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Abstract

Patient navigation is generally defined as an individualized service that breaks down
barriers to provide comprehensive and equitable cancer care. As the evidence base
grows for patient navigation efficacy in diverse settings across the cancer contin-
uum, navigation is increasingly recognized and adopted as an essential resource to
aid in linking to and advocating for patient-centered services. To further patient
navigation as a core component of cancer care, the American Cancer Society formed
the Global Alliance for Cancer Patient Navigation to build awareness, evidence, and
momentum and to coalesce around the core principles to aid sustainable imple-

mentation, keeping the voiced needs of people with lived experience at the

forefront.

KEYWORDS

INTRODUCTION

Patient navigation was developed to ensure support in accessing
comprehensive, equitable, and patient-centered cancer care services
and is generally defined as an individualized intervention to break
down barriers to quality and timely care across the cancer con-
tinuum.>™® In 1990, American Cancer Society President Dr Harold
Freeman tested a model of navigation for patients with low socio-
economic status (SES) who had breast cancer at Harlem Hospital.?
Since that foundational work, the concept and implementation of
navigation has grown globally because of advocacy and collaborative
efforts.>" 16

In both high-income countries (HICs) and low- and middle-
income countries (LMICs), patient navigation has taken on an
expanding role with the building awareness of what patients with
cancer and their caregivers need most and in supporting equity for
vulnerable populations, including those of lower SES, racial/ethnic
minorities, and women.>'"1” Notably, navigators can promote
health equity by improving access to high-quality care and by helping
to address structural barriers that continue to disproportionately
affect marginalized populations (e.g., low SES, racial/ethnic minor-
ities, women, rural, indigenous, immigrants, sexual identity, and
gender minorities).t”"*?

In the United States, collaborative efforts through professional
societies, the Professional Oncology Navigation Task Force (PONT),
the National Navigation Roundtable, and the American Cancer So-
ciety Cancer Action Network have yielded refinement of navigator
roles, including core competencies and job descriptions, metrics
development, and passage of reimbursable patient navigation ser-
vices through the Centers for Medicare and Medicaid Services.>*¢~11
Globally, countries including Australia, Brazil, and Indonesia have
passed legislation or begun ministry-led efforts to build sustainable
navigation.'22%2 Yet, to date, these global efforts have generally

been piecemeal, driven at the organizational or grassroots level

financial toxicity, health resources, patient navigation, patient-centered care, psychosocial care

rather than a governmental or more universal level, leading to un-
clear role definition, inadequate data collection, and an overall lack of

sustainable implementation strategies.1%29-23

Cancer patient navigation as an essential global
cancer care resource

With increasing global cancer incidence and cancer costs, innovative
and sustainable models of care are required to meet the needs of
patients and their caregivers as well as healthcare providers and
health systems.?*"2? Interventions that matter most to patients and
their caregivers, including comprehensive supportive care services,
quality of life (QoL), and survivorship, are frequently lacking in global
settings. 24331 A focus on reductionism in the pursuit of disease
control has come at the expense of human values (i.e.,, holism),
patient-centered and caregiver-centered care, and with concomitant
increasing financial toxicity. 13237

In their systematic review as part of the Multinational Associa-
tion of Supportive Care in Cancer’s Global Initiative to Advance
Cancer Navigation for Better Outcomes supported by Flinders Uni-
versity and Cancer Australia, Chan et al. reported strong evidence for
patient navigation.”> Patient navigation significantly decreased the
time to cancer diagnosis and hospitalizations; improved screening
rates; improved survivorship surveillance, knowledge, and decision-
making; and increased patient satisfaction with survivorship care and
QoL.”> There was further evidence of some benefit in multiple addi-
tional domains across the cancer continuum (Figure 1).°> Of note,
most of the literature was from HICs (and the United States specif-
ically), although emerging data are indicating improvements in cancer
screening, time to diagnosis, patient education, and treatment
completion in LMICs as well.33*! Ongoing work is required to
demonstrate the benefit of patient navigation for the multiple noted

marginalized populations across various settings.'”
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OUTCOME RATING COMMENTARY

EARLY DETECTION

Cancer Screening Rates Strong evnden.ce that patient navigation improves rates of
cancer screening.

DIAGNOSIS

Di ; g Strong evidence that patient navigation reduces the time to
iagnostic resolution . .
diagnosis.

TREATMENT

Some evidence that navigation reduces the time from

Treatment Initiation . . R .
diagnosis to initiation of primary treatment

Evidence on the impact of patient navigation on treatment

Treatment Completion - O .
completion is inconclusive.

Strong evidence that patient navigation reduces hospital

Hospital Readmission | &Y
readmissions.

900 O ©

Enrolment & Adherence to Limited evidence that patient navigation improves
Clinical Trials y clinical trial enrolment and adherence.
SURVIVORSHIP

Strong evidence that patient navigation increases

Adherence to Surveillance adherence to surveillance appointments.

Decision-making and Treatment
Knowledge

Strong evidence that navigation improves the decision-
making and treatment knowledge of cancer survivors.

Evidence on the impact of patient navigation on return to

Return to work . .
work is inconclusive.

N
"..
4

Limited evidence that patient navigation improves
communication.

Communication

PN Limited evidence that patient navigation reduces cancer-

Fatigue related fatigue.

Strong evidence that patient navigation improves patient

Patient Satisfaction satisfaction with care.

Strong evidence that patient navigation improves cancer

Quality of Life survivor QOL.

Evidence on the impact of patient navigation on emotional
distress is inconclusive.

Emotional Distress

Legend ‘ = Strong evidence of effectiveness Q = Some evidence of effectiveness

= Limited evidence of effectiveness ‘ = Evidence not conclusive

FIGURE 1 Effectiveness of patient navigation on outcomes across the cancer continuum. QOL indicates quality of life. Reprinted with
permission from Chan et al.”> Creative Common license CC-BY-NC-ND.

