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Abstract
Background The COVID-19 pandemic has resulted in drastic changes in the global healthcare delivery landscape and has had
practical repercussions for cancer survivors. This systematic rapid living review has been undertaken to synthesise the available
knowledge regarding the impact of the COVID-19 pandemic in a timely manner. This initial rapid review will present the
findings of literature published up to August 27, 2020.
Design A systematic search of PubMed, Scopus and Google Scholar databases was conducted to identify all articles, available in
English language, regarding the impact of the COVID-19 pandemic on cancer survivors published between December 2019 and
August 27, 2020. The search strategy employed the following search strings: “covid-19 OR coronavirus OR sars-cov-2” with
“cancer survivors OR cancer survivorship”.
Results The database search yielded 1639 articles, of which 19 were included. Of the 19 selected articles, there were
12 expert opinion articles, two literature reviews, two prospective cohort studies, one retrospective cohort study, one
descriptive study and one pooled meta-analysis that comment on the impact of the COVID-19 pandemic on the
physical wellbeing (16 articles), psychosocial wellbeing (15 articles) and financial wellbeing of cancer survivors (3
articles).
Conclusions Limited definitive evidence exists regarding the impact of the COVID-19 pandemic on cancer survivors.
Currently available literature provides preliminary indications of wide-ranging impacts of the pandemic on cancer
survivors with respect to the requirement to adapt to new means of healthcare delivery as well as their physical,
psychosocial and economic wellbeing. The pandemic has left survivors dealing with the consequences of rigorous
cancer treatment in the context of new challenges related to social isolation, financial hardship and uncertainty with
respect to their ongoing care. Additional rigorously designed research initiatives are required to elucidate the impact
of the pandemic on cancer survivors.
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Introduction

The COVID-19 pandemic, caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2), was first detected in
Wuhan, China in December 2019. It quickly escalated to
levels that required the World Health Organization (WHO)
to declare a pandemic by March 2020 [1]. In a matter of
months, this global pandemic has severely impacted
healthcare service delivery across the world. In specific,
healthcare services associated with non-communicable dis-
eases (NCDs) have been disproportionately and significantly
disrupted. A survey of 155 countries, conducted by theWHO,
found that 42% of countries reported disruptions to cancer
treatment and an astounding 63% reported service disruptions
in rehabilitation services, which include survivorship care [2].

It is evident that the impact of COVID-19 extends far be-
yond that of an infectious disease itself [3]. The emergence of
this global pandemic has resulted in radical changes in the
global healthcare delivery landscape and has had practical
repercussions for cancer survivors because essential compo-
nents of survivorship care (i.e. ongoing oncological screening
and surveillance, physical symptom support, psychosocial
symptom support and promotion and guidance on healthy
lifestyle maintenance) have traditionally been heavily depen-
dent on in-person healthcare interactions [4]. The current cir-
cumstances have reduced the accessibility of already limited
support services during a time when anxiety, depression and
COVID-19-related fears appear to have increased among sur-
vivors [5].

New social distancing requirements imposed by govern-
ments based on evidence-based international recommenda-
tions and the deferral of non-emergent, elective and preventive
medical services have detrimentally impacted to state of sur-
vivorship care and exposed fragilities in the current delivery of
care [4, 6, 7]. In fact, survivorship visits have been placed at
lowest priority in some countries despite the fact that experts
have stressed the importance of maintaining the emotional
wellbeing of patients through psychosocial support during
the pandemic [8, 9]. This has required many survivors, that
previously benefited from significant support and guidance
from healthcare professionals and experts, to try to self-
manage symptoms. Consequently, cancer survivors in this
scenario may feel helpless and neglected as their unique needs
are being classified as ‘non-urgent’ and are not being ad-
dressed in the right place, at the right time, in the right amount
and in the right manner. Experts have indicated that such
circumstances will detrimentally impact the survivorship “ex-
perience and the management of cancer-related symptoms,
quality of life and survival” [10, 11].

