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Abstract As the number of individuals surviving cancer con-
tinues to rise, short- and long-term effects of cancer and its
treatment that result in physical, psychosocial, and spiritual
needs unique to the care of the cancer survivor has not been
addressed in nursing curricula. The Institute of Medicine
(IOM, 2005) recommends that all health care providers are
educated on the care of cancer survivors. This descriptive
qualitative study explored faculty beliefs and practices regard-
ing the inclusion of caring for the cancer survivor in under-
graduate nursing curricula. Faculty knowledge of the term
“cancer survivor” and their beliefs and practices regarding
the placement of theory and clinical experiences on cancer
survivorship were explored through face-to-face semi-
structured interviews. Qualitative content analysis revealed
themes and patterns related to the barriers and facilitators for
disseminating information on the gap in content on care of the
cancer survivor. Seven themes emerged from the content anal-
ysis of the interviews. These were as follows: (1) descriptions
of cancer survivorship; (2) beliefs on inclusion of cancer sur-
vivorship care within undergraduate nursing curriculum; (3)
established content on cancer survivorship care: teaching
practices; (4) gaps in content on cancer survivorship care;
(5) lack of supportive literature on cancer survivorship care;
(6) clinical sites providing opportunities for cancer survivor-
ship care: planned versus unplanned; and (7) barriers and fa-
cilitators to the inclusion of cancer survivorship in undergrad-
uate nursing curricula. This study reveals the need for faculty

education on the care of cancer survivors and a revision of
undergraduate curriculum content.
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Introduction

While more people are being diagnosed with cancer at earlier
stages and surviving cancer for longer periods of time than ever
before, nurses are ill prepared to deal with the unique concerns
that cancer survivors face on a daily basis. It is estimated that
there are nearly 14.5 million cancer survivors in the USA who
require follow-up for the detection of recurrences and new pri-
mary tumors, diagnosis, and treatment for the late effects of
cancer treatments [1, 2]. Additionally, cancer survivors require
nursing interventions for themaintenance of appropriate self-care
for residual impairments that result from cancer treatments, to
address health problems unrelated to cancer, and promote healthy
behaviors, especially those that reduce cancer risks [1]. This
growing population of cancer survivors with their unique health
care needs must be addressed in the education of nurses. The
Institute of Medicine’s (IOM) report [3] From Cancer Patient to
Cancer Survivor: Lost in Transition recognizes the need for re-
search in the care that is provided to cancer survivors by health
professionals. The IOM identified cancer survivorship care as
content that should be included in the education of nurses as well
as other disciplines including physicians, rehabilitation special-
ists, and psychosocial and mental health providers. Most nursing
students receive little or no education on the specific health care
needs of cancer survivors in their undergraduate curricula [4].

In 1986, the National Coalition for Cancer Survivorship
(NCCS) was formed by 23 founding members who redefined
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the term cancer survivor from an individual who remained
cancer free for 5 years to an individual who is a survivor from
the moment of diagnosis throughout their lifespan [5]. It was
the intent of the founders of the NCCS to give recognition to
survivorship as a continuum of cancer control and recognize
that different needs may be experienced during the “seasons of
survivorship” [5].

The definition of a cancer survivor is now widely recog-
nized as an individual who has been diagnosed with cancer
and is still living. The individual is a “survivor” from the day
that they are diagnosed, as they are surviving their disease [6].
Three distinct phases of survivorship have been identified.
The acute stage is the time surrounding initial diagnosis where
staging is done and treatment decisions are made and initiated.
The extended stage begins when intense treatment is complet-
ed and the patient enters possible remission. The permanent
stage of survivorship is defined as achievement of a cure or
extended or long-term survival [6]. Within each stage, the
individual experiences physical and psychosocial effects that
result from their cancer diagnosis and treatment.

The literature has provided research on the health care needs
of cancer survivors and studies related to the lack of knowledge
among nurses regarding survivorship issues [1, 2, 7]. There
was a need to investigate whether the health care needs of
cancer survivors were being addressed in nursing curricula,
both in the classroom and clinical settings. As a profession,
nurses are uniquely qualified to care for cancer survivors
who are coping with a variety of issues unique to survivorship
[4]. Ferrell, Virani, Smith, and Juarez [8] describe the need for
nurses to address physical burdens (fatigue, menopausal symp-
toms, nutrition, sleep disturbances, short- and long-term phys-
ical sequelae of treatment), psychological concerns (fear, anx-
iety, depression, uncertainty), social concerns (sexuality, fertil-
ity, appearance, counseling of partners and children, and eco-
nomics and employment), and spiritual care (respect for diver-
sity, hope, uncertainty, and meaning in illness).

