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Summary

To protect cancer patients from COVID-19 exposure, prioritiza-
tion strategies are being implemented at global level. Measures 
include use of tele-health services, deferring elective surgeries, 
delaying non life-saving therapies, interrupting maintenance 
and supportive care regimens and suspending screening and 
regular follow-up visits.
 Nonetheless, the risk of infection may not always 
outweigh oncology treatment benefit. Lives of most oncology 
patients depend on their ability to receive medical, surgical and 
radiotherapy care. Postponing screening, follow-up and radical 
surgeries increase patients’ risk of developing metastatic disease. 
 A viral pandemic lasts long time and exhibits seasonal 
and geographical variations. Though vaccines will be available 

only in the 2021, a global, aggressive, all-embracing and pro-
tracted slowdown of oncologic activities will severely jeopardize 
patients’ outcomes. 
 A present international oncologists’ panel, ECPC and 
FAVO, strongly suggest that Hospital measures in a specific 
geographical area/Nation should be in line with the local epi-
demic, and restrictions adopted should be adapted and strati-
fied over time. 
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Report

 Cancer patients are at particular high risk for 
serious illness and death from COVID-19. National 
and international professional oncology societies 
promptly developed guidance in order to protect 
patients and reduce the risk for exposure [1]. Pri-
oritizing emergent treatments and surgical proce-
dures and minimizing the number and duration of 
hospital visits are some of the measures recom-
mended by oncology societies. This can be achieved 
with the use of tele-health services and individu-

alized prioritization strategies such as deferring 
elective surgeries, delaying therapies, interrupt-
ing maintenance and supportive care regimens and 
suspending screening and regular follow-up visits.
 The pandemic has altered patients’ routine. None-
theless, it should be admitted that, due to the nov-
elty of this infection, the published oncology recom-
mendations both at national and international level 
were mostly based on logical assumptions and local 
experience rather than on firm evidence or expertise.
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 Does the risk of infection outweigh oncology 
treatment benefit? Postponing screening, follow-
up and radical surgery increase patients’ risk of 
developing metastatic disease. For how long should 
patients’ treatment be delayed? Does the epidemi-
ology of a viral pandemic justify compulsory long 
delays and breaks of medical services in every geo-
graphical area? 
 Obviously one size does not fit all. 
 As a viral threat, the COVID-19 pandemic is 
likely to exhibit seasonal variation, with southern 
and northern hemisphere countries and continents 
experiencing different levels of vulnerability ac-
cording to their geographical parallel, weather 
and local microenvironments. In many northern 
hemisphere countries, the acute phase of the pan-
demic is still violently impacting health systems, 
and summertime is awaited to ameliorate and con-
tain the infection. Different areas within the same 
latitude have shown various infection curves. Also, 
many countries are still vulnerable due to radical 
restrictive measures adopted in the first phase of 
the pandemic and the resultant low penetrance of 
the infection. Winter areas in the southern hemi-
sphere are now at particular risk from the pandem-
ic and we’re already witnessing an escalating num-
ber of new cases and deaths in Argentina, Bolivia, 
Brazil, Burundi, Chile, Madagascar, Peru, Rwanda, 
South Africa and Zambia [2“] (Figure 1). 

 So, for how long should oncology centers and 
hospitals slow down globally? The answer prob-
ably is that guidance for professionals and institu-
tions should be in line with the local epidemics of 
the pandemic. Restrictive measures adopted in a 
specific geographical area should be stratified and 
adapted over time based on the local risk of con-
tagion. Just slowing-down cancer center activities 
globally for months does not make a lot of sense. 
Should we close cancer centers and hospitals down, 
in northern and southern hemispheres until March 
2021 when vaccines against COVID-19 might be 
available?
 Otherwise, the fear of infection will interfere 
with the continuity of care for cancer patients.
 Even though every patient visit to a healthcare 
facility exposes them to the risk of contracting the 
virus, the lives of most oncology patients depend 
on their ability to receive medical care and any 
treatment delays will cost lives.
 The continuum of care is of particular impor-
tance when managing patients with cancer. Retro-
spective cohort studies have shown that the out-
come of patients with cancer diagnosed/admitted 
to hospitals on weekends or holidays is inferior to 
that of working days [3]. Holiday periods have a 
similarly negative effect on outcomes [4]. Thus, the 
ability to receive prompt and comprehensive care 
is important for cancer patients. Global, aggres-

Figure 1. COVID-19 peaks of deaths at different time points in different areas of North Hemisphere and actual arising 
of deaths in South Hemisphere areas. Some areas of south hemisphere have already reached and overcome the peak of 
deaths of Hubei (China). North hemisphere (blue): Hubei (China), Lombardia (Italy), Comunidad de Cataluña (Spain), Co-
munidad de Madrid (Spain), Belgium, Alsace (France), England and Wales (UK), New York (USA). South Hemisphere (red): 
Bolivia, Peru, Chile and Western Cape (South Africa).
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sive, all-embracing and protracted slowdowns of 
hospital and cancer center activities will probably 
jeopardize outcomes rather than protect patients. 
 Since the penetrance and timing of infection 
is not the same in different countries, oncology 
guidance development should be stratified by local 
infection risk. In geographical areas where the pen-
etrance of the infection is null or well-controlled 
(by general public population preventive meas-
ures), the delivery of care in a protected environ-
ment is more useful than patient over-protection 
by delaying oncologic activities. Readiness plans 
for the immediate switch of hospitals and cancer 
center functional levels from permissive to more 
restrictive (according to the acute level of pan-
demic) should be taken into account in oncology 
guidance delivery.

