidence-based practice.
From the policy perspective, stronger implementation mechanisms are required since policies such as NICE NG12 (2023) supports timely referral of suspected cancer, while the NHS Long Term Plan prioritises earlier diagnosis and improved cancer outcomes (NHS England, 2023). The dependence of the policies on workforce capabilities and the need for continuous education, demands that future service development should include greater representation of rare breast conditions within professional education (Karakas, 2011; DeSantis et al. 2019). Staff members should also receive person-centred training  and decision-support resources that can assist clinicians when examining persistent nipple abnormalities. Such interventions would complement the current referral pathways, besides supporting consistent diagnostic practice across diverse health settings. From the perspective of NHS England's Core20PLUS5, the principle of proportionate interventions should be applied to support earlier access to specialist assessment for patients at greater risk of diagnostic disadvantage. Professional responsibility is also reinforced by the Nursing and Midwifery Council (NMC) Code (2018) that mandates nurses to preserve safety and practice effectively by recognising persistent symptoms and challenging diagnostic assumptions and foreshadowing whenever necessary for most personalised diagnostic practices across diverse healthcare settings. The theme concludes the analysis by demonstrating how healthcare systems can respond to the challenges identified throughout the dissertation. It builds on theme 1, which established why Paget's disease is clinically difficult to recognise and Theme 2 that showed how the inequalities amplify diagnostic delay. The theme also provides a sustainable pathway towards achieving earlier and more equitable diagnosis of Paget’s disease of the breast. 
[bookmark: _Toc236055029]4.6 Conclusion
The chapter has synthesised the evidence on diagnostic delays in Paget's disease of the breast through three interconnected themes. The findings have shown that atypical clinical presentation creates significant diagnostic uncertainty that are further compounded by inequalities that are linked to ethnicity, socioeconomic deprivation and skin tone. The chapter has also affirmed that improving the diagnostic capacity of Paget’s disease of the breast can be achieved through workforce education, multidisciplinary collaboration and continuous healthcare system improvement for equitable diagnosis. Based on the thematic analysis, delayed diagnosis of Paget’s disease is a complex and multifactorial problem that should be addressed by developing sustainable solutions to clinical, structural and organisational concerns. Chapter 5 will build on the current chapter by offering a summative conclusion then providing recommendations for both clinical practice and future research. 