Although mortality rates have improved progressively in HICs, themes similarly exist, but to a greater extent.2>24%> Because LMIC
gaps persist in time to diagnosis, clinical trial enrollment, and survival health systems are often resource constrained for addressing chronic
based on SES, rurality, and race/ethnicity.’®4274% |n LMICs, these illnesses like cancer, there is frequently a lack of cancer screening
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services, delays in diagnosis and referral, and abandonment of ther-
apy, all contributing to very poor patient survival for both pediatric
and adult patients with cancer.2>?® Given the majority of the pre-
dicted increase in cancer incidence will be in LMICs, this poses a dire
situation for patients who have cancer, their caregivers, and their
healthcare providers in these settings without fundamental, positive
disruptive change.?*

Specifically in LMICs, limited focus on patient education, Qol,
lack of comprehensive care services, and minimal support for patients
and caregivers all affect poor survival.2>2¢4°-52 posttreatment sur-
vivorship and palliative care services continue to be underdevel-
oped.’>*? Financial toxicity for patients and their caregivers is
amplified in LMICs and is not sufficiently mitigated by public health
insurance.”®>7 Migration, war, and other humanitarian crises further
exacerbate care for patients with cancer and are amplified for the

most vulnerable populations.>®°?

The global alliance for cancer patient navigation

The American Cancer Society formed the Global Alliance for Cancer
Patient Navigation (the Alliance) in 2025 to support building the
evidence for patient navigation as a resource in diverse populations
and settings, using an implementation science framework to develop
strategies for sustainable development, collate resources, and
develop consensus around the core navigation principles. Ultimately,
the Alliance aims to create a global movement around patient navi-
gation inclusion in core cancer care services across HICs and LMICs
for both adult and pediatric oncology patients. Like the National
Navigation Roundtable, the Alliance is an organization of organiza-
tions focused on collective action to develop consensus around the
core principles of navigation for patients with cancer in diverse non-
US settings (Table 1).2

The current organizations (Table 2) include a diverse set of
stakeholders representing people with lived experience, patient
advocacy organizations, on-the-ground implementation partners/civil
society organizations, academic institutions, and multinational
nongovernmental organizations from all continents and resource
settings.

One of the first actions taken by the Alliance membership was to
develop a list of proposed principles guiding Alliance activities
(Table 3). This was done through a stepwise process; first, the Alli-
ance membership met in a hybrid format (virtual and in-person) to
discuss the key benefits and gaps of patient navigation based on the
experience of the individual member organizations. Subsequently,
these comments were collated into major thematic areas, which were
reviewed by the Alliance Steering Committee (authors of this current
report). The Steering Committee had an opportunity to provide
feedback, resulting in further refinement of the language of the
principles and ensuring the inclusion of appropriate topic areas. As a
final step, all member organizations had a repeat opportunity to re-
view and comment on the draft; these comments were subsequently

incorporated into the principles, which were finalized by the Steering

TABLE 1 Global Alliance for Cancer Patient Navigation
3-year aim.

Aim To convene diverse global voices to co-create and scale
patient navigation solutions that work in varied healthcare
settings

Mission To frame, assess, and address challenges in global patient
navigation that no single organization can solve alone to
expand the reach, quality, and sustainability of global patient
navigation

Vision  The universal incorporation of patient navigation to provide
more accessible, equitable, and high-quality cancer care for all
patients

Committee. There were no significant disagreements or lack of
consensus that required additional resolution.

The Alliance membership believes that patient navigation has a
foundational role in all HICs and LMICs, particularly as a disparity-
reducing strategy, addressing both common and unique needs in
each setting. The Alliance believes that, by building upon the prin-
ciples of navigation for patients with cancer developed initially by Dr
Freeman in 2011, with their focus on patient and caregiver centricity
and equity, global patient navigation for those who have cancer can
also serve as a model for patients who have other chronic and
complex diseases in diverse settings.? The Alliance is convening to aid
in building awareness and the evidence base to support these beliefs.
Over the next 3 years, we aim to address based on setting: (1)
principles that will define the core navigation functions, (2) navigator
role delineation and training competencies, (3) resource collation, (4)
development of policy and implementation frameworks that will
assist in sustainable and measurable (inclusive of cost-benefit anal-
ysis) program development, and (5) further delineation on how best
to use technology.

To achieve these initial goals, the Alliance has formed an over-
arching global community of practice and three working groups: (1)
HICs, (2) LMICs, and (3) pediatric oncology. Given the need for
technological solutions to be adapted to settings to improve access,
digital innovation is a key cross-cutting strategy for discussion across
working groups. Similarly, the need to disseminate the work of the
Alliance to multisectoral partners is also vital to lead to patient
navigation policy development as well as navigator role definition and
remuneration, all essential aspects of sustainable program evolution.
For example, the critical role of nonclinical navigation performed in
both clinical and community settings, which is frequently done by
survivors and volunteers in LMICs, needs a clear pathway within
health systems for credibility and, ideally, wages to build

sustainability.
Call to action to support sustainable patient
navigation implementation