There are many implications of the care of the cancer sur-
vivor’s current status of development on nursing practice, re-
search, and knowledge development. Cancer survivorship
care plans (CSCPs) are utilized in nursing practice to address
the cancer survivor’s long-term care needs that are related to
the type of cancer the individual had, the treatment received
along with its potential side effects, and recommendations for
follow-up [6]. While patients are actively being treated for
cancer, nurses are cognizant of treatment side effects; howev-
er, long-term side effects of treatment are less likely to be
addressed by nurses in practice [1]. This issue is an area of
research that has been identified by the IOM [3] as one that is
necessary to increase knowledge development not only for
nurses but also in other health professions that care for cancer
survivors. Other components of the CSCP address preventive
practices, how to maintain health and well-being, information
on legal protections related to employment and health

insurance, and psychosocial concerns [6]. Nurses are in a
unique position to counsel cancer survivors on the beneficial
effects of exercise in reducing breast cancer recurrence or
dietary choices that may reduce one’s risk of certain types of
cancers [8]. Nurses are qualified to lead a multidisciplinary
team approach to cancer survivorship care with a variety of
healthcare providers. Such Lockhart et al. [7] conducted the
most recent and comprehensive study that addressed under-
graduate oncology content in nursing curricula. A national
sample of nurse faculty was surveyed to explore the depth of
oncology nursing content taught in prelicensure nursing cur-
ricula, the perceived importance of this content, barriers to
providing this content, and the use of resources that were
oncology-related [7]. Cancer survivorship content was rated
amongst the lowest in relation to depth and importance of
oncology content in this study due to a lack of time to include
survivorship in the curriculum [7]. Since little research has
been done in nursing education and cancer survivorship, ex-
ploring the beliefs and practices of nursing faculty on the
importance of including this content was an appropriate way
to gain insight into the educational needs of student nurses in
caring for cancer survivors.

Methods

A qualitative descriptive study is the design of choice when
descriptions of phenomena are desired [9]. The qualitative
descriptive design was appropriate for this study as it entailed
inquiring into the subject of faculty beliefs and practices re-
garding the inclusion of content on the care of the cancer
survivor in undergraduate nursing curriculum. The qualitative
descriptive study provides a comprehensive summary of data
that is directly observed in order to describe patterns and reg-
ularities in the data [9].

Sampling

Purposive and convenience sampling were utilized as nurse
faculty who teach in baccalaureate nursing programs were
asked to volunteer to participate in the study. Sample size
was less important as the goal was to select participants who
could provide the appropriate amount of detail regarding the
phenomenon being studied. The sample was purposive in that
participants who could provide information-rich data were
selected and convenient in that the geographical area was lim-
ited to two states. Choosing faculty who were currently teach-
ing in baccalaureate nursing programs was appropriate for this
study. Institutional Review Board (IRB) approval was obtain-
ed as well as individual consent from the participants who
agreed to be interviewed for this study. After obtaining IRB
approval, emails were sent out to baccalaureate nursing facul-
ty in two northeastern states whose programs were within a 2-
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hour driving radius for the principal investigator. The email
contained a Letter of Information to Consent to Participate in
Research explaining the purpose of the study and a request to
interview individual faculty. This email explained that the in-
terview would be face-to-face and audiotaped; informed con-
sent and confidentiality would be provided.

Participants

The population and sample consisted of 14 baccalaureate
nursing faculty from six schools of nursing in two northeast-
ern states. Even though this study was limited to two states, an
attempt to get differing viewpoints from faculty at different
academic institutions was desired.

Data Saturation

The principle of data saturation is used in qualitative research
to guide decisions on sample size as it refers to the repetition
and redundancy of themes and categories in the data, resulting
in no further need for data collection [10, 11]. The purpose of
data saturation in qualitative research is to ensure replication
in categories, which verifies and ensures comprehension and
completeness of data [10, 11]. As new participants are brought
into the study and are interviewed, saturation is reached when
the interviewer no longer obtains new information and redun-
dancy is achieved [10–13].

