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Introduction  Coronavirus disease 2019 (COVID-19) has affected oncology care dif-
ferently across the world. We evaluated our experience of infusional chemotherapy 
during the active phase of ongoing pandemic. 
Methods  Prospectively collected month wise data from January 2019 to November 
2020 was compared between the 2 years. 
Results  A total of 6,003 chemotherapy infusions were administered between January 1, 
2019 and November 30, 2020 (2,548 in 11 months of 2019 and 3,455 in the same 11 months 
of 2020). Between May 1 and October 31, 2020, 2,337 chemotherapy infusions were 
administered to 570 patients all of whom were also tested for COVID-19 positivity, of 
which 65 (11.4%) were COVID-19 positive. The majority (63/65; 97%) could receive their 
chemotherapy infusions safely. 
Discussion  Paradoxically, our hospital recorded an increase in the number of can-
cer patients receiving infusional chemotherapy in 2020, with a linear increase in the 
cancer case being treated (from 309 in June to 398 in November 2020). We believe 
that this was possible because cancer patients wanted treatment near their homes to 
avoid/minimize risk of exposure to COVID-19, cross state border travel restrictions was 
an additional roadblock, and our quality of service provided earned the trust of cancer 
patients. 
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  Introduction 
 The coronavirus disease 2019 (COVID-19) pandemic has 
usually resulted in a focus on this infection at the cost of 
non-COVID patient management.   1   Our center paradoxically 
witnessed an increase in cancer patients administered infu-
sional chemotherapy during the active phase of the ongoing 
pandemic. We present these interesting results and discuss 
the possible reasons for the same.  

  Methods 
 This is a retrospective analysis of prospectively collected 
data of all cancer patients treated at our center with infu-
sional chemotherapy between January and November 
2020. This was then compared to the equivalent data for 
the corresponding months in the previous year (2019). 
We also evaluated the COVID-19 status of cancer patients 
between May 1, 2020 and October 31, 2020. COVID-19 
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positive patients were also followed up while under our 
care to document their immediate outcome.

Results
A total of 6,003 chemotherapy infusions were administered 
to cancer patients at our center between January 1, 2019  
and November 30, 2020 (2,548 in 11 months of 2019 
and 3,455 in the same 11 months of 2020). Their month 
wise distribution is compared in ►Fig. 1. ►Fig. 2 shows 
the percentage change between the corresponding 
months of the 2 years. The month of August was the 
only month with a negative growth for 2020 as com-
pared to 2019.

Between May 1 and October 31, 2020, 2,337 chemotherapy 
infusions were administered to 570 patients all of whom 
were also tested for COVID-19 positivity. A total of 65/570 
(11.4%; 39 males and 26 females; aged 13–80 years) were 
detected to have COVID-19 infection. Their underlying malig-
nancies were hematological (18/65; 28%), lung (10/65; 15%), 
breast (9/65, 13%), head and neck (8/65, 12%), gynecological 
(7/65; 10%), genitourinary (4/65; 6%), and others (9/65; 17%). 
The majority (63/65; 97%) could receive their chemotherapy 
infusions safely. Two patients (both with acute myeloid leu-
kemia) succumbed to COVID-19 (one before start of antican-
cer therapy and the other while on day 7 of the induction 
treatment).

Discussion
The COVID-19 pandemic has had a more profound effect on 
some parts of the world including India and United States.1 
It hit the Southeast Asian nations harder than the rest of the 
world. On March 24, 2020, our central government imposed 
a nationwide lockdown in an effort to protect our popula-
tion.2 All emergency services, including healthcare, were 
permitted to continue operations. However, management of 
non-COVID-19 illnesses was shunted to the background. The 
fear of a potentially life-threatening infection invisibly lurk-
ing round the corner was coupled with limited knowledge 
about the virus and triggered diverse precautionary mea-
sures—both in the community and healthcare facilities.3 Most 
nonemergency surgical procedures, routinely scheduled hos-
pital visits as well as clinical trial were postponed, suspended, 

or completed with great difficulty.4 News from the western 
world (United States, France, Italy, Spain) confirmed health-
care facilities being overwhelmed, COVID-19 patients suc-
cumbing with lung-related features and involvement of 
children (a group that had been considered as relatively safe 
from COVID-19).5,6

Cancer patients were particularly vulnerable because 
they felt trapped between the devil and the deep sea. While 
venturing out meant taking the risk of getting infected with 
COVID-19, staying at home meant that the cancer would 
continue to grow, metastasize, and could become incurable. 
Conflicting guidelines put forth by various authorities and 
oncological bodies added to the confusion.7,8 Surgical proce-
dures were the ones affected the most, with patients being 
referred for radiation and/or systemic therapy (chemother-
apy, targeted therapy) as a stop-gap arrangement to tide over 
the crisis.