In fact, anecdotal survivor experiences included in the cur-
rent and developing literature on the topic have already begun
to illuminate the untold toll of the pandemic on patients with-
out COVID-19. Anecdotal information from survivors

indicates that they value the “opportunity to learn about social
and emotional support services” following active cancer treat-
ment; however, the current situation has necessitated brief
interactions over the phone that have left some survivors feel-
ing “overwhelmed and confused” and “the lack of face-to-face
interaction, compounded by the unavailability of typical sup-
port systems has made it difficult to cope” [12]. Experts and
healthcare professionals are calling for increased research ef-
forts to comprehensively understand the consequences of the
pandemic on cancer survivors [13].

This systematic rapid living review has been undertaken
with the goal of synthesizing the available knowledge regard-
ing the impact of the COVID-19 pandemic in a timely man-
ner. This initial rapid review will present the findings of liter-
ature published up to August 27, 2020 and will be updated on
a regular basis as new and relevant literature on the subject
becomes available.

Methods

Design

Systematic review completed in accordance with PRISMA
guidelines [14].

Search strategy

On August 27, 2020, a systematic search of PubMed, Scopus
and Google Scholar databases was conducted to identify all
articles, available in English language, regarding the impact of
the COVID-19 pandemic on cancer survivors who have com-
pleted primary anti-cancer treatment and are free of disease,
published between December 2019 and August 27, 2020. The
search strategy employed included the following search
strings: “covid-19 OR coronavirus OR sars-cov-2” with “can-
cer survivors OR cancer survivorship”. This study has been
submit ted to PROSPERO (Regis t ra t ion number:
CRD42020197012) and was developed in accordance with
the Preferred Reporting Items for Systematic Reviews and
Meta-Analysis Protocols (PRISMA-P).

Study selection

One author (A.J.) independently completed all searches using
the pre-established search strategy. In order to identify addi-
tional articles of relevance, the references of selected articles
were hand searched. Duplicate records were systematically
identified and removed. Identification of eligible studies took
place in two stages.

During the first screening stage, eligible studies were se-
lected by two authors (A.J., M.C.) based on the relevance of
study titles and abstracts. In this review, eligible study titles
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and abstracts were required to be available in the English
language; however, there were no eligible studies that were
removed as a consequence of this restriction. The second
screening stage involved a careful review of the full-text arti-
cles deemed relevant in the first stage. A critical appraisal of
each of the full-text articles was conducted to ensure that the
selected articles reported on a relevant topic associated with
the impact of COVID-19 on cancer survivors who have com-
pleted primary anti-cancer treatment and are free of disease.
The reference lists of articles were hand searched in an attempt
to identify additional relevant articles. Discrepancies and gen-
eral queries were resolved through consensus with two more
authors (R.B., A.L.).

Data extraction

One author (A.J.) independently extracted data and informa-
tion from the eligible studies using a data extraction table
generated inMicrosoft Excel. Data extracted from the selected
articles included (if applicable): (1) article citation; (2) study
design; (3) study aim; (4) study/target population; (5) study/
target setting; (6) country of origin and (7) relevant content/
main findings. The quality of the included studies was not
appraised.

Analysis

A narrative synthesis of the results and conclusions of the
eligible studies was conducted.

Results

Of the 1639 articles identified through a database search, 19
were included in the qualitative synthesis. Figure 1 indicates
the specific study screening process.

