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Abstract

Gastric cancer was the fourth most common cause of cancer-related deaths worldwide in 2020.
In Nepal, gastric cancer was the second most common cause of cancer deaths in males and the
fifth most common cause of cancer deaths in females in 2020. Although gastric cancer is a
significant public health problem, there have been no studies undertaken in Nepal to determine

the survival and predictors of gastric cancer survival.

This retrospective cohort study investigated the overall survival rate of people with gastric
cancer and predictors of survival. We included 817 people who were diagnosed with gastric

cancer between 1 January 2010 and 31 December 2021 at Bhaktapur Cancer Hospital, Nepal.

The median overall survival for patients with gastric cancer was 19 months. The total person-
time of follow-up was 17,808 months. Survival at one year was 70%, 37% at two-years, 23%
at three-years, 18% at four- years, and 12% at five-years. Factors that affected survival included
age, tumour locations, tumour stage at diagnosis, treatment by surgery, and treatment by

chemotherapy.

This study was limited by the data that was available in the routine medical records, however;
to investigate additional potential predictors for survival of gastric cancer, and reduce survival

bias, future research should include a prospective study design.
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Impact of COVID 19 pandemic on study

This PhD project was impacted by the COVID-19 pandemic and significant changes to the
originally intended research were necessary. It was originally intended to deploy a case-control
study design. This was intended to determine the comprehensive potential risk factors for
gastric cancer in Nepal across a variety of risk factors (medical, biological and social) that are
not fully researched within the Nepalese context. This process also included the collection of
blood samples from 145 case participants at the B. P. Koirala Memorial Cancer Hospital and
290 matched control participants from the community. This would have required the researcher
to go to Nepal. However, the researcher was unable to visit Nepal to gather any samples
because the COVID 19 travel restrictions imposed on University of Technology Sydney (UTS).
It was furthermore in this environment not possible to task local hospitals or health services

with the collection of samples.

Based on the consultation with supervisors and experts in the field, it was decided to refocus
the PhD as well as the associated methods to focus on survival analysis that would allow to
effectively use secondary data that could be gathered by medical record employees at the
Bhaktapur Cancer Hospital in Nepal. In addition to developing a new study design and
receiving relevant ethics approvals from UTS and Nepalese authorities, the researcher was also
required to recruit, train and manage the hospital medical record staff in Nepal and provide
them with data collection scripts, data collection procedures and survey software
questionnaires. These activities were essential to ensure the data was accurately collected and

securely transferred to the UTS survey software.



For the first 20 months of the PhD candidature, the original case-control study design was
maintained. Within 28 months, the new study design was developed, implemented, obtained

ethical approval, data collected, data analysed and the thesis completed.
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