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Abstract

The study aimed to evaluate the Coronavirus pandemic awareness of cancer patients =65years of age, considered
a vulnerable group, and their hospital arrival process, follow-ups and treatments during the pandemic. COVID-19
pandemic was found to increases the mortality and morbidity rates of individuals who aged 65years and older. The
research was conducted with a cross-sectional descriptive correlational design. The sample consist of 77 cancer patients
aged 65 years and older adult. Participants were recruited through convenience sampling. In total, 77 patients from the
Oncology Hospital located in Ankara from April 29, 2020 to May 20, 2020. Data were collected using a two-part form
and a questionnaire. The study was undertaken in accordance with the STROBE checklist for observational studies.
Of the participants, 59.7% were female, the mean age was 70years, 79.2% resided in Ankara and 98.7% traveled to the
hospital by car. Looking at the gender and the protective measures taken at home, female participants were found to
perform a statistically significant higher level of protective measures. In conclusion, the study results suggest that the
restrictions for older adult oncology patients during the pandemic did not negatively affect the delivery of health care.
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COVID-19 is a highly contagious disease and
infects individuals through droplets when healthy indi-
viduals touch their mouth, nasal or ocular mucosa with
their hands after coming into contact with the droplets
spread from infected patients. The infectivity period of
COVID-19 is not fully known but it starts 1 or 2days
before the onset of symptoms and ends when the symp-
toms disappear. When the cases in China were exam-
ined, it was observed that the incubation period for
COVID-19 was on average 5 to 6 days (2—14 days) but
could be up to 14days in some cases (Lauer et al.,
2020). Therefore, necessary personal protective mea-
sures should be taken especially during the incubation
period to prevent infection (Chen et al., 2020; Lauer

Introduction

In Wuhan China, 27 cases of pneumonia of unknown
etiology were confirmed and the most common com-
plaints of the patients were dry cough, fever, and respi-
ratory distress (Chan et al., 2020; Hui et al., 2020; Lu
et al., 2020; World Health Organization [WHO], 2020a;
Zhu et al., 2020). The Chinese Center for Disease
Control and Prevention identified the novel coronavirus
(Severe Acute Respiratory Syndrome Coronavirus
2-SARS-CoV-2) as the causative agent on January 7,
2020, based upon throat swabs and development of
genomic characterization and test methods. The World
Health Organization (WHO) named this disease
COVID-19 (Wang et al., 2020a; WHO, 2020b).

The first imported case of coronavirus after the num-

ber of cases in Turkey quickly increased after the coro-
navirus was officially detected on March 11, 2020. The
total number of COVID-19 patients in the world and the
total number of deaths due to coronavirus were
announced as 1,279,010 and 72,603 respectively as of
April 7,2020 (Chow et al., 2020).
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et al., 2020). Various organizations including the WHO
and the International Center for Disease Control and
Prevention have made recommendations to prevent the
continued spread of COVID-19 (Sohrabi et al.,2020;
WHO, 2020c). These recommendations include avoid-
ing traveling to high-risk areas and not contacting peo-
ple with coronavirus symptoms. They also recommend
taking basic hygiene measures including personal pro-
tective measures such as washing hands frequently and
wearing a mask (Sohrabi et al., 2020; WHO, 2020b). In
recent study found that gender significantly affects the
level of health anxiety and the perception related to
controlling the COVID-19 pandemic in that females
had a higher level of health anxiety and perception
related to controlling the pandemic (Ekiz et al., 2020).
A review of the literature, found females’ levels of anx-
iety and risk perceptions to be consistently higher
(Bandelow & Michaelis, 2015; Cirakoglu, 2011; Leung
et al., 2005; Wang et al., 2020b). A separate study
examined that the perceptions of the HINI influenza
pandemic in Turkey and found that females considered
the pandemic more communicable than males and
females had a higher level of anxiety compared to
males (Cirakoglu, 2011). The perception of the females
in a study group on becoming infected was higher dur-
ing the HIN1 influenza pandemic in Turkey (Akan
et al., 2010). A study highlights the gender affects the
perception of risk and that females fear more than
males (Raude & ve Setbon, 2009). In another study
that females have a higher level of fear of death in
terms of becoming infected or the pandemic (Leung
et al.,, 2005). During swine flu at the relationship
between gender and personal protective measures a
study that males had a lower score in personal protec-
tive measures such as wearing a mask, washing their
hands, and using a disinfectant (Jones & ve Salathé,
2009). This study found that the behaviors that the par-
ticipants performed most were related to personal
hygiene, social distancing, and hand washing. A study
highlights individuals are highly sensitive to personal
protective measures and participate in measures such
as hand hygiene (Bostan et al., 2020). During the swine
flu 35% of individuals in countries such as England,
Scotland, and Wales isolated themselves from crowded
places, 28% washed their hands with water and soap
more frequently, and 17% increased the frequency of
disinfecting door handles (Rubin et al., 2009). In
another recent study the most effective method to pro-
tect ourselves from the COVID-19 pandemic is to
apply personal hygiene rules (Kwok et al., 2020).
Studies on COVID-19 revealed that mortality and
morbidity rates increase especially in patients =65 years
of age (Desai, et al., 2020; Kebudi, 2020; Liang et al.,
2020). The weak immune system of older adult patients
causes their hospital stay to increase and recovery process
to extend (Kebudi, 2020). A study conducted in China

