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Abstract
Purpose of Review  Patient navigation promotes access to timely treatment of chronic diseases by eliminating barriers to 
care. Patient navigation programs have been well-established in improving screening rates and diagnostic resolution. This 
systematic review aimed to characterize the multifaceted role of patient navigators within the realm of cancer treatment.
Recent Findings  A comprehensive electronic literature review of PubMed and Embase databases was conducted to identify 
relevant studies investigating the role of patient navigators in cancer treatment from August 1, 2009 to March 27, 2023.
Summary  Fifty-nine articles were included in this review. Amongst studies focused on cancer treatment initiation, 70% found 
a significant improvement in treatment initiation amongst patients who were enrolled in patient navigation programs, 71% 
of studies focused on treatment adherence demonstrated significant improvements in treatment adherence, 87% of studies 
investigating patient satisfaction showed significant benefits, and 81% of studies reported a positive impact of patient navi-
gators on quality care indicators. Three palliative care studies found beneficial effects of patient navigation. Thirty-seven 
studies investigated disadvantaged populations, with 76% of them concluded that patient navigators made a positive impact 
during treatment. This systematic review provides compelling evidence supporting the value of patient navigation programs in 
cancer treatment. The findings suggest that patient navigation plays a crucial role in improving access to care and optimizing 
treatment outcomes, especially for disadvantaged cancer patients. Incorporating patient navigation into standard oncology 
practice can reduce disparities and improve the overall quality of cancer care.

Keywords  Patient navigation · Cancer · Treatment initiation · Treatment adherence · Quality indicators · Patient satisfaction

Introduction

The intricate nature of cancer care can pose significant chal-
lenges for patients, leading to gaps in understanding, delays 
in treatment, and disparities in healthcare access. Patient 
navigation is a community-based intervention designed to 
increase access to care and eliminate barriers patients may 
face [1]. Beginning in the 1990s, patient navigation pro-
grams emerged as a promising approach to support patients 
through the cancer care continuum by providing personal-
ized assistance and guidance to improve patient outcomes 
and reduce racial healthcare disparities [1]. Since then, 

these programs have emerged as a critical strategy aimed 
at addressing challenges and optimizing the patient journey 
through the complexities of cancer diagnosis, treatment, and 
survivorship. The roles of patient navigators are constantly 
evolving and expanding, with the Center for Disease Con-
trol and American Cancer Society dedicating more broader 
definitions regarding their use in healthcare [2, 3].

The cancer care continuum is a comprehensive frame-
work that outlines the various stages and elements involved 
in care for individuals affected by cancer [4]. Specifically, 
the “treatment” phase of the continuum is the time period 
between diagnosis and survivorship which includes curative-
intent therapies, disease-control therapies, and symptom 
management [5]. Types of cancer treatment may include 
surgery, chemotherapy, radiation therapy, hormonal ther-
apy, targeted therapy, and immunotherapy (Fig. 1). This 
continuum is designed to ensure a coordinated approach to 
managing cancer throughout a patient’s journey. The benefits 
of patient navigation have been thoroughly documented in 
phases of screening and diagnostic resolution [6]. However, 

 *	 Richard Hoehn 
	 Richard.hoehn@uhhospitals.org

1	 Case Western Reserve University School of Medicine, 
Cleveland, OH, USA

2	 Division of Surgical Oncology, Department of Surgery, 
University Hospitals Cleveland Medical Center, Cleveland, 
OH, USA

http://orcid.org/0009-0002-3532-7620
http://crossmark.crossref.org/dialog/?doi=10.1007/s11912-024-01514-9&domain=pdf


505Current Oncology Reports (2024) 26:504–537	

there is a paucity of literature evaluating the efficacy of 
patient navigation on cancer treatment as a whole [7–12]. 
We conducted a systematic review to characterize the role of 
patient navigation in cancer treatment, focusing on treatment 
initiation, treatment adherence, quality indicators, palliative 
care, and patient satisfaction. The findings of this review 
could have important implications for cancer care provid-
ers, policymakers, and patients, for future implementation 
of navigation programs that improve cancer care delivery 
and patient outcomes.

Methods

Data Sources

A comprehensive electronic literature review of PubMed 
and Embase databases was conducted to identify relevant 
studies investigating the role of patient navigators in cancer 
treatment. Search terms were devised in coordination with a 
librarian to ensure pertinent literature, balance between spec-
ificity and inclusivity, and maintain a strong focus on patient 
navigation and cancer treatment. The following MeSH terms 
were used for PubMed: (("Neoplasms"[Mesh]) OR (cancer 
patient*[tiab])) AND (("Patient Navigation"[Mesh]) OR 
(patient navigat*[tiab])). The search term used for Embase 
was as follows: ('patient'/exp OR patient) AND ('navigator'/
exp OR navigator) AND cancer AND [01–08-2009]/sd NOT 
[24–03-2023]/sd AND [2009–2023]/py.

We also summarized ongoing clinical trials for patient 
navigation in cancer treatment through the National Cancer 

Institute’s (NCI) clinicaltrials.gov. This search was filtered 
with the following: condition—cancer, terms—navigation, 
study status—not yet recruiting, recruiting, and enrolling by 
invitation. The search was conducted on March 24, 2023.

Inclusion and Exclusion Criteria

Studies were selected for inclusion in this systematic review 
if they were published between the dates of August 1, 2009 
to March 24, 2023. Articles included all cancer patients 
that received cancer treatment and had a patient navigation 
intervention group studied. Empirical research, randomized 
controlled trials, cohort studies, case–control studies, and 
observational studies were included. Studies also had to be 
published in English. Studies were excluded if they were 
published before 8/1/2009 or after 3/24/2023. Studies that 
did not implement patient navigation or were not directly 
related to the role of patient navigators in cancer treatment 
were excluded. Non-empirical studies, including reviews, 
commentaries, or editorials were excluded. Case studies pre-
senting individual patient cases without broader empirical 
analysis were also excluded. Clinical trials were included if 
they focused on patient navigation during the cancer “treat-
ment” phase defined by the Cancer Care Continuum [5].

Study Selection

After removing duplicates with Excel string matching across 
titles, the titles and abstracts of the remaining records were 
screened independently by two reviewers (M.C. and V.W.) 
for relevance to the research question and adherence to the 

Fig. 1   Cancer Care Continuum
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inclusion and exclusion criteria. Full-text articles were 
retrieved for records that met the initial screening criteria. 
The full-text articles were then assessed by the reviewers 
(M.C. and V.W.) for final inclusion in the systematic review.

Quality Assessment

The methodological quality of the included studies was 
assessed using the 2018 version of the Mixed Methods 
Appraisal Tool (MMAT) [13]. The MMAT includes spe-
cific criteria for assessing the quality of various study 
designs, such as randomized controlled trials, cohort studies, 
case–control studies, and observational studies. This quality 
assessment aimed to evaluate the validity and reliability of 
the included studies and inform the interpretation of their 
findings.

Data Synthesis

A narrative synthesis approach was used to summarize and 
analyze the findings of the included studies. Themes related 
to the impact of patient navigators on treatment initiation, 
treatment adherence, patient satisfaction, quality indicators, 

and palliative care were identified and discussed. Second-
ary themes included the country the study was performed 
in, the types of cancer patients had, and whether the study 
had a focused on a disadvantaged population such as racial 
minorities, socioeconomically challenged, and underinsured. 
The synthesis aimed to provide a comprehensive overview 
of the role of patient navigators in cancer treatment across 
different contexts and populations.

Results

Study Selection

A total of 2229 articles were identified through the PubMed 
and Embase databases. Duplicates were removed and 1934 
articles remained (Fig. 2). Of the remaining 1934 articles, 
1876 were excluded based on inapplicable results or not 
meeting inclusion criteria. 1008 were not relevant to patient 
navigation during cancer treatment, 761 did not have a full 
text or were conference abstracts only, 92 were reviews, 10 
were editorials, notes, or cover letters, 4 were limited case 
studies, and 2 were not written in English. Fifty-nine total 

Fig. 2   Articles included in the patient navigation and cancer treatment review
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articles were included in this review, with thirty-seven of 
them investigating disadvantaged groups.

