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Background
Transportation to and from clinics is a barrier to care for cancer patients. Depending on treatment regimen, patients’ clinic
visits could be frequent, and this could lead to cumulative �nancial toxicity. We aim to study transportation costs as a barrier
to care in hematologic malignancy patients with new cancer diagnosis and in patients referred for cellular therapy at a tertiary
care academic Medical Center located in Bronx, NY. A deeper understanding of the role of �nancial toxicity in relation to
transportation will help to understand the effect this may have on health outcomes and ways to overcome this barrier to
medical care that predominantly affects minorities from low socioeconomic backgrounds.
Methods
This is an ongoing prospective survey-based study carried out at Monte�ore Medical center, Bronx NY. Adult patients with
either a newly diagnosed (ND) hematologic malignancy (HM) or those undergoing cellular therapy (CT), such as autologous,
allogeneic stem cell transplant or CAR-T therapy are identi�ed at Monte�ore Oncology clinics. Patients who agree to partici-
pate are given a research team generated 5-question survey to gauge their concerns surrounding transportation for oncology
visits. Responses are grouped according to cohort (ND vs CT). Sociodemographic information was collected, and race and
ethnicity were self-identi�ed. For patients with long-term follow-up, we also capture no-show rates. The study is approved by
the local IRB.
Results
There were 72 patients across groups at the time of analysis. Forty-one patients completed surveys for the ND group and 31
for the CT group. Twelve (29%) and three (7%) patients identi�ed their race as Black and White respectively in ND group with
8 (26%) and 4 (13%) as Black and White in the CT group, respectively. In ND, 22 (54%) patients identi�ed their ethnicity as
Hispanic/Latino with 17 (55%) in CT. The median distances between Monte�ore Hospital and the patient’s homes according
to zip code were 3.59 miles (mi) with range 0-81.42 mi for ND and 3.47 mi with range 0-50.35 mi in the CT group.
Nearly 50% of patients in ND and CT groups reported concerns about access and cost of transportation to the oncology
clinic. Insurance paid for transportation for only 12.5 and 17.9% of patients in ND and CT groups, respectively. Across groups,
over half of patients (52.5%) used a personal vehicle to get to appointments in the ND group with 46.5% in the CT group.
Many of patients in the ND (18%) and CT (17%) group reported missing their appointments due to transportation issues. Ten
percent of patients in ND and 13% in CT groups reported missing appointments due to caregiver issues. Fifty-nine percent of
patients in ND and 47% in CT groups reported feeling comfortable with phone/video visits. Of patients with long term follow
up and >10% no-show rates, 60% in ND and 50% in CT groups use a personal vehicle.
Conclusion
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We report preliminary results from an ongoing prospective study evaluating transportation barriers to care for hematologic
malignancy patients in an underservedpopulation in Bronx. Even in awell-connected city such asNewYorkCity, half of patients
with new hematologic cancer and those referred for cell therapy are worried about access and cost of transportation to and
from medical appointments. Although the distance between clinic and home is less than 5 miles for over half of patients,
patients are still missing appointments due to transportation and caregiver issues. Patients who travel using personal vehicles
may also have dif�culty driving due to chemotherapy or being accompanied for visits due to caregiver issues. As many novel
cellular therapies recently approved are only available at tertiary centers, transportation is expected to be a bigger factor
affecting social determinants of health. One potential solution is to incorporate more tele-visits as nearly half our patients are
amenable to them. More information including follow-up surveys and the number of missed appointments is being collected
to identify speci�c groups of patients who will bene�t from interventions.
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Figure 1
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