[bookmark: _Toc236055030]CHAPTER 5 – Conclusion and Recommendations
[bookmark: _Toc236055031]5.1 Overall Conclusion
This dissertation critically examined the factors contributing to diagnostic delays among women aged 18–40 in the West Midlands, with particular emphasis on healthcare inequalities, ethnicity and the challenges associated with recognising Paget's disease of the breast. Chapter One established the clinical significance of the topic by outlining the increasing burden of breast cancer and the need to understand barriers affecting early diagnosis. Chapter Two demonstrated that although delayed diagnosis has been widely investigated in breast cancer, limited attention has been given to the combined influence of atypical clinical presentation, healthcare inequalities and organisational factors in relation to Paget's disease. Chapter Three adopted a systematic secondary research methodology using a structured search strategy, rigorous source appraisal and thematic analysis to ensure a transparent and credible synthesis of evidence. Chapter Four identified three interconnected themes showing that diagnostic delays arise through the interaction of atypical symptom presentation, structural healthcare inequalities and limitations in diagnostic capacity across education, clinical practice and healthcare systems. The findings have effectively addressed all research objectives by explaining how clinical , organisational and socioeconomic factors influence diagnostic pathways and highlighting opportunities for early, and consistently equitable diagnosis. 
[bookmark: _Toc236055032]5.2 Recommendations
[bookmark: _Toc236055033]5.2.1 Recommendation 1: Enhance Education and Continuing Professional Development on Paget's Disease of the Breast
Following a comprehensive evaluation of the findings, limited recognition of atypical breast symptoms is still a core contributor to delayed diagnosis in young women presenting with Paget’s disease of the breast. To address the problem, it is recommended that Healthcare organisations should therefore strengthen continuing professional education by introducing dedicated training on rare breast malignancies into mandatory continuous professional development programs for general practitioners, advanced nurse practitioners, dermatologists, emergency clinicians and breast care specialists. In addition, the educational content should move beyond the traditional breast cancer presentations to include persistent unilateral nipple eczema, unexplained nipple discharge, crusting and other atypical manifestations that warrant further investigation. Beyond integrating diverse clinical case studies and evidence-based decision-support tools that can boost diagnostic confidence, the training should also be customised to the learning style and preferences (kinaesthetic, auditory, visual and read-write) for best outcomes. The recommendation is consistent with the NHS commitment on earlier diagnosis and also supports equitable clinical decision-making, attained through professional competence. However, the implementation can be impeded by competing clinical priorities, workforce shortages and limited protected learning time within healthcare services that are already pressured. Additionally, Paget's disease is still uncommon, which could make organisations perceive additional education as having limited value compared with more prevalent conditions. To tackle the identified barriers, short digital learning modules can be embedded into the current mandatory education programs instead of introducing standalone courses. Educational materials should also be integrated into annual cancer update training and supported through multidisciplinary simulation exercises using authentic clinical scenarios. A more proactive approach to collaboration would also boost the chances of success and programme quality, while minimising the cost. 
[bookmark: _Toc236055034]5.2.2 Recommendation 2: Develop Equitable Diagnostic Pathways for Women at Risk of Diagnostic Delay
The second recommendation is that healthcare organisations should strengthen diagnostic pathways by introducing clearer assessment and referral guidance for patients presenting with persistent unilateral nipple abnormalities suggestive of Paget's disease. Clinicians should surpass the sole reliance on initial clinical symptoms and adopt a structured safety-netting approach that include follow-up reviews, documented reassessment of unresolved symptoms and earlier referral to specialist breast services where symptoms persist despite treatment. The mechanism would not only reduce variation in clinical decision making but also support the national ambition of achieving earlier cancer diagnosis by ensuring that rare breast conditions are not overlooked because of their uncommon or atypical presentation. Moreover, the implementation of standardised pathways also promote greater diagnostic consistency among healthcare professionals and reduce opportunities for avoidable delays associated with repeated treatments for benign dermatological conditions. Nonetheless, the increasing service pressures and limited specialist capacities can limit the implementation of the recommendation. The challenges can however be tackled by incorporating evidence-based decision-support tools into the current referrals systems and electronic patient records to enable the clinicians to identify high-risk presentations without significantly increasing the workload (Gaurav et al., 2018). Multidisciplinary professionals should also be included in performing regular review of the delayed diagnoses as a way of improving clinical governance processes through identifying recurring system weaknesses and continuously refining the referral pathways. 
[bookmark: _Toc236055035]5.2.3 Recommendation 3: Embed Continuous Quality Improvement Through Audit and Multidisciplinary Learning
The healthcare organisations should also develop continuous quality improvement programmes that focus on routinely reviewing delayed or missed diagnoses of rare breast conditions This can be attained through the convergence of multidisciplinary professionals including primary care clinicians, dermatologists, breast specialists and advanced nurse practitioners would enable organisations to identify recurring diagnostic challenges and develop the requisite service improvements that can lead to positive outcomes. When healthcare professionals learn from real clinical cases it would lead to organisational knowledge and foster a more consistent diagnostic practice. Such recommendations can support a culture of continuous improvement by shifting the focus from blame to system learning. Furthermore, clinical settings should regularly audit findings to inform local clinical guidelines and service redesign that can ensure lessons from the previous diagnostic delays are translated into future practice. Like many other recommendations, the uptake of the current recommendation can be hindered by time constraints, high workload and decreased engagement with audit activities. The challenges can be mitigated by embedding reviews within existing clinical governance meetings and integrating audit findings into routine quality assurance processes instead of adding additional administrative structures. Organisational learning is the only mechanism of creating a system of upholding the highest quality of diagnosis and supporting long-term improvements in patient outcomes.  
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Appendix 1: Source Tracking Table
	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 1
	Bray et al. (2024)
	Global Cancer Statistics 2022: GLOBOCAN Estimates of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries
	Provides global data on cancer incidence, mortality and prevalence. It not only highlights breast cancer as the most commonly diagnosed cancer among women but also supports the background and significance of the research topic.
	Breast cancer prevalence; cancer burden; mortality; epidemiology; early diagnosis; global statistics


