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Presenter Notes
Presentation Notes
Hi, thanks for stopping by. This poster presents interim findings from COST-FIN, a randomized controlled trial testing financial navigation for newly diagnosed cancer patients in Nigeria. The key issue we’re addressing is that cancer care in Nigeria is often paid out-of-pocket, and those costs can delay, interrupt, or stop treatment.

In this interim analysis, we included 156 participants. The cohort had a high financial and clinical burden: 81% were uninsured at enrollment, 75% had stage III or IV disease, and most participants had breast, prostate, or colorectal cancer. This is also, to our knowledge, the first randomized trial of financial navigation in sub-Saharan Africa. 

The intervention is structured financial navigation. Patients randomized to navigation received support with cost planning and linkage to available financial resources, while usual care participants continued with standard support. We followed participants at baseline, 3 months, 6 months, and 12 months and assessed financial catastrophe and financial distress using FACIT-COST. 

The main finding is that financial catastrophe remained common in both groups, but it was consistently lower among participants receiving financial navigation. At 3 months, financial catastrophe was 64% in usual care compared with 44% in financial navigation. At 6 months, it was 58% compared with 39%. In a sensitivity analysis using the 25% household expenditure threshold, the 3-month difference was statistically significant: 51% in usual care versus 28% in financial navigation, with p = 0.033. 

We also saw a strong signal in patient-reported financial well-being. At 1 year, FACIT-COST scores showed a 16.4-point between-arm difference favoring financial navigation, where higher scores indicate lower financial distress. 

The take-home message is that financial navigation may reduce financial harm and improve equity in resource-constrained oncology settings. It does not eliminate financial hardship entirely, but these interim findings suggest that structured support can help patients better manage the financial burden of cancer care and may reduce cost-related treatment abandonment.
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