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[bookmark: _Toc234925015]1. Prevalence and Impact of the Problem in Health and Social Care.
Cancer continues to be a significant global public health issue and a primary contributor to morbidity and mortality in the 21st century. The global impact is significant: projections from the International Agency for Research on Cancer suggest that almost 20 million new cancer cases and 9.7 million cancer-related fatalities were recorded in 2022. (World Health Organisation, 2024). 
Furthermore, around 53.5 million individuals were alive five years post-cancer diagnosis, indicating a significant population in need of treatment, follow-up, and survivorship assistance (Bray et al., 2024). By 2050, global cancer incidence is anticipated to surpass 35 million new cases yearly, indicating a significant rise from 2022 figures, attributable to population expansion, ageing, and evolving risk factor exposures (Bray et al., 2024).
[image: ]
Table1: Global Cancer Burden. (Prevalence)
Source: Adapted from World Health Organisation (2024) and Bray et al. (2024).

The complications of cancer surpass mere mortality. Patients may endure chronic symptoms, treatment-induced ill effects, psychological anguish, and diminished quality of life, necessitating long-term monitoring, rehabilitation, supportive care, and palliative treatments. The burden also affects informal carers, who may endure psychological discomfort, employment disruption, and financial strain while assisting relatives during treatment and survival (Kent et al., 2016). The growing incidence of cancer exerts mounting pressure on health and social care systems to provide accessible, coordinated, and patient-centred services. Traditional methods that rely primarily on hospital visits and regular in-person consultations may prove unsustainable as demand escalates, especially for patients who require ongoing symptom surveillance and extended follow-up. The increasing burden reinforces the need to assess alternative methods, such as digital health technologies, that could enhance or supplement traditional cancer treatment.
[bookmark: _Toc234925016]2. Introduction
Digital health technologies are increasingly impacting the provision of cancer care (Haemmerle et al., 2024; Shaffer et al., 2023). These technologies encompass telemedicine, mobile health applications, wearable devices, remote patient monitoring, and electronic patient-reported outcome (ePRO) systems. Throughout the cancer care continuum, such interventions may enhance communication, symptom monitoring, therapy management, and access to resources beyond traditional clinical environments (Aapro et al., 2021; Shaffer et al., 2023).
The proliferation of digital oncology intensified during the COVID-19 pandemic, as restrictions on in-person interactions increased reliance on remote consultations and virtual care models. The persistent utilisation of digital tools post-pandemic indicates a more extensive evolution in oncology service delivery rather than just a transient emergency measure (Annunziata et al., 2024). ePRO systems facilitate patients in reporting symptoms between sessions, thereby enabling earlier clinical action, whereas telemedicine may reduce travel demands and enhance access for patients residing far from specialised cancer centres.
However, prospective benefits should not be presumed to manifest uniformly across technology, patient demographics, or healthcare environments. Conventional in-person care facilitates direct clinical evaluation and personal interaction, while digital interventions may be hindered by inadequate digital literacy, unequal access to devices and internet connectivity, privacy issues, and varying patient preferences (ElKefi and Asan, 2021; Shaffer et al., 2023). The variability of digital interventions and outcome measures complicates the assessment of whether enhancements in symptom management, quality of life, or patient satisfaction consistently exceed those achieved with conventional care.
A thorough synthesis of existing evidence is necessary to assess the relative effects of digital health technology vs traditional care on patient outcomes and experiences in cancer treatment. This study aims to highlight promising opportunities and inform future practice, fostering a sense of progress and hope.
[bookmark: _Toc234925017]3. Rationale

Digital health technologies are rapidly integrated into oncology treatments; nevertheless, uncertainty persists regarding their consistent impact on patient outcomes and experiences compared with traditional care. Current research indicates potential benefits in symptom monitoring, communication, quality of life, and patient participation; however, findings vary across intervention types, cancer populations, and healthcare settings (Aapro et al., 2021; Shaffer et al., 2023). This variability complicates the identification of the most effective technologies, their target demographics, and the specific conditions under which they operate optimally. 
Another constraint is that digital health is an expansive domain that includes telemedicine, mobile health applications, wearable devices, remote patient monitoring, and electronic patient-reported outcome systems. These therapies vary significantly in purpose, intensity, and degree of clinical integration. Therefore, favourable results from one technology cannot be indiscriminately extrapolated to others. Likewise, while digital methods may enhance comfort and accessibility, obstacles pertaining to digital literacy, technological access, privacy, and patient preferences could diminish effectiveness and potentially worsen health disparities (ElKefi and Asan, 2021). 
The proposed systematic review is justified by the need to critically synthesise and assess available information on digital health technology and traditional care across two interrelated dimensions: patient outcomes and patient experience. This initiative can inform future research goals and instil in the audience a sense that their efforts advance cancer care.
[bookmark: _Toc234925018]4. Research Question, Aim and Objectives
[bookmark: _Toc234925019]Research Question
The study question examines the comparative impact of digital health technology against traditional care on patient outcomes and experiences, which is essential for enhancing cancer care strategies.
[bookmark: _Toc234925020]Aim
To conduct a comprehensive assessment and critical evaluation of the effects of digital health technology, compared with conventional care, on patient outcomes and experiences among individuals undergoing cancer treatment.
[bookmark: _Toc234925021]Objectives
1. To ascertain the categories of digital health technologies assessed in adult oncology care.
2. To assess their influence on patient outcomes, encompassing symptom management, quality of life, treatment adherence, and psychological well-being.
3. To evaluate patient experience results, encompassing satisfaction, accessibility, communication, and involvement with care.
4. To evaluate the results linked to digital health technology vs conventional cancer treatment.
5. To ascertain obstacles, enablers, and deficiencies in the evidence on the implementation and efficacy of digital health technology in oncology care.
[bookmark: _Toc234925022]5. Research Methodology
[bookmark: _Toc234925023]5.1 Research Design