The Alliance calls for urgent, collective efforts to enable access to

patient navigation for individuals with cancer from local, national,
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TABLE 2 Current Global Alliance for Cancer Patient TABLE 2 (Continued)
Navigation member organizations. .
Member organization Member(s) Country
Member organization Member(s) Country Indonesian Cancer Aryanti Putri Baramuli, Indonesia
Academy of Oncology Nurse Rani Khaterpal, Candace  United Information and Support Irianti Dewi Derajat,
and Patient Navigators Roth States Center Marco Wijaya
Aid and Hope Program for  Eman Shannan Gaza, Instituto Nacional de Yanin Chavarri Mexico
Cancer Patient Care Palestine Ciencias Médicas y
i X . Nutricién Salvador Zubiran
American Society for Kenneth Landgraf United
Clinical Pathology States Instituto Oncoguia Luciana Holtz Brazil
Association of Cancer Evgenia Aleksandrova, Bulgaria Integrated Clinical Oncology Margaret Hjorth Australia
Patients and Friends Alexander Milanov Network Pty Ltd.
Baheya Foundation for Early Maher H. Ibraheem, Hanaa Egypt Irish Cancer Society/Trinity Laura Lonergan, Aoife Ireland
Detection and Treatment of Serry, Yomna Sherif St James Cancer Institute ~ McNamara
Breast Cancer International Society of Courtney Sullivan Switzerland
BIO Ventures for Global Jennifer Dent, Katy Graef United Pediatric Oncology
Health States Kenyan Network of Cancer Phoebe Ongadi Kenya
Butaro Hospital Rugengamanzi Eulade Rwanda Organizations
City Cancer Challenge Thet Ko Aung Switzerland Latin American and Eduardo Cazap Argentina

Caribbean Society of

Cancer Association of South Anina Meiring, Gretchen  South Medical Oncology

Africa Minnaar, Lisa Strydom Africa
. . Liga Colombiana Contra el ~ Wilson Cubides Colombia
Cancer Society of New Craig Watson New C
ancer
Zealand Zealand

. . Lymphoma Awareness Delos Angeles Philippines
Childhood Cancer Alejandra Mendez, Carl Netherlands Philippines Inc
International Queiros, Rodney Wong '

. . Max Foundation David Palacios, Andrielle  United
Childhood Cancer Ireland Mairead Brennan Ireland Yost States
Chlna.Ar.m-Cancer Yizhuo Zhang, Lijun Zheng  China The University of Texas MD Kathleen Schmeler, United
Association Anderson Cancer Center Melissa Varon States
gnlverswy :osp!ta: Center  Peter Vuylsteke Belgium Multinational Association of Melissa Chin United

rugmann Hospita Supportive Care in Cancer States
University H.ospltal Center  Ariane Migeotte Belgium National Cancer Society Murallitharan Munisamy,  Malaysia
Helora Hospital Malaysia Suwarna Ramanathan,
Ethiopia Society of Munir Awol Ethiopia Vicky Subramaniam
Hematology and Oncology National Hospital Abuja Uchechukwu Shagaya Nigeria
Europ?an.Cancer . l\for:bert Couespel, Marion Belgium Navegacién de Pacientes Nancy Pefia United
Organisation/EU Navigate  L’hote, I.<atarzyna Internacional States

Szczerbinska

. L . Nest of Hope Advocacy and Dozie Akwarandu Nigeria
F||.n_de.rs University/GINO Raymond Chan, Carla Australia Support Community
Initiative Thamm

. . . . . Oncology Nursing Society =~ Danelle Johnston, Brenda United
Fundacion Ellen Riegner de Diana Esperanza Rivera Colombia

) Nevidjon States
Casas Rodriguez
Palliative Care Association  Gahire Rose Kankindi Rwanda
Fundacién Unidos Contra el Norah Giménez Paraguay R
i wanda
Cancer
. X Patient Advocate Felix Davies United
Gilbert and Rose-Marie Roula Farah Lebanon Certification Board, Inc. States
Chagoury School of
Medicine; CHANCE Peter MacCallum Cancer Geri McDonald, Sian Australia
Association Centre Taylor
Global Surgery Foundation  Jan Plavcan, Mélanie Switzerland Philippine Cancer Romeo Marcaida, Maricar  Philippines
Samson, John Varallo Society, Inc. Sabeniano
Hope for Cancer Kids Tom Ochieng Kenya Pink Hearts Cancer Prisca Githuka Kenya
X . o Foundation
ICanServe Foundation Inc.  Teocel Apolona, Haidee Philippines
Esquivel, Kara Magsanoc- Project ECHO, University of Tarun Kumar United
Alikpala New Mexico States
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TABLE 2 (Continued)

Member organization Member(s) Country
Qatar Cancer Society Hadi Mohamad Abu Qatar
Rahsheed

Rutgers University global Richard Marlink, Tara M.  United

program Friebel-Klingner States

St Jude Children’s Research Nickhill Bhakta, Dylan United

Hospital global program Graetz States

Susan G. Komen Julie McMahon United
States

Tata Memorial Centre/ Nishu Singh Goel, Shalini  India

Kevat Jatia, Gauravi Mishra

Université Cheikh Anta Amadou Dieng Senegal

Diop de Dakar

University Health Network, Jackie Bender Canada

ELLICSR Health, Wellness,

& Cancer Survivorship

Centre

Universiti Malaya Medical Nirmala Bhoo-Pathy Malaysia

Centre

University of Melbourne/ Christobel Saunders, Sian  Australia
Nossal Institute for Global  Slade

Health

University of Toronto Margaret Fitch Canada

University of Technology Nicolas Hart Australia

Sydney

V Care Foundation Jyoti Patil Shah India

Vuela Foundation Diego Parada Herrera Mexico

World Child Cancer Megan Cruise United
Kingdom

Abbreviations: CHANCE, Children Against Cancer; ECHO, Extension for
Community Healthcare Outcomes; ELLICSR, Electronic Living
Laboratory for Interdisciplinary Cancer Survivorship Research; EU,
European Union; GINO, Global Initiative to Advance Cancer Navigation
for Better Outcomes.

regional, and global champions and organizations, as endorsed by the
diverse Alliance member organizations. There is an enormous op-
portunity to enable the healthcare workforce (i.e., those who may
not have a specific title of patient navigator but are doing this work)
to support patient navigation as a systemic intervention. Ultimately,
the Alliance needs the help of the global oncology community to
advocate and build a movement to integrate patient navigation as a
core service for individuals with cancer and their caregivers.
Although patient navigation should not be seen as a panacea to solve
all gaps in cancer care-delivery systems, its prioritization is an im-
mediate and achievable step to improve the patient, caregiver, and
healthcare provider experience of care. With wider implementation
and evidence generation, we believe patient navigation will aid in
reducing global disparities in cancer outcomes and in addressing the
increasing global cancer burden in both a cost-effective and hu-
manistic manner.