showed that 18 (1%) of 1590 COVID-19 patients were
diagnosed with cancer (Liang et al., 2020). The COVID-
19 risk of patients who receive chemotherapy for cancer
or surgical therapy is five times higher (Liang et al.,
2020). Patients who receive cancer treatment need inten-
sive care more than other patients and their general condi-
tion worsens in a short time (13days on avg.) (Liang
et al., 2020). A meta-analysis in China showed that 2% of
all patients with COVID-19 were also diagnosed with
cancer (Desai, et al., 2020). In the United States of 5,688
patients diagnosed with COVID-19 at the Mount Sinai
Hospital 334 (6%) were receiving chemotherapy. When
the patients diagnosed with cancer were examined, those
66 to 80years of age required intubation more frequently
and their mortality rate increased at the same rate as well
(Vickers, 2017). A literature review revealed that individ-
uals =65 years of age receiving chemotherapy or having
a cancer history are considered a high-risk group for
COVID-19 (Sohrabi et al., 2020). On March 11, 2020,
WHO declared COVID-19 as an epidemic, and the
Turkish government began to take strict measures. On
March 21, 2020, a lockdown was declared for individuals
65years and older adult without permission and except
for obligatory cases. In literature reviews it show that
there is insufficient information regarding COVID-19
pandemic awareness of the vulnerable group of geriatric
patients with cancer and their access to the opportunities
surrounding medical treatment and care. The study topic
is an important and timely sociological and public health
concern regarding the necessity and impact of restrictions
for older adult oncology patients during the COVID-19
pandemic and related policy development purposes. This
study would present an important baseline for knowledge
among older adults for current and future researchers. The
research will contribute to the literature concerning geri-
atric patients receiving chemotherapy for cancer who
should be especially careful about infection control and
treatment methods during the hospital arrival process and
will shed light on their awareness regarding COVID-19
and appropriate procedures.

Research Questions

Is there a significant difference between the socio-
demographic characteristics of patients older adult
the age of 65 who received cancer treatment regard-
ing COVID-19 awareness?

Is there a significant difference between patients
older adult the age of 65 who received cancer treat-
ment during the COVID-19 pandemic in terms of
transportation to the hospital?

Is there a significant difference between applying
preventive measures related to COVID-19 pandemic
in patients older adult the age of 65 who received
cancer treatment?
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Materials and Methods
Design and Sample

This study employed a cross-sectional descriptive cor-
relational design. The aim of this study was to evaluate
participants’ COVID-19 pandemic awareness and their
hospital arrival process for follow-up and treatment in
the Oncology Hospital. This study was executed and
reported in accordance with STROBE Statement: guide-
lines for reporting observational studies (Supplementary
File 1). The study was performed between April 29,
2020, and May 20, 2020 in an Oncology Hospital located
in Ankara. After written consent was received from the
patients who agreed to participate in the study between
April 29, 2020, and May 20, 2020, a written question-
naire which included questions about sociodemographic
data and COVID-19 awareness was administered to
them.

