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abstract

The speed and spread of the COVID-19 pandemic has been affecting the entire world for the past several
months. OncoAlert is a social media network made up of more than 140 oncology stakeholders: oncologists
(medical, radiation, and surgical), oncology nurses, and patient advocates who share the mission of fighting
cancer by means of education and dissemination of information. As a response to the COVID-19 pandemic,
OncoAlert hosted The Round Table Discussions. We have documented this effort along with further discussion
about the COVID-19 pandemic and the consequences on patients living with cancer to disseminate this in-
formation to our colleagues worldwide.
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INTRODUCTION

On December 31, 2019, an outbreak of pneumonia of
unknown cause in Wuhan City, China, was reported to
the WHO. On January 10, 2020, the WHO issued a travel
advisory, and on January 30, the agency declared the
novel coronavirus outbreak a public health emergency of
international concern. Although epidemiologists and in-
fectious disease researchers were still seeking to un-
derstand its transmission andmortality (Fig. 1), COVID-19
spread quickly to the rest of the world.1,2 Although
mortality rates have varied by country, patients living with
cancer were quickly identified as a vulnerable population.

The Early Stages of the Outbreak and Tracing

Strict social distancing, travel restrictions, and contact
tracing are interventions that were implemented to halt
the spread within China.3 Following the Chinese ex-
ample, many governments instituted nationwide lock-
downs. Conversely, South Korea adopted alternative
strategies based on mass testing and contact tracing of
symptomatic patients with epidemiologic links.4 Al-
though contact tracing is a successful strategy in the
early stages of an outbreak, its logistics become more
challenging as the number of contacts increases.5

Prevention and Control

Two measures to control the spread of coronavirus
have been universally accepted: social distancing and
hygiene measures, especially hand washing.6

Different degrees of social distancing have been used
with success in China, Italy, Switzerland, and Spain to
reduce the spread of COVID-19.7-12

The formulation of public health policies is context
sensitive and multifactorial, depending on the previous
knowledge of the disease, population social and health
habits, income, and health education.13 As a conse-
quence, during the first wave, European countries af-
fected later hadmore time to gather this information and
decrease the rate of infection. However, implementation
has varied depending on the degree to which public
authorities made decisions based on scientific data.12,13

In facing the pandemic, governments have had to deal
with consequences, not only in public health but also
social, political, and economic. Although certain gov-
ernments have adapted stricter approaches and de-
clared national emergencies, others adopted a more
flexible approach with prime focus on respecting core
societal values, placing trust on public responsibility.14

The response from societies has been mixed; however,
one thing that has become increasingly clear as more
developing countries face the pandemic is the clear
economic and political inequalities in global policy re-
sponses exposing the world’s most vulnerable.15

At the beginning of the pandemic, the use of masks
was neither mandatory nor recommended.16 We now
understand that although surgical and handmade
tissue masks do not protect the wearer from infectious
respiratory droplets, they do decrease the likelihood of
transmission by reducing the spread of such
droplets.16-18 For COVID-19, the WHO recommends
surgical masks in low-risk situations and respirators for
high-risk situations and this has led to masking being
adopted and recommended in several countries as a
public policy.19,20
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The basic reproduction number (R0) is an indicator of the
contagiousness and transmissibility of infectious agents. It is
one of the fundamental and most often used metrics for the
study of infectious disease dynamics. Dietz states that R0 is
the number of secondary cases that one casewould produce
in a completely susceptible population.21 Estimations of the
R0 value are calculated as a function of three primary pa-
rameters: (1) the likelihood of infection per contact between
a susceptible person and an infectious person or vector
(transmissibility), (2) the contact rate, and (3) the duration of
contagiousness after a person becomes infected,21
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The R0 estimation has important implications for future
pharmaceutical and nonpharmaceutical interventions. If
the R0 value is 2.2, the minimum threshold for hypothetical
herd immunity needed for disease extinction is 55% (ie,
. 55% of the population must be immune, through either
vaccination or previous infection, to achieve herd immu-
nity). However, if the R0 value is 5.7, the threshold rises to
82%.22

Now that we are at the peak of the second wave and our
hospitals are once again at capacity, there is dire need for
good prevention and control. However, as people tire from
the situation and receive the news of a US Food and Drug
Administration (FDA)–approved vaccine, they are also
becoming more relaxed about travel, social distancing,
hand washing, and mask wearing. This in combination with
the holiday season is a deadly combination that promises to
be an extra burden on our healthcare system.

