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Key Messages

•	 This epidemic offers numerous opportunities for improving the care of patients undergoing chemo-
therapy and cancer patients in general. Understanding when the patient needs to go to the hospital and 
mitigating the risk of a lack of continuity of care through technology is one of the biggest challenges. 
Nursing competence can offer a valid contribution in assessing the patient’s risk of contagion and the 
remote monitoring of the patient’s needs.
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Abstract
Background: During the COVID-19 pandemic, cancer pa-
tients’ care needs to be reconsidered by integrating the pa-
tient’s clinical pathway with the hospital patient journey and 
the family context in a safe and patient-centered way. So far, 
no systematic reports are available regarding the impact of 
the COVID-19 pandemic on cancer care. This work gives a 
first overview of patients’ care needs undergoing chemo-
therapy treatment from a nursing perspective.

© 2021 S. Karger AG, Basel

Introduction

The COVID-19 pandemic is straining the care modal-
ity of patients receiving chemotherapy treatments. The 
greater vulnerability of cancer patients, the alteration of 

treatment pathways, and the interruption of clinical trials 
are just some of the effects that the burden of COVID-19 
has had on cancer patients’ care [1, 2]. Health profession-
als are faced with an unprecedented challenge of treating 
cancer patients while also ensuring their safety and aspi-
rations for the best treatment possible. Therefore, during 
the COVID-19 pandemic, the care of cancer patisents 
needs to be reconsidered to integrate the patient’s clinical 
pathway with the hospital patient journey and the family 
context in a safe and patient-centered way [3].

Although limited studies and research exist on the ex-
perience of this particular patient population, it is reason-
able to think that in treated cancer patients, there may be 
significant needs that emerged during this pandemic as a 
consequence of restrictive regulations and changes in 
hospital pathways [1]. If, on the one hand, numerous rec-
ommendations have been made to safeguard the patient’s 
health from the risk of COVID-19 contagion, on the oth-
er, it is not yet clear what are the care needs of patients in 
a changed healthcare context, if new ones have emerged, 
and how they are treated.
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So far, no systematic reports are available regarding 
the impact of the COVID-19 pandemic on cancer care 
from a nursing perspective. The purpose of this paper is 
to report the current knowledge on the needs, experienc-
es, and responses to the treatment of patients treated with 
chemotherapy in a context at a high risk of contagion. 
Results are showed to stimulate further research on how 
the health system, and the nursing sector in particular, 
can meet the needs of patients undergoing chemotherapy 
treatment in a pandemic era.

Methods

A narrative review has guided this work due to the very recent 
and pressing health crisis and the urgency to stimulate adequate 
responses. This method helps to present a broad perspective of a 
topic by pulling currently available pieces of literature together [4]. 
The first author searched PubMed and Scopus for papers published 
until October 2020 to identify all relevant articles reporting pa-
tients’ needs undergoing chemotherapy treatment related to the 
pandemic situation. Additional publications were searched in the 
references cited in the initial papers. A comprehensive search was 
performed using the following search terms: (chemotherapy OR 
anticancer therapy) AND (SARS-CoV-2 OR 2019-nCoV OR CO-
VID-19 OR Coronavirus disease 2019 OR Severe acute respiratory 
syndrome coronavirus) AND (clinical pathway OR patient jour-
ney). Studies included in this review had to meet the following cri-
teria: (i) articles on adult patients undergoing chemotherapy treat-
ment during a pandemic; (ii) reviews examining patient needs or 
patient nursing care; and (iii) articles in English language and pub-
lished in a peer-reviewed journal with abstract available. Consider-
ing the paucity of scientific evidence, commentaries, perspectives, 
case reports, and editorial letters were included in the search. The 
following studies were excluded: (i) articles on clinical character-
istics in patients undergoing chemotherapy and with COVID-19; 
(ii) articles on treatment options for cancer patients with COVID-19; 
and (iii) articles on COVID-19 therapies and anticancer drugs.