Treatment Initiation

Twenty-three articles focused on the impact of patient navi-
gators on the time between diagnosis and treatment initia-
tion. Of these, 70% (n = 16) reported a significant reduction 
in time to treatment with patients that received navigation. 
These positive outcomes were observed across various can-
cer types, including eight breast, three lung, one head and 
neck, one hematologic, one pancreatic, one gastrointesti-
nal, and one multiple cancer studies [14–29]. Eight breast 
and one gastrointestinal cancer study focused on disadvan-
taged populations [14–21, 25]. The remaining studies either 
showed no significant difference or increased time to treat-
ment between patient navigation groups and control groups 
[30–36]. A comprehensive overview of these findings is 
presented in Table 1.

Treatment Adherence

Seventeen articles delved into the impact of patient naviga-
tors in treatment adherence, measuring the extent to which 
patients adhered to treatment plans and attended appoint-
ments throughout their cancer journey. A total of 71% 
(n = 12) demonstrated a significant improvement of treat-
ment adherence with navigation compared to the control 
group [37–48]. This was evident across multiple types of 
cancer, including five breast, three cervical, one osteosar-
coma, one lymphoma, and two multiple cancer studies. 
Eight of these twelve studies focused on vulnerable popula-
tions, distributed amongst three breast, three cervical, one 
lymphoma, and one multiple cancer studies [37, 39, 41–44, 
47, 48]. Five articles discovered no difference in treatment 
adherence between patients that received patient navigation 
and those who did not [25, 34, 49–51]. A comprehensive 
overview of these findings is presented in Table 2.

Patient Satisfaction

Fifteen articles assessed patient satisfaction or quality of 
life, which explored the contentment of patients with their 
care during the treatment process. Thirteen out of the fifteen 
studies (87%) demonstrated high rates of satisfaction with 
their navigator [18, 26, 30, 36, 50, 52–59]. Many of these 
studies encompassed several different cancers, ranging from 
breast, cervical, colorectal, prostate, head and neck, mela-
noma, gynecologic, and hematologic malignancies. Five of 
these studies, investigating all cancers and breast cancer, 
were done on disadvantaged groups [18, 36, 50, 58]. Two 
articles found no significant difference in satisfaction with 

patient navigation during treatment [60, 61]. A comprehen-
sive overview of these findings can be found in Table 3.

Quality of Care

Eleven studies investigated the quality of patient navigation 
interventions by assessing adherence to various healthcare 
quality metrics such as hospitalizations, emergency depart-
ment visits, financial assistance, or standard quality indi-
cators tailored to different cancers. Nine (81%) of studies 
reported a positive impact of navigation on quality care 
indicators, which included four breast, one lymphoma, 
and four all-encompassing cancers studies [55, 56, 62–68]. 
Within these studies, two focused on breast cancer, one on 
lymphoma, and one involved all cancer types that targeted 
disadvantaged populations [56, 62, 64, 68]. Two studies 
found no improvement in cost of care or other healthcare 
assistance between navigated patients and the control [32, 
69]. A comprehensive overview of these findings can be 
found in Table 4.

Palliative Care

There were three articles that investigated the role of patient 
navigation in palliative care for cancer patients during treat-
ment. Two studies discovered an increase in compliance for 
advanced directive completion, in addition to increased 
supportive care efforts [70, 71]. The third study determined 
that navigators benefited family caregivers with decreased 
anxiety and improving their quality of life during treatment 
[72]. A comprehensive overview of these findings can be 
found in Table 5.

Ongoing Clinical Trials

Table 6 lists ongoing clinical trials for patient navigation 
during cancer treatment. Eighteen trials were identified with 
our search.

Discussion

This systematic review examined the role of patient naviga-
tion during cancer treatment and demonstrated that patient 
navigation programs can improve patient outcomes and 
can reduce inequities in treatment based on non-medical 
factors. Patient navigation programs can decrease time to 
initiate treatment, increase patient adherence to treatment, 
and improve patient satisfaction and quality of care. Many 
of these studies focus on high-risk groups (i.e., minority 
or low-income populations), which further highlights the 
impact of these programs.
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Thirty-seven of the fifty-nine articles (63%) focused on 
vulnerable healthcare populations. Within these thirty-seven 
studies, twenty-eight (76%) of them had positive conclu-
sions regarding the role of patient navigators during cancer 
treatment. Eight of the sixteen studies that found significant 
improvement in treatment initiation for navigated patients 
were studies focused on disadvantaged patients [14–21, 25] 
Eight of the twelve studies that observed enhanced treatment 
adherence rates were done in disadvantaged populations as 
well [37, 39, 41–44, 47, 48]. Marginalized populations often 
struggle navigating the complex healthcare system and expe-
rience many barriers that lead to them not receiving the care 
that they need. With the help of patient navigators, they get 
to work closely with underserved patients and personalize a 
plan with their healthcare team to ensure that the treatment 
regimen is viable for the patient. These navigators can assist 
patients from different backgrounds throughout their can-
cer journey and help improve abandonment rates, treatment 
delays, and lead to better health outcomes.

Although the research is limited on the impact naviga-
tors have on palliative care, the three articles identified in 
this review consistently highlight favorable outcomes linked 
to the utilization of navigation services. The studies have 
demonstrated increased emotional and psychosocial support 
for both the patient and their family members. Patient navi-
gators possess the capacity to assist patients in navigating 
the complex and challenging journey of managing a cancer 
diagnosis, relieving suffering, and providing support near 
the end of life through education, care coordination, and 
advance care planning. Given these promising effects but 
limited data, more research is necessary to understand the 
potential impact patient navigation programs hold in pal-
liative care.

Our clinical trial search contained themes similar to our 
literature review. One trial utilized a culturally sensitive and 
personalized smartphone app, in addition to patient naviga-
tion, to assess change in adherence to endocrine hormone 
therapy amongst breast cancer patients [76]. The mobile app 
augments the patient navigation intervention by providing 
at-home educational content to patients in terms of potential 
side effects, management of symptoms, self-care skills etc. 
Another study utilizes text message navigation to provide 
patients with guidance while considering convenience for 
patients [87]. The American Cancer Society also recently 
launched their ACE CARES app which provides services 
for patients throughout their cancer journey [91]. Provid-
ing valuable information and navigation for cancer patients 
just at their fingertips could immensely improve their can-
cer journey. It could facilitate easier communication with 
their healthcare team and be more convenient overall for the 
patient. Digital literacy among users will need to be consid-
ered, and more research will be needed to fully understand 
its implementation and benefits for navigation.Ta

bl
e 

3  
(c

on
tin

ue
d)

St
ud

y
C

an
ce

r(
s)

 e
va

lu
at

ed
C

ou
nt

ry
 o

f s
tu

dy
A

ge
 g

ro
up

/p
at

ie
nt

 c
oh

or
t

D
is

ad
va

nt
ag

ed
 

po
pu

la
tio

n 
stu

dy
 

(Y
/N

)

O
ut

co
m

es
 st

ud
ie

d
K

ey
 fi

nd
in

gs

V
ilc

hi
s e

t a
l. 

(2
01

9)
 [3

6]
A

ll
U

SA
Th

is
 p

ro
gr

am
 p

ro
vi

de
d 

an
d 

ev
al

ua
te

d 
se

rv
ic

es
 to

 
ca

nc
er

 p
at

ie
nt

s a
nd

 th
ei

r 
fa

m
ili

es
 in

 th
re

e 
co

un
tie

s 
in

 so
ut

hw
es

t (
SW

) N
ew

 
M

ex
ic

o:
 G

ra
nt

, L
un

a,
 a

nd
 

H
id

al
go

 c
ou

nt
ie

s

Y
Pa

tie
nt

 sa
tis

fa
ct

io
n

In
 th

e 
in

te
rv

en
tio

n 
gr

ou
p,

 o
n 

a 
0–

10
 sa

tis
fa

ct
io

n 
sc

al
e 

(h
ig

he
r =

 m
or

e)
, p

at
ie

nt
 

m
ea

n 
sc

or
es

 ra
ng

ed
 fr

om
 

9.
3 

to
 9

.6

G
ua

da
gn

ol
o 

et
 a

l. 
(2

01
1)

 
[5

8]
A

ll
U

SA
A

m
er

ic
an

 In
di

an
 p

at
ie

nt
s 

pr
es

en
tin

g 
fo

r c
an

ce
r 

tre
at

m
en

t a
nd

 u
nd

er
go

in
g 

pa
tie

nt
 n

av
ig

at
io

n 
at

 R
ap

id
 

C
ity

 R
eg

io
na

l H
os

pi
ta

l’s
 

C
an

ce
r C

ar
e 

In
sti

tu
te

 in
 

R
ap

id
 C

ity
, S

ou
th

 D
ak

ot
a

Y
Pa

tie
nt

 sa
tis

fa
ct

io
n

Th
e 

m
ea

n 
sc

al
e 

sc
or

e 
fo

r 
sa

tis
fa

ct
io

n 
w

ith
 h

ea
lth

 c
ar

e 
w

as
 si

gn
ifi

ca
nt

ly
 h

ig
he

r 
af

te
r p

at
ie

nt
 n

av
ig

at
io

n 
co

m
pa

re
d 

w
ith

 sc
or

es
 p

rio
r 

to
 n

av
ig

at
io

n 
(p

 <
 0.