Keeping Healthcare Workers Healthy and On Duty

Healthcare workers (HCW) are vulnerable to COVID-19
because of the high risk of contagion from presymptomatic
and asymptomatic subjects,23 as well as the aerosol or
surface stability24 and high transmissibility25 of the SARS-

CoV-2 virus, particularly in the hospital environment. Data
from China’s National Health Commission showed that
since February 2020, more than 3,300 HCW have been
infected and 22 have died.26 The global picture is even
bleaker: for example, in Italy by April 2020, 13,121 HCW
had been infected and more than 142 doctors and 30
nurses died.27 As the pandemic accelerates, preventing
intrahospital infections and transmission is a key concern.28

In healthcare settings, providing masks and other personal
protective equipment such as gloves or face shields is
essential for both worker and patient safety, but shortages
have been reported in many facilities.29 Many countries
have recommended and have implemented constant
screening and testing for workers who have been in close
contact with infected people. Considering that symptoms
may underestimate positive cases30 and that transmission
may occur presymptomatically,31 SARS-CoV-2 tests should
ideally be offered to medical personnel and routinely re-
peated to keep the hospital environment safe; however, not
every country is following the same implementation. Seg-
regated team workflow with designated wards for man-
agement of suspected cases among patients and
personnel32 and use of telemedicine (outpatient consul-
tations online or by phone) are other crucial measures that
must be universally implemented to minimize risk to pa-
tients and staff and provide a continuum in cancer treat-
ments at the same time.33 However, one thing we have seen
is that the standards and the infrastructure for telemedicine
vary quite dramatically by geographic region.

The Mental Stress on the Oncology Task Force

Physical workload, uncertainties, and anxiety increase
mental stress for HCW during the pandemic.34 Increased
workloads are compounded by the necessity of quarantine
for infected coworkers, resulting in longer hours and extra
on-call duties.35 For oncology professionals, the vulnera-
bility of patients to COVID-19 because of both their cancer
status and risk of adverse outcomes on therapy increases
that stress. Oncologists are expected to make tremendously
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difficult decisions on whom to provide with intensive care
treatment while weighing prognosis and comorbidities.36

Meanwhile, explaining these decisions to patients has
become harder; an end-of-life discussion in full protective
gear without the presence of family makes a difficult task
more unpleasant. Additionally, the risk and fear of bringing
the infection home is always present, with some colleagues
deciding to distance themselves from their family to protect
them; others establish strict decontamination regimens
when returning from work to ensure their families’ safety.
HCW with children also must balance practical arrange-
ments because of school and childcare closures. Coping
methods and resilience can mitigate the mental stress on
short- and long-term well-being and will be key elements in
burnout prevention (Table 1).

To examine the stress the COVID-19 pandemic has put
on HCW, the ESMO resilience task force in collabora-
tion with the OncoAlert network put out two surveys,
one in April, 2020, titled “Impact of COVID-19 in on-
cology professionals” and the other released in July
titled “The current Normal.” These surveys are inten-
ded to better understand the impact that all these
factors associated with the pandemic had on the daily
life of HCW and how this could possibly lead to stress
and burnout.41

Oncologists Treating Patients With COVID-19

Oncologists worldwide are involved in the care of SARS-
CoV-2–infected patients living with cancer. Patients with
COVID-19 are presenting with abnormal findings from their
blood smear such as lymphopenia and cytokine storm. This
requires experience in diagnosis and management, a task
for which oncologists are cross-qualified because of their

experience treating older patients with complex infections
or side effects of certain immune therapies. Furthermore,
oncology departments have significant volume and re-
sources and experience in clinical research. However,
oncologists simultaneously treat patients without COVID-19
in different parts of the hospital or in some cases, different
buildings.