TABLE 3 Proposed principles for the Global Alliance for
Cancer Patient Navigation.

1. Patient navigation is vital in diverse settings and should be
universally available and incorporated into National Cancer Control
Plans with a clear implementation strategy and mechanism for
sustainability.

2. Patient navigation must be available across the cancer care

continuum, adjusted to the local context.

a. Patient navigation must be embedded within cancer screening and
awareness programs to ensure that screen-positive patients access
care.

b. Cancer treatment centers must include patient navigation as a core
service.

c. Patient navigation should support clinical trial enrollment.

d. Posttreatment survivorship and palliative care must include patient
navigation to ensure that people affected by cancer continue to
receive the appropriate services.

e. Patient navigation implementation approaches must be clearly
defined, from barrier assessment to strategy selection, fidelity
monitoring, and scale-up, and designed to achieve one or more key
navigation outcomes at each stage of the cancer care continuum.

3. Development of cancer programs must occur with patient navigation
as a core service, with a needs-based approach in planning for and
implementing patient navigation to maximize program sustainability
and system efficiency.

4. Special attention and investment must be afforded to ensure that
patient navigation specifically targets disenfranchised populations
(e.g., pediatric/geriatric patients, indigenous populations, rural
populations, linguistically diverse populations).

5. Patient navigation should include clinical or nonclinical navigation
based on the setting and barriers to care being addressed; there is a
need to coalesce around terminology for nonclinical navigators, scope
of practice, and criteria for who can effectively perform nonclinical
navigation duties, which will facilitate clearer understanding and
support adoption.

6. Remuneration of navigators underscores their value to the system
and is required for program sustainability.

7. The scope of patient navigation must include consensus-defined, core
services with additional services as feasible based on resources, need,
and setting.

8. Consensus is necessary on competencies and training requirements
to ensure uniform standards for both clinical and nonclinical navigators.

9. Policymakers, insurers, employers, and other stakeholders that can
influence policy must advocate for the inclusion of patient navigation as
a universal service in any package of cancer care services.

10. Innovative technology solutions appropriate to the context in which
patient navigation is delivered must be leveraged to effectively address
access and equity.

AUTHOR CONTRIBUTIONS

Anurag K. Agrawal: Conceptualization; methodology; writing—
original draft; writing—review and editing; funding acquisition.
Kristie McComb: Conceptualization; methodology; writing-original
draft; writing—review and editing; funding acquisition. Carla Thamm:
Conceptualization; methodology; writing—review and editing.
Nirmala Bhoo-Pathy: Conceptualization; methodology; writing—
review and editing. Dylan Graetz: Conceptualization; methodology;

85U8017 SUOWWIOD BAIIRID 3|qedljdde au Aq paueAob a1e Saplie VO ‘SN J0 S9N 104 Akeiq 1T 8UIIUO AB]IM UO (SUORIPUOD-PUe-SWLB) LI A8 |IMATe1q 1]BUI UO//SHRY) SUORIPUOD PUe SWiie | 8L} 89S *[9202/80/2T] U AriqiTaulluO A8|IM ‘02G0L 1OU0/Z00T OT/I0p/ W00’ A3 | 1M Afeiq i jputju0's feu.no sae//sdny wioly papeojumod ‘9T ‘9202 ‘ZyT0L60T



COMMENTARY

7 of 9

writing—review and editing. Bonny Morris: Conceptualization; meth-
odology; writing—review and editing. Eduardo Cazap: Conceptualiza-
tion; methodology; writing—review and editing. Melissa Chin:
Conceptualization; methodology; writing—review and editing. Jenni-
fer Dent: Conceptualization; methodology; writing—review and edit-
ing. Margaret I. Fitch: Conceptualization; methodology; writing—
review and editing. Nishu Singh Goel: Conceptualization; methodol-
ogy; writing—review and editing. Maher H. Ibraheem: Conceptuali-
zation; methodology; writing—review and editing. Kenneth M.
Landgraf: Conceptualization; methodology; writing—review and edit-
ing. Marion L'héte: Conceptualization; methodology; writing—review
and editing. Nancy Pena: Conceptualization; methodology;
writing—review and editing. Carl Queiros: Conceptualization; meth-
odology; writing—review and editing. Kathleen Schmeler: Conceptu-
alization; methodology; writing—review and editing. Courtney E.
Sullivan: Conceptualization; methodology; writing—review and edit-
ing. Andrielle Yost: Conceptualization; methodology; writing—review
and editing. Raymond J. Chan: Conceptualization; methodology;

writing-original draft; writing—review and editing.

ACKNOWLEDGMENTS

The Global Alliance for Cancer Patient Navigation is funded by
Merck; Merck did not play a role in the conception, writing, or editing
of this call to action. Anurag K. Agrawal, Kristie McComb, and Bonny
Morris are employed by the American Cancer Society, a not-for-
profit public health organization that receives support from the
public through fundraising and direct contributions. The Society also
receives a small portion of support from corporations and industry to
support its mission programs and services.

CONFLICT OF INTEREST STATEMENT

Anurag K. Agrawal reports personal/consulting fees from Beam
Therapeutics and YmAbs Therapeutics Inc. outside the submitted
work. Kenneth M. Landgraf reports grants/contracts from Bristol
Myers Squibb outside the submitted work. Raymond J. Chan reports
support for professional activities from Novartis and Stratpharma
outside the submitted work. The remaining authors disclosed no
conflicts of interest.