Participants were recruited through convenience
sampling. The study population included the patients
with cancer, aged 65years and older adult, receiving
chemotherapy in the Oncology Hospital located in
Ankara between April 29, 2020 and May 20, 2020.
Patients =65years of age, were included if they (i)
receiving chemotherapy (ii) with no communication
problems (iii) aware of their diagnosis (iv) open to com-
munication and cooperation (v) with no vision and hear-
ing impairments (vi) were willing and volunteered to
participate in the study. Patients were excluded if (i) had
vision and hearing impairments (ii) were using antipsy-
chotic drugs (iii) were not willing and volunteered to
participate in the study.

Ethical Approval

Before answering the questionnaire, the researchers
informed the patients of the study’s purpose, their rights,
and the fact that they could withdraw from the research
at any time. All eligible participants provided informed
consent before they completed the questionnaire. This
study was approved by the University of Health Sciences
Clinical Research Ethics Committee (KA-2020-04/590)
before data collection began. All interventions were car-
ried out in accordance with institutional ethical stan-
dards and the national research committee, including the
1964 Declaration of Helsinki and subsequent amend-
ments. The PIT was administered to the patients who
gave written and oral consent on the first day of the
study. A written interview was performed with every
patient individually.

Data Sources and Measures

The data were collected with questionnaire form due to
lack of COVID-19 related scale in cancer patients. The
questionnaire form, which was created by the researchers
through literature review, was sent to five professors who

are experts in their fields, their opinions were received
and applied after the necessary corrections were made.
The data were collected using a patient information form
(PIT) which is a questionnaire used to record the patients’
sociodemographic information and COVID-19 aware-
ness. The PIT consisted of three parts. The first two parts
were the sociodemographic parts and the third part con-
tained questions regarding COVID-19 awareness. The
sociodemographic form included questions about the
patients’ age, gender, number of children, educational
status, marital status, occupation, diagnosis, disease
stage, protocol, and cure. The questionnaire also included
13 questions concerning how many people live in the
house with the patient, has companions when they go to
and return from the hospital, uses public transportation,
receives permission to go to the hospital, knowledge
about the COVID-19 pandemic, from whom they have
obtained information if they know about the pandemic,
the patient knows what to do in emergencies (fever,
cough, shortness of breath, etc.), protective measures
they take when they go to and return from the hospital,
and how they maintain their hygiene when they return
home from the hospital. The PIT was administered to the
patients who gave written and oral consent on the first
day of the study. Before answering the questionnaire, the
researchers informed the patients of the study’s purpose,
their rights, and the fact that they could withdraw from
the research at any time. A written interview was per-
formed with every patient individually and social dis-
tancing rules were followed in the environment.

Data Analysis

Statistical analyses were performed with SPSS 25.0
software (Chicago, IL, USA). Descriptive data were
presented as means and standard deviations, while cate-
gorical variables were described using frequency and
percentage. Categorical variables were presented as
number (n) and percentage (%) values. Continuous vari-
ables were presented as median (IQR) (Interquartile
Range) accordingly. Chi-square test or Fisher’s exact
test was used to compare categorical data. A value of
p <.05 was considered statistically significant.

Results

This study included 77 patients between April 29, 2020,
and May 20, 2020. The mean age of the participants was
70years (65-80). Of the participants, 59.7% were
female, 24.7% had five or more children, 45.5% had
three or four children and four had no children. Of the
participants, 61% had completed primary school (pri-
mary school graduate), 20.8% were literate (know how
to read and write), and 2.6% were illiterate (analpha-
betic). Of those who were receiving treatment, 27%
were diagnosed with breast cancer and 22% were diag-
nosed with colorectal cancers. When the stages of the
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Table-1. Demographic and Baseline Characteristics of the
Study Population.

