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To the Editor,

We read with interest the article by Elkrief et al. that
reported high mortality amongst healthcare-associated

(HA) cases of coronavirus disease-2019 (COVID-19)

infection in oncology inpatients, with almost one-fifth of

cases attributed to HA transmission [1]. Indeed, HA

transmission of SARS-CoV-2 poses a substantial prob-

lem in cancer centres; in a study describing the impact of

COVID-19 on a large cancer centre during the first wave

of the pandemic, the majority of patients tested COVID-
19-positive after an emergent or elective hospital atten-

dance [2]. The ongoing pandemic has provided the

impetus for introduction of extensive infection-

prevention measures in cancer centres, including segre-

gated isolation wards for symptomatic patients,

screening of visitors for fever and respiratory symptoms,
DOI of original article: https://doi.org/10.1016/j.ejca.2020.08.017.

* Corresponding author: Department of Infectious Diseases,

Singapore General Hospital, Outram Rd 169608, Singapore.

E-mail address: ian.wee@mohh.com.sg (L.E. Wee).

https://doi.org/10.1016/j.ejca.2021.01.017

0959-8049/ª 2021 Elsevier Ltd. All rights reserved.
and heightened COVID-19 surveillance for healthcare

workers (HCWs) [3]. Outside the pandemic setting,

however, patients with cancer are more likely to expe-

rience prolonged illness from respiratory-viral infections

(RVIs) and outbreaks of HA-RVI sporadically occur on

inpatient oncology units [4]. The impetus for imple-

mentation of aggressive infection-prevention measures

against COVID-19 on inpatient oncology units may
potentially reduce HA-RVI as an additional positive

consequence.

From January 2020 onwards, a COVID-19 contain-

ment strategy was implemented on the inpatient wards

of the Singapore General Hospital, which hosts the

inpatient wards of the National Cancer Centre,

Singapore (NCCS). Approximately 70% of all cancer

cases in Singapore are seen at the NCCS, with more
than 9000 new cancer cases and more than 1 million

patient visits yearly [5]. Pre-pandemic, oncology in-

patients were predominantly nursed in multi-bedded

open-plan cohorted cubicles, with single rooms priori-

tised for patients with neutropenia. During the COVID-

19 outbreak, universal masking was extended hospital-

wide and additional infection-prevention measures
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Fig. 1. Rates of healthcare-associated respiratory-viral infections amongst oncology admissions at the National Cancer Centre, Singapore,

before and during COVID-19 pandemic.
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were introduced, including screening of visitors for fever

and respiratory symptoms and improved segregation of

patients with respiratory symptoms [5,6]. All HCWs

monitored fever twice-daily; HCWs with fever or acute

respiratory illness underwent mandatory COVID-19

testing and were given 5 days of mandatory medical
leave [7]. A one-visitor policy was in-place throughout

the COVID-19 outbreak; from 7th April 2020 to 2nd

June 2020, no visitors were allowed, during the ‘lock-

down’ period when all schools and workplaces were

closed to mitigate COVID-19 transmission [8]. Before

the pandemic, symptomatic inpatients were tested for 16
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common RVIs via multiplex polymerase chain reaction

(PCR); during the pandemic, respiratory specimens were

additionally sent for SARS-CoV-2 testing. Cases of RVI

were categorised as HA-RVI if the RVI was identified

beyond the maximum incubation period for that virus,

from the time of admission.

Our results showed a significant and sustained

reduction in HA-RVI amongst oncology inpatients
admitted during the pandemic when compared against

the preceding 2 years (Fig. 1a). The incidence rate of

HA-RVI was 1.4 cases per 10,000-patient-days (6 cases,

44,048 patient-days) during the pandemic, compared

with 6.4 cases per 10,000-patient-days (64 cases, 100,348

patient-days) pre-pandemic; the decline was statistically

significant (incidence rate ratio Z 0.21, 95% confidence

interval [CI] Z 0.08e0.49, p < 0.001). Notably, zero
episodes of HA-RVI were recorded amongst all

oncology inpatients admitted over a 10-month period

from March to December 2020, an unprecedented

observation in the preceding 2 years. This was observed

despite increased testing for other common RVIs during

the pandemic period, likely because of increased vigi-

lance (Fig. 1b). Over the pandemic period, 20.7% (1154/

5575) of oncology admissions were concurrently tested
for common RVIs, compared with 8.9% (1230/13,877)

of admissions in the pre-pandemic period; this was sta-

tistically significant (odds ratio Z 2.68, 95%

CI Z 2.46e2.93, p < 0.0001). Despite concurrent de-

mands for COVID-19 testing, continuous surveillance

for other common RVIs was maintained during the

pandemic with no interruptions. During the pandemic,

despite managing �1600 cases of COVID-19 in our
institution, there were no cases of HA transmission of

COVID-19 amongst oncology inpatients and no cases of

COVID-19 amongst NCCS staff [5,9]. Oncology services

were safely continued with additional infection-

prevention measures (Fig. 1c) that mitigated risk to

staff and patients, maintaining patient confidence and

allowing for continuity of cancer care during an ongoing

pandemic [10]. Infection-prevention measures originally
meant for COVID-19 containment have value in miti-

gating HA-RVI amongst patients with cancer and

should be continued in some form even after the

pandemic is over.
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