Fortunately, the severity of the infection and its mortality 
were significantly lower in India as compared to many other 
countries.9 This was due to a combination of some protec-
tive immunity among Indian as well as innovative treatment 
implementations10,11

Paradoxically, Sarvodaya Hospital, Faridabad, had a unique 
experience. As compared to 2019, we recorded an increase in 
the number of cancer patients receiving infusional chemo-
therapy in 2020. This was consistent across all the months, 
except for August. In fact, if we focus solely on the numbers 
for 2020, it will be clear that infusional chemotherapies 
administered remained essentially consistent from Jan to May 
(before the pandemic hit Haryana—168 daily new cases in the 
entire state on May 31, 2020; ►Fig. 3).12 In the month of June 
new cases of COVID-19 peaked at 534 daily in Haryana, almost 
three times that in the previous month. This is also the month 
when our hospital saw the least number of cases receiv-
ing infusional chemotherapy. Thereafter, there was a linear 
increase in the cancer case being treated (increased from 
309 in June to 398 in November 2020). From ►Figs. 1 and 2, 
it becomes evident that the percentage ‘reduction’ in cases in 
August 2020 as compared to August 2019 is actually due to an 
unusually high number of patients that we treated in August 
2019 (404) that we cannot explain. An alternate explanation 
for dip in August 2020 could be the steep rise in the number 
of new COVID-19 cases in the state (from 793 on August 1 to Fig. 1 Chemotherapy administrations.

Fig. 2 Chemotherapy administrations—difference between 2020 and 
2019 (percentage change).



38

South Asian Journal of Cancer Vol. 10 No. 1/2021 © 2021. MedIntel Services Pvt Ltd.  

Increase in Cancer Patient Load during COVID-19 Pandemic Gupta et al.

1,450 on August 31, 2020) that led to patients on treatment 
fearing to leave their homes. The third reason could be the 
unlocking of the Delhi/NCR borders in July that would have 
allowed patients to revert to their original oncologists (not 
needing to continue their treatment at our hospital).

We believe that the reason why we consistently saw a 
linear increase in cancer chemotherapy cases at our hospital 
from June to November 2020 is as follows:
1. Cancer patients wanted treatment near their homes to 

avoid/minimize risk of exposure to COVID-19.
2. Cross border travel restrictions resulted in patients no lon-

ger having the ease of seeking treatment in NCR.
3. The quality of service provided by Sarvodaya Hospital was 

sufficient to earn the trust of cancer patients who experi-
enced them.

Our unique selling price is that we rose to the chal-
lenge, modified hospital standard operating procedures 
(SOPs), and continued to provide medical oncology services 
while simultaneously tackling the COVID-19 pandemic. 
In the 6-month period beginning May 1, 2020, our depart-
ment registered 570 new patients with cancer who were 
administered 2,337 chemotherapy infusions.

Conclusion
In 2020, our center experienced increase in cancer 
patients requiring infusional chemotherapy during the 
COVID-19 pandemic in compared to 2019. This was likely 
due to the inability of local patients to travel to the NCR due 

to lockdown restrictions imposed to prevent further spread 
of COVID-19 in the community. We were able to gear up with 
new SOPs to continue providing standard medical oncology 
services to our cancer patients. We implemented this with-
out any increased mortality. Till the time as herd immu-
nity or vaccination brings the pandemic under control, we 
will follow regular COVID-19 testing and precautions while 
optimizing cancer management on the basis of better under-
standing of both the diseases.
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Fig. 3 Daily new coronavirus disease 2019 (COVID-19) cases in the 
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