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The COVID-19 pandemic led to a precipitous and severe disruption to healthcare delivery and consumption
worldwide. Ongoing analyses (and debate) about the effectiveness of early response measures will continue,
but there is no doubt the pandemic brought about dramatic changes to health care, some of which are likely
to last.

The health care industry is built on a model of in-person visits between patients and providers, which is
reinforced by economic incentives. However, tremendous pressure was put on health care systems to pivot
quickly from in-person visits given the explosive spread of COVID-19. Non-essential in-person visits and
elective procedures were reduced, or paused, allowing hospitals to marshal capacity for a surge in COVID-19
cases and to mitigate risk of infection to patients and staff. Patients deferred care, in many cases with
negative results1. Outpatient in-person volume plummeted over 40%2.

In any crisis, opportunities emerge and telehealth visits surged providing a safe alternative to in-person
visits3. Telehealth or virtual visits are not novel and has been in place since the mid 1990’s especially for
rural care but regulation and reimbursement limited its application4. With changes in payer reimbursement,
telehealth visits increased dramatically. Early in the pandemic up to a third of office visits were through
virtual care. This trend was most pronounced in primary care and mental health/psychiatry but whether
it can be applied safely to patients with complex conditions requiring therapy with medications associated
with a narrow therapeutic index like cancer is less certain.

In this issue of Pediatric Blood and Cancer Rabinowicz et al, raise the question of how essential are in-
person visits during maintenance therapy for B acute lymphoblastic leukemia (ALL), the most common
childhood cancer5. The authors conducted a retrospective study to determine if an in-person visit was
essential to detect an abnormal finding on physical examination especially if it resulted in a change in
medical management. They excluded patients during the first three months of maintenance when more
frequent laboratory evaluations are needed to titrate medication dosages, when children required intrathecal
or intravenous therapy, or when other specialists saw patients. All others could be considered candidates for
virtual care delivery. Seventy-five children with 240 routine visits were analyzed. Fourteen were associated
with a new abnormal finding and in only six cases was a direct physical examination deemed required for
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. diagnosis. Only three such visits resulted in a change in medical management. Based on these results, the
authors argue, justifiably, that there is a large potential for virtual visits during maintenance treatment.

The results of this study are not surprising especially as most patients, including the fourteen with new
findings on exam in this report, will have symptoms (not analyzed in the study) alerting parents and
providers to new medical conditions warranting in-person visits. Most ALL treatment protocols mandate
physical examination with routine laboratory monitoring on a monthly basis and it is hard to justify more
frequent intervals in the absence of follow up medication adjustments or specific problems. There might a
subset of families with particular hardships related to travel where the in-person interval can be extended
further. COG protocols now use every 12 week vincristine/decadron pulses with intrathecal methotrexate
administration. Home phlebotomy services have been piloted to obtain laboratory blood draws and perform
port flushes6. Virtual visits can be used to ascertain any side effects, adjust medications, and emphasize
compliance. Another positive aspect of the pandemic is the widespread adaption of at home viral testing
and there is no doubt that COVID-19 has changed the future of in-home medical diagnostics.

The authors provided a thoughtful, balanced analyses and discussion of the pros, including decreasing the
burden of care (e.g. school absences, time off work for parents, and transportation costs) and cons of virtual
visits. Two important considerations are warranted when deciding on frequency of virtual vs. in-person
visits. First, a “digital divide” is well described where limited access to high-speed internet services, lower
socioeconomic status and limited English proficiency are barriers to access. Second, medical monitoring is
only one part of a broader strategy in pediatric cancer care to decrease the physical, neuropsychological,
educational and financial burden of cancer on children and their families. Thus, children and their families
may routinely interact with physicians, nurses, social workers, physical therapists, child life therapists,
teachers and psychologists as part of a personalized care model during clinic visits. Such multidisciplinary
services may be difficult to replicate through virtual care delivery.

It is also time to consider other aspects of digital technology that can enhance the health of our patients
and their families7. Mobile health is especially attractive as the overwhelming majority of adults and
adolescents have access to a smartphone8. Applications such as MyChart (EPIC) allows patients and parents
to view their electronic record in real time and interact with providers. Multiple studies have shown that
customized, interactive apps can also be used to augment education about disease and management, manage
side effects such as nausea and vomiting, and promote medication adherence9,10. It is time to accelerate the
implementation of these tools in every day practice.

The article by Rabinowicz and colleagues should motivate us to consider implementing and expanding
adaptive strategies developed in response to the COVID-19 pandemic to improve patient care for children
and their families with cancer. Virtual visits can never completely replace in-person visits where emotional
bonds and trust between providers and patients are required to promote optimal outcomes. However after
such relationships are cemented early in treatment virtual visits can reduce the burden of therapy without
sacrificing quality.
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