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EDITORIAL

Patients who do not receive innovative cancer treatments
will suffer. Furthermore, access to mainstream cancer care
is hampered by large demographic, social, and geographic
differences. The term "cancer care delivery research" refers
to studies that look at "how social factors, financing systems,
organisational structures and processes, health technologies,
and healthcare provider and individual behaviours affect cancer
outcomes, access to and quality of care, cancer care costs, and
the health and well-being of cancer patients and survivors."
CCDR encompasses a variety of process and outcome-based
issues and draws on a variety of scholarly fields, including
sociology, psychology, and economics. Patient-centered
outcomes research, dissemination and implementation
sciences, and epidemiology are all objects of research in
health services research. In the year 2015, the National Cancer
Institute (NCI) has increased its focus on CCDR, by establishing
the Healthcare Delivery Research Program within the Division
of Cancer Control and Population Sciences of the Division
of Cancer Control and Population Sciences of the Division
of Cancer Control and Population Sciences. To analyse and
prioritise cancer, the CCDR Steering Committee was formed
Concepts for health-care delivery research [1,2].

CANCER CARE

As a result, the National Clinical Trials Network's member
groups (SWOG, Alliance, ECOGACRIN, COG, and NRG Oncology)
have established strategic priorities for CCDR in addition to
typical illness site-specific agendas. While identifying and
improving patient, clinician, and organisational factors that
affect cancer care delivery has always been a priority, these

new national priorities provide unprecedented potential for
CCDR assistance and incentivize terminology and research
technique standardisation. In this paper, we lay forth a
framework for gynecologic oncology cancer care delivery
study. We hope that this framework clarifies the scope of the
CCDR and guides the systematic development of research
into the implementation of high-quality care for gynecologic
malignancies. There are four major phases in the treatment of
gynecologic malignancies: When a cancer diagnosis is made,
phase one (pre-diagnosis) comes to an end. Phase 2 (Pre-
Therapy) begins after the diagnosis and concludes with the
start of treatment; Phase 3 (Treatment) begins with the start of
treatment and ends with the completion of treatment. Phase
4 (Post-treatment/Survivorship) begins when treatment is
completed and concludes when therapy is resumed or when
the patient dies. While the specifics of studies focusing on
different disease sites may vary, these phases are useful for
categorising general elements of cancer care delivery (e.g.,
cancer screening [Phase 1], specialty care after diagnosis [Phase
2], treatment adherence to best-practices guidelines [Phase 3],
and implementation of recommended surveillance schedules
during survivorship [Phase 4]).

Collaboration between oncologists, patients, and healthcare
organisations is essential for successful cancer care delivery.
As an outcome, investigators should analyze each party's
contribution to the desired outcomes while establishing CCDR
research initiatives. Ifintraperitoneal (IP) chemotherapy is being
considered, factors influencing physicians' recommendations,
patients' preferences for IP chemotherapy over other options,
the organisational capability of treatment centres to deliver IP
therapy and insurance coverage for this intervention must all
be considered. A full overview of each phase of the gynecologic
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malignancies continuum of care is provided below. Each section
includes examples of patient, physician, and organisational
characteristics linked to cancer care delivery, as well as citations
to relevant research studies. Some components of treating
cancer, for example, may span numerous phases. For example,
cancer care's "financial toxicity" can harm patients and carers
at any moment, from the time of diagnosis until the end of life
[3-5]. However, understanding these processes in the context
of the precise periods in which they occur may be useful.
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