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ngls,ltlcal and socio-cultural barriers prompted an intervention to improve cancer treatment at atertlar}/ center r.om oV to May : (PN) socioeconomic StatUS) were similar between both the
timely care. _ _ _ o * Nov — Dec 2024: 122 patients received standard care (NoPN). 20% cohorts
Methods: The audit compared 391 newly diagnosed patients receiving Jan 2025 onward: 269 patients received structured support 18% -
standard care (NoPN, n=122) versus structured Patient Navigation (PN, _ ey _ _ _ o . i ynifi i
n=269) over si>(< months Prm)]ary outcome: treatment default gSeconSjary from trained Patient Navigators (PN).Patients were actively 165% Overall default rates were significantly lower in the
e ' | i i %, 49/269) compared to NoPN
outcome: treatment initiation within 30 days. tracked and followed up for compliance, by the navigators. 1% PN cohort (18.2%, P
Results: Baseline characteristics were similar in both the cohorts. Default + We have analyzed the data for treatment planning at 21 days 12% (34.4%, 42/122; p=0.03).
was significantly lower in the PN cohort (18.2% vs. 34.4%; p=0.03), a 47% ' ' initiati " — : :
as . é} e ct')c/)n el tieag) (a AR rI]D o ) R (from day of reglstr_atlon) a}nd mltlatlon of treatment at 30 days 10% PN - Post treatment planning, patient defaults were reduced
v uction. inftiatl Lot y was higher with (from the day of patient registration). 8% —NoPN 0 0 -
(58.7% vs. 40.2%; p=0.009), of 46% relative improvement. On multivariate . . . . . 7% PN (2.6%) vs. NOPN( 7.3%) with (p=0.05).
. . . o « Demographic details (enlisted in Chart 3.)were included. 6%
analysis PN was the strongest predictor of timely initiation (OR 2.6, 95% CI _ _ ) _ C e oy : :
1.65-4.19) - Categorical variables were compared using chi-squared test. 2 * Treatment initiation within 30 days was achieved in
Conclusion: Patient Navigation is a low-cost, effective strategy that + Multivariate logistic regression was performed including age, 2% 2:60% 58.7% of PN patients (158/269) versus 40.2% in
markedly reduces treatment default and improves timely breast cancer care education, economic status and PN support to identify predictors 0% o NoPN (49/122; p=0.009), representing a 46%
in LMICs of timely treatment initiation. OnDay1 During Initial Work-up  After Treatment Plan relative improvement.
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and treatment worsen outcomes by enabling 122 (1 Nov - 315Dec) il | 269 (Jan 28th - 31 May) PN Arm (269) Educational Status: PN v/s NoPN p:O.78).
disease progression and increasing risks of < Registration assistance _ It _ Arm (122) _ _ _
metastasis and recurrence, leading to | S cousaing & e Age LLITERATE 116 « On multivariate analysis PN was the strongest
poorer._prognosis a?rgatmgrni aggressive, ot e [Tj ationts e Minimum-max (years) | 24-93 18-94 predictor of timely treatment initiation (OR 2.6,
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essential. v snsdation  lpw—— SECONDARY
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experience addressed patients’ clinical, o) 2370 patient neds dentied completed Not completed e o IRREE Free 94 214 and increased treatment initiation within 30 days by 46%.
financial, psychosocial, and logistical needs. e e ratio = 1:8 J > 4 Occupation TECHNICAL * Integration of trained patient navigators can be considered as
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Jeet e STy K Tehephonte Min-max (In Rs) 1000-500000 | . Small sample size « This audit corroborates with findings of other studies that
To assess patient navigation impact on default il [ it queres coorinate for "EMR Follow up 200000 P> have demonstrated reduced default rate and improved
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centre. Treatment Patients \__endpoints _/ | Government insurance 43 140 outcomes. « Need for randomized control trial.
(202) (N=7)

Contact Dr. Rajendra A Badwe References

Tata Memorial Centre, Mumbai, India. 1. Jaganathan M, Rajoo Y, Rajaram N, Khairy AM, Zainal NH, Zakaria J, et al. Impact of Patient Navigation on Timeliness of Diagnosis and Treatment, and Adherence to Treatment in Middle

Email: badwera@tmc.gov.in Income Asian Country. JCO Glob Oncol. 2022;8:2200029. doi:10.1200/G0.22.29000.

Website: https://tmc.gov.in/Kevat 2. Jaganathan M, Ang BH, Ali A, Sharif SZ, Mohamad M, Mohd Khairy A, et al. Presentation of Breast Cancer and Impact of Patient Navigation on Timeliness of Diagnosis and Treatment and on

Phone:=91 02224177337 Adherence to Treatment Recommendations in a Multicenter Network in Malaysia. JCO Glob Oncol. 2024;10:e2300297. doi:10.1200/G0.23.00297.
(Extn- 7296/6691) The KEVAT patient navigation program is supported by a grant from Tata Trusts

This presentation is the intellectual property of Tata Memorial Centre, India . Contact Author @ badwera@tmc.gov.in for permission to reprint and/or distribute.

TATA TRUSTS




	Slide 1

