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Corona Virus Disease (COVID-19) dashboard shows that the pandemic caused by SARS-CoV-2 of
the World Health Organization (WHO) virus has claimed about 450,000 lives across the globe
within six months since the first reported outbreak in December 2019 [1]. The COVID-19 outbreak
has strained the health systems to the extreme and will deeply impact their capacity to tackle the
other ongoing pandemic, caused by the growing burden of cancer.

A pandemic is defined as “an epidemic occurring worldwide, crossing international boundaries and
usually affecting a large number of people” [2]. Going by that definition, the world has been
grappling with cancer pandemic much before COVID-19 struck. Cancer, causing nearly 10 million
deaths every year, ranks as the number one cause of premature mortality in 48 countries, second in
43 countries and third or fourth in another 22 countries of the world [3]. In rest of the 58 countries
the disease ranks among five to ten leading causes of premature deaths.

SARS-CoV-2 infection creates a huge burden on the health infrastructure as it spreads very fast and
has high infection-fatality ratio (IFR), 5-10 times that of seasonal influenzas [4]. European data
shows that nearly one fifth of the COVID-19 patients require hospitalization, 9% of those
hospitalized require intensive care management and the case fatality is extremely high above the
age of 60 years [5]. The health infrastructure is further crippled by the fact that 20% of all people
infected are frontline health providers. A weakened health system with priorities shifting back to
infectious disease control will have a long term impact on the management of the patients with
suspected or diagnosed cancer and also on the cancer prevention interventions delivered through
public health programmes.

Two recently published studies in the Lancet clearly show that treating cancer patients during the
epidemic does not increase COVD-19 related mortality. The authors strongly argue that withholding
treatment would cause significantly more harm than COVID-19 itself, for the cancer patients. The
COVID-19 and Cancer Consortium published data on 928 adults with active or past cancer (median
age 66 years, 39% on active anticancer treatment) who had confirmed coronavirus infection [6]. All-
cause mortality among these patients recruited in Spain, Canada and the USA was 13% within 30
days of diagnosis of infection. The risk of mortality increased with increased age, male sex, former
smokers, associated comorbidities, active cancer and poor performance score. The reassuring
finding was that recent anticancer treatment including surgery did not increase mortality. The UK
Coronavirus Cancer Monitoring Project reported that 28% of 800 cancer patients with Coronavirus
infection died; 93% of the deaths were due to COVID-19 [7]. Risk of death was significantly
associated with the factors identified by the study mentioned earlier, but not with administration of
immunotherapy, chemotherapy, radiation therapy or targeted therapy within 4 weeks of detection
of SARS-CoV-2.

Cancer itself is a major co-morbidity that increases risk of death due to COVID-19, but harm-benefit
ratio clearly tilts in favour of offering stage-appropriate treatment for the cancer patients without
any delay. The oncology centers will continue to face major challenges due to the restrictions
imposed on out-patient consultations and in-patient admissions to implement social distancing.
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There will be shortage of staff as some of them get infected and/or exposed and are forced to be in
quarantine and disruption of supply chains for essential chemotherapeutic drugs. Organizations
like European Society of Medical Oncology have published guidelines on how to continue patient
care in spite of the pandemic [8]. Educating the patients as well as the staff on personal protection,
maintaining social distancing as much as possible even during clinical interactions, adequate
amount of protective equipment for staff as well as patients, and regular testing of patients
undergoing treatment to identify, triage and treat the COVID-19 patients early are some of the key
recommendations. Each oncology center should develop its standard operating practice in
consultation with such international and national guidelines. Teleconsultation to monitor patients
on oral medications or for follow up should be promoted.

The COVID-19 pandemic should not be allowed to overshadow the cancer control activities. It is
difficult to predict the duration of the pandemic. Hence, some of the cancer control measures that
have been temporarily put on hold as ‘non-essential’ should be restarted in a pragmatic manner.
Many countries have halted hepatitis B and Human Papillomavirus vaccination programmes due to
multiple reasons – overstretched health systems, disruptions in vaccine supply, parent’s
disinclination to bring children to the health facilities, closure of schools etc [9]. WHO has strongly
recommended to resume vaccination activities. The interval between two doses of the HPV vaccine
may be extended to at least 12 months to gain some time for the health system to recover. The
impact of teleworking and working from home on obesity and reduced physical activity needs to be
counteracted with active promotion of healthy practices like avoiding junk food, limited
consumption of alcohol and pursuing 150 minutes of exercise of moderate intensity or 75 minutes
of exercise of vigorous intensity per week. A systematic review of literature shows that the smokers
have 1.4 times higher risk to have severe symptoms of COVID-19, are 2.4 times more likely to
require intensive care including mechanical ventilation and 2.4 time more likely to die compared to
non-smokers [10]. Educational messages should highlight this as a compelling reason to quit
smoking or not to initiate the habit.

Most countries have temporarily withheld cancer screening activities. To adapt to the ‘new normal’
situation the programmes need to consider changes in screening and diagnostic algorithms to
minimize number of visits and client-provider contacts. Switching to HPV self-sampling based
screening for cervical cancer, combining diagnosis and treatment in a single visit for the screen
positive women are some of the examples. Further research is needed to identify and evaluate an
affordable self-testing kit for colorectal cancer screening. Men and women with co-morbidities
(diabetes, hypertension, and respiratory illnesses) should have priority access to services to reduce
waiting time. Use of protective equipment and frequent hand washing both by clients and providers
and liberal use of sanitizers will protect both the individuals attending screening and providers.

Fear of contacting the SARS-CoV-2 infection may dissuade patients with symptoms to seek early
medical consultation and lead to delayed cancer diagnosis. The health facilities should continue to
practice proper infection control measures and create safe environment for all patients. The pros
and cons of tele-consultation for patients with symptoms should be properly assessed. Primary
health care providers with their knowledge of local conditions and their close ties with the
community are well positioned to respond to the specific health needs of the population and
promote cancer prevention and early detection in their community as social activities gradually
resume.

The pandemic will have a huge economic impact that will push many people below poverty line and
make them victims of growing inequity in accessing both preventive and therapeutic care. The
health system needs to be responsive to the specific needs of the population and look beyond
controlling the pandemic. The COVID-19 response strategies for the country should incorporate
measures to bring back to normal the temporarily derailed NCD control measures and continue
planning for the future. Else, the world will face a twin tragedy of large number of premature
deaths occurring both from communicable and non-communicable diseases.
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  Disclaimer 

Where authors are identified as personnel of the International Agency for Research on
Cancer/World Health Organization, the authors alone are responsible for the views expressed in
this article and they do not necessarily represent the decisions, policy or views of the International
Agency for Research on Cancer /World Health Organization.
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