The selected articles present information related to the im-
pact of the COVID-19 pandemic on cancer survivors directly
or indirectly. Of the 19 selected articles, there are 12 expert
opinions (including editorials, calls to action, clinical corre-
spondence), two literature reviews, two prospective cohort
studies, one retrospective cohort study, one descriptive study
and one pooled meta-analysis. Overall, 16 of the articles com-
ment on the impact of the COVID-19 pandemic on the phys-
ical wellbeing of cancer survivors, 15 address the impact of
the pandemic on the psychosocial wellbeing of survivors and
three focus on the economic consequences of the COVID-19
pandemic related to the financial wellbeing of survivors.
These articles originate from the USA (n = 9), USA and
Canada (n = 2), Hong Kong (n = 2), Canada (n = 1),
Australia (n = 1), China (n = 1), Sri Lanka (n = 1) and multi-
national collaboration (n = 2). Relevant findings and conclu-
sions of each of the 19 articles are contained in Table 1. These

articles have been categorised based on specific content areas
related to the impact of the COVID-19 pandemic on cancer
survivors. Some of the articles fall into multiple categories as a
result of the breadth of information covered in specific
publications.

Survivorship care delivery

The first category is comprised of articles addressing signifi-
cant changes to the care that survivors receive and the chan-
nels through which it is delivered. These articles provide in-
sight into how survivorship care has evolved in response to the
new challenges presented by the COVID-19 pandemic and in
an attempt to reduce the risk of infection transmission.
Calvillo-Argüelles et al. [6] and Dietz et al. [8] point out that
the current recommendation based on available evidence is
the temporary modification or postponement of routine sur-
veillance and follow-up of asymptomatic cancer survivors.
Chan et al. [7] and Koczwara [11] indicate that survivors have
seen significant delays and cancellations of follow-up appoint-
ments and the replacement of most in person interactions with
telehealth. However, Chan et al. [7] have noted that many
barriers continue to impede widespread implementation of
telehealth, and great disparities exist in how patient needs
are being triaged amid the pandemic. Ratnasekra et al. [26]
have also highlighted that lockdown restrictions imposed due
to COVID-19 have impacted the availability and accessibility
or routine healthcare services for cancer patients and survi-
vors. In fact, Papautsky and Hamlish [25] conducted a survey
of breast cancer survivors in which 44% reported delays
across all aspects of cancer care and treatment. Flannigan
et al. [19], Jhaveri et al. [21] and Nilsen et al. [24] demonstrate
how the pandemic has necessitated drastic changes in the de-
livery of some cancer survivorship programs. While there has
been an effort to rapidly transition to delivering elements of
survivorship care (e.g. physical activity, nutrition support,
stress management and spiritual wellness) through telehealth,
some elements of operations have been temporarily
suspended, postponed or removed by necessity. As such, the
COVID-19 pandemic has drastically reduced the frequency
and types of care survivors are able to access as jurisdictions
attempt to reduce risk of COVID-19 transmission through in-
person healthcare encounters.

Psychosocial and physical wellbeing

The second group includes articles that comment on the im-
pact of the pandemic on the psychosocial and physical
wellbeing of cancer survivors. Boakye et al. [16] and Huang
et al. [20] noted that postponement of surveillance and other
elective procedures to improve quality of life may lead to
increase anxiety, delayed diagnosis of disease recurrence
and reduced quality of life. Chan et al. [7] indicated that some
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healthcare providers have noted increased anxiety and distress
among survivors in relation to using telehealth, and Jhaveri
et al. [21] noted that some survivors have expressed an in-
creased need for behavioural health and social support during
the pandemic. Nekhlyudov et al. [13] highlighted that the
pandemic may disproportionately impact the physical and
psychosocial wellbeing of cancer survivors due to the require-
ment to maintain physical distancing from their social and
support networks and increased anxiety related to cancella-
tion, postponement or modification of follow-up visits and
cancer surveillance. Notably, Ng et al. [23] found that cancer
survivors demonstrated greater catastrophizing and health
anxiety (but less psychological distress) compared to healthy
controls. According to Koczwara [11], cancer survivors expe-
rience greater psychological distress and difficulty managing
physical symptoms than the general public and may be unable
to continue to adhere to lifestyle recommendations due to
pandemic restrictions that have limited physical examinations
and required survivors to self-administer exercise programs
previously delivered by healthcare professionals. Ratnasekra
et al. [26] noted that oral cancer survivors experiencing pain
and difficulty swallowing faced difficulties in accessing rou-
tine treatment and medication due to lockdown restrictions.
Cheung et al. [17] highlighted that paediatric cancer survivors
believed to have increased susceptibility to COVID-19 have
found themselves confined to their homes which may result in