ORCID

Anurag K. Agrawal "2 https://orcid.org/0000-0003-4898-9615

https://orcid.org/0000-0002-4541-6910
https://orcid.org/0009-0001-5865-3229

https://orcid.org/0000-0002-9670-4189

https://orcid.org/0000-0003-0248-7046

Dylan Graetz
Kenneth M. Landgraf
Kathleen Schmeler
Raymond J. Chan

REFERENCES

1. Freeman HP. Patient navigation: a community centered approach to
reducing cancer mortality. J Cancer Educ. 2006;21(1 suppl):511-14.
doi:10.1207/s15430154jce2101s_4

2. Freeman HP, Rodriguez RL. The history and principles of patient
navigation. Cancer. 2011;117(15 suppl):3539-3542. 10.1002/
cncr.26262

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Franklin EF, Dean MS, Johnston DM, Nevidjon BM, Burke SL, Simms
Booth LM. Solidifying roles, responsibilities, and the process of
navigation across the continuum of cancer care: the Professional
Oncology Navigation Task Force. Cancer. 2022;128(suppl 13):269-
2672. doi:10.1002/cncr.34095

Franklin E, Burke S, Dean M, Johnston D, Nevidjon B, Simms Booth
L. Oncology navigation standards of professional practice. The
Professional Oncology Navigation Task Force. Clin J Oncol Nurs.
2022;26:e14-€25. doi:10.1188/22.cjon.e14-e25

Chan RJ, Milch VE, Crawford-Williams F, et al. Patient navigation
across the cancer care continuum: an overview of systematic re-
views and emerging literature. CA Cancer J Clin. 2023;73(6):565-589.
doi:10.3322/caac.21788

Oncology Nursing Society; Association of Oncology Social Work;
National Association of Social Workers. Oncology Nursing Society,
the Association of Oncology Social Work, and the National Associ-
ation of Social Workers joint position on the role of oncology nursing
and oncology social work in patient navigation. Oncol Nurs Forum.
2010;37:251-252.

Esparza A, Calhoun E. Measuring the impact and potential of patient
navigation. Cancer. 2011;177(15 suppl):3535-3536. doi:10.1002/
cncr.26265

Dwyer AJ, Wender RC, Staples ES, et al. Collective pursuit for equity
in cancer care: the National Navigation Roundtable. Cancer. 2022;
128(suppl 13):2561-2567. doi:10.1002/cncr.34162

Valverde PA, Burhansstipanov L, Patierno S, et al. Findings from the
National Navigation Roundtable: a call for competency-based pa-
tient navigation training. Cancer. 2019;125(24):4350-4359. doi:10.
1002/cncr.32470

Varanasi AP, Burhansstipanov L, Gentry S, et al. Job descriptions by
oncology patient navigator experience. Cancer. 2025;131(4):e35764.
doi:10.1002/cncr.35764

Knudsen KE, Wiatrek DE, Greenwald J, McComb K, Sharpe K. The
American Cancer Society and patient navigation: past and future
perspectives. Cancer. 2022;128(suppl 13):2673-2677. doi:10.1002/
cncr.34206

Das M. Australia’s new cancer nursing and navigation plan. Lancet
Oncol. 2024;25(1):18. doi:10.1016/s1470-2045(23)00623-x

Dalton M, Holzman E, Erwin E, et al. Patient navigation services for
cancer care in low- and middle-income countries: a scoping review.
PLoS One. 2019;14(10):e0223537. doi:10.1371/journal.pone.
0223537

Lubuzo B, Hlongwana KW, Hlongwa M, Ginindza TG. Coordination
models for cancer care in low- and middle-income countries: a
scoping review. Int J Environ Res Public Health. 2022;19(13):7906.
doi:10.3390/ijerph19137906

Freedman H, Umar S, Chybisov A, et al. Patient navigation in
low- and middle-income countries: lessons learned from the
BEACON |Initiative pilot. J Oncol Navig Surviv. 2025;16. Accessed
May 15, 2026. https://www.jons-online.com/issues/2025/july-
2025-vol-16-no-7/patient-navigation-in-low-and-middle-income-
countries

Bhoo-Pathy N, Taylor C, Unger-Saldana K. Operationalizing patient-
centered cancer care in low- and middle-income countries. Cell Rep
Med. 2024;5:101517. doi:10.1016/j.xcrm.2024.101517

Santos Salas A, Bassah N, Pujadas Botey A, et al. Interventions to
improve access to cancer care in underserved populations in high
income countries: a systematic review. Oncol Rev. 2024,18:1427441.
doi:10.3389/0r.2024.1427441

Patel MI, Maria Lopez A, Blackstock W, et al. Cancer disparities and
health equity: a policy statement from the American Society of
Clinical Oncology. J Clin Oncol. 2020;38(29):3439-3448. doi:10.
1200/jc0.20.00642

Monestime S, Rigney M, Phipps N, et al. Health inequities across the
lung cancer care continuum in ten marginalized populations: a

