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A
cute myeloid leukemia (AML) is the most common type 

of leukemia in adults, with a median age at diagnosis of 68 

years (Isaac et al., 2021; Surveillance, Epidemiology, and End 

Results Program, n.d.). Improvements in AML treatment 

have led to increased overall survival (Freeman et al., 2016), 

but the five-year relative survival rate remains low at 29.5% (Surveillance, 

Epidemiology, and End Results Program, n.d.), and the rate of relapse is high 

(Molica et al., 2019). Because of the intensive treatment and symptom mon-

itoring required for patients with AML, there is a need to investigate factors 

that may affect access to care (Albrecht, 2014; Bryant et al., 2015, 2018; Storey et 

al., 2017). Two such factors are geographic region and proximity to a National 

Cancer Institute (NCI)–designated cancer center. North Carolina is divided 

into nine regions by the Area Health Education Centers (AHEC) program 

(Freeman et al., 2016). The goal of the AHEC program is to facilitate partner-

ships between academic institutions like NCI-designated cancer centers and 

local oncology care settings to improve the resources and education at local 

facilities (Freeman et al., 2016). Of note, North Carolina is a largely rural state, 

with about 80 out of 100 counties considered rural (Freeman et al., 2016). 

Freeman et al. (2016) found that a sample of patients with AML receiving 

inpatient chemotherapy in three of the nine AHEC regions had decreased 

survival outcomes after one year from completion of treatment. Density of 

local oncology care providers and patterns of referral to NCI-designated 

cancer centers could play a role in survival outcomes (Freeman et al., 2016). 

Although the role of NCI-designated cancer centers in improving survival 

outcomes for patients with hematologic versus solid tumors requires fur-

ther investigation (Freeman et al., 2016; Wolfson et al., 2015), these facilities 

offer resources that directly benefit rural patients and improve access to spe-

cialty oncology care (Freeman et al., 2016; NCI, 2019; Wolfson et al., 2015). 

Therefore, one possible way to decrease geographic disparity is to increase 

access to NCI-designated cancer centers, particularly through partnerships 

with local oncology care providers. 

Telehealth can provide several benefits that increase access to quality 

cancer care for patients living in rural areas, such as reduced travel time and 

expenses (Smrke et al., 2020). A study by Isaac et al. (2021) suggested that 

collaboration between academic and local oncology care providers through 
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Although many studies highlight the benefits of in-

corporating telehealth into oncology care, few have 

investigated how it could reduce geographic barriers 

to care for patients with acute myeloid leukemia liv-

ing in rural communities. Identifying perceptions of 

telehealth among this population may help increase 

accessibility, frequency, and duration of care. This 

qualitative study sought to foster mutual learning in 

academic and local oncology care settings. Results 

indicate that patient preferences for telehealth and 

its use vary, highlighting the importance of a patient- 

and community-centered approach. 

AT A GLANCE

 ɔ Nurses can serve as patient advocates and care 

coordinators to improve collaboration among 

National Cancer Institute (NCI)–designated cancer 

centers and local care teams.

 ɔ To evaluate telehealth as a platform for patient 

care by NCI-designated cancer centers, nurses 

can assess patient preferences, financial or geo-

graphic barriers to care, and complex needs.

 ɔ There is a need for patient and provider telehealth 

education on quality assessment, symptom 

management, and digital systems, as well how it 

can be used alongside local oncology care.
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