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Introduction

Coronavirus disease (COVID-19) is a respiratory 
disease caused by Severe Acute Respiratory Syndrome 
Coronavirus 2 (SARS-CoV-2) and it is spread exponentially 
by human-to-human transmission [1]. It was first detected 
in Wuhan, China, in December 2019 and since then it has 
spread across 216 countries and territories. Currently, as 
reported by World Health Organization (WHO) on 23rd 

July, over 15 million people have been infected and over 
619,000 people have died from this disease. This disease 
has had a detrimental impact on the delivery of cancer 
care worldwide. Cancer patients are reportedly twice 
more likely to be infected than the general population 
because of the systemic immunocompromised state 
caused by the malignancy and anticancer treatments 
[2-3]. Another likely factor is the frequency of hospital 
visits by these patients. The outcome of COVID- 19 has 
been significantly worse and 39% cases have resulted in 
death or ICU admission, in comparison to 8% found in 
the general population (p = 0.0003) . The risk of severe 
events is also higher amongst those patients who have 
undergone curative treatment within the past month [1].
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To date, there have been no official international 
guidelines for the management of cancer care and as 
countries have started to ease their lockdown restriction, 
numbers of new cases have started to rise.

Current changes to Cancer treatment caused by 
the COVID-19 pandemic

Across all cancer treatment centres, treatment 
regimens and care provision have been adapted for two 
reasons, one, to minimise the number of hospital visits 
and hospitalizations and second, to prevent anticancer 
treatment induced complications of COVID-19 [4].

Changes due to minimisation of hospital visits and 
hospitalization

Issues relating to social distancing lockdowns and 
curfews have created major long-term issues for curative 
and palliative oncological care [5]. Patients need to be 
predominantly managed outside of hospital/treatment 
centres to minimise infection risk leading to issues with 
the provision of timely treatments, continuity of care and 
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access to clinical trials most of which are now closed to 
recruitment [4-6]. Remote interview through video or 
telephone link to hold outpatient clinics has become routine 
practice in situations where the risk of infection created by 
attending hospital has outweighed the benefits of face to 
face discussion [7]. Indeed, precautions can be put in place 
to reduce the number of visits, however most hospital 
admissions are the cause of medical emergencies [8]. 
Other measures to reduce infection risk to patients include 
Home deliveries of oral medicines, Local availability of 
clinical testing, Remote counselling and rationalisation of 
investigations [5].

Changes in anticancer treatment undertaken to prevent 
complications of COVID-19 

Changes undertaken with regards to treatment 
regimen include conversion of Intra Venous (IV) 
therapy to oral. Subcutaneous injection can be used 
where possible - reducing need for visitation to clinical 
environments; Swapping cytotoxic chemotherapy for 
less-toxic (monotherapy) treatments to decrease risk of 
complications and therefore hospital admissions and 
pausing therapies once a stable disease state (or better) 
is achieved reducing the need for hospital admission [4].

The pandemic has led to many issues with regard 
to anticancer treatment, clinicians have had to balance 
the weight of risk and morbidity from COVID-19 and the 
magnitude of benefit from intended therapeutic treatment 
[9]. This situation has also led to the cancellation of 
non-emergency surgery, including oncological surgeries, 
with them being replaced by radiotherapy [4]. 

Future Impact of Covid-19 on Cancer Care 
As the COVID-19 pandemic continues, so too will the 

treatment approaches taken by centres need to adjust. In 
the following section we have identified a number of key 
future issues with cancer care: 

Surgical prioritisation
Due to the uncertainty surrounding how long the 

pandemic will last, surgical prioritisation will become 
a growing issue [10]. In consideration of which procedures 
should be prioritised, certain patient groups may be 
more appropriate for having surgical delays (e.g., early 
asymptomatic small breast cancer tumors detected on 
routine screening mammograms) [10]. The issue of 
surgical capacity arises due to the reduction of hospital 
beds, as ventilators and Intensive Care Unit (ICU) beds 
are used to provide critical care for COVID-19 patients 
and patients being reluctant to undergo elective surgery 
after hearing reports of others catching COVID-19 in 
the hospital environment [11]. A potential solution is 
performing surgery in “cancer hubs”, surgical units 
either adapted or created in areas kept free of COVID-19. 
This would create more capacity and reduce back-log of 
semi-elective surgery [11].

Lack of identification
There is serious concern that the number of patients 

presenting with more advanced cancers will increase. 

Wales, Scotland and Northern Ireland have all cancelled 
their screening programmes leading to less early detection 
[11]. Furthermore, one in five cancers are picked up on 
emergency hospital admissions and with Accident and 
Emergency (A&E) admissions rates falling since the 
start of the pandemic, there are also concerns regarding 
the delayed presentation of a number of cancers cases 
which would have been picked up earlier if patients had 
attended A&E [11].

Chemotherapy prioritisation
Issues regarding the consideration of the benefits of 

chemotherapy over risk of infection with COVID-19 
and increased risk of developing complications will 
continue. In addition, It is anticipated that the COVID-19 
pandemic could lead to shortages in the supply of a 
number of chemotherapy drugs, as of 21 March 2020 
the US Food and Drug Administration shortage list 
included 26 oncology medications [10]. Solutions to this 
issue include Multidisciplinary team (MDT) approach of 
communication and transparency between stakeholders, 
suppliers and health organisations, as well as adaptation 
with the use of alternate therapies such as radiotherapy 
[10]. 

Radiotherapy treatment programmes
Radiotherapy has been identified as a method to replace 

or delay other treatments that have higher COVID-19 
infection risks [9]. Reports have suggested that under strict 
guidelines and preventive measure radiotherapy services 
can continue throughout the pandemic [12-13]. However, 
the service may become overloaded due to the backlog of 
patients already waiting for surgery. Furthermore, some 
radiotherapy programmes require daily sessions and that 
interruption is clinically unacceptable [14]. Therefore, 
patients who are undergoing treatment must continue and 
any additional cases must be considered on an individual 
basis.

In conclusion, COVID-19 is having a detrimental 
effect on cancer patients worldwide. focussing on the 
two key areas of adaptation in delivery of cancer care that 
have resulted from this pandemic can improve outcome. 
Oncologist should look for recent guidance published 
by oncology societies or organizations  and collated the 
information to offer further advice on future issues arising 
from the COVID-19 pandemic. With the continually 
increasing number of cases worldwide, it is imperative that 
more research is performed to understand the implications 
of this virus with regards to anti-cancer therapies and 
that health organisations consider alternative methods to 
deal with the backlog of semi-elective surgeries, such as 
“Cancer hubs”,  so that cancer patients can continue to 
receive the best evidence informed treatments.
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