downstream adverse health outcomes and poor psychological
wellbeing. Young et al. [27] pointed out that cancer survivors
also may have trouble difficulty determining whether experi-
enced symptoms are the result of COVID-19 or cancer recur-
rence and whether to report them. A study by Zhou et al. [28]
noted reduced insomnia severity among young adult cancer
survivors following COVID-19 lockdown restrictions and
highlighted the need to identify factors contributing to better
sleep and increased anxiety and depression during the
pandemic.

A subset of included articles provides preliminary results
indicating that cancer patients and survivors may have in-
creased susceptibility to COVID-19 infection. Liang et al.
[22] noted that cancer patients and survivorship with current
or past cancer diagnosis may be at increased risk of significant
morbidity (including ICU admission, requirement for invasive
ventilation or death) compared to patients without cancer. A
pooled meta-analysis by Desai et al. [18] also found that pa-
tients with cancer and cancer survivors were at increased risk
of acquiring COVID-19 and although evidence regarding the
association between COVID-19 and cancer is unclear,
greater precautions to protect such individuals may be
warranted. As such, based on the potential increased
susceptibility of cancer survivors to COVID-19, neces-
sity of any interventions must be compared to the risk
of inadvertent exposure to COVID-19.

Fig. 1 PRISMA flow diagram
depicting the study screening
process
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Table 1 Relevant findings and conclusions of the 19 articles included in this rapid review of the impact of COVID-19 on cancer survivors

Study Study aim Type of
publication

Country of origin Relevant findings and conclusions

Baddour et al. [15] To review the available
literature on financial
toxicity and economic
challenges experienced by
cancer survivors during
COVID-19.

Literature
review

USA The COVID-19 pandemic and its associated economic
consequences may potentially disproportionately impact
cancer survivors financially and subsequently their
health-related quality of life and mortality.

Boakye et al. [16] To examine the impact of the
COVID-19 pandemic on
head and neck cancer
(HNC) survivors.

Expert Opinion USA Due to the COVID-19 pandemic, many HNC survivors, who
require ongoing medical care, will not be able to continue
complete cancer surveillance based on their
pre-established timelines and will see the postponement of
elective procedures aimed at improving quality of life. This
may result in increased anxiety, delays in diagnosis of
disease recurrence and reduced quality of life. The
pandemic may give rise to financial hardship and
negatively impact the physical and psychosocial wellbeing
of survivors and caregivers. Potential solutions which may
mitigate the negative repercussions of the pandemic
include scaling-up telemedicine and increased funding
allocation for survivors and caregivers.

Calvillo-Argüelles
et al. [6]

To provide evidence-based
guidance with respect to
the modification of
routine cardiac
surveillance among adult
cancer patients and
survivors during the
pandemic.

Expert opinion USA/Canada Recommendation for the temporary
modification/postponement of routine surveillance of
asymptomatic cancer survivors in an attempt to reduce risk
of COVID-19 transmission through in-person health
encounters.

Chan et al. [7] To highlight major
disruptions and
approaches to
survivorship care globally
during COVID-19
through expert opinions
and input from relevant
healthcare professionals.

Expert opinion Multinational
collaboration

Follow-up care of cancer survivors has been severely
impacted by healthcare workforce and resource constraints
imposed by the pandemic. Follow-up appointments have
been significantly delayed or cancelled, and in-person
healthcare interactions have largely been replaced by
telehealth as treatment, and follow-up plans have required
modification. Some healthcare providers have observed
increased anxiety and distress among survivors in relation
to telehealth. Many barriers to adopting telehealth have
been highlighted including the accessibility of technology,
reimbursement practices and privacy and confidentiality
concerns. Vast disparities exist in how patient needs are
being triaged, and there is limited information regarding
how physical examination requirements are being met.
Priorities for further survivorship research and practice
have been highlighted in triaging the needs of cancer
survivors, tele-survivorship care and adopting alternative
models of care.