	CRAAP Notes
	Current (2024), highly relevant, published in CA: A Cancer Journal for Clinicians, evidence-based, written to inform.
	CRAAP Score
5/5

	

	Article 2
	Marmot et al. (2020)
	Health Equity in England: The Marmot Review 10 Years On
	Examines how socioeconomic inequalities influence health outcomes and access to healthcare services in England.
	Health inequalities; deprivation; social determinants; healthcare access; socioeconomic status; cancer inequalities


	CRAAP Notes
	 The article is current, highly relevant to healthcare inequalities, produced by recognised public health experts, evidence-based and extensively referenced, intended to inform policy development.
	CRAAP Score
5/5

	

	Article 3
	Karakas (2011)
	Paget's Disease of the Breast
	Comprehensive review of the pathology, diagnosis and treatment of Paget's disease of the breast.  It reinforces its rarity and the challenges associated with recognising atypical symptoms.
	Paget's disease; breast cancer; eczema; misdiagnosis; nipple changes; atypical presentation


	CRAAP Notes
	Foundational article specific to Paget's disease. Although older, it remains one of the most cited reviews on the condition.
	CRAAP Score
4/5

	

	
Article 4

	NICE (2023)
	Suspected Cancer: Recognition and Referral (NG12)
	National clinical guidance outlining referral criteria and diagnostic pathways for suspected cancer. The guideline supports evaluation of current UK approaches to reducing diagnostic delays.
	NICE guidelines; referral pathways; cancer diagnosis; policy; early detection; NHS


	CRAAP Notes
	
	CRAAP Score
/5

	

	
	
	

	Article 5
	Dodd et al. (2023)
	Mind the Gap: Dermatology and Diverse Skin Tones
	Explores how dermatological conditions may be more difficult to identify in darker skin tones due to limitations in clinical training and educational resources. Provides evidence for diagnostic inequalities affecting women of colour.
	Skin tone; ethnicity; diagnostic inequality; dermatology; healthcare bias; clinical education


	CRAAP Notes
	Current, peer-reviewed and directly relevant to skin-tone-related diagnostic challenges.
	CRAAP Score
5/5

	

	Article 6
	DeSantis et al. (2019)
	Breast Cancer Statistics, 2019
	Examines breast cancer incidence and mortality, highlighting disparities among ethnic minority populations and underserved groups.
	Breast cancer; Ethnicity; Health disparities; Cancer outcomes; Diagnostic inequalities


	CRAAP Notes 
	Published in a leading peer-reviewed oncology journal and authored by recognised cancer epidemiologists. Provides robust evidence on breast cancer incidence, mortality and disparities among different populations. Relevant to discussions of diagnostic inequalities and international comparisons. Written to inform healthcare professionals, researchers and policymakers.
	CRAAP Score
5/5

	

	Article 7
	Walter et al. (2012)
	The Andersen Model of Total Patient Delay and the Model of Pathways to Treatment: Conceptual Frameworks for Cancer Diagnosis
	Introduces the Model of Pathways to Treatment, which explains the stages between symptom appraisal, help-seeking, diagnosis and treatment. The model is highly relevant for understanding factors contributing to diagnostic delay in cancer care.
	Diagnostic delay; Help-seeking; Treatment pathways; Symptom appraisal; Cancer diagnosis

	CRAAP Notes 
	Widely cited theoretical framework, highly relevant to diagnostic delays, peer-reviewed and frequently used in cancer research. Provides a strong conceptual foundation for the study.
	CRAAP Score
5/5

	

	Article 8 
	Neal et al. (2015)
	Is increased time to diagnosis and treatment in symptomatic cancer associated with poorer outcomes? Systematic review
	Systematic review examining the relationship between diagnostic/treatment delays and cancer outcomes. Findings show that longer delays are associated with poorer survival in several cancers, reinforcing the importance of early diagnosis pathways.
	Diagnostic delay; Cancer outcomes; Survival rates; Treatment delay; Early diagnosis


	CRAAP Notes
	Current and highly relevant systematic review published in a leading oncology journal (British Journal of Cancer). Strong evidence base synthesising multiple studies. Highly authoritative and directly applicable to understanding the impact of diagnostic delay on outcomes.
	CRAAP Score
5/5

