[bookmark: _GoBack]Background: Rectal cancer is among the top ten cancers in Kenya with a large number of patients presenting with locally advanced rectal cancer (LARC). Management requires multimodality treatment including neo-adjuvant therapy and surgery to achieve local control and prevent distant spread. There is limited data on the outcome of neo-adjuvant therapy in management of LARC in Kenya. The aim of our study was to determine the progression free and overall survival of LARC patients at a tertiary hospital after neo-adjuvant therapy.
Broad Objective:  To evaluate the progression free and overall survival of patients with LARC after neo-adjuvant therapy treated at the Cancer Treatment Centre, Kenyatta National hospital 
Methodology: We conducted a retrospective study of patients with histologically confirmed LARC diagnosed and treated at the Kenyatta National Hospital between January 2016 and January 2020. Patients who received neo-adjuvant treatment and had survival data were included in the analysis. A  data abstraction tool was used to collect biodata including age, gender, tumor stage and duration of survival without disease and death. 
Results: 182 patient files identified fit the inclusion criteria. The average age of 54.2 years, 52.5% were female and 57.5% had T3 disease at diagnosis. The median progression free and overall survival after neo-adjuvant treatment respectively was 24 months (IQR: 23 – 25) and 36 months (IQR: 24 – 36) months. The bivariate analysis revealed that presence of comorbidities (β = -  4.2, p =0.041;), tumor staging (β = - 4.4, p =0.003), Duration of symptoms before diagnosis (β = -  0.07, p =0.028),  and treatment modality (β = -  7.2, p =0.026), were predictors of overall survival. Multiple regression analysis revealed that presence of comorbidities (β = -  4.6, p =0.023), tumor staging (β = -  6, p =0.009)  and duration of symptom before diagnosis (β = -  0.1, p =0.039) were independent predictors of overall survival. 
Conclusion and recommendations: The findings have showed that presence of comorbidities, tumor staging at diagnosis and the longer duration of symptoms before diagnosis were independent predictors of poor overall survival. Regular screening for rectal cancer would pick earlier stages of disease with better survival outcomes. 
