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WHY THIS MATTERS : WHAT THE DATA MEAN Digital divide was common, severe and predominantly non-material.
Digital tools are integrated into oncology care." CAPRI trial? Digital divide : highly prevalent, frequently severe,
demonstrated that remote patient monitoring can reduce i - - - - 0 o o
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) g Older age was associated with greater digital divide Digital divide by domain Dominant Profiles
and lower remote-monitoring enrollment, while higher
Patients with lung cancer are often olderand education and occupational position were associated | ) )
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OBJECTIVE : quantify and characterize digital divide in These findings support early identification, Skills 86.5% g
patients receiving systemic treatment for lung cancer, tailored support, and non-digital alternatives to z 7 I -
and to identify factors associated with digital divide promote equitable access to follow-up care Ba-.
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METHODS - S|ng|e_Center p||ot Study, 44/0 PsyChOIO.g|CaI + skills + Usage (n—91)
- Self-reported data: Material 29.8% 29% All four dimensions (n=61)
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- No universal definition of digital divide ; 10% Psychological only (n=21)
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DESIGN | | | - Remote-monitoring enrollment does not capture 00 100 200 300 400 500 eoo 700 800 00 100 JAJl remaining profiles: 4% each
Cross-sectional, single-center pilot study conducted in the long-term persistence or engagement. Factors associated with digital divide
thoracic oncology day hospital, Hopital Nord, Marselille, Global digital deprivation score (0—4) proportional-odds regression _ _
France; May_June 2025. RemOte-monltorlng Status
TAKE-H OM E Age (+10 years) —e— OR 1.82 (1.13-2.92); p=0.014
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Adults receiving systemic treatment for lung cancer. Equitable digital oncology requires more - Iangugage
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Que_stlonnalre assessing digital divide and than access to technology: (non-native vs native) OR 0.54(0.15-1.98); p=0.350 .. . 37 59 13.5%
socioeconomic factors. e _ _ _ Low-income households Lo OR 1.07 (0.921.26): p=0.379
230 questionnaires distributed; 208 analyzed. Providing equipment alone is unlikely to (+5 percentage points)
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close the divide; implementation must also (vs post-secondary) ' ‘ | OR318(077-13.19):p>0.05
REMOTE MONITORING . address skills, confidence, language (vs postaseondony | . | OR 1.93 (0.57-6.56); p>0.05
Digital symptom-reporting platform with automated alerts to i 5 P y m Never enrolled m Current follow-up
the care team. Adherence defined by enroliment and 22 barriers, and support needs>. VS Dostammotiam) | . | OR 2.08 (0.41-10.60); p>0.05 B Enrolled, then stopped
months of follow-up. omplete-case multivariable analvsis (1= 0.1 0.2 05 1 2 5 10 20
p wome | ! v oD Adjusted odds ratio (log scale)
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