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1.1 What is HELP Flag?

HELP Flag is an innovation that aims to support GPs to identify and triage patients with raised 
platelet count. It consists of:

1. A line of guidance that will appear on blood test results for patients whose platelet count 
exceeds the HELP Flag thresholds, with a note that the platelet count is raised and suggesting 
investigation on the HELP Flag pathway

2. An accompanying pathway to advise on how to investigate flagged patients

1.2 When will HELP Flag go live?

The go live date for HELP Flag is 2nd February 2026.

1.3
usual reporting of platelet count?

In England, the standard upper threshold for the platelet count is 400 or 450 x 109/l, 
depending on the laboratory. 
We know that platelet count varies by age and sex, being higher in women and decreasing 
with age. 
HELP Flag harnesses that natural variation to identify patients who would benefit from 
investigation on the HELP Flag pathway. 
The standard reporting of platelet count will not change. HELP Flag is an additional line of 
advice on blood test results. 

1.4 What is the likely impact of HELP Flag?

In an audit of routine anonymised data from the Royal Devon University Healthcare NHS 
Foundation Trust, around 1% of primary care-ordered full blood count tests in adults aged 
60 and over showed a platelet count above the HELP Flag thresholds.
5.89% of these patients were diagnosed with any cancer type (excluding non-melanoma skin 
cancer) within 12 months of their blood test.
The most commonly diagnosed cancers were: 

o Lung (37% of all cancers in flagged patients)
o Colorectal (36%)
o Prostate (15%)
o Renal (7%), 
o Stomach (4%)
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Prostate cancer is not associated with increased platelet counts. The 15% of prostate cancer 
in this cohort is likely to reflect the fact that it includes a high proportion of men aged 50 
years and over. 

1.5 How was HELP Flag developed?

HELP Flag was developed following stakeholder engagement which identified that GPs wanted 
advice and guidance on when and how to investigate patients with raised platelets and on when 
not to investigate. The thresholds were informed by peer reviewed research (see below). The HELP 
Flag pathway was developed by the Peninsula Cancer Alliance and the University of Exeter with input 
from multiple clinical groups.

1.6

1. The clinical utility of the platelet count as a marker of lung cancer was first established in 
2005 (Hamilton et al 2005). In that study of 247 lung cancer cases and 1235 matched controls 
from general practices in Exeter, the positive predictive value for lung cancer associated with 
thrombocytosis (platelet count > 400 x 109/l) was 1.6% (95% confidence interval 0.8 to 3.1). 

2. In a cohort study of 40,000 patients with thrombocytosis (Bailey et al 2017), 11.6% (95% CI 
11.0 to 12.3) of males aged 40 years and over were diagnosed with cancer in the following 
year (any site excluding non-melanoma skin cancer). The equivalent figure in females was 
6.2% (95% CI 5.9 to 6.5). The risk of cancer increased to 18.1% (95% CI = 15.9 to 20.5) for 
males and 10.1% (95% CI = 9.0 to 11.3) for females when a second raised platelet count was 
recorded within 6 months. Lung and colorectal cancer were more commonly diagnosed with 
thrombocytosis. 

3. Thrombocytosis is listed as a clinical feature of lung and endometrial cancer in the latest 
version of NICE guideline NG12 (Suspected cancer: recognition and referral), published in 
2015. 

4. A study of patients with platelet counts at the upper end of the normal range (Mounce et al
2020) found that men aged 60 years and over with a platelet count of 326 400 × 109 /l had 
a 1-year cancer incidence of over 3%. 

5. Studies of patients with thrombocytosis in Ontario have also reported an elevated cancer 
risk associated with the test result (Giannakeas and Narod 2021 and Giannakeas et al 2022).
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1.7 Which cancers are most likely in patients with raised 
platelet counts?

Figure 1: Sites of cancer diagnosis in males (left) and females (right) with thrombocytosis, 
compared with sites of malignancy in the general population. The outer ring shows the 
cancers diagnosed in patients with thrombocytosis and the inner ring shows incidence in the 
general population. OG = oesophagogastric. 

These figures relate to cancers in patients with platelet counts of >400x109/l, not with 
platelet counts above the HELP Flag thresholds. 

1.8 Should I do a blood test to check for raised platelets?

All evidence on the link between platelet count and cancer diagnosis is based on primary 
care blood tests that were ordered for any reason. The initial reason for the test could have 
been investigation, monitoring, or reassurance, but there is an assumption that the test was 
ordered in patients who were not asymptomatic there was a clinical reason for the initial 
consultation and for the FBC. There is no evidence that the platelet count is a useful 
screening tool (i.e. case finding in otherwise asymptomatic patients). 
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1.9 How should I respond to patients who request a 
platelet count who are otherwise fit and well? 

The risk of cancer is low in patients who are asymptomatic, and the chance of a false positive 
test is higher if the test is used in asymptomatic patients. This could mean that the patient 
is wrongly told that they might have cancer, and they may be subjected to other tests and 
investigations unnecessarily. 