Call for help from the entire oncologic 
world

 Kathi Apostolidis, President of ECPC- Europe-
an Cancer Patients Coalition, the largest European 
patient umbrella organization with +450 organiza-
tions in 47 countries, and Francesco De Lorenzo, 
President of FAVO - Federation of Oncology Vol-
unteer Associations, comprising +500 associations 
linked to the Federation, expressed their anxiety 
and concerns about the long-lasting and all embrac-
ing lock down of hospitals and cancer centers that 
is actually strangling cancer diagnosis, treatment 
and palliation. FAVO unanimously voted the pre-
sent positions statement, underscoring the impera-
tive need for the immediate return to normal oncol-
ogy treatment and continuity of care, as they have 
had already emphasized with their conjunct press 
release together with AIOM (Associazione Italiana 
di Oncologia Medica), AIRO (Associazione Itlaiana 
Radioterapia e Oncologia Clinica), SICO (Societa’ 
Italiana Chirurgia Oncologica), SIPO (Societa’ Itali-
ana Psico Oncologia), and FNOPI (Federazione Na-
zionale Ordini Professioni Infermieristiche) (Rome 
14 May 2020). As per IQVIA survey Data, in Italy 
COVID-19 pandemic was associated with a 52% re-
duction in diagnosis and biopsies, together with a 
delay in 64% of surgeries and 57% of patients week/
visit. A strong reduction in new cancer diagnoses 
was also recently reported from the Netherlands [5], 
while according to a UCL study (University College 
of London) with DATA-CAN, the COVID-19 emer-
gency in England could result in at least 20% more 
deaths over the next 12 months in people who have 
been newly diagnosed with cancer [6].
 Determining how, when, where and in which 
way the continuum of cancer care can be immedi-
ately re-established and guaranteed will probably 

save more lives rather than simply locking-down 
institutions and medical services. Possibility of 
prompt tele-consultations and home-supportive 
care delivery should be also taken into account 
where high local level of a viral epidemic may se-
verely compromise the safety of cancer patients 
while accessing their cancer centers. Readiness 
plans and service delivery stratification by areas 
epidemics should be strongly taken into account 
by local health systems and medical associations 
while tailoring cancer services. Certainly, lives of 
patients at global level cannot wait vaccines until 
March 2021 for their treatment and care.

For the International Oncology Panel
(coauthors listed by country)
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(1), and Rodrigo Dias (1), Escola Paulista de Medici-
na, Federal University of São Paulo, (1), São Paulo; 
Dep. Biomedical Sciences, and Medicine, Univer-
sity of Algarve (2), Faro.
China: Junlin Yi, National Cancer Center/Cancer 
Hospital, Chinese Academy of Medical Sciences, 
Peking Union Medical College.
Croatia: Natalija Dedic Plavetic, University Hospital 
Centre Zagreb; Katarina Antunac, University Hos-
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Hospital Center, Zagreb.
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Oncology Centre, Nicosia.
Czech Republic: Jindrich Kopecky, Charles Univer-
sity, Hradec Králové, Prague.
France: Christos Christopoulos and Ida Pavese, GHT 
Grand Paris Nord-Est . G.H.I Le Raincy - Montfer-
meil; Silvia Ilie, Centre Georges François Leclerc, 
Dijon Cedex. 
Germany: Stefanie Corradini, University Hospital, 
LMU Munich.
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Gazouli, Stefania Gkoura, University Hospital of 
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University Hospital of Larisa; Antonio Capizzello, 
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1280

JBUON 2020; 25(3): 1280

Hungary: Jozsef Lovey, National Institute of Oncol-
ogy, Semmelweis University, Budapest.
Italy: Francesco Cellini, Fondazione Policlinico 
A. Gemelli, IRCCS - Rome; Mario Dambrosio, Cli-
nica San Carlo, Paderno Dugnano - Milan; Filippo 
Alongi, IRCCS Sacro Cuore-Don Calabria Hospital, 
Negrar-Verona.
Japan: Dan Takeuchi, Matsudo City General Hospi-
tal, Chiba, Japan
Jordan: Haytham Saraireh, Royal Medical Service, 
Amman.
Norway: Ranveig Røtterud, Bladder Cancer Norway.
Poland: Marzanna Chojnacka, Maria Skłodowska-
Curie Institute - Oncology Center, Warsaw. 
Saudi Arabia: Athanasios Papachristos Arryan Hos-
pital, Riyadh
Serbia: Igor Djan, Clinical center of Serbia, Bel-
grade; Lazar Popovic, Oncology Institute of Vojvo-
dina, University of Novi Sad.
Slovenia: Cvetka Grašič Kuhar and Primož Strojan, 
Institute of Oncology, Ljubljana.
Sweden: Antonis Valachis, Faculty of Medicine and 
Health, Örebro University, Örebro; Mari Åhs, Gen-
eral Hospital of Karlstad.
Switzerland: Berardino De Bari and Olalla San-
ta Cruz Réseau Hospitalier Neuchâtelois, La 
Chaux-de-Fonds.
UK: Joanna Nixon, Scottish Sarcoma Network (SSN)
UK Chair NCRI HN Epidemiology and Survivorship 
subgroup. The Beatson West of Scotland Cancer 
Centre, Glasgow; Konstantinos Kamposioras, Hassan 
Hameed, Elena Takeuchi (The Christie NHS Founda-
tion Trust, Manchester (UK), The Christie’s Hospi-
tal, Manchester.

USA: Dimitrios Tzachanis, UCSD Blood and Marrow 
Transplant Program, UCSD/Moores Cancer Center, 
La Jolla, CA. 
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