Data Collection

The study was guided by naturalistic inquiry to include neu-
tral, natural settings that were convenient to the participants,
and the principal researcher was the instrument for data col-
lection and interpretation [14]. Trustworthiness criteria, vital
to naturalistic inquiry, included simultaneous data collection
and analysis, intense listening and gentle probing for data that
is rich and comprehensive, interviews that were audiotaped
and then transcribed immediately, the use of field notes and
memos to describe and analyze findings, and member
checking (75 % of transcripts), where participants reviewed
their own transcripts to confirm authentic representation.

Data collection began in March of 2015 and concluded in
May of 2015. Data collection was achieved through face-to-
face semi structured interviews that were audiotaped and then
immediately transcribed by the principal investigator. The
open-ended questions asked during the interview were de-
rived from the research questions and the literature review of
the study. Interviews ranged from 20 min to one and one half
hours in length. Table 1 highlights the open-ended questions
asked during the interviews. The location of the interview was
at the convenience of the individual being interviewed.

Data Analysis

Qualitative content analysis was used for the purpose of rec-
ognition of meaning by analysis of the content of narrative
data to identify not only the prominent themes but also the
patterns among the themes [11, 15]. The data analysis began
with organization through classification and indexing via cat-
egory schemes, followed by data coding. Important concepts
and themes that emerged from the data were identified as
category schemes and then coded to determine which category
scheme the concept or theme was assigned. This is a reduc-
tionist method of converting data to smaller, moremanageable
units that can be retrieved and reviewed to represent the data

Table 1 Interview guide and questions

Part 1: Demographic

1. How long have you been teaching?

2. What is your area of specialty?

3. What do you currently teach?

4. Have you done any continuing education on care of cancer survivors?

5. When was the last time the courses and curriculum in your program
were reviewed/revised?

Part 2: Beliefs and Practices about Cancer Survivorship Care

Definition of cancer survivorship was provided here. BFor my study, I
am using the definition of cancer survivorship provided by the
National Coalition for Cancer Survivorship (NCCS) which states that
survivorship encompasses the time of diagnosis through the balance of
life, and includes family, friends, and caregivers^.

1. How do you define cancer survivorship care? (Probe: do you include
family and caregivers?)

2. Do you believe that content related to caring for needs of the cancer
survivor belongs in undergraduate nursing education? (Probe: can you
explain more about that?)

3. What is currently taught in your curriculum regarding physical,
psychosocial or spiritual needs of the cancer survivor? (Probe: if it is
not taught, was it ever discussed as a content area that should be
included in the curriculum? Probe: are the 4 components per Morgan
included—prevention and detection of new or recurrent cancers;
surveillance for cancer spread, recurrence, or second cancers;
intervention for consequences of cancer and its treatment; coordination
between professionals to ensure the survivors health care needs are met
Probe: Is care of the cancer survivor content taught in one course or is
it taught throughout the curriculum? Probe: Howwas the placement of
the content determined?

4. Do you assign textbook or journal articles for students to read on care
of the cancer survivor topics that may be included on tests? (Probe: are
students tested on this content?)

5. Describe the inpatient and community clinical experiences where your
students provide care for cancer survivors. (Probe: CT Challenge,
Cancer Centers)

6. Do you perceive barriers or facilitators in integrating care of the cancer
survivor content into your curriculum? (Probe: if so, what are they?
Probe: barriers such as lack of time and lack of faculty knowledge on
cancer survivorship content. Probe: facilitators such as critical
reflection on cancer experiences and lifelong effects; changes in
meaning perspectives due to previous clinical experiences with cancer
patients)

766 J Canc Educ (2017) 32:764–770



more efficiently [15]. A second coder with experience in qual-
itative content analysis reviewed all of the transcripts for val-
idation of concepts and themes to ensure rigor of the content
analysis [11]. Descriptive statistics are provided to describe
the characteristics of the participants including frequencies
and means of the demographic data.

Results

Introductory emails describing the purpose of this study were
sent to 243 faculty from 16 schools of nursing in two north-
eastern states in the USA. Two schools were identified as
ineligible. One institution required separate IRB approval.
The other was ineligible due to the principle investigator’s
enrollment as a doctoral student at the institution. Table 2
outlines the characteristics of the final sample. All faculty

taught in undergraduate nursing programs. The length of
teaching time of the faculty ranged from 10 months to
24 years, with a mean of 11.38 years of teaching. The majority
(50 %) of participants identified medical-surgical nursing as
their area of specialty; other specialty areas that were predom-
inant were pediatric nursing (14 %) and critical care nursing
(14 %). Teaching assignments included medical-surgical
courses (43 %) with lesser percentages of participants teach-
ing in transition courses, health assessment, fundamentals, and
maternal child nursing. Most participants (79 %) had not per-
formed continuing education on the care of the cancer survi-
vor. The mean was 1.93 years for review or revision of cur-
ricula, which ranged from 4 months to 7 years.