95U8017 SUOLIIOD aAIERID 3|qedl|dde au) Aq pausenob afe sapilie YO ‘9sn JO SajnJ 40} Aleid1 8UIIUQ A8]1/ UO (SUONIPUOD-pUe-SWB)W0S A3 | ATelq 1 BulUD//:SdNy) SUONIPUOD PUe SWS | 84} 89S *[9202/80/2T ] Uo Arelqiauljuo AS|IM ‘0250, 10Ud/Z00T OT/I0p/Ww0d A8 im Aleiq 1 jpuljuo's feuino de/sdny woiy pepeojumod ‘9T ‘9202 ‘ZvT0.60T


https://orcid.org/0000-0003-4898-9615
https://orcid.org/0000-0003-4898-9615
https://orcid.org/0000-0002-4541-6910
https://orcid.org/0000-0002-4541-6910
https://orcid.org/0009-0001-5865-3229
https://orcid.org/0009-0001-5865-3229
https://orcid.org/0000-0002-9670-4189
https://orcid.org/0000-0002-9670-4189
https://orcid.org/0000-0003-0248-7046
https://orcid.org/0000-0003-0248-7046
https://doi.org/10.1207/s15430154jce2101s_4
https://doi.org/10.1002/cncr.34095
https://doi.org/10.1188/22.cjon.e14-e25
https://doi.org/10.3322/caac.21788
https://doi.org/10.1002/cncr.26265
https://doi.org/10.1002/cncr.26265
https://doi.org/10.1002/cncr.34162
https://doi.org/10.1002/cncr.32470
https://doi.org/10.1002/cncr.32470
https://doi.org/10.1002/cncr.35764
https://doi.org/10.1002/cncr.34206
https://doi.org/10.1002/cncr.34206
https://doi.org/10.1016/s1470-2045(23)00623-x
https://doi.org/10.1371/journal.pone.0223537
https://doi.org/10.1371/journal.pone.0223537
https://doi.org/10.3390/ijerph19137906
https://www.jons-online.com/issues/2025/july-2025-vol-16-no-7/patient-navigation-in-low-and-middle-income-countries
https://www.jons-online.com/issues/2025/july-2025-vol-16-no-7/patient-navigation-in-low-and-middle-income-countries
https://www.jons-online.com/issues/2025/july-2025-vol-16-no-7/patient-navigation-in-low-and-middle-income-countries
https://doi.org/10.1016/j.xcrm.2024.101517
https://doi.org/10.3389/or.2024.1427441
https://doi.org/10.1200/jco.20.00642
https://doi.org/10.1200/jco.20.00642

8 of 9

COMMENTARY

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

narrative review. J Thorac Dis. 2023;15(11):6345-6361. doi:10.
21037/jtd-23-727

Marsillac ML, Gioia S, Campos da Silva F, et al. Improvement of the
“Law of 60 Days” by implementing patient navigation within the
breast cancer program: pilot project in Rio de Janeiro. Acta Sci
Cancer Biol. 2020;4:42-47.

Das M. Indonesia launches three programmes to boost cancer care.
Lancet Oncol. 2023;24(2):131. doi:10.1016/s1470-2045(23)00010-4
Raharja DP, Hanani R, Joyoadisumarta FS, Jessani NS, Mathauer 1.
The impact of informal patient navigation initiatives on patient
empowerment and National Health Insurance responsiveness in
Indonesia. BMJ Glob Health. 2022;7(suppl 6):e009526. doi:10.1136/
bmjgh-2022-009526

Magsanoc-Alikpala MJ, Ylanan AM, Rivera-Montales C, Magsanoc
JM, Eala MA, Dee EC. Breast cancer survivor-led patient advocacy:
the ICanServe experience from the Philippines. Lancet Oncol. 2025;
26(3):287-289. doi:10.1016/s1470-2045(24)00632-6

Bray F, Laversanne M, Sung H, et al. Global cancer statistics 2022:
GLOBOCAN estimates of incidence and mortality worldwide for 36
cancers in 185 countries. CA Cancer J Clin. 2024;74(3):29-263. doi:
10.3322/caac.21834

Bamodu OA, Chung CC. Cancer care disparities: overcoming bar-
riers to cancer control in low- and middle-income countries. JCO
Glob Oncol. 2024;10:€2300439. doi:10.1200/g0.23.00439
Barragan-Carillo R, Asirwa FD, Dienstmann R, Pendhakar D, Ruiz-
Garcia E. Global oncology: tackling disparities and promoting in-
novations in low- and middle-income countries. Am Soc Clin Oncol
Educ Book. 2025;45:e473930. doi:10.1200/EDBK-25-473930

Yates P, Charalambous A, Fennimore LA, et al. Cancer nursing’s
potential to reduce the growing burden of cancer across the world.
Oncol Nurs Forum. 2020;47(6):625-627. doi:10.1188/20.onf.
625-627

Prager GW, Braga S, Bystricky B, et al. Global cancer control:
responding to the growing burden, rising costs and inequalities in
access. ESMO Open. 2018;3(2):e000285. 10.1136/esmoopen-2017-
000285

Chen S, Cao Z, Prettner K, et al. Estimates and projections of the
global economic cost of 29 cancers in 204 countries and territories
from 2020 to 2050. JAMA Oncol. 2023;9(4):465-472. doi:10.1001/ja
maoncol.2022.7826

Stal J, Miller KA, Mullett TW, et al. Cancer survivorship care in the
United States at facilities accredited by the Commission on Cancer.
JAMA Netw Open. 2024;7:2418736. doi:10.1001/jamanetworkope
n.2024.18736

Nekhlyudov L, Stout NL. Cancer survivorship services across the
US—time to leverage the data to promote a system change. JAMA
Netw Open. 2024;7:€2418686. doi:10.1001/jamanetworkopen.2024.
18686

Sutcliffe SB. Integrating science and human values for cancer patient
care. Curr Oncol. 2008;15(suppl 12):574-s77. doi:10.3747/co.v15i0.268
Tucker-Seeley R, Abu-Khalaf M, Bona K, et al. Social determinants of
health and cancer care: an ASCO policy statement. JCO Oncol Pract.
2024;20:621-630. doi:10.1200/0p.23.00810

Sherry AD, Miller AM, Parlapalli JP, et al. Overall survival and
quality-of-life superiority in modern phase 3 oncology trials: a meta-
epidemiological analysis. JAMA Oncol. 2025;11(7):718. doi:10.1001/
jamaoncol.2025.1002

Chan RJ, Gordon LG, Tan CJ, et al. Relationships between financial
toxicity and symptom burden in cancer survivors: a systematic re-
view. J Pain Symptom Manage. 2019;57(3):646-660.e1. doi:10.1016/j.
jpainsymman.2018.12.003

Chan A, Ke Y, Tanay M, et al. Financial toxicity in cancer supportive
care: an international survey. JCO Glob Oncol. 2024;10:2400043.
doi:10.1200/g0.24.00043

37.

