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Dear Editor

In a recently published article in the European Journal
of Cancer, Di Noia et al. [1] documented a vaccine refusal
rate towards COVID-19 immunisation of 11% in patients
with solid tumours after being informed by their treating
physicians of the benefits and potential risks of receiving a
COVID-19 vaccine. Several studies worldwide have
documented varying rates of vaccine hesitancy among
oncological patients that can be as high as 59% [2—8]. The
increased risk of infection and COVID-19 associated
morbidity and mortality in cancer patients, as well as the
emergence of new SARS-CoV-2 variants that keep
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imposing a tremendous strain on health care services
worldwide, makes the high hesitancy rate towards
COVID-19 immunisation a matter of great concern.

Di Noia et al. [1] found that the most common reasons
associated with vaccine refusal were fear of vaccine-related
adverse events (48%), negative interaction with concomi-
tant antitumour therapy (27%), and fear of allergic re-
actions (11%). These concerns, as well as the lack of
information regarding the safety and effectiveness of
COVID-19 vaccines, are among the most commonly
associated factors with vaccine hesitancy in the oncological
population [1,3—8]. Fortunately, the majority of studies
assessing COVID-19 vaccine hesitancy among these pa-
tients have found that the most common reasons that could
motivate hesitant patients to get vaccinated were being
recommended by their oncologists/treating physicians and
having more information regarding COVID-19 vaccines’
effectiveness and safety [3—6,8]. In accordance with these
findings, our research group aimed to evaluate if an
educational webinar could influence the knowledge and
attitudes towards COVID-19 vaccination in cancer
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patients. An educational webinar was broadcasted on 28th
June 2021, through the social media channels of TecSalud
Hospitals in Monterrey, Mexico, where a panel of experts
involving a medical oncologist, infectious disease specialist,
and an intensivist discussed the use of COVID-19 vaccines
in oncological patients. For measuring this webinar’s
impact, viewers were asked to complete a survey at two time
points, at the beginning and the end of the webinar, that
inquired participants’ perspectives regarding COVID-19
vaccines’ safety and effectiveness, as well as its recom-
mendation in oncological patients.

Overall the webinar had a total of 85,005 views, with 50
participants answering the first survey, 37 the second, and
only 11 completing both. At the beginning of the webinar
17 (34%), 18 (36%) and 23 (46%) thought that more in-
formation was needed or were not sure if COVID-19 vac-
cines were recommended, safe, and effective in oncological
patients, respectively. In the second survey, these numbers
decreased to 1 (3%), 3 (8%), and 7 (19%), respectively.
Responses of participants who completed both surveys
(n = 11) were explored using McNemar’s test. After
watching the webinar, a significant increase in the number
of those acknowledging that COVID-19 vaccines were safe
(45% versus 100%, p = 0.031), effective (36% versus 91%,
p = 0.031), and recommended (45% versus 100%,
p = 0.031) for oncological patients was documented.
Moreover, cancer patients (n = 8, 100%) who have not
received a COVID-19 vaccine stated that this webinar
convinced them to get vaccinated.

These results show that educational interventions could
be a promising and feasible strategy for tackling COVID-
19 vaccine hesitancy among the oncological population,
and increasing COVID-19 vaccine literacy among the
general population. Similarly, Kelkar et al [9] docu-
mented the positive impact that an educational webinar
could have on the attitudes towards COVID-19 immuni-
sation among cancer patients and their caregivers. They
found that before the intervention, 71% of participants
were willing to receive a COVID-19 vaccine, while after
the webinar, this percentage increased to 83% [9].

Recently, the Centers for Control and Disease Pre-
vention [10], have authorised the administration of
a homologous mRNA COVID-19 booster dose after
completing the full vaccination regimen for solid
organ transplant recipients and those with an equivalent
level of immunosuppression (i.e., patients under active
treatment for solid and haematological malignancies,
recipients of CAR-T-cell or hematopoietic stem cell
transplant, patients under active treatment with high-
dose corticosteroids, alkylating agents, antimetabolites
and/or severe immunosuppressive agents). For this plan
to become effective, the implementation of strategies
that promote vaccine acceptance, like educational
webinars, as well as the active participation of

oncologists and the medical community for increasing
vaccine literacy and addressing information gaps, are of
utmost importance and should be encouraged.
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