Content Analysis

Content analysis of the interviews resulted in seven themes.
The themes were as follows: (1) descriptions of cancer survi-
vorship; (2) beliefs on inclusion of cancer survivorship care
within undergraduate nursing curriculum; (3) established con-
tent on cancer survivorship care: teaching practices; (4) gaps in
content on cancer survivorship care; (5) curricular lack of sup-
portive literature on cancer survivorship care; (6) clinical sites
providing opportunities for cancer survivorship care: planned
versus unplanned; and (7) barriers and facilitators to the inclu-
sion of cancer survivorship in undergraduate nursing curricula.

Descriptions of Cancer Survivorship

Less than half of those interviewed (42 %) defined cancer
survivorship care that was consistent with the NCCS defini-
tion, or a holistic description about the patient experience that
addresses needs and care from diagnosis to end-of-life. Those
participants with definitions that were inconsistent (57 %)
with the NCCS definition of cancer survivorship care viewed
cancer survivorship as an experience that begins once acute
treatment ends; participants did not have a “clear definition”
of cancer survivorship; participants did not include family,
friends, and caregivers in the definition; and it was necessary
for the patient to have survived 5 years after their initial diag-
nosis in order to be considered a survivor.

Beliefs on Inclusion of Cancer Survivorship Care
Within Undergraduate Nursing Curriculum

While nearly all faculty (92 %) believed that cancer survivor-
ship care belongs in undergraduate nursing programs, the same
number of faculty (92 %) identified a gap in their curriculum
regarding the physical, psychosocial, and spiritual needs of the
cancer survivor. The belief that cancer survivorship belongs in
undergraduate nursing curricula is due to most participants’
perceptions that the numbers of cancer survivors are “stagger-
ing” across all age groups and specialties. Faculty attributed

Table 2 Demographic characteristics of nursing faculty in the study
(N = 14)

Characteristic M SD Range

Length of time teaching (years) 11.38 8.35 0.83–24

Last revision of program (years) 1.93 1.84 0.33–7

Characteristic n %

Area of specialty

Medical/surgical 7 50

Pediatrics 2 14

Critical care 2 14

Psychiatric/mental health 1 7

Maternal/child 1 7

Cardiology 1 7

Home care 1 7

Geriatrics 1 7

Current teaching assignment

Medical/surgical 6 43

Transition practicum 4 29

Health assessment 3 21

Fundamentals 3 21

Maternal/pediatric 2 14

Holistic care 1 7

Community health 1 7

Critical care 1 7

Geriatric health 1 7

Nursing research 1 7

Simulation 1 7

Continuing education

No 11 79

Yes 2 14

Can’t Recall 1 7

Note: Participants identified more than one area of specialty and teaching
assignment
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the gap in content to multiple barriers, including faculty lack of
knowledge and awareness of the needs of cancer survivors.

Established Content on Cancer Survivorship Care:
Teaching Practices

Participants reported covering content related to the acute
stage of survivorship that surrounds the initial time of diagno-
sis when patients are in the acute stage of treatment (42 %),
along with end-of-life and hospice care. These areas were also
identified as “BSN Essentials.” Survivorship content was, for
the most part, reported as being taught briefly and covering
“limited aspects of care.” The extended and permanent stage
of survivorship was integrated into only 14 % of curricula.
Participants stated that topics such as surgical interventions
and treatments such as chemotherapy and radiation along with
side effects would be topics covered on NCLEX-RN so these
participants included these topics in their courses.

Gaps in Content on Cancer Survivorship Care

Forty-three percent of the participants did not teach cancer
survivorship at all, reporting that it is not tested on the
NCLEX-RN, and while it is an important topic, there is no
time in the curriculum to include survivorship care.

Curricular Lack of Supportive Literature on Cancer
Survivorship Care

Twenty-one percent of participants included no literature or test-
ing on cancer survivorship care in their program. Twenty-one
percent of faculty included a limited amount of literature and
testing on cancer survivorship care in their program. Fifty-seven
percent of participants reported that extremely limited literature
may be included in their curriculum but they were unsure.