After removing duplicates, titles and abstracts were then 
screened to exclude citations that did not meet the inclusion crite-
ria. After the initial screening, all remaining full-text articles were 
analyzed to perform a narrative synthesis of results.

Rethinking the Patient Journey
In the last months, the most prominent challenge the health-

care professionals are faced with is to protect patients with cancer 
from infection while ensuring the care they need. Two main vari-
ables are to be considered to achieve this goal. On the one side, 
cancer patients have a 2-fold increased risk of COVID-19 infection 
when compared with the general population [5], and the hospital 
is one of the places where the risk of contagion is high. On the 
other, patients undergoing chemotherapy treatment have to make 
numerous admissions to the hospital.

Health professionals’ efforts immediately focused on identifying 
patients at major risk of contagion to minimize hospital access. 
Therefore, the need for accurate telephone triage before each access 
to the hospital was immediately evident [1, 3]. Moreover, a risk as-

sessment score was developed for patients with cancer by combining 
clinical and laboratory variables to weigh the risk of COVID-19 [6].

Telemedicine has been widely implemented to reduce the risk 
of contagion among patients [7]. A report published in May 2020 
by The Lancet – Oncology describes the very first experiences ad-
opted to manage patients with cancer in Wuhan [8]. A fast imple-
mentation of telemedicine services allowed patients receiving an-
ticancer treatments to use internet or telephone services as the first 
choice to contact their doctors rather than going directly to the 
hospital. However, while telemedicine can solve patient monitor-
ing, it does not solve the problem of administering chemotherapy. 
Some authors suggested a home-drawn blood service and home 
infusion of chemotherapy, if medically and logistically feasible [1]. 
Other authors reported using a courier service or a drive-through 
medicine dispensing facility for the administration of oral chemo-
therapy [9]. A study of 435 cancer patients reported on how patient 
care was modified, which resulted in a canceled or adapted treat-
ment. This occurred in 44% of the patients receiving systemic 
treatment. Of them, 48% had an adaptation of oral chemotherapy 
and 46% had an interruption or cuts in immunotherapy [10].

No data are available on how patients have adapted to the indica-
tion of reducing hospital access, although some authors report how 
new patients may be worried about whether their treatments will be 
delayed and what the implications might be on their outcome [11]. 
However, a study carried out during the SARS epidemic reported 
how two-thirds of 79 patients with non-small cell lung cancer were 
reluctant to accessing the hospital for concerns about infecting with 
SARS and 3 patients terminated any further chemotherapy [12].

Patients assigned to clinical trials also changed their care path-
way by simplifying trial-related procedures and reducing the op-
erational burden [13]. Minimizing the number of protocol-re-
quired procedures (including blood tests and hospital visits), per-
forming telemedicine consultations, allowing for shipping oral 
investigational medications, and modifying treatment schedules 
for intravenous drugs were some of the suggested interventions [2, 
14]. No studies were found on the impact of delay or change of 
therapeutic path on patients enrolled in clinical trials in terms of 
patient expectations, anxiety about the likelihood of protocol suc-
cess, and home management of symptoms.

Maintaining the Patient-Health Professional Relationship
A decreased number of hospital visits, limited to the days of 

drug infusion, could significantly increase patients’ perception of 
inefficacious or incomplete communications with the clinicians. 
Moreover, a nonsystematic clinical assessment could lead to miss-
ing important information about patients’ symptoms and treat-
ment side effects [15]. Direct-to-consumer (or on-demand) tele-
medicine can allow physicians and patients to communicate 24 h/7 
days. Some practical measures have been reported to ensure con-
tinuity in the relationship between the patient and healthcare pro-
fessionals, such as archiving contact details of all patients (includ-
ing e-mail address and mobile telephone number), rapid updates 
with the latest advice via e-mail and/or text, and warnings to pa-
tients on the actual availability of health personnel on the channels 
depending upon staff capacity [11]. However, no studies demon-
strate the effectiveness of using these technologies in maintaining 
a good relationship between the patient and the healthcare profes-
sional. The use of electronic patient-reported outcomes can help 
professionals in the screening of patients who need an additional 
telephone interview or direct medical intervention [15].
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Treating the Risk of Patient Isolation
As a result of imposed quarantine and social distancing, friends 

and relatives are discouraged from visiting inpatients or accompa-
nying patients to clinic appointments. Consequently, family mem-
bers may be limited in providing patient support and advocacy. An 
additional life-threatening condition can lead the patient to isolat-
ing from family environment. Consequently, anxiety and depres-
sion, already common in patients undergoing chemotherapy, can 
be exacerbated by the situation of isolation [11].