If the patient is otherwise fit and well, there is no need to be concerned about (or measure) 
the platelet count. 

1.10 What about patients who have undergone gender 
reassignment?

Liverpool Clinical Laboratory currently process results based on the gender that is reported 
on the request form and will therefore apply the algorithm in accordance with what is
reported.  

1.11 What is positive predictive value?

The positive predictive value represents the percentage of patients with a particular feature 
or test result who have the disease in question. For example, the PPV for breast cancer of a 
breast lump is about 8%; meaning approximately 8% of patients with a record of breast lump 
are subsequently diagnosed with breast cancer.  

1.12 What is the 95% confidence interval?

The 95% confidence interval is a range that is commonly reported alongside an estimate of 
an effect, such as the percentage of patients with an abnormal test result who have cancer. 
We can be 95% certain that if we measured everyone in the population with that test result, 
the true value would like somewhere in that range. 

1.13 Who should I contact if I have any questions? 

You can contact the HELP Flag team at the University of Exeter if you have any questions via 
email (helpflag@exeter.ac.uk). They have been supporting Cheshire and Merseyside Cancer 
Alliance with the implementation of HELP Flag.
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1.14 The Liverpool High or Elevated Level of Platelets 
(HELP) Flag pathway
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1.15 The Liverpool High or Elevated Level of Platelets 
(HELP) Flag raised platelets guidance

Advice on the association between cancer and elevated platelet levels has been available 
since the publication of the NICE guideline on referral for suspected cancer, NG12, published 
in 2015. Thanks to the continued investigation of this relationship by researchers at the 
University of Exeter, we are able to offer clarification on the thresholds at which primary 
care clinicians should consider additional investigations and possible onward referral via an 
Urgent Suspected Cancer (formerly 2WW) pathway. This work was funded by David Walton 
as part of the Hideko Walton project. 

This guideline is intended to supplement existing guidance on whether elevated platelet 
levels need referral for a haematology opinion and should be viewed in tandem with it. It is 
important to note that this guideline is based on specific thresholds for elevated platelets
in the absence of concerning symptoms, signs or other test findings, most patients with 
modest platelet elevation do not need investigation to exclude cancer.

The pathway can also be found at https://www.uhliverpool.nhs.uk/download_file/20322/0

Patients meeting the above criteria will be identified to the primary care clinician using 
messaging on the pathology reporting system. 

The most common cancers occurring in these groups are lung, colon, renal and stomach.
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The following features in combination with raised platelets at the thresholds above should 
prompt the clinician to consider referral to an urgent suspected cancer pathway without 
repeating the full blood count after a delay. 

Haemoptysis
Upper GI symptoms in over 55s
Post menopausal bleeding
Visible Haematuria urology/gynaecology
Vaginal discharge in women over 55
Abnormal masses Abdominal, pelvic, Ano rectal, Organomegaly, Splenomegaly, 
Lymphadenopathy 
Iron Deficiency Anaemia
New unexplained and unintentional weight loss (either documented >5% in three 
months or with strong clinical suspicion)

Raised platelets in combination with one of the findings above should prompt Urgent 
Suspected Cancer (formerly 2ww) referral. 

In some cases selection of a site-specific referral will be clearly indicated. Examples might 
include Iron Deficiency Anaemia or a combination of abdominal pain and weight loss. 
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If a site-specific referral is not clearly indicated, the following Non-Specific Symptoms Rapid 
Diagnostic Service (NSSRDS) investigation bundle plus urine dip test should be arranged to 
assist decision making:

ESR and CRP 
LFTS (including globulins)
TFTS

HBA1c
Calcium profile
CA-125 (women)
PSA (men)
B12 & Folate
Ferritin
Myeloma screen
Faecal Immunochemical Test (FIT)
Chest X-Ray
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1.16 Referral Forms

Urgent Suspected Cancer (2WW)

P

and safety net

Urgent Suspected Cancer (2WW) Referral Forms :: Cheshire & Merseyside Cancer Academy

Non-Specific Symptoms Rapid Diagnosis Service (NSSRDS)

*Use form stored on practice IT system*.

There will be a prompt upon opening the form as per below:
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Please ensure that this is completed in full and make sure 

when indicating whether you are referring under the HELP Flag criteria. The answer 

you provide here will appear in red under the

form.

NSSRDS Referral criteria can be found here:

https://www.uhliverpool.nhs.uk/application/files/6517/0842/2001/NSSRDS_information_
v1.24_RR_changes_002_updated.pdf

1.17 Supporting Information
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Symptoms of suspected cancer (informing Box B of pathway):

Suspected Cancer: recognition & referral Nice Guideline (NG12): 
https://www.nice.org.uk/guidance/ng12/chapter/recommendations-organised-by-
symptom-and-findings-of-primary-care-investigations#bleeding
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Appendix: NSSRDS Referral Form Template
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