00
01

) 
w

ith
 a

n 
in

cr
ea

se
 o

f 0
.4

1 
(9

5%
 C

I, 
0.

22
–0

.6
0)

 in
 th

e 
m

ea
n 

sc
al

e 
sc

or
e



526	 Current Oncology Reports (2024) 26:504–537

Ta
bl

e 
4  

Q
ua

lit
y 

of
 c

ar
e

St
ud

y
C

an
ce

r(
s)

 e
va

lu
at

ed
C

ou
nt

ry
 o

f s
tu

dy
A

ge
 g

ro
up

/p
at

ie
nt

 c
oh

or
t

D
is

ad
va

nt
ag

ed
 

po
pu

la
tio

n 
stu

dy
 

(y
/n

)

O
ut

co
m

es
 st

ud
ie

d
K

ey
 fi

nd
in

gs

W
eb

er
 e

t a
l. 

(2
01

2)
 [6

3]
B

re
as

t
U

SA
W

om
en

 b
et

w
ee

n 
th

e 
ag

es
 o

f 2
6 

an
d 

93
 y

ea
rs

 w
ith

 n
ew

ly
 d

ia
g-

no
se

d 
br

ea
st 

ca
nc

er
 (i

nv
as

iv
e 

an
d 

no
ni

nv
as

iv
e)

 u
nd

er
go

in
g 

tre
at

m
en

t a
t E

as
t C

ar
ol

in
a 

U
ni

ve
rs

ity
 B

ro
dy

 S
ch

oo
l o

f 
M

ed
ic

in
e

N
C

om
pl

ia
nc

e 
to

 b
re

as
t c

an
ce

r 
ca

re
 q

ua
lit

y 
in

di
ca

to
rs

 
(B

C
C

Q
I)

Th
er

e 
w

as
 im

pr
ov

em
en

t i
n 

th
e 

pe
rc

en
ta

ge
 o

f p
at

ie
nt

s i
n 

co
m

pl
ia

nc
e 

fro
m

 p
re

 a
nd

 p
os

t 
im

pl
em

en
ta

tio
n 

of
 a

 p
at

ie
nt

 
na

vi
ga

to
r p

ro
gr

am
 (r

an
ge

 
2.

5–
27

.0
%

)
O

ve
ra

ll,
 c

om
pl

ia
nc

e 
w

ith
 B

C
C

Q
I 

im
pr

ov
ed

 fr
om

 7
4.

1 
to

 9
5.

5%
 

(p
 <

 0.
00

01
)

C
as

ta
ld

i e
t a

l. 
(2

01
7)

 [6
4]

B
re

as
t

U
SA

Pa
tie

nt
s a

t a
 p

ub
lic

 h
os

pi
ta

l 
in

 N
ew

 Y
or

k 
C

ity
 o

ve
r a

 
4-

ye
ar

 p
er

io
d.

 T
hi

s t
ea

ch
in

g-
affi

lia
te

d 
in

sti
tu

tio
n 

is
 a

 
45

0-
be

d 
ac

ut
e 

ca
re

 sa
fe

ty
 n

et
 

pu
bl

ic
 h

os
pi

ta
l s

er
vi

ng
 o

ne
 

of
 th

e 
po

or
es

t b
or

ou
gh

s o
f 

N
ew

 Y
or

k 
C

ity
 a

nd
 p

ro
vi

di
ng

 
ca

re
 to

 w
om

en
 w

ho
 o

th
er

w
is

e 
w

ou
ld

 h
av

e 
re

du
ce

d 
ac

ce
ss

 o
r 

no
ne

 a
t a

ll

Y
C

om
pl

ia
nc

e 
w

ith
 th

re
e 

N
at

io
na

l Q
ua

lit
y 

Fo
ru

m
 

m
ea

su
re

s

Th
er

e 
w

as
 1

00
%

 c
om

pl
ia

nc
e 

to
 

N
at

io
na

l Q
ua

lit
y 

Fo
ru

m
 (N

Q
F)

 
m

ea
su

re
s i

n 
na

vi
ga

te
d 

ca
re

 fo
r 

al
l 3

 th
er

ap
ie

s
Th

er
e 

w
as

 5
7%

 c
om

pl
ia

nc
e 

in
 

ch
em

ot
he

ra
py

, 6
8%

 c
om

pl
i-

an
ce

 fo
r h

or
m

on
al

 th
er

ap
y,

 a
nd

 
85

%
 c

om
pl

ia
nc

e 
fo

r r
ad

ia
tio

n 
to

 N
Q

F 
m

ea
su

re
s i

n 
us

ua
l c

ar
e 

pa
tie

nt
s

Th
e 

na
vi

ga
te

d 
gr

ou
p 

ha
d 

si
gn

ifi
-

ca
nt

ly
 h

ig
he

r r
at

e 
of

 c
om

pl
i-

an
ce

 to
 N

Q
F 

m
ea

su
re

s i
n 

th
e 

ch
em

ot
he

ra
py

 a
nd

 h
or

m
on

al
 

th
er

ap
y,

 b
ut

 n
ot

 fo
r r

ad
ia

tio
n 

th
er

ap
y

W
ag

ne
r e

t a
l. 

(2
01

4)
 [3

2]
B

re
as

t, 
co

lo
re

ct
al

, l
un

g
U

SA
Th

e 
tri

al
 w

as
 c

on
du

ct
ed

 in
 th

e 
Se

at
tle

 a
nd

 B
el

le
vu

e 
se

rv
ic

e 
ar

ea
s o

f G
ro

up
 H

ea
lth

 (G
H

), 
an

 in
te

gr
at

ed
, n

on
pr

ofi
t d

el
iv

-
er

y 
sy

ste
m

 se
rv

in
g 

64
0,

00
0 

en
ro

lle
es

 in
 W

as
hi

ng
to

n 
an

d 
N

or
th

er
n 

Id
ah

o

Y
C

os
t o

f c
ar

e
C

um
ul

at
iv

e 
co

sts
 w

er
e 

ne
ar

ly
 

id
en

tic
al

 in
 th

e 
3 

m
on

th
s b

ef
or

e 
stu

dy
 e

nr
ol

lm
en

t
A

t 1
2 

m
on

th
s o

f f
ol

lo
w

-u
p,

 
cu

m
ul

at
iv

e 
co

sts
 in

 th
e 

br
ea

st 
ca

nc
er

 a
nd

 c
ol

or
ec

ta
l c

an
ce

r 
N

N
 g

ro
up

s t
en

de
d 

to
 b

e 
sl

ig
ht

ly
 

hi
gh

er
; h

ow
ev

er
, c

um
ul

at
iv

e 
co

sts
 in

 th
e 

N
N

 a
rm

 o
f t

he
 lu

ng
 

ca
nc

er
 g

ro
up

 w
er

e 
$6

85
2 

lo
w

er
 

th
an

 th
e 

co
nt

ro
l g

ro
up

N
on

e 
of

 th
e 

di
ffe

re
nc

es
 in

 
m

ed
ia

n 
cu

m
ul

at
iv

e 
co

sts
 

be
tw

ee
n 

gr
ou

ps
 w

er
e 

st
at

ist
i-

ca
lly

 si
gn

ifi
ca

nt



527Current Oncology Reports (2024) 26:504–537	

Ta
bl

e 
4  

(c
on

tin
ue

d)

St
ud

y
C

an
ce

r(
s)

 e
va

lu
at

ed
C

ou
nt

ry
 o

f s
tu

dy
A

ge
 g

ro
up

/p
at

ie
nt

 c
oh

or
t

D
is

ad
va

nt
ag

ed
 

po
pu

la
tio

n 
stu

dy
 

(y
/n

)

O
ut

co
m

es
 st

ud
ie

d
K

ey
 fi

nd
in

gs

C
he

n 
et

 a
l. 