This project will utilise a systematic review methodology to locate, critically evaluate, and synthesise information on the effects of digital health technology, compared with traditional care, on patient outcomes and experiences among individuals undergoing cancer treatment. A systematic review is warranted given the dispersed nature of available evidence across various digital interventions, cancer demographics, and outcome metrics. A structured synthesis will facilitate a clear evaluation of the consistency, quality, and limitations of the existing evidence. 
The review will be executed and documented in accordance with the PRISMA 2020 statement to improve transparency in research identification, screening, eligibility assessment, and reporting (Page et al., 2021). PRISMA will serve as a reporting framework instead of a quality appraisal instrument.
[bookmark: _Toc234925024]5.2 PICO Framework
The research question and search method will be developed using the PICO framework.
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Table 2. PICO framework for the proposed systematic review.

[bookmark: _Toc234925025]5.3 Search Strategy
A thorough literature review will be performed utilising PubMed/MEDLINE, CINAHL, Scopus, Web of Science, and the Cochrane Library. These databases were chosen for their extensive and complementary coverage of biomedical, nursing, allied health, cancer, and transdisciplinary research. It is advisable to search various databases in systematic reviews to enhance the discovery of pertinent research, reduce publication bias, and increase the transparency and reproducibility of the review process (Page et al., 2021; Higgins et al., 2024).
The search approach will integrate regulated vocabulary, when accessible, with free-text keywords. The Boolean operators AND and OR will be used to integrate essential concepts. A representative search approach is:
(“digital health” OR telemedicine OR telehealth OR eHealth OR mHealth OR “mobile health” OR wearable OR “remote patient monitoring” OR ePRO) AND (cancer OR oncology OR neoplasm) AND (“patient outcome” OR “quality of life” OR symptom OR adherence OR “psychological wellbeing”) AND (“patient experience” OR satisfaction OR accessibility OR communication OR engagement) AND (“traditional care” OR “conventional care” OR “usual care” OR “standard care”)
The specific syntax will be modified to meet each database's indexing criteria. Reference lists of eligible research and relevant reviews will be examined to identify additional studies.
[bookmark: _Toc234925026]5.4 Publication Timeframe

Only papers published between 2015 and 2026 will be considered. This period seeks to capture contemporary breakthroughs in digital health, emphasising the rapid evolution of telemedicine, mobile health, wearable technologies, and remote treatment. Surveillance in oncology. The ultimate search date will be disclosed transparently.
[bookmark: _Toc234925027]5.5 Eligibility Criteria
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Table 3. Proposed inclusion and exclusion criteria.
[bookmark: _Toc234925028]5.6 Study Selection
All obtained records will be entered into reference management software, and duplicates will be eliminated prior to screening. The selection of studies will occur in two phases: initially, titles and abstracts will be evaluated against established eligibility criteria; subsequently, potentially relevant publications will undergo a comprehensive full-text review. Exclusion reasons at the full-text stage will be documented. The selection procedure will be recorded with a PRISMA flow diagram (Page et al., 2021).
[bookmark: _Toc234925029]5.7 Data Extraction
To ensure consistency, a uniform data extraction form will be developed and tested. Data retrieved from approved studies will include the following:
· author and year;
· country and healthcare setting or context;
· study design;
· sample characteristics and cancer type;
· sample size;
· type and duration of digital intervention;
· comparator characteristics;
· patient outcome measures;
· patient experience measures;
· key/major findings;
· reported limitations.
This methodology will facilitate systematic comparison among diverse research and intervention types.
[bookmark: _Toc234925030]5.8 Quality Appraisal
The methodological quality and risk of bias of the included studies will be rigorously evaluated using appropriate rating instruments. The Joanna Briggs Institute (JBI) Critical Appraisal Tools will be utilised for pertinent quantitative and observational investigations; however, the Critical Appraisal Skills Programme (CASP) checklists will be employed for qualitative studies (Purssell and McCrae, 2020). The selection of the appraisal instrument will be dictated by the design of each individual study, rather than by utilising a uniform checklist for all evidence. Quality evaluation findings will be considered when interpreting results to ensure that conclusions accurately reflect the methodological quality and overall robustness of the available evidence (de Almeida Cardoso et al., 2024).
[bookmark: _Toc234925031]5.9 Data Analysis and Synthesis