Clinical Sites Providing Opportunities for Cancer
Survivorship Care: Planned Versus Unplanned

Fourteen percent of participants described clinical opportuni-
ties that were planned experiences for patients in all stages of
survivorship. Thirty-six percent of faculty stated that there
were no clinical learning opportunities for cancer survivorship
care. Fifty percent of the faculty interviewed described clinical
experiences where students provide care for cancer patients
but the experiences focused on acute, end-of-life, or hospice
stages of care only.

Barriers and Facilitators to the Inclusion of Cancer
Survivorship in Undergraduate Nursing Curricula

Participants reported barriers such as lack of faculty knowl-
edge and awareness of cancer survivorship needs. They also

noted a lack of resources and books on cancer survivorship, the
need to cover AACN essentials and other content considered
crucial in undergraduate curriculum. In addition, lack of time
to teach cancer survivorship due to content overload in curric-
ulum, concern over what content is tested onNCLEX-RN, and
a pediatric population that has moved on from their cancer
experience were also noted. Finally, it was noted that addition-
al barriers included the characteristics of students, a disconnect
between what is taught and societal needs, the complexity of
medical management for the cancer patient, and a focus on
holistic care with an awareness of customer service.

Facilitators included faculty whose beliefs were strong that
cancer survivorship must be included in the curriculum and
use of media to inform the public about the needs of cancer
survivors. It was suggested that increasing faculty awareness
on the health care needs of cancer survivors, holistic training
of faculty, and inclusion of the family as co-survivors would
facilitate curricular integration. In addition, faculty reported
that a supportive Dean and Program Chair; ELNEC (End-of-
Life Nursing Consortium)-threaded curriculum, and correla-
tion of classroom content on survivorship and clinical practice
as facilitators would also facilitate curricular integration.
Finally, additional facilitators included students who are can-
cer survivors and the use of simulation in the educational
setting with a scenario on cancer survivorship.

Discussion

The four components of cancer survivorship care that nurses
must address to ensure that the health care needs of cancer
survivors are met include the following: (a) prevention and
detection of new and recurrent cancers; (b) surveillance for
cancer spread, recurrence, or second cancers; (c) intervention
for consequences of cancer and its treatment; and (d) coordi-
nation between specialists and primary care providers [1, 3].
The IOM [3] recommendations released by From Cancer
Patient to Cancer Survivor: Lost in Transition calls for the
establishment and provision of appropriate care to cancer sur-
vivors by all healthcare providers as a distinct stage of cancer
care. The findings of this study reveal that these four compo-
nents are not routinely addressed in undergraduate nursing
curricula. Of the fourteen participants, only two (14.2 %) re-
ported including these content areas in their teaching practices.

While 92 % of participants stated that content related to
caring for the needs of cancer survivors belonged in undergrad-
uate nursing education, the same percentage of respondents
believe that it is neglected and reported cancer survivorship
as a gap in their curricula. This was demonstrated in the study’s
sample as only 14% of participants included care of the patient
that expanded upon the acute stage of cancer survivorship, to
include the extended and permanent stages of survivorship.
Participants also assigned limited or no academic and clinical
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literature on cancer survivorship care in their current under-
graduate nursing programs. Students have ample opportunity
to provide care for cancer patients during clinical experiences;
however, 50 % of faculty reported that the clinical experiences
were not planned cancer survivorship experiences grounded in
cancer survivorship concepts and interventions.

Interprofessional care of the cancer survivor through the
use of multiple disciplines and care models is discussed in
the literature to address health care gaps for survivors [16,
17]. The IOM [3] identified the importance of educating
nurses, physicians, rehabilitation specialists, and psychosocial
and mental health providers on content that is related to the
care of the cancer survivor. The development of the CSCP as a
tool for multiple disciplines to coordinate care needs of the
cancer survivor in multiple settings is discussed in the litera-
ture review [6, 18]. In this study, no participants mentioned the
use of the CSCP in their teaching practices. Only one partic-
ipant (7 %) in this study reported the importance of interpro-
fessional care for cancer survivors. This participant viewed
cancer survivorship from a multidisciplinary perspective and
stated she “believes it takes multiple disciplines to empower
families to care for their loved ones who are cancer survivors.”

The findings of this study did not support the literature re-
view on interprofessional care and collaboration with other dis-
ciplines in the care of the cancer survivor. Interprofessional care
was not found to be evident in established content on cancer
survivorship care; thus, it would be included as a gap in content
on cancer survivorship care. In addition, the study participants
reported no supportive literature or planned clinical experiences
that would include interprofessional care or collaboration with
other disciplines in clinical practice or on a CSCP.