	

	Article 9
	NHS England (2023)
	NHS Long Term Plan – Cancer Programme
	Outlines national priorities for improving cancer survival through earlier diagnosis, faster referrals and reduction of health inequalities.
	NHS policy; early diagnosis; cancer strategy; healthcare inequalities; service improvement


	CRAAP Notes 
	Produced by NHS England, current and directly relevant to UK cancer services and policy development.
	CRAAP Score
5/5

	

	Article 10 
	Crenshaw (1989)
	Demarginalizing the Intersection of Race and Sex
	Introduces Intersectionality Theory, explaining how overlapping identities such as race, gender and social position interact to create disadvantage. Provides a theoretical lens for understanding cancer care inequalities.
	Intersectionality; ethnicity; gender; inequalities; discrimination; social disadvantage


	CRAAP Notes 
	Older source but seminal theoretical work, highly relevant, influential author, widely cited, educational purpose.
	CRAAP Score
5/5
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	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords & Codes
	Notes and Comments

	Karakas (2011)
	Paget's Disease of the Breast
	Literature Review
	Narrative review of published clinical and pathological literature relating to Paget's disease of the breast.
	Strength: Comprehensive overview of a rare disease. Limitation: Not primary research and published over 10 years ago.
	Paget's disease is often misdiagnosed as benign dermatological conditions such as eczema, contributing to delayed diagnosis and treatment.
	Paget's disease; misdiagnosis; eczema; symptom recognition; rare cancer
	Core source for understanding the disease itself. Supports Theme 1: Diagnostic Challenges in Paget's Disease.

	Walter et al. (2012)
	The Andersen Model of Total Patient Delay and the Model of Pathways to Treatment
	Theoretical/Conceptual Study
	Development of a conceptual model synthesising previous theories and evidence relating to cancer diagnosis pathways.
	Strength: Widely used framework in cancer research. Limitation: Theoretical rather than empirical.
	Delays can occur during symptom appraisal, help-seeking, referral and diagnostic stages, highlighting multiple barriers to early diagnosis.
	Diagnostic delay; symptom appraisal; help-seeking; referral pathways; treatment pathways
	Provides the main theoretical framework underpinning this dissertation. Supports Theme 2: Pathways and Barriers to Diagnosis.

	Neal et al. (2015)
	Is Increased Time to Diagnosis and Treatment in Symptomatic Cancer Associated with Poorer Outcomes? Systematic Review
	Systematic Review
	Systematic review synthesising evidence from multiple studies examining relationships between diagnostic delay and cancer outcomes.
	Strength: High level of evidence. Limitation: Heterogeneity between included studies.
	Longer diagnostic and treatment delays are frequently associated with poorer survival outcomes and more advanced disease at diagnosis.
	Diagnostic delay; survival; cancer outcomes; treatment delay; mortality
	Provides strong evidence regarding consequences of delayed diagnosis. Supports Theme 4: Impact of Diagnostic Delay.

	Dodd et al. (2023)
	Mind the Gap: Dermatology and Diverse Skin Tones
	Review Article
	Review of evidence concerning dermatological diagnosis across different skin tones and representation in medical education.
	Strength: Current and directly relevant to healthcare inequalities. Limitation: Focuses primarily on dermatology rather than cancer specifically.
	Underrepresentation of darker skin tones in clinical education can contribute to diagnostic inaccuracies and delayed recognition of disease.
	Skin tone; ethnicity; healthcare inequalities; diagnostic bias; clinical education
	Highly relevant to the experiences of women of colour and recognition of atypical symptoms. Supports Theme 3: Ethnicity and Diagnostic Inequalities.

	DeSantis et al. (2019)
	Breast Cancer Statistics, 2019
	Epidemiological Review
	Analysis of national breast cancer incidence, mortality and disparity data.
	Strength: Large-scale population data and robust epidemiological evidence. Limitation: Primarily focused on the United States.
	Significant disparities exist in breast cancer incidence, mortality and outcomes among ethnic minority and underserved populations.
	Breast cancer; ethnicity; health disparities; cancer outcomes; inequalities
	Supports discussion of ethnic inequalities and broader cancer disparities. Supports Theme 3 and Theme 4.