(2
01

0)
 [6

2]
B

re
as

t
U

SA
Pu

bl
ic

 h
os

pi
ta

l o
f L

os
 A

ng
el

es
 

C
ou

nt
y

N
B

re
as

t c
an

ce
r q

ua
lit

y 
of

 c
ar

e
Fo

rty
-n

in
e 

pa
tie

nt
s w

er
e 

tre
at

ed
 

be
fo

re
 th

e 
us

e 
of

 n
av

ig
at

or
s a

nd
 

51
 a

fte
r p

ro
gr

am
 im

pl
em

en
ta

-
tio

n.
 N

in
e 

br
ea

st 
ca

nc
er

 q
ua

lit
y 

in
di

ca
to

rs
 w

er
e 

us
ed

 to
 e

va
lu

at
e 

qu
al

ity
 o

f c
ar

e
O

ve
ra

ll 
ad

he
re

nc
e 

to
 th

e 
qu

al
ity

 
in

di
ca

to
rs

 im
pr

ov
ed

 fr
om

 6
9 

to
 8

6 
pe

r c
en

t w
ith

 th
e 

us
e 

of
 

pa
tie

nt
 n

av
ig

at
or

s (
P 

<
 0.

01
). 

A
ll 

ni
ne

 in
di

ca
to

rs
 re

ac
he

d 
75

 
pe

r c
en

t o
r g

re
at

er
 a

dh
er

en
ce

 
ra

te
s a

fte
r i

m
pl

em
en

ta
tio

n 
of

 th
e 

na
vi

ga
to

r p
ro

gr
am

 
co

m
pa

re
d 

w
ith

 o
nl

y 
fo

ur
 b

ef
or

e 
im

pl
em

en
ta

tio
n

R
aj

 e
t a

l. 
(2

01
2)

 [6
5]

B
re

as
t

U
SA

Pa
tie

nt
s e

nr
ol

le
d 

in
 th

e 
M

as
-

sa
ch

us
et

ts
 G

en
er

al
 H

os
pi

ta
l 

(M
G

H
) A

vo
n 

B
re

as
t C

ar
e 

Pr
og

ra
m

 (M
A

B
C

P)
, s

er
vi

ci
ng

 
di

sa
dv

an
ta

ge
d 

m
in

or
iti

es

N
C

on
co

rd
an

ce
 to

 q
ua

lit
y 

m
ea

s-
ur

es
 (Q

M
s)

 o
f b

re
as

t c
an

ce
r

Pa
tie

nt
s w

ho
 re

ce
iv

ed
 n

av
ig

at
io

n 
se

rv
ic

es
 re

ce
iv

ed
 h

ig
h-

qu
al

ity
 

ca
nc

er
 c

ar
e,

 a
s d

efi
ne

d 
by

 c
on

-
co

rd
an

ce
 w

ith
 A

SC
O

/N
C

C
N

 
qu

al
ity

 m
ea

su
re

s f
or

 h
or

m
on

al
 

th
er

ap
y,

 c
he

m
ot

he
ra

py
, a

nd
 

ra
di

at
io

n



528	 Current Oncology Reports (2024) 26:504–537

Ta
bl

e 
4  

(c
on

tin
ue

d)

St
ud

y
C

an
ce

r(
s)

 e
va

lu
at

ed
C

ou
nt

ry
 o

f s
tu

dy
A

ge
 g

ro
up

/p
at

ie
nt

 c
oh

or
t

D
is

ad
va

nt
ag

ed
 

po
pu

la
tio

n 
stu

dy
 

(y
/n

)

O
ut

co
m

es
 st

ud
ie

d
K

ey
 fi

nd
in

gs

H
u 

et
 a

l. 
(2

02
1)

 [6
8]

Ly
m

ph
om

a
U

SA
Pa

tie
nt

s a
t a

 ly
m

ph
om

a 
cl

in
ic

/
tra

ns
pl

an
t a

nd
 c

el
lu

la
r 

th
er

ap
y 

pr
og

ra
m

 a
t t

he
 c

en
tra

l 
lo

ca
tio

n 
of

 th
e 

Le
vi

ne
 C

an
ce

r 
In

sti
tu

te
 (L

C
I)

Y
C

om
pa

re
 th

e 
ou

tc
om

es
 o

f 
W

hi
te

s a
nd

 m
in

or
iti

es
 in

 a
 

ly
m

ph
om

a 
sp

ec
ia

lty
 c

lin
ic

 
w

ith
 a

 d
ed

ic
at

ed
 n

ur
se

 n
av

i-
ga

to
r p

ro
gr

am

N
o 

si
gn

ifi
ca

nt
 d

iff
er

en
ce

s 
be

tw
ee

n 
pr

og
no

sti
c 

sc
or

es
, 

fro
nt

lin
e 

ch
em

ot
he

ra
py

, o
r 

in
ci

de
nc

e 
in

 re
fr

ac
to

ry
 d

is
ea

se
 

be
tw

ee
n 

m
in

or
ity

 a
nd

 w
hi

te
 

pa
tie

nt
s

M
in

or
iti

es
 h

ad
 m

or
e 

hi
gh

-in
te

n-
si

ty
 e

nc
ou

nt
er

s (
42

 v
s 2

1%
; 

P 
=

 0.
01

)
M

or
e 

m
in

or
iti

es
 c

om
pa

re
d 

w
ith

 
W

hi
te

s r
el

ie
d 

on
 n

ur
se

 n
av

ig
a-

tio
n 

fo
r a

ss
ist

an
ce

 w
ith

 c
om

-
pl

ia
nc

e 
co

nc
er

ns
 (1

8 
vs

 7
%

; 
P 

=
 0.

04
), 

in
su

ra
nc

e 
qu

es
tio

ns
 

(2
9 

vs
 8

%
; P

 =
 0.

00
2)

, fi
na

nc
ia

l 
co

nc
er

ns
 (3

7 
vs

 1
8%

; P
 =

 0.
02

), 
an

d 
tra

ns
po

rta
tio

n 
co

nc
er

ns
 (1

6 
vs

 2
%

; P
 =

 0.
00

4)
H

ig
h-

in
te

ns
ity

 e
nc

ou
nt

er
s w

er
e 

as
so

ci
at

ed
 w

ith
 si

gn
ifi

ca
nt

ly
 

lo
ng

er
 to

ta
l t

im
es

 sp
en

t i
n 

co
m

pa
ris

on
 w

ith
 lo

w
-in

te
ns

ity
 

en
co

un
te

rs
 (m

ed
ia

n,
 1

35
 v

s 6
0 

m
in

; P
 <

 0.
00

1)



529Current Oncology Reports (2024) 26:504–537	

Ta
bl

e 
4  

(c
on

tin
ue

d)

St
ud

y
C

an
ce

r(
s)

 e
va

lu
at

ed
C

ou
nt

ry
 o

f s
tu

dy
A

ge
 g

ro
up

/p
at

ie
nt

 c
oh

or
t

D
is

ad
va

nt
ag

ed
 

po
pu

la
tio

n 
stu

dy
 

(y
/n

)

O
ut

co
m

es
 st

ud
ie

d
K

ey
 fi

nd
in

gs

Ye
ze

fs
ki

 e
t a

l. 
(2

01
8)

 [6
7]