Patients (n=77)

Characteristic Mean
Median Age (range: min—max) 70.00
Female Gender 59.70
Tumor histology

Breast cancer 27.00
Colerectal cancer 22.00
Gastric cancer 10.30
Ovarian cancer 7.70
Others 32.00
Tumor stage

Stage I/1I/11l 53.30
Stage IV 46.70
Co-morbidities

Hypertension 36.40
Diabetes mellitus 9.10
Others 6.40
Number of chemotherapy cycle

=6 cycles 62.20
>6 cycles 37.80
Living in the same house

-2 48.00
2-5 43.80
=5 18.20

diseases were examined, it was found that 53.2% had
early-stage and locally advanced disease while 36
patients 46.7% had metastatic disease. Comorbid
chronic disease was found in 53.8% and Hypertension
(HP) 36.4% and Diabetes Mellitus (DM) 9.1% were the
most common accompanying diseases. Of those under-
going treatment, 62.2% were receiving the first six
cures. While none of the participants were living alone,
48% were living with two people and 18.2% were living
with five or more people (Table 1).

Ankara residents accounted for 79.2% patients while
20.8% came from outside of Ankara. Of the participants,
98.7% came to the hospital in their car while only one
patient used public transportation to arrive at the hospital.
Most participants (94.8%) had at least one companion
while four patients went to the hospital alone. Of the par-
ticipants, 20% had obtained a travel warrant from the
administrative chiefs before going to the hospital (Table 2).

A total of 89.6% with knowledge of the COVID-19
pandemic received their information through the televi-
sion while eight patients knew nothing about the pan-
demic. Of the participants, 72.7% had knowledge of
emergency telephone numbers and the most known
number was “112.” Fifty-five patients 71.4% stated that
they would apply to the emergency service when their
body temperature rises to 38°C while 24.7% stated that
they did not know when they should apply to the emer-
gency service (Table 3).

All patients wore a mask outside and 14.3% wore
gloves as well. Of the participants, 81.8% stated that

Table-2. Transport Process of the Study Population.

Patients (n=77)

Transport process Mean
Residency

Ankara 79.20
Other cities 20.80
Transport

Personal car 98.70
Public transport 1.30
Companion situation

> 94.8
Alone 5.2
Permission rate from local authorities 20.00

Table 3. Knowledge and Protective Measures during the
COVID-19 Pandemic of the Study Population.

Patients
Knowledge (n=77) Mean
COVID-19 pandemic
Yes* 89.6
No 10.4
Emergency telephone numbers
Yes** 72.7
No 27.3
Apply to the emergency service
Yesttk 714
No 247
Protective measures
Outside
Wear mask 100
Wear gloves 14.3
Social distance 81.8
Returned at home
Wash hands and change clothes 100
Take a shower 75.3
Not allow any guests 100
Social distance 18

*Of the participants their information through the television
(89.6%).

**The most known number was “112.”

*##*Of the participants their body temperature rises to 38°C.

they were trying to follow social distancing rules. All
patients washed their hands and changed their clothes
when they returned home and 75.3% took a shower as
well. All patients did not allow any guests during the
pandemic and 18% stated that they followed social dis-
tancing rules at home (Table 3).

Looking at the gender and the protective measures
taken at home, female participants were found to follow
a statistically significant higher level of protective mea-
sures, such as washing hands, taking showers, and
changing clothes, compared to male participants
(p=.012). Females also took a higher level of precau-
tions at home, such as social distancing, use of personal
belongings, and not allowing guests, compared to males
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(p=.007). No statistical differences were found between
education levels, protective measures taken outside
(wearing a mask, following social distancing, and using
gloves), and protective measures taken at home (p > .05).
No statistical differences were found between the pro-
tective measures taken outside, the protective measures
taken at home, and the social life rules at the home of
patients who had local, locally advanced, and metastatic
disease (stage 4) (p>0.05). No statistical differences
were found between the number of people that the
patients live with, the protective measures taken at
home, and the social life rules at home (p >.05).

Discussion

This study aimed to evaluate the COVID-19 pandemic
awareness of cancer patients =65 years of age and their
hospital arrival process for follow-up and treatment
during the worldwide pandemic detected in Turkey in
March 2020. The findings showed that follow-up and
COVID-19 awareness of patients with cancer =65 years
of age were influenced by several demographic
variables.