Older cancer patients are part of a population more at risk of 
isolation, resulting in physical and psychological deterioration. 
They may experience feelings of estrangement and neglect due to 
limited access to news or information, friends, and family. This is-
sue is further exacerbated due to the difficulty of accessing digital 
technology. A decline in communication and comprehension can 
be a consequence of wearing masks and face shields, particularly 
for hard-of-hearing patients who rely on lip-reading and nonverbal 
cues [16]. Authors recommend using psychosocial staff to assess 
distress and to address patients’ and families’ ongoing needs during 
this pandemic [11]. However, no other studies address this issue 
and mean to minimize the consequences of patient isolation during 
a pandemic. Figure 1 summarizes the key factors to ensure the can-
cer patient care undergoing chemotherapy during a pandemic.

Conclusions

In times of health emergency, healthcare professionals 
are the first to deal with patients’ pressing needs. As the 
numbers of patients with COVID-19 are increasing, new 

solutions to emerging problems need to be implemented 
even without scientific evidence. The experience gained 
on field is now essential to define guidelines to adopt 
when acting in an epidemic scenario. In this narrative re-
view, some of the current challenges associated with the 
caring for cancer patients undergoing chemotherapy 
during a pandemic are provided. Since the emergence of 
the novel coronavirus SARS-CoV-2 (COVID-19), oncol-
ogy patients’ care has changed dramatically [8, 17]. In 
particular, cancer patients undergoing or candidates for 
chemotherapy are regarded as a highly vulnerable group.

Recent literature is mainly addressing the virology, di-
agnosis, and treatment of cancer patients affected by CO-
VID-19. However, limited studies are available on what 
the patient has experienced during this period and what 
needs have remained unmet. While the primary commit-
ment has been to save as many lives as possible, it is now 
necessary to find long-term strategies to help patients to 
better adapt to the new conditions of care. This epidemic 
reveals numerous opportunities for improving the care of 
patients undergoing chemotherapy. Understanding 
when the patient needs to go to the hospital and mitigat-
ing the risk of a lack of continuity of care through the use 
of technology are the biggest challenges [18]. Nursing 
competence can offer a valid contribution in assessing the 
patient’s risk of contagion and providing a remote moni-
toring of the patient’s needs. Patient-reported outcomes, 

• Increasing access to
   technologies

• Dispensing drugs
  and facilities at
  home

• Ensuring continuity
  in the relationship
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• Rethinking the
  patient journey
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Fig. 1. Ensuring the cancer patient care un-
dergoing chemotherapy during a pandemic.
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and patient experience data in particular, should be es-
sential tools for understanding the patient’s real situation 
and for planning specific integrated interventions (i.e., 
home delivery of drugs and aids, telephone calls from vol-
unteers, and patient and caregiver education in managing 
the risk of infection) [19].

Literature regarding the long-term impact of pandem-
ics on patients undergoing chemotherapy will have to 
arise from the next 2-year surveys. However, by immedi-
ately capturing possible variables that can affect patients 
survival and quality of life (e.g., postponement of treat-
ment, isolation, and lack of a caregiver who knows how 
to identify the patient’s care needs), it will be possible to 
understand how to improve the care of patients undergo-
ing chemotherapy during a pandemic.

Research is more necessary than ever to prepare the 
health professionals of the future to mitigate the negative 
impact of a pandemic on cancer patient outcomes. A pa-
tient-centered approach will be a key to success.
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