A
ll

U
SA

Fo
ur

 h
os

pi
ta

ls
 in

 th
e 

U
SA

 
pa

rti
ci

pa
te

d 
in

 th
is

 st
ud

y 
an

d 
re

ce
iv

ed
 tr

ai
ni

ng
 b

y 
Th

e 
N

aV
ec

tis
 G

ro
up

 to
 im

pl
e-

m
en

t a
 fi

na
nc

ia
l n

av
ig

at
io

n 
pr

og
ra

m

N
A

m
ou

nt
 a

nd
 ty

pe
 o

f a
ss

ist
an

ce
 

(f
re

e 
m

ed
ic

at
io

n,
 n

ew
 in

su
r-

an
ce

 e
nr

ol
lm

en
t, 

pr
em

iu
m

/
co

-p
ay

 a
ss

ist
an

ce
) p

at
ie

nt
s 

re
ce

iv
ed

O
f 1

1,
18

6 
ne

w
 p

at
ie

nt
s w

ith
 c

an
-

ce
r s

ee
n 

ac
ro

ss
 th

e 
4 

ho
sp

ita
ls

 
pa

rti
ci

pa
tin

g 
in

 th
e 

na
vi

ga
tio

n 
pr

og
ra

m
 b

et
w

ee
n 

20
12

 a
nd

 
20

16
, 3

57
2 

(3
2%

) q
ua

lifi
ed

 fo
r 

fin
an

ci
al

 a
ss

ist
an

ce
Th

ey
 o

bt
ai

ne
d 

$3
9 

m
ill

io
n 

in
 

to
ta

l fi
na

nc
ia

l a
ss

ist
an

ce
, a

ve
r-

ag
in

g 
$3

.5
 m

ill
io

n 
pe

r y
ea

r i
n 

th
e 

11
 y

ea
rs

 u
nd

er
 o

bs
er

va
tio

n
Pa

tie
nt

s s
av

ed
 a

n 
av

er
ag

e 
of

 
$3

3,
26

5 
an

nu
al

ly
 o

n 
m

ed
ic

a-
tio

n,
 $

12
,2

56
 th

ro
ug

h 
en

ro
ll-

m
en

t i
n 

in
su

ra
nc

e 
pl

an
s, 

$3
5,

29
4 

w
ith

 p
re

m
iu

m
 a

ss
is

-
ta

nc
e,

 a
nd

 $
30

76
 w

ith
 c

o-
pa

y 
as

si
st

an
ce

Th
e 

4 
ho

sp
ita

ls
 w

er
e 

ab
le

 to
 

av
oi

d 
w

rit
e-

off
s a

nd
 sa

ve
 o

n 
ch

ar
ity

 c
ar

e 
by

 a
n 

av
er

ag
e 

of
 

$2
.1

 m
ill

io
n 

pe
r y

ea
r

Le
e 

et
 a

l. 
(2

01
1)

 [5
6]

A
ll

So
ut

h 
K

or
ea

Pa
tie

nt
s w

ho
 v

is
ite

d 
ou

tp
at

ie
nt

 
cl

in
ic

s o
f 2

 b
ra

nc
h 

ho
sp

ita
ls

 
of

 a
 u

ni
ve

rs
ity

 m
ed

ic
al

 c
en

te
r 

in
 K

or
ea

N
Le

ng
th

 o
f h

os
pi

ta
l s

ta
y

Th
e 

m
ea

n 
le

ng
th

 o
f s

ta
y 

of
 

pa
rti

ci
pa

nt
s i

n 
th

e 
ex

pe
rim

en
ta

l 
gr

ou
p 

(m
ea

n,
 8

.8
9 

[S
D

, 3
.6

3]
) 

w
as

 si
gn

ifi
ca

nt
ly

 sh
or

te
r t

ha
n 

th
os

e 
in

 th
e 

co
nt

ro
l g

ro
up

 
(m

ea
n,

 1
8.

00
 [S

D
, 1

1.
89

])
 

(F
 =

 14
.5

2,
 P

 =
 0.

00
0)

Pa
tie

nt
s i

n 
th

e 
co

nt
ro

l g
ro

up
 

st
ay

ed
 in

 th
e 

ho
sp

ita
l a

n 
av

er
-

ag
e 

of
 9

.1
1 

da
ys

 lo
ng

er
 th

an
 

pa
tie

nt
s i

n 
th

e 
ex

pe
rim

en
ta

l 
gr

ou
p



530	 Current Oncology Reports (2024) 26:504–537

Ta
bl

e 
4  

(c
on

tin
ue

d)

St
ud

y
C

an
ce

r(
s)

 e
va

lu
at

ed
C

ou
nt

ry
 o

f s
tu

dy
A

ge
 g

ro
up

/p
at

ie
nt

 c
oh

or
t

D
is

ad
va

nt
ag

ed
 

po
pu

la
tio

n 
stu

dy
 

(y
/n

)

O
ut

co
m

es
 st

ud
ie

d
K

ey
 fi

nd
in

gs

W
in

ge
t e

t a
l. 

(2
02

0)
 [6

6]
A

ll
U

SA
C

an
ce

r p
at

ie
nt

s r
ec

ei
vi

ng
 m

ul
-

tip
le

 tr
ea

tm
en

t m
od

al
iti

es
 a

t 
th

e 
St

an
fo

rd
 C

an
ce

r I
ns

tit
ut

e

N
Em

er
ge

nc
y 

ro
om

 a
nd

 
un

pl
an

ne
d 

ho
sp

ita
liz

at
io

ns
M

ar
gi

na
lly

 lo
w

er
 in

ci
de

nc
e 

ra
te

 
ra

tio
s (

IR
R

s)
 fo

r b
ot

h 
ER

 v
is

its
 

(I
R

R
, 1

.1
7;

 9
5%

 C
I, 

1.
00

 to
 

1.
36

) a
nd

 u
np

la
nn

ed
 h

os
pi

-
ta

liz
at

io
ns

 (I
R

R
, 1

.1
8;

 9
5%

 
C

I, 
0.

97
 to

 1
.4

3)
 o

cc
ur

re
d 

in
 

as
-tr

ea
te

d 
pa

tie
nt

s w
ho

 u
se

d 
na

vi
ga

tio
n 

he
lp

 a
nd

 w
ho

 li
ve

d 
w

ith
in

 5
0 

m
ile

s o
f S

ta
nf

or
d 

H
os

pi
ta

l c
om

pa
re

d 
w

ith
 th

ei
r 

m
at

ch
ed

 c
on

tro
ls

M
ir 

et
 a

l. 
(2

02
2)

 [5
5]

A
ll

Fr
an

ce
Pa

tie
nt

s a
t t

he
 G

us
ta

ve
 R

ou
ss

y 
C

om
pr

eh
en

si
ve

 C
an

ce
r 

C
en

te
r a

nd
 w

as
 o

pe
n 

to
 

pa
tie

nt
s w

ith
 a

dv
an

ce
d 

or
 

m
et

as
ta

tic
 c

an
ce

r s
ta

rte
d 

on
 

ap
pr

ov
ed

 o
ra

l c
he

m
ot

he
ra

py
 

an
d/

or
 m

ol
ec

ul
ar

-ta
rg

et
ed

 
th

er
ap

y,
 n

ot
 e

lig
ib

le
 fo

r 
en

ro
llm

en
t i

n 
an

ot
he

r c
lin

ic
al

 
tri

al

N
A

dh
er

en
ce

, t
ox

ic
ity

, r
es

po
ns

e 
an

d 
su

rv
iv

al
, q

ua
lit

y 
of

 li
fe

, 
pa

tie
nt

 e
xp

er
ie

nc
e 

an
d 

ec
o-

no
m

ic
 e

sti
m

at
io

n 
of

 th
e 

us
e 

of
 h

ea
lth

ca
re

 re
so

ur
ce

s

In
te

rv
en

tio
n 

re
du

ce
d 

th
e 

da
ys

 
of

 h
os

pi
ta

liz
at

io
n 

(2
.8

2 
ve

rs
us

 
4.

44
 d

ay
s, 

P 
=

 0.
02

), 
an

d 
de

cr
ea

se
d 

tre
at

m
en

t-r
el

at
ed

 
gr

ad
e ≥

 3 
to

xi
ci

tie
s (

27
.6

%
 

ve
rs

us
 3

6.
9%

, P
 =

 0.
02

)

Le
e 

et
 a

l. 
(2

02
2)

 [6
9]

A
ll

U
SA

Pa
tie

nt
s w

ith
 c

an
ce

r w
ho

 
re

ce
iv

ed
 o

ut
pa

tie
nt

 c
he

m
o-

th
er

ap
y 

be
tw

ee
n 

Ja
nu

ar
y 

1,
 2

01
8,

 a
nd

 D
ec

em
be

r 3
1,

 
20

19
, i

n 
a 

no
t-f

or
-p

ro
fit

 
co

m
pr

eh
en

si
ve

 c
om

m
un

ity
 

ca
nc

er
 c

en
te

r i
n 

an
 in

te
gr

at
ed

 
he

al
th

ca
re

 sy
ste

m
, S

ha
rp

 
H

ea
lth

C
ar

e,
 in

 so
ut

he
rn

 
C

al
ifo

rn
ia

Y
Th

e 
co

nt
rib

ut
io

n 
of

 n
ur

se
 

na
vi

ga
to

rs
 o

n 
he

al
th

ca
re

 u
ti-

liz
at

io
n 

in
 th

e 
nu

m
be

r o
f E

D
 

vi
si

ts
 a

nd
 h

os
pi

ta
l a

dm
is

si
on

s 
of

 a
du

lts
 w

ith
 c

an
ce

r p
os

t–
ou

tp
at

ie
nt

 c
he

m
ot

he
ra

py

Th
e 

m
ea

n 
ra

nk
s f

or
 th

e 
nu

m
be

r 
of

 E
D

 v
is

its
 (U

 =
 4,

05
3.