38.

39.

40.

41.

42.

43.

a4,

45.

46.

47.

48.

49.

50.

51

52.

53.

Halpern MT, Thamm C, Knowles R, Chan RJ. Cancer survivors’
experience of care and financial toxicity: results from a national
survey. JCO Oncol Pract. 2025;21(2):226-234. doi:10.1200/0p.24.
00370

Soto-Peres-de-Ceus E, Chavarri-Guerra Y, Ramos-Lopez WA, et al.
Patient navigation to improve early access to supportive care for
patients with advanced cancer in resource-limited settings: a ran-
domized controlled trial. Oncologist. 2021;26:157-164. doi:10.
1002/0nco0.13599

Vieira CM, Diniz PH, Dizon DS, Nogueira-Rodrigues A. Patient
navigation (PN) support to timely access to radiotherapy in the
Brazilian public health system. Support Care Cancer. 2023;31(3):182.
doi:10.1007/s00520-023-07615-8

Jaganathan M, Ang BH, Ali A, et al. Presentation of breast cancer
and impact of patient navigation on timeliness of diagnosis and
treatment adherence to treatment recommendations in a multi-
center network in Malaysia. JCO Glob Oncol. 2024;10:€2300297. doi:
10.1200/g0.23.00297

Umar S, Chybisov A, Krisel E, et al. Impact of a patient navigation
program on cancer treatment in Kenya. JCO Glob Oncol. 2025;11:
€2400579. doi:10.1200/go-24-00579

Vaccarella S, Lortet-Tieulent J, Saracci R, Conway DL, Straif K, Wild
CP, eds. Reducing social inequalities in cancer: evidence and priorities for
research. IARC Scientific Publications, No. 168. International Agency
for Research on Cancer; 2019.

Bhatia S, Landier W, Paskett ED, et al. Rural-urban disparities in
cancer outcomes: opportunities for future research. J Natl Cancer
Inst. 2022;114(7):940-952. doi:10.1093/jnci/djac030

Pittel H, Calip GS, Pierre A, et al. Racial and ethnic inequities in US
oncology clinical trial participation from 2017 to 2022. JAMA Netw
Open. 2023;6(7):€2322515. doi:10.1001/jamanetworkopen.2023.
22515

Chan A, Eng L, Jiang C, et al. Global disparities in cancer supportive
care: an international survey. Cancer Med. 2024,13(17):e70234. doi:
10.1002/cam4.70234

Wang AW, Bergerot CD, Bahvivan O, Csaba DL, Kim Y. Unveiling
disparities in cancer care: a comparative study of service availability
in low- and middle-income countries (LMICs) versus high-income
countries (HICs). J Psychosoc Oncol Res Pract. 2025;7:1-6. doi:10.
1097/0r9.0000000000000159

Christiansen K, Busell L, Fadelu T. A systematic review of patient
education strategies for oncology patients in low- and middle-
income countries. Oncologist. 2023;28:2-11.

Andres EB, Poco L, Balasubramanian |, et al. Patient experience with
cancer care in low- and middle-income Asian countries: a cross-
sectional study of patients with advanced cancer. BMJ Glob Health.
2025;10(7):e017153. doi:10.1136/bmjgh-2024-017153

Doubova SV, Pérez-Cuevas R. Association of supportive care needs
and quality of patient-centered cancer care with depression in
women with breast and cervical cancer in Mexico. Psychooncology.
2020;30(4):591-601. doi:10.1002/pon.5608

Dunn J, Rodin G. Global psycho-oncology in low middle-income
countries: challenges and opportunities. Psychooncology. 2023;
32(1):3-5. doi:10.1002/pon.6078

Signorelli C, Hgeg BL, Asuzu C, et al. International survey of psy-
chological care for cancer survivors in low-/middle- and high-income
countries: current practices, barriers, and facilitators to care. JCO
Glob Oncol. 2024;10:€2300418. doi:10.1200/g0.23.00418

Esiaka DK, Nwakasi C, Nnamele VU, Idu AO, Egwuonwu K, Mah-
moud KO. Pathways to health outcomes after cancer diagnosis: a
systematic review of cancer survivorship in Nigeria. Psychooncology.
2023;32(7):991-1000. doi:10.1002/pon.6167

Donkor A, Atuwo-Ampoh VD, Yakanu F, et al. Financial toxicity of
cancer care in low- and middle-income countries: a systematic

85U8017 SUOWWIOD BAIIRID 3|qedljdde au Aq paueAob a1e Saplie VO ‘SN J0 S9N 104 Akeiq 1T 8UIIUO AB]IM UO (SUORIPUOD-PUe-SWLB) LI A8 |IMATe1q 1]BUI UO//SHRY) SUORIPUOD PUe SWiie | 8L} 89S *[9202/80/2T] U AriqiTaulluO A8|IM ‘02G0L 1OU0/Z00T OT/I0p/ W00’ A3 | 1M Afeiq i jputju0's feu.no sae//sdny wioly papeojumod ‘9T ‘9202 ‘ZyT0L60T