This study supported Such Lockhart et al.’s [7] finding of
lack of time as a barrier to inclusion of cancer survivorship
content in undergraduate nursing curriculum. However, this
study is different from Such Lockhart et al.’s in that 92 % of
participants believed that cancer survivorship care should be
included in undergraduate nursing education. Similarly,
Uijtdehaage et al. [19] identified a significant gap in a com-
prehensive curriculum for medical schools resulting in physi-
cians who are not prepared for caring for cancer survivors.
This study supported these findings with the identification of
the theme: gaps in content on cancer survivorship care.
Uijtdehaage et al. [19] conducted an additional study in which
a cancer survivorship curriculum was implemented for an in-
tervention group. The intervention group demonstrated im-
provement in the educational outcomes for the critical com-
ponents of survivorship care [19].

This study revealed a frequent concern expressed by facul-
ty that cancer survivorship content is not included on the
NCLEX-RN exam and The Essentials of Baccalaureate
Education for Professional Nursing Practice (BSN
Essentials). Faculty reported that there is an emphasis on
NCLEX-RN scores in their programs, which is why they

teach care of the acutely ill cancer patient because that is what
they perceive is being tested on the NCLEX-RN exam.
Curriculum mapping of undergraduate nursing programs by
faculty to determine the appropriate placement of content is
necessary as it relates to current nursing practice, BSN
Essentials, as well as the NCLEX-RN test plan.

Discussion of the results of this study in relation to the de-
velopment of nursing licensure examinations that include con-
tent on care of the cancer survivor would be appropriate with
the National Council of State Boards of Nursing (NCSBN).
Policy implications may also include discussion with the
American Association of Colleges of Nursing (AACN) to in-
clude care of the cancer survivor in the BSN Essentials.

Educational practice changes that are recommended based
on this study include the following: (a) professional develop-
ment for faculty, (b) designate a faculty “lead” for integration
of cancer survivorship into baccalaureate programs, (c) inte-
grate cancer survivorship into every course across the curric-
ulum, (d) provide community clinical experiences for students
that are planned for the cancer survivor such as the CT
Challenge and other survivorship centers, (e) utilize interpro-
fessional settings for clinical experiences such as cancer cen-
ters, (f) integrate evolving case studies and simulations of
cancer survivors that follow patients over time and in multiple
courses as their complexity of care increases, and (g) use on-
line resources for developing CSCPs.

Future research is needed on this topic for both undergrad-
uate and graduate programs. Replication of this study for grad-
uate nursing programs to explore if a gap in cancer survivor-
ship education exists is also appropriate. It is vital to explore if
nurse practitioners that will serve as primary care providers are
prepared to care for individuals who are cancer survivors. This
can be achieved through a replication of this study or through
a quantitative descriptive survey of graduate faculty to include
questions on specific content that may be covered on cancer
survivorship care in graduate nursing programs.

Conclusion

Education of nursing faculty on the current definition of can-
cer survivorship is critical to the inclusion of this content in
undergraduate nursing curricula. This not only include the
NCCS definition of the cancer survivor but also the recogni-
tion of the acute, extended, and permanent stages of cancer
survivorship along with the nursing care that is needed for
survivors during these stages [6]. While the IOM report [3]
From Cancer Patient to Cancer Survivor: Lost in Transition
identified cancer survivorship as content that required re-
search in provision of care and inclusion in nursing education,
there remains a significant gap in this area regarding nursing
education 11 years after the report has been published.
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In addition to the stages of cancer survivorship, faculty
must be educated on the four components of cancer survivor-
ship care that all nurses must provide to cancer survivors.
These four components of care include the following: preven-
tion and detection of new and recurrent cancers; surveillance
for cancer spread, recurrence, or second cancers; intervention
for consequences of cancer and its treatment; and coordination
between specialists and primary care providers to ensure that
the health needs of the survivor are met [1, 3].

A review of current undergraduate curriculum and what is
necessary for prelicensure BSN students to know upon enter-
ing into practice regarding cancer survivorship is a dialogue
that must occur amongst faculty. Cancer is the second leading
cause of death in the USAwith record numbers of individuals
surviving with this disease [2]. It is second only to heart dis-
ease in incidence in the USA, and yet would faculty consider
not covering nursing care of the patient with congestive heart
failure in their curriculum?

Compliance with Ethical Standards Institutional Review Board
(IRB) approval was obtained as well as individual consent from the par-
ticipants who agreed to be interviewed for this study.
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