The Effects of the COVID-19 Pandemic on Patients

With Cancer

In the beginning of the pandemic, patients with cancer
were labeled as high risk for COVID-19, especially those
under treatment as they were thought to be at an increased
risk of mortality. This label was not without consequences,
as it led to changes in cancer management, decreasing the
doses of therapies, modification of immunotherapies, and
switching from intravenous to oral chemotherapies in many
patients. Two small studies reporting COVID-19 outcomes
in those with cancer concluded that patients with cancer
are more susceptible to contracting COVID and also have a
risk of developing symptoms with higher severity. Other
studies determined that severity was depending on the type
of cancer, those with hematological malignancies having a
greater risk of having more severe complications from
COVID-19.42 These patients in general required more in-
tensive supportive interventions and had an increased risk
of death. As the pandemic went on, studies showed re-
ceiving chemotherapy within 4 weeks of a positive COVID-
19 test does not contribute to a more severe disease or a
predictor of death from the virus. Similar studies observed
the same for hormonal therapies, targeted therapies, ra-
diation therapies, and immunotherapies.43 This allowed
oncologists to be less apprehensive about continuing
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therapy in patients with cancer during the pandemic and to
give a treatment that is not compromised by changes.

However, it is not just those with a current cancer diagnosis
who are affected. The extent of the damage will have a toll on
future cancer diagnosis because of stopping or reduction of
cancer screening and deferment of routine diagnostics. There
is a projected increase in the number of preventable cancer
deaths as a result of delays because of the pandemic. In a
study based in the United Kingdom (UK), it has been esti-
mated that these delays will hit hardest among four different
tumor groups: breast, colorectal, esophageal, and lung
cancers with more than 3,600 avoidable deaths in the United
Kingdom alone.44 To deal with the effects of the pandemic on
cancer, we will need to increase routine diagnostic capacity or
public health messaging and make urgent policy changes to
deal with the backlog within diagnostics.44

On December 11, 2020, the US FDA issued an emergency
authorization to the first COVID-19 vaccine.45 The intro-
duction of the vaccine will no doubt bring about changes to
patients with cancer. The current question is who will get
the vaccine, as patients with cancer were not included in
the COVID-19 vaccine clinical trials, yet are a population at
risk. Another important thing to consider is the effect of
societal inequities, as Black patients with new cancer are
more susceptible for COVID-19 infections.46 Because of the
limited supply of the vaccine and financial resources, it
could take several months before they reach the com-
munities where those who are most susceptible live.

Adapting Cancer Care During the COVID-19 Pandemic

During the COVID-19 pandemic, professional societies such
as American Society of Clinical Oncology (ASCO) and Euro-
pean Society for Medical Oncology (ESMO) are making rec-
ommendations for modifying care of different tumor types.47

Deviations from standard practice must always be discussed
with patients so that they continue to feel that they are
partners in treatment decisions. Specialized nurses may
regularly contact patients to ensure their well-being. When
pursuing curative treatment, delays in surgery or chemo-
therapy may be acceptable if tumor biology allows. If a
standard treatment fails in the curative setting and a patient
transitions into the palliative setting, treatment breaksmay be
considered if they do not prolong survival or improve the
quality of life. Hospitalized patients face restrictions to visits;
however, some countries have been more flexible with pa-
tients receiving end-of-life treatment, allowing them to receive
limited visitors. There are many adaptions to cancer care
during the pandemic (Table 2), and new practices should be
incorporated as needed to improve patient outcomes.

Clinical trials have faced a huge suspension in screening and
random assignment of new patients, and patients already on
protocols have faced disruptions to how they are treated and
followed. Although it has been possible to conduct some
clinical trials, a variety of protocol deviations have had to be
adopted. These deviations have to be aligned with the local
standard for social containment and done to avoid risk of
COVID-19 infection for the patient.48 Both the EMA (Euro-
pean Medicine Agency) and the US FDA have released
guidance for sponsors on how to better accommodate pa-
tients in clinical trials during this pandemic.

