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Conclusion 
 
 
 
 
 
 

The study investigated international disparities in 
chemotherapy use and timing among cancer patients across 
various jurisdictions. Utilizing data from Norway, the UK, 
Canada, and Australia, researchers analysed information 
from over 780,000 patients diagnosed with specific cancers 
between 2012 and 2017. 
 
Significant variation in chemotherapy usage was found 
across all examined cancer types, with wide prediction 
intervals. For instance, utilization ranged from 47.5% to 
81.2% for ovarian cancer and from 3.5% to 50.7% for liver 
cancer. Substantial differences were also observed in the 
timing of chemotherapy initiation, especially for rectal cancer 
patients. 
 
Furthermore, disparities were evident across age groups, 
with patients aged 85–99 being less likely to receive 
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chemotherapy compared to those aged 65–74. Age-related 
differences varied significantly across jurisdictions. 

What this means for the service 
 
 
 
 
 

The findings underline the importance of understanding and 
addressing the factors contributing to variation in 
chemotherapy use to enhance patient outcomes. Further 
research is needed to determine underlying causes, 
facilitating targeted interventions to ensure equitable access 
to timely and appropriate cancer treatments. 

 
 
 
 
 