5,
 

z =
 –1

.0
53

, p
 =

 0.
29

2)
, a

ve
ra

ge
 

LO
S 

at
 th

e 
ED

 (U
 =

 4,
44

9.
5,

 
z =

 0.
52

9,
 p

 =
 0.

59
7)

, n
um

-
be

r o
f h

os
pi

ta
l a

dm
is

si
on

s 
(U

 =
 15

,4
72

.5
, z

 =
 0.

32
2,

 
p =

 0.
74

7)
, a

nd
 L

O
S 

at
 th

e 
ho

sp
ita

l (
U

 =
 15

,3
85

, z
 =

 0.
13

5,
 

p =
 0.

89
2)

; t
he

se
 w

er
e 

no
t 

si
gn

ifi
ca

nt
ly

 d
iff

er
en

t f
or

 
pa

rti
ci

pa
nt

s i
n 

te
rm

s o
f O

N
N

 
in

vo
lv

em
en

t



531Current Oncology Reports (2024) 26:504–537	

Ta
bl

e 
5  

P
al

lia
tiv

e 
ca

re

St
ud

y
C

an
ce

r(
s)

 e
va

lu
at

ed
C

ou
nt

ry
 o

f s
tu

dy
A

ge
 g

ro
up

/p
at

ie
nt

 c
oh

or
t

D
is

ad
va

nt
ag

ed
 

po
pu

la
tio

n 
stu

dy
 

(Y
/N

)

O
ut

co
m

es
 st

ud
ie

d
K

ey
 fi

nd
in

gs

Fi
nk

 e
t a

l. 
(2

02
0)

 [7
1]

A
dv

an
ce

d
U

SA
H

is
pa

ni
c 

pa
tie

nt
s, 

18
 y

ea
rs

 
or

 o
ld

er
, w

ith
 st

ag
e 

II
I/

IV
 a

dv
an

ce
d 

ca
nc

er
 fr

om
 

3 
ur

ba
n 

an
d 

5 
ru

ra
l c

an
ce

r 
ce

nt
er

 c
lin

ic
s a

cr
os

s C
ol

o-
ra

do

Y
Pa

lli
at

iv
e 

ca
re

 o
ut

co
m

es
N

av
ig

at
ed

 p
at

ie
nt

s w
er

e 
m

or
e 

lik
el

y 
to

 h
av

e 
a 

do
cu

m
en

te
d 

A
D

 c
om

pa
re

d 
w

ith
 c

on
tro

l 
gr

ou
p 

pa
tie

nt
s (

73
 o

f 1
12

 
[6

5.
2%

] v
s 4

0 
of

 1
11

 [3
6.

0%
], 

P 
<

 0.
00

1
N

av
ig

at
or

s a
ls

o 
m

ot
iv

at
ed

 
pa

tie
nt

s t
o 

ta
lk

 w
ith

 th
ei

r p
ro

-
vi

de
r a

bo
ut

 p
ai

n 
ne

ed
s w

ith
 

th
e 

in
te

nt
 to

 re
ce

iv
e 

op
tim

al
 

pa
in

 m
an

ag
em

en
t, 

an
d 

he
lp

ed
 

pa
tie

nt
s/

fa
m

ily
 c

ar
eg

iv
er

s 
le

ar
n 

m
or

e 
ab

ou
t h

os
pi

ce
So

to
-P

er
ez

 e
t a

l. 
(2

02
1)

 [7
0]

A
dv

an
ce

d 
co

lo
n

M
ex

ic
o

Pa
tie

nt
s w

ith
 m

et
as

ta
tic

 so
lid

 
tu

m
or

s f
ro

m
 th

e 
on

co
lo

gy
 

cl
in

ic
s a

t I
ns

tit
ut

o 
N

ac
io

na
l 

de
 C

ie
nc

ia
s M

éd
ic

as
 y

 
N

ut
ric

ió
n 

Sa
lv

ad
or

 Z
ub

irá
n 

(I
N

C
M

N
SZ

), 
a 

pu
bl

ic
 h

os
-

pi
ta

l i
n 

M
ex

ic
o 

C
ity

Y
Th

e 
im

pl
em

en
ta

tio
n 

of
 su

p-
po

rti
ve

 c
ar

e 
in

te
rv

en
tio

ns
 

an
d 

ad
va

nc
ed

 d
ire

ct
iv

e 
co

m
pl

et
io

n

Su
pp

or
tiv

e 
ca

re
 in

te
rv

en
-

tio
ns

 w
er

e 
pr

ov
id

ed
 to

 7
4%

 
of

 p
at

ie
nt

s i
n 

th
e 

pa
tie

nt
 

na
vi

ga
tio

n 
ar

m
 v

er
su

s 2
4%

 in
 

us
ua

l c
ar

e 
(d

iff
er

en
ce

 0
.5

0,
 

95
%

 c
on

fid
en

ce
 in

te
rv

al
 [C

I]
 

0.
34

–0
.6

2;
 p

 <
 0.

00
01

). 
In

 th
e 

pa
tie

nt
 n

av
ig

at
io

n 
ar

m
, 4

8%
 

of
 e

lig
ib

le
 p

at
ie

nt
s c

om
pl

et
ed

 
ad

va
nc

e 
di

re
ct

iv
es

, c
om

-
pa

re
d 

w
ith

 0
%

 in
 u

su
al

 c
ar

e 
(p

 <
 0.

00
01

).
D

io
nn

e 
O

do
m

 e
t a

l. 
(2

02
2)

 
[7

2]
A

dv
an

ce
d 

st
ag

e 
ca

nc
er

O
nc

ol
og

y 
ou

tp
at

ie
nt

 c
lin

ic
 

at
 a

 la
rg

e 
te

rti
ar

y 
ac

ad
em

ic
 

m
ed

ic
al

 c
en

te
r i

n 
th

e 
So

ut
h-

ea
ste

rn
 U

ni
te

d 
St

at
es

 th
at

 
in

cl
ud

ed
 A

fr
ic

an
 A

m
er

ic
an

/
B

la
ck

 a
nd

 ru
ra

l-d
w

el
lin

g 
gr

ou
ps

Y
To

 a
ss

es
s E

N
A

B
LE

 (E
du

ca
te

, 
N

ur
tu

re
, A

dv
is

e,
 B

ef
or

e 
Li

fe
 E

nd
s)

 C
or

ne
rs

to
ne

—
a 

la
y 

na
vi

ga
to

r-l
ed

, e
ar

ly
 

pa
lli

at
iv

e 
ca

re
 te

le
he

al
th

 
in

te
rv

en
tio

n 
fo

r A
fr

ic
an

 
A

m
er

ic
an

/B
la

ck
 a

nd
/o

r 
ru

ra
l-d

w
el

lin
g 

fa
m

ily
 c

ar
-

eg
iv

er
s o

f i
nd

iv
id

ua
ls

 w
ith

 
ad

va
nc

ed
 c

an
ce

r

O
ve

r 2
4 

w
ee

ks
, t

he
 m

ea
n ±

 S
E 

H
os

pi
ta

l A
nx

ie
ty

 a
nd

 D
ep

re
s-

si
on

 S
ca

le
 sc

or
e 

im
pr

ov
ed

 
by

 0
.3

0 ±
 1.

44
 p

oi
nt

s i
n 

th
e 

in
te

rv
en

tio
n 

gr
ou

p 
an

d 
w

or
se

ne
d 

by
 1

.9
9 ±

 1.
39

 
po

in
ts

 in
 th

e 
us

ua
l c

ar
e 

gr
ou

p 
(d

iff
er

en
ce

, −
 2.

29
; 

C
oh

en
 d

, −
 0.

32
). 

Th
e 

m
ea

n 
be

tw
ee

n-
gr

ou
p 

di
ffe

re
nc

e 
sc

or
es

 in
 c

ar
eg

iv
er

 q
ua

l-
ity

 o
f l

ife
 w

as
 −

 1.
56

 (u
su

al
 

ca
re

 −
 in

te
rv

en
tio

n;
 d

, −
 0.