Challenges and Opportunities for the Scientific

Community and Oncology Societies

This pandemic has had implications on academic oncology,
and although the approval of an SARS-nCoV-2 vaccine
seems to be coming soon, there is still great uncertainty over
when or if we will again havemeetings with tens of thousands
of attendees. For that reason, oncology societies are moving
toward a virtual experience in which everyone can enjoy the
science without needing to travel or gather in large groups.

The first cancer society to take this on was the American
Association for Cancer Research (AACR) offering 20 high
priority presentations with free access to all during this
virtual meeting. One immediate advantage was an increase
in participants from 22,500 in 2019 to more than 61,000 in
2020. The second large virtual meeting came from ASCO,
who delivered the entire scientific meeting, 2,300+ pre-
sentations, including 100+ on-demand broadcast sessions,
with 42,750 registrants, including 40,000 oncology pro-
fessionals, from 138 countries. Access was free to ASCO
members, and there was a reduced rate for nonmembers.

The ESMO Congress in September was also 100% virtual
and free for ESMO members. The Science weekend of

TABLE 1. Factors That Aid in the Coping of Mental Stress in the Oncology Task
Force

Preparation and education about COVID-19 and PPE usage

Spread of COVID-19 on a global, national, and regional level

Current scientific knowledge: new treatment options and new trials

Training in correct donning and doffing of PPE; provision of educational
material (posters, videos, etc)

Simulation of possible clinical scenarios

Guidelines regarding the oncological treatments in routine practice and in clinical
trials during the COVID-19 pandemic (eg, ASCO, EMA, ESMO, and FDA)

Psychological support (provided by hospital or own initiative)

Support with ethical decisions by clear guidelines on intensive care eligibility
discussions

Regular briefings to discuss hospital policy and the current situation in the
hospital

COVID-19–free time

Physical and mental exercise: sports, mindfulness, etc

Hobbies: reading, writing, cooking, and music

Professional activities

Sharing experiences: peers through direct interaction, social media, Balint
groups, surveys, and podcasts

Abbreviations: EMA, European Medicines Agency; ESMO, European Society for
Medical Oncology; FDA, US Food and Drug Administration; PPE, personal
protective equipment.
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ESMO20 boasted more than 30,000 registrants from more
than 150 countries, and 2,137 abstracts were presented.

Both ASCO and ESMO provided a separate educational
program on a different date, and both were 100% virtual.

The decision to implement virtual meetings comes with
benefits such as improved global representation, de-
creased costs to institutions, lower emissions by reducing
air travel, improved accessibility for the disabled, and
allowing more patient advocates to attend.49 Videoconfer-
encing has opened possibilities to simplify collaborations,
which could also play a role during congresses as virtual
meetings could happen in real time during the congress.

Another survey collaboration between ESMO and OncoAlert
took place in July and examined the impact of COVID-19 as
perceived by the oncology community. This survey was
filled out by more than 1,000 participants, is projected for
publishing in January 2021, and could give us new insights
into telemedicine, virtual meetings, and how the pandemic
has affected communication among oncology stakeholders
on social media.

The OncoAlert network was started in 2019 with the pur-
pose of sharing oncology news and practice changing in-
formation to colleagues worldwide in real time. Now, its
members are normally more than 50% of the top social
media influencers at every congress in which they partic-
ipate, indicating the degree of dissemination of information
and the growing number of colleagues who trust the

OncoAlert network to keep them up to date. Although there
is still room for development and greater cooperation with
oncology societies, the COVID-19 pandemic has increased
the network’s role in the sharing of emerging studies and
data and in the case of these three surveys, determining
how the pandemic has affected our colleagues.

