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Revisiting Cancer Care in Eastern North Carolina:

2023 Update

Darla K. Liles, Charles L. Knupp

Since 2002, when Dr. William Bobzien first provided insight
into the challenges of providing oncology care in Eastern
North Carolina, we have made significant improvements.
However, we still face challenges, many of which are related
to the ongoing socioeconomic issues of the citizens of our
region.

Introduction

Eastern North Carolina (ENC) is a large catchment area
of 29 rural counties that extends from the Virginia bor-
der to the South Carolina border and from Interstate 95 in
the West to the barrier island of Hatteras in the East. The
vastness of this rural area, along with the low socioeco-
nomic status of many of our citizens, makes health care—
particularly cancer care in ENC—extremely challenging. In
a NCMJ editorial in 2002, Dr. William Bobzien described the
early challenges faced by Drs. Spencer and Mary Raab and
Athanasius Anagnostou in organizing state-of-the-art can-
cer care in the region with the initiation of the ECU School of
Medicine 30 years ago [1]. Despite a number of successes
since that time, numerous challenges still exist. Roads have
improved but transportation to clinics remains an issue for
many. Recruiting providers to live in a rural area continues
to be difficult, as there are many competitive employment
opportunities in urban centers. Late presentations of cancer
are still common.

Challenges

The Hematology Oncology Division at ECU has met the
challenges of providing cancer care to this region by creat-
ing smaller regional outpatient clinics that link to the main
ECU Health Medical Center, a “hub and spoke” model of
care. In addition, several private oncology practices have
been established throughout the region. Despite this net-
work, only slightly more than one-third of ENC counties
have oncology care accessible within their borders. The high
number of patients who are uninsured or underinsured puts
care out of reach in oncology private practices. It is esti-
mated that of the 600,000 individuals who will benefit from
Medicaid expansion, 100,000 live in our region [2]. The lack
of insurance and other resources among these individuals is
further stressed by the need to travel long distances in ENC
to obtain appropriate cancer care.

In ENC, cancer care occurs within a complex network of
private and academic practice partners. The region is home
to a tertiary academic medical center and health care sys-
tem, as well as several regional medical centers and clinics.
Many complex oncology patients' needs surpass availability
of resources or specialty services available at rural medical
centers, necessitating transfers of care or the implementa-
tion of a shared care plan between oncology providers. Care
coordination is complex, consisting of multimodal specialty
services and the need for consideration of patients’ barri-
ers to care. Some regional clinics have radiation oncology
facilities for treatment while others do not. Often, specialty
services are not situated in the same location. Patients must
travel to ECU Health Medical Center for thoracic surgery for
lung cancer, diagnostic interventional bronchoscopy biop-
sies by pulmonary medicine specialists, ENT specialists,
and CT-guided tissue biopsies, as well as advanced thera-
peutic procedures conducted by interventional radiologists.
In ENC, care coordination occurs tirelessly through teams
that include oncology nurse and social work navigators.
Overall, the top barriers to care—financial, transportation,
and distance traveled for care—require time-intensive care
coordination.

Workforce Considerations

Throughout the last 45 years, difficulties with recruitment
and retention of adequate numbers of medical, surgical, and
radiation oncologists have further complicated the provi-
sion of cancer care in ENC. This trend continues at a time
when ECU Health Cancer Center has seen a 7% increase in
total visits for patients in the ambulatory cancer clinics from
2021 to the present. Furthermore, the number of patients
who are classified as “new"” to our center has increased by
over 25% in the previous two fiscal years, demonstrating a
substantial increase in the need for providers and cancer
care resources (internal data, ECU Health Cancer Center).
Cancer is becoming more prevalent as our population ages
and we see growth in retirement communities in the coastal

Electronically published January 8, 2024.
Address correspondence to Darla Liles, 4W54 Brody Building, Brody
School of Medicine, Greenville, NC 27834 (lilesd@ecu.edu).

N C Med J. 2024;85(1):10-12. ©2024 by the North Carolina
Institute of Medicine and The Duke Endowment. All rights reserved.
0029-2559/2024/85106

10 NCMJ voL. 85, NO. 1
NCMEDICALJOURNAL.COM



areas of our region. In addition, once diagnosed, cancer
patients are surviving longer. The shortage of providers for
this growing population is not only limited to physicians and
advanced practice providers (APPs). The nursing shortage is
not new, but has come into the spotlight since the COVID-19
pandemic [3]. The prevalence of travel nurses and the
phenomenon of organizations vying for nurses by offering
increased wages and incenitives has increased exponen-
tially [3], creating a vicious cycle between the availability
and affordability of nursing staff by organizations.