Cheung et al. [17] To communicate health
support provided to
paediatric cancer
survivors and their
families during the
COVID-19 pandemic.

Expert opinion Hong Kong Immunocompromised paediatric cancer survivors have
increased susceptibility to COVID-19 infection. In
response to this increased risk, some of these children have
found themselves confined to their homes where they have
limited access to physical activity. This may result in a
range of adverse health outcomes and may detrimentally
impact the psychosocial wellbeing of survivors. Health
support is being provided to such families via instant
messaging applications.

Desai et al. [18] To examine the pooled
prevalence of cancer
among patients with
COVID-19.

Pooled
meta-analysis

USA Patients with cancer and cancer survivors are a population at
increased risk of acquiring COVID-19. Although current
evidence regarding the association between cancer and
COVID-19 remains inconclusive, increased attention is
required to protect patients with cancer and cancer
survivors.
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Table 1 (continued)

Study Study aim Type of
publication

Country of origin Relevant findings and conclusions

Dietz et al. [8] To categorize breast cancer
(BC) patients in priority
levels based on urgency of
care and provide
treatment
recommendations for
each level during the
pandemic.

Expert opinion USA Breast cancer patients have been ranked based on a “Priority”
classification system that accounts for the severity of
individual patient’s condition. Through this system,
routine follow-up, survivorship visits and screening have
been placed in Priority C as it is considered that such
patients may be seen remotely or may have follow-up
postponed.

Flannigan et al.
[19]

To indicate changes to
healthcare delivery by a
multidisciplinary prostate
cancer survivorship
program during the
COVID-19 pandemic.

Expert opinion Canada The COVID-19 pandemic has necessitated the transition of
many module-specific clinic operations (including
introductory sessions, sexual rehabilitation clinic, exercise,
nutrition, ADT-related group education, pelvic floor
physiotherapy and counselling services) to be delivered
through online platforms. However, some elements of the
clinic operations (related to sexual rehabilitation clinic,
exercise and pelvic floor therapy) have been temporarily
suspended, postponed or removed. While patients have
adapted to the changes in healthcare delivery, challenges
remain in extending virtual health care based on different
virtual health platform subscriptions and regulatory
requirements and in delivering care to patients in remote
areas.

Huang et al. [20] To examine head and neck
survivorship care during
the COVID-19 pandemic.

Literature
review

USA Delays in treatment for cancer survivors during the
COVID-19 pandemic may detrimentally impact their
mental health and quality of life for survivor resulting in
downstream burdens on the healthcare system.
Telemedicine is recommended as a potential solution that
may reduce future burden on the healthcare system and
patient wellbeing.

Jhaveri et al. [21] To illustrate the rapid
transition of a cancer
survivorship program to
telehealth and its impact
on cancer survivors
during COVID-19.

Expert Opinion USA Cancer survivors have demonstrated increased supportive
care needs during the pandemic. The interdisciplinary
cancer survivorship wellness group program was
converted to a telehealth format rapidly and was modified,
by necessity, to deliver support in physical activity,
nutritional support, sleep, stress management and spiritual
wellness remotely. Survivors note that the new medium
removed some barriers to access but also noted an
increased need for behavioural health and social support in
the midst of COVID-19.

Koczwara [11] To explore cancer
survivorship care at the
time of the COVID-19
pandemic.