Appendix 3: Methods and Search Strategy Academic Poster

		Early Detection Challenges in Women of Colour: Awareness and Diagnosis of Paget’s Disease of the Breast

	01  Introduction and Research Aim 
According to Khan et al., (2023) the methodology chapter explains the systematic process applied in locating, gathering, evaluating and analysing the research data. Such a process not only demonstrates how the research was conducted, but also justified the methods to uphold reliability and validity. The poster summarizes the methodological approach applied in the study, with a focus on the search strategy, data selection process, validation of research and ethical considerations. 
Research Aim: 
To critically examine the to explore the factors contributing to diagnostic delays among younger women aged 18-40 in the West Midlands with a focus on healthcare inequalities, ethnicities, and the challenges associated with recognising atypical presentations of breast cancer.
	02 Search Strategy 
A search strategy is an organised combination of keywords, phrases, subject headings, and limiters used to search a database (Bramer et al., 2018).For the current dissertation, a comprehensive search strategy was adopted.
· Key terms included; “Paget’s disease of the breast”, “breast cancer detection”, breast cancer in women of color”, “diagnostic delays,” “health inequalities,” “misdiagnosis of nipple eczema,” “skin tone and medical diagnosis”
· Boolean operators AND, OR, and NOT were used to refine the searches.
· Truncation to capture variation in key terms e.g. cancer* → cancer, cancers, cancerous
· Selected approach critical in ensuring all the literature included is relevant, credible and academically sound (Chigbu et al., 2023). 

	03 Searching for Information 

1. Identification of Keywords and search terms related to breast cancer and Paget’s disease.
2. Database Selection - Academic databases such as Google Scholar, PubMed, and university library resources were searched.
3. Filtering results- filters integrated to limit results to peer-reviewed and recent publications.
4. Removal of duplicate articles appearing across multiple studies 
5. Screening of titles and abstracts to ascertain the relevance to the research aim.
6. Full-text review of selected articles to establish if they fit the inclusion criteria.
7. Select studies that directly address diagnosis, detection, and health disparities for inclusion.
8. Critical Appraisal of selected studies using CASP Tool (Long et al., 2020).
	04 Picture - Literature Search and Screening Process


	05 Research Validation and Analysis
Nobble and Smith (2025) conceptualises research validation as the process of ensuring the research data and sources are credible, reliable and appropriate for academic use. Protecting the validity is critical because it strengthens the quality of the conclusions emanating from the dissertation. Credibility in the current study was upheld through ensuring that all sources were peer reviewed and published in reputable journals, and authors  are recognised experts. Each source was also appraised using Critical Appraisal Skills Programme (CASP) tool for reliability and methodological quality. Even so, secondary research has limitations. Researchers have to depend on existing studies that may contain bias, limited sample or gaps in diversity or representation (Baldwin et al., 2022). Thematic analysis was adopted, guided by Braun and Clarke (2006) six phase approach, to identify the recurring patterns or themes. Identified themes for the current dissertation include; misdiagnosis of nipple symptoms as eczema, delayed diagnosis of Paget’s disease of the breast, lack of representation of darker skin tones in medical education and potential inequalities in early detection for women of colour, which are explored in chapter 4. 

	06 Inclusion Criteria 
· Peer-reviewed sources
· Published within the last 15 years
· Studies related to breast cancer diagnosis and Paget’s disease of the breast
· Available in full text and English
	07 Exclusion Criteria 
· Studies older than 15 years
· Non-academic or non-peer-reviewed sources
· Articles not directly relevant to the research topic
· Sources without full-text access

	08 Ethical Considerations
· In secondary research, Ethics is the responsible use of the existing research while upholding academic integrity and fostering intellectual property.  Ethical considerations in the study encompassed;






Records identified through database searching: 152


Duplicate records removed: 34


Records remaining after duplicates removed: 118


Records screened by title and abstract: 118


Studies excluded after full-text review: 31


Final studies included in the literature review: 5


Records excluded: 82


Full-text articles assessed for eligibility: 36



Respect for Intellectual Property:


Accurately referencing all sources to avoid plagiarism


Privacy and Confidentiality:


Respecting the sensitivity of the topic due to its personal and social significance


Data Integrity and Reliability: 


Using credible and peer-reviewed literature
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