07
)



532	 Current Oncology Reports (2024) 26:504–537

Ta
bl

e 
6  

C
lin

ic
al

 tr
ia

ls
 in

ve
sti

ga
tin

g 
th

e 
ro

le
 o

f p
at

ie
nt

 n
av

ig
at

or
s i

n 
ca

nc
er

 tr
ea

tm
en

t

C
lin

ic
al

 tr
ia

l n
am

e
C

lin
ic

al
 tr

ia
l i

de
nt

ifi
er

C
ou

nt
ry

C
an

ce
r(

s)
 e

va
lu

at
ed

In
te

rv
en

tio
n

Pr
im

ar
y 

ou
tc

om
es

 m
ea

su
re

d

Im
pa

ct
 O

f N
ur

se
 N

av
ig

at
io

n 
Pr

og
ra

m
 o

n 
O

ut
co

m
es

 in
 P

at
ie

nt
s 

W
ith

 G
I C

an
ce

rs
 (A

C
C

ES
S)

 [7
3]

N
C

T0
46

02
61

1
U

SA
G

I C
an

ce
rs

O
nc

ol
og

y 
N

ur
se

 N
av

ig
at

io
n

A
cu

te
 C

ar
e 

U
til

iz
at

io
n

O
ve

ra
ll 

Su
rv

iv
al

Pa
tie

nt
 N

av
ig

at
io

n 
to

 Im
pr

ov
e 

Pa
tie

nt
-C

en
te

re
d 

C
an

ce
r C

ar
e 

[7
4]

N
C

T0
32

26
40

5
U

SA
A

ll 
ca

nc
er

s
Pa

tie
nt

 N
av

ig
at

io
n 

Pr
og

ra
m

A
dh

er
en

ce
 w

ith
 C

an
ce

r T
re

at
m

en
t

Ti
m

e 
fro

m
 C

an
ce

r D
ia

gn
os

is
 to

 F
irs

t 
O

nc
ol

og
y 

A
pp

oi
nt

m
en

t
pC

H
IP

: P
ro

st
at

e 
C

an
ce

r H
ea

lth
 

Im
pa

ct
 P

ro
gr

am
 [7

5]
N

C
T0

42
93

40
6

U
SA

Pr
os

ta
te

 c
an

ce
r

D
ec

is
io

n 
na

vi
ga

tio
n 

in
te

rv
en

tio
n 

w
he

re
 p

at
ie

nt
s w

ill
 m

ee
t w

ith
 

na
vi

ga
to

r, 
pr

io
r t

o 
th

ei
r s

pe
ci

al
ist

 
tre

at
m

en
t c

on
su

lta
tio

n

Pa
tie

nt
 sa

tis
fa

ct
io

n 
an

d 
fe

ed
ba

ck

Im
pr

ov
in

g 
A

dh
er

en
ce

 to
 E

H
T 

A
m

on
g 

B
re

as
t C

an
ce

r P
at

ie
nt

s 
[7

6]

N
C

T0
28

50
93

9
U

SA
B

re
as

t c
an

ce
r

1)
 a

 c
ul

tu
ra

lly
 se

ns
iti

ve
, p

er
so

na
l-

iz
ed

 a
nd

 e
as

y 
to

 u
se

 sm
ar

tp
ho

ne
 

ap
p

2)
 su

pp
or

t f
ro

m
 a

 p
at

ie
nt

 n
av

ig
at

or

C
ha

ng
e 

in
 a

dh
er

en
ce

 to
 e

nd
oc

rin
e 

ho
rm

on
al

 th
er

ap
y

A
dd

re
ss

in
g 

C
an

ce
r-R

el
at

ed
 F

in
an

-
ci

al
 T

ox
ic

ity
 in

 R
ur

al
 O

nc
ol

og
y 

C
ar

e 
Se

tti
ng

s [
77

]

N
C

T0
49

31
25

1
U

SA
A

ll 
ca

nc
er

s
Fi

na
nc

ia
l N

av
ig

at
io

n
CO

ST
 (C

om
pr

eh
en

si
ve

 S
co

re
 fo

r 
Fi

na
nc

ia
l T

ox
ic

ity
) m

ea
su

re

N
av

ig
at

io
n 

on
 H

ea
d 

an
d 

N
ec

k 
R

ad
io

th
er

ap
y 

[7
8]

N
C

T0
48

57
74

9
Tu

rk
ey

H
ea

d 
an

d 
ne

ck
 c

an
ce

r
N

ur
si

ng
 N

av
ig

at
io

n
Q

ua
lit

y 
of

 li
fe

 m
ea

su
re

m
en

ts

N
av

ig
at

e—
Im

pr
ov

in
g 

Su
rv

iv
al

 in
 

V
ul

ne
ra

bl
e 

Lu
ng

 C
an

ce
r P

at
ie

nt
s 

[7
9]

N
C

T0
50

53
99

7
N

ew
 Z

ea
la

nd
Lu

ng
 c

an
ce

r
N

ur
se

 N
av

ig
at

io
n

O
ve

ra
ll 

Su
rv

iv
al

Te
le

he
al

th
 B

as
ed

 S
yn

ch
ro

no
us

 N
av

i-
ga

tio
n 

to
 Im

pr
ov

e 
M

ol
ec

ul
ar

ly
-

In
fo

rm
ed

 C
ar

e 
fo

r P
at

ie
nt

s W
ith

 
Lu

ng
 C

an
ce

r (
TE

ST
IN

G
) [

80
]

N
C

T0
57

90
46

0
U

SA
Lu

ng
 c

an
ce

r
Te

le
he

al
th

 N
ur

se
 N

av
ig

at
io

n 
fo

r 
ea

rly
 in

te
gr

at
io

n 
of

 c
on

cu
rr

en
t 

m
ol

ec
ul

ar
 te

sti
ng

Re
ce

ip
t o

f a
 m

ol
ec

ul
ar

ly
-in

fo
rm

ed
 

tre
at

m
en

t r
ec

om
m

en
da

tio
n 

fo
r 

pa
tie

nt
s w

ith
 m

et
as

ta
tic

 N
Sq

 
N

SC
LC

 a
t t

he
 ti

m
e 

of
 th

e 
pa

tie
nt

's 
in

iti
al

 o
nc

ol
og

y 
vi

si
t

Fi
na

nc
ia

l N
av

ig
at

io
n 

Pr
og

ra
m

 to
 

Im
pr

ov
e 

U
nd

er
st

an
di

ng
 a

nd
 M

an
-

ag
em

en
t o

f F
in

an
ci

al
 A

sp
ec

ts
 o

f 
C

an
ce

r C
ar

e 
fo

r P
at

ie
nt

s a
nd

 T
he

ir 
Sp

ou
se

s (
C

R
ED

IT
) [

81
]

N
C

T0
49

60
78

7
U

SA
H

em
at

op
oi

et
ic

 a
nd

 ly
m

ph
oi

d 
ce

ll 
ne

op
la

sm
, m

et
as

ta
tic

 so
lid

 n
eo

-
pl

as
m

, r
ec

ur
re

nt
 so

lid
 n

eo
pl

as
m

Fi
na

nc
ia

l N
av

ig
at

io
n 

Pr
og

ra
m

Le
ve

l o
f h

ou
se

ho
ld

 fi
na

nc
ia

l h
ar

ds
hi

p

C
an

ce
r F

in
an

ci
al

 E
xp

er
ie

nc
e 

(C
A

FE
)[

82
]

N
C

T0
50

18
00

0
U

SA
A

ll 
ca

nc
er

s
Fi

na
nc

ia
l N

av
ig

at
io

n
Fi

na
nc

ia
l D

ist
re

ss
H

ea
lth

-r
el

at
ed

 q
ua

lit
y 

of
 li

fe
Tr

an
sl

at
in

g 
Re

se
ar

ch
 In

to
 P

ra
ct

ic
e 

(T
R

IP
) [

83
]

N
C

T0
35

14
43

3
U

SA
B

re
as

t c
an

ce
r

Pa
tie

nt
 N

av
ig

at
io

n
Ti

m
e-

to
-tr

ea
tm

en
t p

os
t-d

ia
gn

os
is

M
ul

ti-
Si

te
 T

ria
l o

f N
av

ig
at

io
n 

vs
 

Tr
ea

tm
en

t a
s U

su
al

 fo
r D

el
ay

s 
in

 S
ta

rti
ng

 A
dj

uv
an

t T
he

ra
py

 
(E

N
D

U
R

E)
 [8

4]