In 2019, COVID-19 further stressed the cancer care net-
work in ENC, and the need to reimagine care for outpatient
clinics has extended beyond the pandemic. Telemedicine
was used to provide local and regional care to areas with
vacancies and areas where COVID-19 closures threatened
cancer care. A hybrid model was created, where a provider
will work a few days in the region and then the remaining
days at the medical center. More candidates have applied
for these positions than when a single-location position has
been posted. A Service Line APP model was also developed
to assist at the medical center and then deploy to regional
sites to cover provider vacations, sickness, conferences, and
emergencies.

While telehealth does not replace in-person cancer care,
it proved to be an option for a population that also experi-
enced issues with transportation. Unfortunately, for some
people technology proved to be as much of a barrier to care
as distance had been previously.

Improvements in Care Delivery and Screenings

Cancer screening has always been a challenge in ENC,
which has high rates of smoking related to the long eco-
nomic history of tobacco throughout the region. Lung cancer
screening rates, while robust, have historically not been pro-
portional to the number of eligible smokers in ENC. During
the COVID-19 pandemic, low-dose CT scans for lung cancer
screening at ECU Health Medical Center and the regional
affiliates went to zero. In 2023 they were slow to return
to pre-pandemic rates (internal data, ECU Health Cancer
Committee statistics).

Screenings, which are essential to identifying individu-
als with early-stage cancer and ensuring the best chance of
cure in many cancers, were avoided by many during the pan-
demic. Because of this, it is anticipated that we will still see
many patients present with advanced disease in the near
future, leading to an increase in mortality until we reach and
then surpass our pre-pandemic cancer screening efforts.

ECU Health has instituted several initiatives to improve
cancer care delivery for our population, including a
Symptom Management Clinic with a full-time APP at ECU
Health Medical Center for patients experiencing complica-
tions, either from the malignancy itself or from the cancer
treatment. Patients can be treated at the medical center
to avoid having to seek care in the emergency department,
reducing unnecessary inpatient admissions for issues that

could be effectively managed in the outpatient setting. Our
regional clinics also see patients as walk-ins to achieve the
same goals.

Cancer care delivery models have evolved over time and
will continue to require changes in the post-pandemic era.
Telehealth has supplemented on-site delivery of cancer care
but has its limitations. In 2017, the cancer incidence rate for
our 29-county service area averaged 467.5 per 100,000.
During 2021, it decreased to 441.8 per 100,000, suggesting
fewer diagnoses due to fewer screenings during the peak of
COVID-19 when people were reluctant to seek out medical
care [4]. Similarly, the reported cancer mortality rate for our
service area in 2017 was 174.3 per 100,000. In 2021, that rate
dropped to 165.72 per 100,000, indicating that those who
were receiving treatment were experiencing better outcomes.
Within the ECU Health network we have focused on trying to
increase cancer screenings back to our pre-pandemic levels.
Our mammography screening volumes increased by 31% in
2023. Approximately 6%-7% of all screening mammograms
resulted in the need for additional imaging or follow-up
(imaging, biopsy, or surgical consultation). The highest num-
ber of follow-ups was seen at ECU Health hospitals in the
following counties: Halifax, Edgecombe, Hertford, Dare, and
Lenoir. In 2023, the greatest number of mammograms were
performed in the 50-59 and 60-65 age groups.

At ECU Health, outreach events resumed across the
service line in 2022 and 2023, hosting events focusing on
prevention, early detection, and screening. Events, which
include cancer screenings (breast, prostate, skin, colon,
and lung for uninsured populations) and awareness and
prevention events rose from 186 in 2022 to 218 in 2023.
People served were 9,577 in 2022 and 13,277 in 2023, a39%
increase. (All data internal to ECU Health.)

Concluding Comments

Cancer care will continue to require changes in deliv-
ery models as new advances in care occur with associated
barriers to implementation of that care [5, 6]. Cancer will
be more prevalent in rural areas with an aging population
as continued retiree migration brings more risk factors and
increased diagnosis of early cancers thanks to successful
screening efforts. Despite the challenges we face here in
ENC, we do see encouraging trends in improved overall sur-
vival and reduction in mortality.

Dr. Bobzien's 2002 article summary was prescient when
he noted:

“In summary, cancer care in [EJastern North Carolina has
made great strides over the last generation. Cancer care is
about to become an even more exciting specialty holding
greater promise for treatment of our patients. With effec-
tive input from government agencies, increased collegiality,
attention to clinical trials and assuring ready access to qual-
ity care to all our fellow citizens, the person who writes in
2025 will be able to describe and celebrate the successes
and progress to equal those of the last 25 years.” NCM
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