Given the expected variability in digital interventions, cancer types, research designs, and outcome measures, a narrative synthesis will serve as the principal tool for data analysis (Campbell et al., 2020; Hong et al., 2018). Results will be categorised by intervention type and outcome domain, encompassing symptom management, quality of life, treatment adherence, psychological well-being, satisfaction, accessibility, communication, and engagement.
The synthesis will analyse trends in digital and traditional care, investigating consistency, discrepancies, and possible causes for contradictory results. Special emphasis will be placed on discrepancies in study quality, intervention attributes, patient demographics, and healthcare environments. Barriers and facilitators affecting implementation and effectiveness will be synthesised if applicable. This methodology will facilitate a critical analysis of the consistency of observed benefits across various contexts, rather than presuming that all digital health solutions yield uniform outcomes (Campbell et al., 2020; Hong et al., 2018).
[bookmark: _Toc234925032]6. Ethical Considerations

This study will utilise a systematic review methodology; therefore, no direct interaction with human participants will occur, and no primary data will be collected. Formal ethical approval is typically unnecessary for the examination of publicly accessible published research; nonetheless, applicable institutional protocols will be adhered to. Although direct participant interaction is lacking, ethical obligations remain significant during the evaluation process.
The evaluation shall adhere to the values of honesty, transparency, objectivity, and academic integrity. All sources will be duly recognised through Harvard referencing to ensure proper attribution and prevent plagiarism. The review procedure will adhere to PRISMA 2020 guidelines to provide transparent and repeatable reporting of research discovery, screening, and selection (Page et al., 2021). Consistent application of predefined eligibility criteria will mitigate the danger of selective study inclusion.
The ethical norms outlined in the included studies will be evaluated during critical appraisal, especially for sensitive patient information, informed consent, confidentiality, data protection, and participant welfare. This is particularly pertinent to digital health research, as technologies such as remote monitoring, mobile applications, and ePRO systems may involve the collection and transmission of personal health data. Potential conflicts of interest, commercial sponsorship, publishing bias, and methodological constraints will be recognised when analysing the results.
These measures will facilitate an ethically responsible and transparent synthesis of evidence, mitigate the risk of biased interpretation, and ensure that findings on digital health technologies in cancer care are based on adequately evaluated evidence.
[bookmark: _Toc234925033]7. Implications of the Research

The results of this systematic review may significantly influence clinical practice, healthcare policy, and future oncology research. As telemedicine, mobile health applications, wearable devices, remote monitoring, and electronic patient-reported outcome (ePRO) systems are progressively integrated into cancer care, synthesising evidence on their comparative effectiveness may facilitate more informed implementation decisions (Shaffer et al., 2023; Haemmerle et al., 2024).
This review may help healthcare providers determine whether digital health interventions enhance symptom management, treatment adherence, quality of life, psychological well-being, and patient satisfaction compared with conventional care. This evidence could enhance responsive and patient-centred oncology services, helping physicians determine the most suitable digital approaches for specific patient demographics and care settings (Salmani et al., 2025).
The findings may guide healthcare organisations and policymakers in decisions related to investments in digital infrastructure, staff competency, and virtual care models. Evidence regarding accessibility, efficacy, and implementation obstacles may be especially pertinent in assessing whether digital services ought to supplement rather than supplant in-person treatment (Annunziata et al., 2024). Addressing digital literacy, internet accessibility, and technology affordability is essential to prevent the exacerbation of current health disparities.
Patients and informal carers may benefit from interventions that alleviate travel burdens, facilitate timely contact with healthcare providers, and promote self-management during treatment and survivorship (Lazarou et al., 2024; de Queiroz et al., 2021). Nonetheless, these prospective advantages must be weighed against apprehensions related to privacy, accessibility, and personal preferences for care.
The evaluation may ultimately reveal deficiencies in evidence about long-term efficacy, cost-effectiveness, equity, and the sustainability of digital health technologies. These findings may guide future research goals and facilitate the judicious incorporation of digital methodologies into patient-centred cancer care (Shaffer et al., 2023).

[bookmark: _Toc234925034]8. Plan of Work and Time Schedule

The suggested systematic review will be conducted over 18 weeks. The work plan is constructed to facilitate a systematic advancement from protocol refinement and literature review to research selection, critical appraisal, synthesis, and final submission. Ample time will be designated for each phase to ensure methodological rigour and for revisions prior to finalisation.
[bookmark: _Toc234925035]Figure 4: Proposed Gantt Chart for the Systematic Review
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Figure 4: illustrates the proposed 18-week Gantt chart for the systematic review's conclusion. Source: The author's own work (2026).
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