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I read with great interest the remarkable study by 
Miaskowski et al. [1] evaluating oncology patients’ per-
ceptions and experiences with COVID-19. They reported a 
good level of COVID-19 knowledge and good compliance 
to COVID-19 precautions in their cohort. However, a signifi-
cant rate of COVID-19 contraction fear and the fear of poor 
outcomes in COVID-19 was concerning. A significant por-
tion of the patients anticipated a low likelihood of survival 
after COVID-19 contraction [1].

Although it was not evaluated in the present study, 
besides contracting the infection, a significant rate (61%) of 
cancer patients was concerned about the cancer care disrup-
tions due to COVID-19 in our previous study [2]. A similar 
finding was noted in a recent study by Colomer-Lahiguera 
et al. [3] showing the impact of COVID-19 on cancer care 
among main discussion points in the public online forums 
of patients with cancer. While all of our patients were under 
active treatment [2], only 27.6% of the patients were under 
active treatment in the present study [1]. Whether the rates 
of COVID-19–related cancer care disruption fear are dif-
ferent in patients under treatment or follow-up should be 
evaluated. Additionally, the outcomes of COVID-19 con-
traction and COVID-19–related cancer care disruption con-
cerns were not thoroughly evaluated in the previous studies 
[1–3]. Whether these concerns lead to increased rates of 
psychological problems like depression, anxiety, and sleep 
problems should be evaluated in future studies.

The disruptions of cancer care during the pandemic, col-
lateral damage, could affect all cancer domains, including 
screening and diagnosis, treatment, and palliative services. 
This collateral damage could take back the significant 
improvements in cancer outcomes, as evidenced by the UK 
model pointing out around 10% of additional cancer deaths 

in the following 5 years due to the pandemic [4]. Even after 
we can see the light at the end of the tunnel thanks to vac-
cines, the collateral damage to cancer care could continue 
till we return to normal. The possibility of continuing care 
disruptions could create significant and long-lasting anxiety 
burden for all patients with cancer, and even for the general 
population with cancer screening indications.

The oncology society has been very aware of the col-
lateral damage risk of COVID-19, and oncological socie-
ties like ESMO published position papers to guide risk 
mitigations of care disruptions [5]. Additionally, flexible 
adaptations like telemedicine and clean hospitals aided to 
cancer care continuum [6, 7]. Although there is a global and 
dedicated effort in the oncology community to ensure the 
continuum of cancer care during pandemic, patient educa-
tion efforts seem to lag, preventing the patient reassurance 
and causing a greater anxiety burden. As previously stated, 
the negative feedback loop created by the infodemic and 
negativity on social media platforms could increase mental 
health problems [8, 9]. So, there are novel patient education 
and information approaches like interactive online forums 
and easily accessible live streams by oncology communi-
ties and emphasizing the holistic nature of COVID-19 fight 
to return to normal in healthcare domains rather than dis-
seminating information solely about COVID-19 prevention 
and COVID-19 care. With the aid of more organized patient 
education and reassurance efforts about the collateral dam-
age of COVID-19 on cancer care, we could better protect 
our patients’ mental health and quality of life during these 
times of uncertainty.
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