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Aim
To assess the eff ectiveness, safety, and costs of home-based 
chemotherapy for cancer control and cure in adults and 
children. To examine the issues of service delivery, access, 
patient preference, satisfaction, and quality of life.

Conclusions and results
Th e evidence is insuffi  cient to support the superior 
clinical eff ectiveness (based on survival, remission, or 
tumor control) of home chemotherapy. Evidence is also 
insuffi  cient regarding cost savings or improvements to 
the patient’s quality of life (although such improve-
ments are consistently noted anecdotally by caregivers). 
Home delivery can be a safe and acceptable option for 
some cancer patients who choose it, but the approach is 
resource intensive and requires a well-integrated, collab-
orative team of specially trained healthcare professionals. 
Th e priority in rural areas should be ‘closer- to-home’ 
chemotherapy.

Recommendations
• Evaluate existing home-based programs (criteria 

identifi ed in report) to provide data on eff ectiveness, 
costs, and patient acceptability.

• Standardize policies and service components 
(organizational structure, staffi  ng, training, commu-
nications, emergency support, patient followup, etc.) 
and deliver services through regional mechanisms.

• Build and maintain communication links among 
members of a multidisciplinary care delivery team.

• Anticipate the costs of transferring skills from oncol-
ogy to community nursing.

• Develop a comprehensive model (a part of which is 
home delivery) for cancer care in Quebec.

Method
Literature review: Semi-structured interviews with ser-
vice providers in selected institutions in Quebec (n=10) 
and Ontario (n=6) on the benefi ts, barriers, facilitating 

factors, and challenges in providing home chemothera-
py. Th e Ontario interviews were for comparison as this 
province has similar demographics but a markedly dif-
ferent organizational structure for cancer care.

Further research/reviews required
Comprehensive evaluations of current programs in 
Quebec. Research into necessary cost shifting among 
Quebec hospitals, home care services, patients, and 
caregivers that would accompany the expansion of 
home-based care. Documentation of patient quality-
of-life and satisfaction factors.