Expert opinion Australia In the context of the global pandemic, survivorship care
planning visits have been cancelled/postponed despite the
fact that cancer survivors experience greater psychological
distress and difficulties managing physical symptoms and
comorbidities compared to the general population.
Survivors may not be able to adhere to lifestyle
recommendations due to COVID-19 restrictions and are
more likely to be economically vulnerable. Again, cancer
survivors appear to be getting lost in transition. The
pandemic has required some face-to-face interactions to be
transitioned online; however, physical examinations are
not possible and exercise programs previously delivered
by physiotherapists and other healthcare professionals
have been adapted for self-administration.

Liang et al. [22] To present results specific to
patients with cancer and
cancer survivors from a
prospective cohort study
monitoring COVID-19
cases throughout China.

Prospective
cohort study

China Cancer patients and cancer survivors with current or past
cancer diagnosis may be at increased risk of significant
morbidity (including ICU admission, requirement for
invasive ventilation or death) compared to patients without
cancer. As such, the necessity of any interventions must be
weighed against risk of inadvertent nosocomial
COVID-19 exposure. Strategies that may be employed to
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Table 1 (continued)

Study Study aim Type of
publication

Country of origin Relevant findings and conclusions

protect such patients include: (1) postponing adjuvant
chemotherapy or elective surgery for stable cancer (2)
stronger personal protection recommendations for cancer
patients and survivors and (3) concentrated surveillance
and treatment for infected patients.

Nekhlyudov et al.
[13]

To describe how the
COVID-19 pandemic
may affect physical,
psychosocial, and
healthcare delivery needs
and concerns of cancer
survivors.

Expert opinion USA/Canada The COVID-19 pandemic may disproportionately impact the
physical and psychosocial wellbeing of cancer survivors.
Physical distancing from places of worship, community
organizations, families and social circles may
detrimentally impact the wellbeing of survivors who are
dependent on such networks. Survivors may experience
increased anxiety due to redirection of or closure of
healthcare resources, added responsibilities at home and
financial consequences of COVID-19. Cancellation,
postponement, scale back or modification of healthcare
services including follow-up visits and surveillance
imaging may increase anxiety for cancer survivors.

Ng et al. [23] To examine psychological
distress among breast
cancer survivors and
healthy controls during
the COVID-19 pandemic.

Prospective
cohort study

Hong Kong Cancer survivors were found to report greater catastrophising
and health anxiety (related to perceived likelihood and
severity of becoming ill) with respect to COVID-19 but
less psychological distress compared to healthy controls.
Approximately 1 in 8 individuals in both groups reported
borderline-to-clinical levels of anxiety while 1 in 7 cancer
survivors and 1 in 9 healthy controls indicated
borderline-to-clinical levels of depressive symptoms.

Nilsen et al. [24] To highlight measures taken
by a multidisciplinary
head and neck
survivorship care team to
continue to provide care
for patients during the
COVID-19 pandemic.

Expert opinion USA The COVID-19 pandemic has resulted in drastic changes to
the delivery of survivorship care components with most
care being delivered remotely unless absolutely necessary.
Survivors and healthcare professional have been required
to rapidly adapt to new challenges associated with
delivering and receiving survivorship care including
nutritional education, speech-language pathology and
physical therapy.

Papautsky and
Hamlish [25]

To examine patient-reported
treatment delays in breast
cancer care during the
COVID-19 pandemic.

Descriptive
study

USA Delays in cancer care and treatment were reported by 44% of
cancer survivors across all aspects of cancer care and
treatment. The results indicate that the impact of
COVID-19 is widespread across cancer care and gaps in
disaster preparedness may result in poor outcomes for
cancer survivors.

Ratnasekera et al.
[26]

To highlight supportive care
available for oral cancer
survivors during the
COVID-19 pandemic.

Expert opinion Sri Lanka The COVID-19 lockdown restrictions detrimentally
impacted availability and accessibility of routine
healthcare services for cancer patients. Oral cancer
survivors experience problems related to pain and
difficulty swallowing and accessing routine treatment and
acquiring required medication became a significant
concern. Phone-based supportive care delivered by
healthcare professional and tailored to the needs of oral
cancer survivors appeared to be useful and simple in
ensuring patients receive timely care and treatment.