DISCUSSION

The COVID-19 pandemic has had a huge impact on cancer
care worldwide. It created an urgent need not only to modify
how treatments were delivered and patients were followed
but also the ways that HCW interact with patients and each
other. These changes have been burdensome physically,
mentally, and emotionally. To address these increased
burdens, some countries have created a psychological
consultation hotline for HCW to help them cope. Hospitals
have also created a direct support line for patients during
this difficult period. With many meetings being canceled
and/or transformed into a virtual format, the pandemic has
also forced us to think of alternative ways of delivering and
sharing scientific knowledge. In September during the
ESMO Congress, the ESMO Resilience task force in col-
laboration with OncoAlert presented a proffered paper “The
Impact of COVID-19 on the Oncology Professional” and the
results were from two surveys. The results from the first
survey (April) showed that 38%had feelings of burnout; this
increased to 49% by the second survey (July). In April, 78%
of participants felt an increased concern for their personal
safety, and the proportion of professionals at risk of distress
increased from 25% from the first survey to 33% by the
second.50 One thing for certain is that the COVID-19
pandemic is affecting the well-being and performance of
oncology professionals, and these issues must be
addressed. The collaboration of the OncoAlert network with
the ESMO resilience task force continues, with new surveys
planned to better understand the impact of this pandemic
in cancer care, the daily life of HCW, and stress or burnout.

Clinical trials will continue to face disruption during this
pandemic; however, with time and guidance from agencies
like the EMA and US FDA, disruptions will most likely be
minimized. There will also be continuous financial impli-
cations to hospitals serving oncology patients, since many
procedures (surgeries and/or imaging) have been canceled
or delayed to protect our vulnerable patients. Once current
conditions change, we must ensure that all patients will be
able to return and be provided with proper care. However,
some changes brought on by COVID-19 are here to stay,
and the future will include an increased incorporation of
telemedicine and virtual meetings.

In conclusion, although the global fight against the COVID-
19 pandemic continues, we are seeing how some countries
have been successful in flattening the curve and not
overburdening their health systems. Although we hope that
the rate of infection will decrease in response to further
preventative measures and potentially with the mass

TABLE 2. Examples of Adaptation in Cancer Care

1. Telephone consultations for patients on follow-up or receiving oral treatments
(oral treatment delivery at home)

2. Blood tests at a patient’s home

3. Delaying surgery when tumor biology allows and test in other cases before
surgery

4. Delaying radiological imaging in nonurgent cases

5. Prescribing for every-3-week regimens instead of 2 weeks if possible

6. Using subcutaneous drugs in some cases (if available and allowed)

7. Currently, the use of immunotherapy in those who have been infected with
COVID-19 is controversial, avoid starting it if possible

8. Avoid starting drugs in the metastatic setting that do not improve survival or
quality of life

9. Using short courses of radiotherapy in special populations (eg, older)

10. Avoiding start using drugs that may cause pulmonary symptoms and may
mimic COVID-19 symptoms

11. Having virtual MDT meetings to avoid delaying treatment decisions and to
protect healthcare professionals

12. Outpatient visits only with the patient, if age and performance status allow
and have no other disability requiring assistance (eg, physical or mental
disabilities or language barrier)

13. Replacing outpatient visits with telemedicine whenever possible

14. Information by websites and social networks to explain all the decisions

Abbreviation: MDT, multidisciplinary team.
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implementation of a vaccine in early 2021, we also know
that even if this happens, the effects of the second wave
have already started to take their toll on the healthcare
system and HCW. As the pandemic continues, oncolo-
gists, like many other specialists, are continuing to pay a
high price in the form of an increased risk of infection, as
well as mental and physical stress. The purpose of raising
awareness of these issues is that the global healthcare
community has to be better prepared to deal with this or
any future pandemic and able to protect the HCW
charged with doing so. Although the accelerated approval

of a COVID-19 vaccine is a giant step in the right direction,
it is very likely that a vaccine will not be administered to
75% of the global population before fall 2021. For this
reason, we must have the right infrastructure, planning,
testing capabilities, and willingness to act to decrease the
amount of death from this pandemic. The OncoAlert
network takes its responsibility to colleagues and patients
very seriously and will be there every step of the way
forming collaborations, educating, and reporting on
COVID-19 for the duration of this pandemic and any other
that may come.
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