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INTRODUCTION

THE CHALLENGE
Metastatic non-small cell lung cancer (NSCLC) often requires 
coordinated systemic and local treatment. In rural Kenya, 
access to radiotherapy can depend on referral across long 
distances and distance becomes part of the treatment journey. 

>70% of patients travelled >300 km for 
radiotherapy
Long-distance referral can add transport costs, medication access 
challenges, and inter-facility coordination barriers.

STUDY OBJECTIVE
To evaluate the real-world use of local therapies alongside 
systemic treatment, and to assess pharmacy-led strategies to 
improve treatment continuity in a rural Kenyan setting.

METHODS

DISCUSSION AND CONCLUSION

KEY CONCLUSION
• In this rural Kenyan cohort, integration of local therapy 

for metastatic NSCLC was feasible but constrained by 
geographic and socioeconomic barriers. Pharmacy-led 
coordination was associated with a reduction in 
treatment interruptions from 29% to 18% — an 11-
percentage-point observed reduction.

The retrospective design supports an association, not a causal 
conclusion.

TAKE-HOME MESSAGE
• When distance disrupts cancer care, 

pharmacy can help connect the journey.

Treatment + Medicines + Access + Coordination + Follow-up = 
Continuity of Care

FUTURE DIRECTION FOR RESEARCH
• Prospective, multi-site evaluation of pharmacy-led 

coordination models is needed to confirm impact on 
treatment continuity and to guide scale-up across other 
resource-limited cancer referral networks.
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RESULTS

In this cohort of 34 patients with metastatic NSCLC, local therapy was integrated alongside systemic treatment according to 
clinical need (see chart).
• Pharmacy-led interventions included renal dose adjustment of platinum chemotherapy, standardized corticosteroid protocols 

for brain metastases receiving irradiation, supportive radiotherapy travel kits, and telephone toxicity monitoring with 
synchronized medication supply.

• Treatment interruptions occurred in 29% of cases before pharmacy-led strategies were implemented, decreasing to 18% in 
the final study year (see chart).

• Barriers to continuity included medication stock-outs, transport costs, and inter-facility coordination gaps.
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Design: Retrospective observational study
Setting: Hola County Referral Hospital, Tana River 
County, Kenya
Study period: January 2022 – December 2024

34 patients- with metastatic NSCLC
Eligibility: Patients with metastatic NSCLC who 
received systemic treatment and/or local therapy 

during the study period.
Data sources: 
v Pharmacy dispensing records
v  Multidisciplinary tumour board minutes 
v  Medical charts 
v  Radiotherapy referral documentation
Primary endpoint: Treatment interruption rate
Secondary measures:
• Type and intent of local therapy
• Pharmacist interventions
• Documented symptom outcomes
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