N
C

T0
57

93
15

1
U

SA
H

ea
d 

an
d 

ne
ck

 c
an

ce
r

EN
D

U
R

E:
 th

eo
re

tic
al

ly
 in

fo
rm

ed
, 

na
vi

ga
tio

n-
ba

se
d,

 m
ul

til
ev

el
 

in
te

rv
en

tio
n 

ta
rg

et
in

g 
ba

rr
ie

rs
 to

 
tim

el
y,

 e
qu

ita
bl

e 
gu

id
el

in
e-

ad
he

r-
en

t P
O

RT

In
iti

at
io

n 
of

 p
os

t-o
pe

ra
tiv

e 
ra

di
at

io
n 

th
er

ap
y



533Current Oncology Reports (2024) 26:504–537	

Ta
bl

e 
6  

(c
on

tin
ue

d)

C
lin

ic
al

 tr
ia

l n
am

e
C

lin
ic

al
 tr

ia
l i

de
nt

ifi
er

C
ou

nt
ry

C
an

ce
r(

s)
 e

va
lu

at
ed

In
te

rv
en

tio
n

Pr
im

ar
y 

ou
tc

om
es

 m
ea

su
re

d

Ru
ra

l L
un

g 
an

d 
H

ea
d 

an
d 

N
ec

k 
C

an
ce

r I
nt

er
ve

nt
io

n 
[8

5]
N

C
T0

49
16

99
0

U
SA

Lu
ng

, h
ea

d 
an

d 
ne

ck
 c

an
ce

r
N

ur
se

 n
av

ig
at

or
s a

nd
 m

as
te

rs
 le

ve
ls

 
co

un
se

lo
rs

Ti
m

e 
to

 c
ar

e

A
 M

ul
til

ev
el

 In
te

rv
en

tio
n 

to
 

Im
pr

ov
e 

Ti
m

el
y 

C
an

ce
r D

et
ec

tio
n 

an
d 

Tr
ea

tm
en

t I
ni

tia
tio

n 
(P

ot
-

la
ko

 +
) [

86
]

N
C

T0
41

41
44

9
U

SA
M

ul
tip

le
 (c

er
vi

ca
l, 

br
ea

st,
 H

N
SC

C
, 

vu
lv

ar
, a

na
l)

C
om

bi
ne

d 
pr

ov
id

er
, p

at
ie

nt
, a

nd
 

he
al

th
 sy

ste
m

 in
te

rv
en

tio
n 

to
 

ex
pe

di
te

 c
an

ce
r d

ia
gn

os
is

 a
nd

 c
ar

e

Ti
m

e 
to

 d
ia

gn
os

is
Ti

m
e 

to
 tr

ea
tm

en
t

Pr
op

or
tio

n 
of

 p
at

ie
nt

s t
re

at
ed

C
ur

at
iv

e 
in

ci
de

nc
e

M
ob

ile
 In

te
rv

en
tio

n 
to

 Im
pr

ov
e 

A
dh

er
en

ce
 o

f O
ra

l A
nt

i-c
an

ce
r 

M
ed

ic
at

io
ns

 A
m

on
g 

A
cu

te
 

M
ye

lo
id

 L
eu

ke
m

ia
 P

at
ie

nt
s, 

th
e 

tx
t4

A
M

L 
St

ud
y 

[8
7]

N
C

T0
55

95
13

5
U

SA
A

M
L

Te
xt

 M
es

sa
ge

-B
as

ed
 N

av
ig

at
io

n
M

ed
ic

at
io

n 
ad

he
re

nc
e

A
ss

es
si

ng
 th

e 
Im

pa
ct

 o
f a

 F
in

an
ci

al
 

N
av

ig
at

io
n 

Pr
og

ra
m

 fo
r P

at
ie

nt
s 

W
ith

 M
ul

tip
le

 M
ye

lo
m

a 
[8

8]

N
C

T0
54

48
19

6
U

ni
te

d 
St

at
es

M
ul

tip
le

 m
ye

lo
m

a
C

oo
rd

in
at

ed
 F

in
an

ci
al

 N
av

ig
at

io
n 

Pr
og

ra
m

C
om

pr
eh

en
si

ve
 S

co
re

 fo
r F

in
an

ci
al

 
To

xi
ci

ty
 (C

O
ST

)

N
av

ig
at

io
n 

vs
 U

su
al

 C
ar

e 
fo

r T
im

el
y 

A
dj

uv
an

t T
he

ra
py

 fo
r P

at
ie

nt
s 

W
ith

 L
oc

al
ly

 A
dv

an
ce

d 
H

N
SC

C
 

(N
D

U
R

E2
) [

89
]

N
C

T0
40

30
13

0
U

ni
te

d 
St

at
es

H
ea

d 
an

d 
ne

ck
 c

an
ce

r
M

ul
ti-

le
ve

l p
at

ie
nt

 n
av

ig
at

io
n

Ti
m

e 
fro

m
 su

rg
er

y 
to

 st
ar

t o
f p

os
to

p-
er

at
iv

e 
ra

di
at

io
n 

th
er

ap
y

A
ss

es
sm

en
t o

f F
in

an
ci

al
 D

iffi
cu

lty
 

in
 P

ar
tic

ip
an

ts
 W

ith
 C

hr
on

ic
 L

ym
-

ph
oc

yt
ic

 L
eu

ke
m

ia
 a

nd
 M

ul
tip

le
 

M
ye

lo
m

a 
[9

0]

N
C

T0
38

70
63

3
U

SA
C

hr
on

ic
 ly

m
ph

oc
yt

ic
 le

uk
em

ia
, 

m
ul

tip
le

 m
ye

lo
m

a
Pa

rti
ci

pa
nt

s u
nd

er
go

 m
ed

ic
al

 c
ha

rt 
ab

str
ac

tio
n 

w
ith

in
 1

 w
ee

k 
an

d 
co

m
pl

et
e 

te
le

ph
on

e 
in

te
rv

ie
w

 o
ve

r 
30

–4
5 

m
in

 w
ith

in
 8

 w
ee

ks
 a

fte
r 

re
gi

str
at

io
n

Pr
op

or
tio

n 
of

 p
at

ie
nt

s r
ep

or
tin

g 
fin

an
ci

al
 d

iffi
cu

lti
es

 in
 th

e 
pa

st 
12

 
m

on
th

s



534	 Current Oncology Reports (2024) 26:504–537

It is notable that a significant proportion of the reviewed 
studies primarily focused on the impact of patient navi-
gators in breast cancer care. While these studies provide 
valuable insights into the potential benefits of patient navi-
gation, there exists a notable gap in the representation of 
other cancer types. This overrepresentation of breast cancer 
calls for increased attention to other cancer types to ensure a 
comprehensive understanding of the role of patient naviga-
tors across diverse oncological landscapes. The intricacies 
of treatment regimens, patient experiences, and healthcare 
disparities can vary substantially among different cancer 
populations. Diversifying the scope of investigation would 
not only provide a more nuanced understanding of the 
impact of patient navigators but also shed light on tailored 
strategies that could benefit patients facing less frequently 
studied cancers.

The recent decision by the Centers for Medicare and 
Medicaid Services (CMS) to reimburse patient navigation 
services for cancer patients is a significant step forward 
in enhancing the quality of care for individuals grappling 
with cancer [92]. Previously, navigation services were not 
billable, meaning that hospitals had to fund these services 
themselves. Now hospitals can use reimbursement codes 
for patient navigation services for cancer patients. This 
makes it more feasible for hospitals to allocate resources 
towards patient navigation. The decision not only recog-
nizes the value of patient navigation in improving health-
care outcomes but also aligns with the broader healthcare 
trends of emphasizing patient-centered care and value-based 
reimbursement models. By reimbursing these services, CMS 
encourages healthcare providers to invest in comprehensive 
patient care and promotes a holistic approach to cancer 
treatment.

There are limitations to this review. Unpublished works 
and conference abstracts were not included, which may have 
created a potential for a lack of all-encompassing informa-
tion. However, our search criteria was broad and allowed 
us to evaluate many publications. By limiting studies to 
English, there may be a lack of generalizability for interna-
tional patient navigation programs. Studies that implemented 
patient navigation with cancer patients but not during their 
cancer treatment timeline were excluded. These studies may 
provide insight on the benefits of patient navigation, but this 
review was specifically focused on the duration of cancer 
treatment.

Conclusion

In conclusion, this systematic review suggests compelling 
evidence supporting the role of patient navigators in cancer 
treatment. The studies in this review revealed how patient 
navigation can improve treatment initiation, adherence, 

quality of care, and patient satisfaction for many cancer 
patients, especially in disadvantaged populations. With 
upcoming policy changes improving the cost-effectiveness 
of these programs it is our hope that more widespread adop-
tion may take place, and subsequently more patients will 
benefit from these valuable services.
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