Young et al. [27] To examine the psychosocial
consequences of
COVID-19 on people
with cancer and their
caregivers and potential
solutions to deal with
identified challenges.

Expert opinion Multinational
collaboration

In the context of the COVID-19 pandemic, cancer survivors
may have difficulty interpreting whether experienced
symptoms are the result of COVID-19 or cancer recurrence
and may be unsure whether to report them to their
healthcare provider.

Zhou et al. [28] To examine the impact of the
COVID-19 pandemic on

Retrospective
cohort study

USA Reduced insomnia severity was observed among young adult
cancer survivors following the widespread institution of
quarantine restrictions due to the COVID-19 pandemic and
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Financial wellbeing

The final category includes articles that comment on the eco-
nomic consequences of the pandemic on cancer survivors.
Baddour et al. [15] notes that the pandemic and its economic
consequences may disproportionately impact cancer survivors
and their overall health-related quality of life and mortality.
Boakye et al. [16], Nekhlyudov et al. [13] and Koczwara [11]
indicate that cancer survivors may be more economically vul-
nerable and face greater financial hardship during the COVID-
19 pandemic.

Discussion

This is the first systematic review of the available literature
regarding the wide-ranging impact of the COVID-19 pandem-
ic on cancer survivors. As this review has been conducted as a
living rapid review, it will be updated regularly as new and
relevant literature on the subject becomes available. Despite
the fact that a combination of terms were employed as part of
the search strategy and the reference lists of appropriate arti-
cles were hand searched, a very limited amount of relevant
literature published till August 27, 2020 was found.
Furthermore, most of the selected articles (63%) depend on
expert opinions, presented in various forms, that explore spe-
cific aspects of the impact of the COVID-19 pandemic on
cancer survivors. Very few of the selected papers expressly
examine the potential wide-ranging impacts of the COVID-19
pandemic in any great detail.

In spite of the current lack of extensive and definitive re-
search in the field, the articles identified through this rapid
review provide preliminary information regarding potential
impacts of the COVID-19 pandemic on cancer survivors.
Foremost, the available literature highlights drastic changes
to survivorship care services accessible to survivors and the
medium by which they are delivered during the pandemic.
Survivors have been subject to significant delays and cancel-
lations of follow-up appointments and the rapid transition of
in-person healthcare interactions to telehealth in resource

settings that permit its widespread implementation [7, 11,
19, 21, 24–26]. As such, the pandemic has affected the avail-
ability and accessibility of routine healthcare services.
Particularly, physical examinations and some elements of sur-
vivorship care (e.g. exercise programs) cannot be effectively
delivered remotely and have been temporarily suspended,
postponed or removed from survivorship care plans [19, 21,
24]. As efforts are made to reduce risk of nosocomial COVID-
19 transmission, significant changes have been made to the
normal standard of care (in terms of frequency, types of care
and mode of delivery) that some survivors have grown to
depend on. Any changes to a trusted source of care, which
may have previously been perceived as a source of confidence
and stability, may become the source of increased distress and
anxiety.

In addition, the current literature indicates that the COVID-
19 pandemic may detrimentally impact the psychosocial and
physical wellbeing of cancer survivors. Preliminary research
in the field indicates that cancer patients and survivors may
have increased susceptibility to COVID-19 infection [18, 22]
and as a result, the necessity of interventions must be weighed
against the potential risk of inadvertent COVID-19 exposure
[18]. In an attempt to protect cancer survivors and due to the
redirection of healthcare resources, cancer surveillance and
other elements of survivorship care have been postponed or
cancelled [7, 11, 19, 21, 24–26]. This may result in increased
anxiety, diminished quality of life and delayed diagnosis of
any disease recurrence or secondary malignancies [16].
Available articles also highlight that increased anxiety and
distress has been observed among some survivors with respect
to accessing telehealth services and doubts related to the qual-
ity of care available through the remote medium [7]. Strict
social distancing restrictions across jurisdictions have also re-
duced access to social and support networks that some survi-
vors may have previously depended upon for physical and
psychosocial support [13]. Preliminary research also indicates
that cancer survivors are more prone to catastrophising and
health anxiety in relation to COVID-19 compared to healthy
controls [23]. Thus, the limited literature currently available
provides initial indications that the COVID-19 pandemic may

