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Factors associated with delay in treatment initiation of locally 
advanced cervical cancer

INTRODUCTION

• The standard of care for women with locally advanced 
cervical cancer is curative intent external beam radiation 
therapy and chemotherapy (CRT) followed by intracavitary 
brachytherapy (BT).

• Receiving standard of care treatment is associated with a 
lower risk of mortality from cervical cancer.

• Disparities exist in receiving guideline based care across 
racial, ethnic, and socioeconomic factors.

• NCCN recommends completion of treatment in 8 weeks 
from initiation of treatment for optimal outcomes.

• However, there is not yet established guidelines on optimal 
time of treatment initiation from the time of diagnosis for 
women with cervical cancer.

METHODS

• Patients with FIGO Stage IB– IVA cervical cancer treated 
with definitive chemoradiation (CRT) and brachytherapy 
from 7/2009 to 9/2017 were included.
- Patients received CRT followed by BT (7 Gy x4 fractions) 

delivered via two insertions one week apart with image-
guided CT/MR delineation

• All patients were seen at an academic medical center (NYU 
Langone Health) and an urban public hospital (Bellevue 
Hospital) and treated by the same team of gynecologic and 
radiation oncologists 

• Patients initiating CRT early within 8 weeks from diagnosis 
by biopsy (eCRT) vs delayed after 8 weeks (dCRT) were 
compared across demographic and cancer outcomes

• Disease free survival and overall survival were analyzed 
using adjusted Cox regression analysis with p<0.05. 

For patients with locally advanced 
cervical cancer, delay in initiation to 
treatment greater than 8 weeks was 

associated with an increased likelihood 
of recurrence.

FACTORS ASSOCIATED WITH RECURRENCE

REASONS FOR DELAY OF INITIATION

RESULTS

• Ninety-seven patients had locally advanced cervical cancer 
during our time period

• Of those, 65 (67%) received eCRT within 8 weeks (median 40, 
range 0-56 days), and 32 (33%) received dCRT (median 76, 
range 57-464 days).

• Patients who initiated treatment >8 weeks from diagnosis were 
more likely to be black. 

• 15 of 32 (46.9%) who underwent dCRT had recurrence of their 
cervical cancer, vs 17 of 65 (26.2%) of those who underwent 
eCRT (p=0.041).

• Five- year disease free survival estimates were 46% for dCRT 
vs 69% for eCRT (p=0.038, Figure 3A)

• Five-year overall survival were for 76% for eCRT and 73% for 
dCRT (p=0.197, Figure 3B)

.

CONCLUSIONS

• Patients receiving delayed CRT >8 weeks tended to have 
worse recurrence and disease free survival than those initiating 
CRT within 8 weeks of diagnosis.

• African- American patients were more likely to experience a 
delay in initiation to treatment.

• Navigator and social work services may help improve access 
to treatment for these patients.

Objective: To identify clinicodemographic factors 
associated with delay in initiation to treatment of locally 

advanced cervical cancer and its effect on cancer 
outcomes 
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