KNH PATIENT NAVIGATION PROGRAM
[bookmark: _Toc51336730][bookmark: _Hlk49092118][bookmark: _Toc65617317]Introduction/Summary of the Problem: Patient navigation is a patient centered concept that aims to mitigate challenges faced by cancer patients when they come to seek treatment at Kenyatta National Hospital. The American Cancer Society collaborated with KNH to design and implement a Patient Navigation Program to address patient barriers to care through a needs assessment conducted in 2016 which found that patients had challenges with transport, accommodation, food, and National Hospital Insurance Fund (NHIF) enrollment. Methods, Approaches: To address these needs, the Patient Navigation Program (PNP) was designed to include three levels of navigation: Clinical, Lay, and Physical navigation. Clinical navigation is provided by specially trained clinical nurses who meet with patients and breakdown their diagnosis after review by the doctor, give more information about cancer treatment options, side effects and provide written educational materials to patients and caregivers. Lay navigation is provided by medical social workers who provide psychosocial support. Physical navigation is delivered by Patient Access Representatives. The patient navigation program is currently entering its 5th year of implementation (launched in July 2017). Results: From patient navigation year 3 annual report, 2019/2020, the number of new cancer patients were attended at CTC were 3236. Most of the patients 66% (n=1993) were females while, 34% (n=1050) were male. Prostate cancer was the leading cancer among men (36%) and cancer of the cervix for women (49%). Cancer of the esophagus was the second highest among men accounting for 28% of cases and cancer of the breast (26%) for women. Cancer of the brain (10%) and bone (20%) and were reported to be the most common cancers in patients less than 18 years. Breast and cervical cancer were more prevalent in age group 31 to 45 years at 22% and 25% respectively. Cancer of the cervix was the leading cancer in two age groups that is: 46 to 55 years (27%) and 56 to 65 years (28%). Prostate cancer and cancer of the esophagus led in those whose age groups were more than 65 years of age at 25% and 14% respectively. 52% (n=234) of new patients’ cancer had not been staged while 48% (n=220) were staged. It is worth noting that patients continue to present at late stages of diagnoses with stage III at 36% (n=76) representing the highest number of staged cancers followed closely by stage IV at 35% (n=75). On Priority problems/challenges Hypertension (14.3%) remains one of the most common co-morbidity patients have followed by diabetes at 4% of the total number. Worry at 28% stood out as the most common clinical problem reported as per the distress thermometer. The report also shows pain and fear amongst the most suffered at 22% each. Other problems worth mentioning are eating (11%), fatigue (10%) and insurance/finance (7%). Active Insurance Cover:100% (n=38) of the patients had an active NHIF cover. No patient had another health insurance cover outside NHIF.
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[bookmark: _Toc65617306]Conclusions and recommendations. Among the cancers that are specific to men or women, cancer of the cervix is the leading among women and prostate cancer in men. Cancer of the esophagus was reported to be the most shared cancer between men and women. 100% of the patients rely heavily on NHIF fund the cancer care and no patient had another health insurance cover outside NHIF.