Table 1 (continued)

Study Study aim Type of
publication

Country of origin Relevant findings and conclusions

sleep in young adult
cancer survivors.

the proportion of individuals demonstrating increased
likelihood of insomnia disorder was lower following
implementation of COVID-19 restrictions. While poor
sleep has been partially attributed for increased levels of
anxiety and depression during the lockdown, these results
highlight the need to consider other factors contributing to
better sleep and increased anxiety and depression during
the pandemic.
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detrimentally affect the psychosocial and physical wellbeing
of some survivors.

Furthermore, available literature notes that the
COVID-19 pandemic may disproportionately impact
cancer survivors from an economic standpoint [11, 13,
15, 16]. The pandemic has significantly impacted na-
tional economies and has resulted in widespread unem-
ployment. However, some cancer survivors with the op-
tion to continue to work during the pandemic may have
had to leave work due to immunocompromised status
putting them at increased risk of COVID-19 infection.
Survivors that have lost their jobs due to the pandemic
may be experiencing greater economic burden than the
general population due to costs incurred during treat-
ment and recovery [11, 13, 16]. Increased financial
hardships may in turn, result of detrimental downstream
psychosocial and physical impacts on survivors [15].

Overall, the presently available literature provides
preliminary indications of wide-ranging impacts of
COVID-19 pandemic on cancer survivors with respect
to the requirement to adapt to new means of healthcare
delivery as well as their physical, psychosocial and eco-
nomic wellbeing. The COVID-19 pandemic has left sur-
vivors dealing with the consequences of rigorous cancer
treatment in the context of new challenges related to
social isolation, financial hardship and uncertainty with
respect to their ongoing care. The challenges presented
by the global pandemic may disproportionately impact
the overall wellbeing of cancer survivors, which may
result in unintended long-term consequences [29].

Study limitations

A key limitation of this systematic living rapid review
is the fact that study selection was restricted to articles
published following the initial detection of SARS-CoV-
2 given the nature of the subject at hand. Given the
limited time frame under consideration and the signifi-
cant resource demands imposed by the COVID-19 pan-
demic, limited rigorously designed studies are currently
available on the impact of the COVID-19 pandemic on
cancer survivors, and the present rapid review had to
depend heavily upon various forms of expert opinion
articles and preliminary studies highlighting some of
the short-term impacts of the pandemic on survivors.
As a relatively limited amount of time has elapsed since
the beginning of the pandemic, the long-term impacts of
the COVID-19 pandemic cannot be examined. The au-
thors acknowledge that due to the limited literature cur-
rently available, a critical appraisal of available evidence
could not be conducted. However, this is a living re-
view that will be updated frequently as the evidence
based develops.

Conclusions

Currently, limited definitive or conclusive evidence exists re-
garding the impact of the COVID-19 pandemic on cancer
survivors. Overall, the presently available literature provides
preliminary indications of wide-ranging impacts of COVID-
19 pandemic on cancer survivors with respect to the require-
ment to adapt to new means of healthcare delivery as well as
their physical, psychosocial and economic wellbeing. The
COVID-19 pandemic has left survivors dealing with the con-
sequences of rigorous cancer treatment in the context of new
challenges related to social isolation, financial hardship and
uncertainty with respect to their ongoing care. The challenges
presented by the global pandemic may disproportionately im-
pact the overall wellbeing of cancer survivors, which may
result in unintended long-term consequences [29]. Increased
rigorously designed research initiatives are required to eluci-
date the impact of the pandemic on cancer survivors.
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