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Cancer treatment in the time
of COVID-19 pandemics: A new
concern

We read with true enthusiasm the article by Englum
and colleagues' describing the diagnosis of new cancers
during the coronavirus disease 2019 (COVID-19) pan-
demic through a time-series study in the United States.
According to the study, cancer diagnoses in 2020 decreased
by 13% to 23% in comparison with the 2018-2019 time
period. As they properly hint, patients with cancer are
more vulnerable to becoming affected by COVID-19
moratorium—related restrictions. We know that the main
target of severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) is the immune system, and patients
receiving immunosuppressive treatments such as chemo-
therapy are, therefore, at higher risk of being afflicted by
COVID-19.* According to this report, a higher level of
contact with the health care system among patients with
recently diagnosed cancer could significantly increase the
risk of COVID-19 infection.” This is while avoiding so-
cial and personal protective behaviors could undoubtedly
increase the risk of contracting COVID-19.*

It is clear that social distancing is a promising strat-
egy for curbing the spread of SARS-CoV-2 and will result
in better control of the COVID-19 pandemic. However,
distancing oneself from health care settings may cause a
decline in ordinary follow-ups, and adverse consequences
may arise because of patients’ fear of infection.” To assess
the impact of the COVID-19 pandemic on routine care
(visits and chemotherapy) for patients with solid tumors,
we used multivariable Poisson regression, which allowed
us to estimate the incidence rate ratio (IRR) in a daily
clinic affiliated with the Shiraz University of Medical
Sciences. We evaluated a total of 23,256 inpatient vis-
its and 5428 chemotherapy sessions from February 19,
2019 (1 year before the public announcement of the
COVID-19 pandemic in Iran),® to November 31, 2021.
The results showed annual declines in chemotherapy and
in-person visits of 11% (IRR, 0.89; 95% confidence in-
terval, 0.87-0.91) and 2% (IRR, 0.98; 95% confidence
interval, 0.97-0.99), respectively.

Our findings are important because of the effect of
delayed diagnoses and disrupted care on cancer patients
outcomes, which place a massive burden on both patients
and health care systems. Moreover, health care systems may
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not have the capacity and resources to tolerate such a butr-
den when the number of patients with COVID-19 is surg-
ing day after day. Meanwhile, patients may opt for unsafe
and risky therapeutic options such as shark cartilage extract
or unknown mixed herbal medications as substitutes for
standard treatment during the quarantine period.” In light
of the aforementioned considerations, providing a smart
distancing and protective educational system for patients
with cancer during the COVID-19 pandemic is man-
datory for facilitating optimal management and thereby
delaying or preventing adverse outcomes such as cancer
metastasis, a massive disease burden, and premature death.
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