https://doi.org/10.21037/jtd-23-727
https://doi.org/10.21037/jtd-23-727
https://doi.org/10.1016/s1470-2045(23)00010-4
https://doi.org/10.1136/bmjgh-2022-009526
https://doi.org/10.1136/bmjgh-2022-009526
https://doi.org/10.1016/s1470-2045(24)00632-6
https://doi.org/10.3322/caac.21834
https://doi.org/10.1200/go.23.00439
https://doi.org/10.1200/EDBK-25-473930
https://doi.org/10.1188/20.onf.625-627
https://doi.org/10.1188/20.onf.625-627
https://doi.org/10.1001/jamaoncol.2022.7826
https://doi.org/10.1001/jamaoncol.2022.7826
https://doi.org/10.1001/jamanetworkopen.2024.18736
https://doi.org/10.1001/jamanetworkopen.2024.18736
https://doi.org/10.1001/jamanetworkopen.2024.18686
https://doi.org/10.1001/jamanetworkopen.2024.18686
https://doi.org/10.3747/co.v15i0.268
https://doi.org/10.1200/op.23.00810
https://doi.org/10.1001/jamaoncol.2025.1002
https://doi.org/10.1001/jamaoncol.2025.1002
https://doi.org/10.1016/j.jpainsymman.2018.12.003
https://doi.org/10.1016/j.jpainsymman.2018.12.003
https://doi.org/10.1200/go.24.00043
https://doi.org/10.1200/op.24.00370
https://doi.org/10.1200/op.24.00370
https://doi.org/10.1002/onco.13599
https://doi.org/10.1002/onco.13599
https://doi.org/10.1007/s00520-023-07615-8
https://doi.org/10.1200/go.23.00297
https://doi.org/10.1200/go-24-00579
https://doi.org/10.1093/jnci/djac030
https://doi.org/10.1001/jamanetworkopen.2023.22515
https://doi.org/10.1001/jamanetworkopen.2023.22515
https://doi.org/10.1002/cam4.70234
https://doi.org/10.1097/or9.0000000000000159
https://doi.org/10.1097/or9.0000000000000159
https://doi.org/10.1136/bmjgh-2024-017153
https://doi.org/10.1002/pon.5608
https://doi.org/10.1002/pon.6078
https://doi.org/10.1200/go.23.00418
https://doi.org/10.1002/pon.6167

COMMENTARY

9 of 9

54.

55.

56.

57.

review and meta-analysis. Support Care Cancer. 2022;30(9):7159-
7190. doi:10.1007/s00520-022-07044-z

Udayakumar S, Solomon E, lsaranuwatchai W, et al. Cancer
treatment-related financial toxicity experienced by patients in low-
and middle-income countries: a scoping review. Support Care Cancer.
2022;30(8):6463-6471. doi:10.1007/s00520-022-06952-4

Mathew M, Rao AP, Pai A, Sumit K, Lewis S. Assessment of financial
toxicity and coping strategies associated with cancer treatment
among caregivers of patients with cancer from a lower-mid-
dle-income country. JCO Glob Oncol. 2024;10:e2300397. doi:10.
1200/g0.23.00397

Columbres RC, Feliciano EJ, Catedral LI, et al. Financial sequelae of
cancer for patients’ family members and caregivers: a focus on the
Philippines. JCO Glob Oncol. 2024;10:e2400074. doi:10.1200/go0.24.
00074

Rubagumya F, Wilson B, Manirakiza A, et al. Financial toxicity:
unveiling the burden of cancer care on patients in Rwanda. Oncol-
ogist. 2024;29(3):e345-e350. doi:10.1093/oncolo/oyad291

58.

59.

Vulpe H, Minzatean A, Tocino |, et al. Design and implementation of
a humanitarian cancer care programme for Ukranian refugees in
Moldova and Romania. Lancet Oncol. 2024;25(3):289-291. doi:10.
1016/s1470-2045(23)00629-0

Skelton M, Mula-Hussain L, Sullivan R, Bowsher G, Al-Mansouri L,
Dewachi O. Therapeutic geographies of cancer in conflict: cancer
care in Iraqg. Lancet Oncol. 2025;26(8):e414-e422. doi:10.1016/
S$1470-2045(25)00074-9

How to cite this article: Agrawal AK, McComb K, Thamm C,
et al. Patient navigation as a core component of global cancer
care—A call to action from the Global Alliance for Cancer
Patient Navigation. Cancer. 2026;e70520. doi:10.1002/cncr.
70520

85U8017 SUOWWIOD BAIIRID 3|qedljdde au Aq paueAob a1e Saplie VO ‘SN J0 S9N 104 Akeiq 1T 8UIIUO AB]IM UO (SUORIPUOD-PUe-SWLB) LI A8 |IMATe1q 1]BUI UO//SHRY) SUORIPUOD PUe SWiie | 8L} 89S *[9202/80/2T] U AriqiTaulluO A8|IM ‘02G0L 1OU0/Z00T OT/I0p/ W00’ A3 | 1M Afeiq i jputju0's feu.no sae//sdny wioly papeojumod ‘9T ‘9202 ‘ZyT0L60T


https://doi.org/10.1007/s00520-022-07044-z
https://doi.org/10.1007/s00520-022-06952-4
https://doi.org/10.1200/go.23.00397
https://doi.org/10.1200/go.23.00397
https://doi.org/10.1200/go.24.00074
https://doi.org/10.1200/go.24.00074
https://doi.org/10.1093/oncolo/oyad291
https://doi.org/10.1016/s1470-2045(23)00629-0
https://doi.org/10.1016/s1470-2045(23)00629-0
https://doi.org/10.1016/S1470-2045(25)00074-9
https://doi.org/10.1016/S1470-2045(25)00074-9
https://doi.org/10.1002/cncr.70520
https://doi.org/10.1002/cncr.70520

	Patient navigation as a core component of global cancer care—A call to action from the Global Alliance for Cancer Patient N ...
	INTRODUCTION
	Cancer patient navigation as an essential global cancer care resource
	The global alliance for cancer patient navigation
	Call to action to support sustainable patient navigation implementation

	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST STATEMENT