The mean age of the 77 participants was 70 years.
The literature shows that the older adult population of
the world may reach two billion in 2050 (Foster &
Walker, 2013). The data of the Turkish Statistical
Institute in 2014 show that the older adult population in
Turkey comprised 7.7% of the total population of the
country and life expectancy was 75 years for males and
79years for females (Tekin et al., 2018; TUIK, 2014).
The rate of incidence of all cancer cases in individuals
=65years is 80% (Extermann et al., 2005). The preva-
lence of chronic diseases such as cancer increases as life
expectancy increases with modern technological devel-
opments and treatment methods. As life expectancy
increases with increasing age, this, in turn, leads to an
increase in cancer-related mortality rates.

Of the participants in this study, 61% had completed
primary school. A multicenter study in 2011 on the
arrival of patients with breast cancer to diagnosis and
treatment centers and found that 41% of 535 patients
who applied to the 14 different oncology clinics had
completed primary school and 15% had completed col-
lege (Saip et al., 2011). When the educational status of
individuals =65 years of age in Turkey were examined,
it was found that 43% had completed primary school
and 5.4% had completed college (TUIK, 2017). These
rates parallel the findings of this study because primary
school and middle school are considered primary school
in Turkey. Therefore, the absence of patients who com-
pleted high school and college in this study suggests dif-
ficulties in working with a group of a lower sociocultural
level.

The literature shows that the type, the incidence, and
the prevalence of cancer increase with age and is higher
in males. The most common types of cancers are trachea
and lung cancer in males and breast cancer in females.

The data of GLOBOCAN 2018 for Turkey show that
trachea, bronchial carcinoma, and lung cancer cases in
males of all ages were 1,368,524 (14.5%) and breast
cancer in females of all ages were 2,088,849 (24.2%)
(Bray et al., 2018). The data of the Turkish Statistical
Institute in 2015 show that 44.5% of females diagnosed
with breast cancer are between the ages of 50 and 69.
The same data show that the most common types of
cancer in males in the 50 to 69-year age group are
trachea, bronchial carcinoma, lung cancer (25.6%). And
=70years of age are trachea, bronchial carcinoma and
lung cancer (19.1%). Colorectal cancer is considered the
third most common type of cancer in males and females
(TUIK, 2013, 2014, 2017, 2018). The incidence of
colorectal cancer in geriatric individuals who are in the
65 to 84 age group is six times higher compared to
younger individuals (Alan et al., 2013). Breast and gas-
trointestinal cancers were the most common diseases in
the oncology hospital; therefore, patient density occurred
in these subgroups.

Studies in Turkey show that 70% to 90% of geriatric
patients have at least one chronic disease (Arslan et al.,
2005; Kutsal 2006; Uner et al., 2017; Unsal et al., 2011).
HP is one of the most important prevalent diseases
which increases with age. The HP prevalence in Turkey
is 26.1% according to the data of the “National
Household Health  Survey—Prevalence of Non-
Communicable Diseases in Turkey” conducted in 2017.
The Turkey Hypertension Prevalence Study conducted
in 2012 found that HP was most common in the 60 to 69
age group (85.2%). The same study reported that 40% of
geriatric patients =65 years of age had HP (Altun et al.,
2012). Another very common non-communicable dis-
ease is DM. The prevalence of DM increases with age
and reaches its highest value (17.6%) between the ages
of 60 to 74 (Atmaca et al., 2015; Canlar & Cinel, 2018;
Sacedi et al., 2020). According to the literature, the
International Diabetes Federation (IDF) declared that
there were 425 million adults with DM in the world in
2017 (Cho et al., 2018). The rate of DM in geriatric
patients =65 years of age was 32.0% in Turkey in 2012
(T.C. Saglik Bakanligi Halk Saghigi Kurumu, 2014).
The second Turkish Diabetes Epidemiology Study
found that the prevalence rate of DM in the adult popu-
lation was 13.7% (Satman & Grubu, 2011). The WHO
and the IDF indicate that patients =65 years of age com-
prise 16% of all patients with DM in the world (Tirkiye
Cumhuriyeti Saglik Bakanligi Himayelerinde, 2009).
More than half of the patients in this study had comorbid
chronic diseases and one in three patients had HP
(36.4%), which is similar to rates reported in the
literature.

No statistical differences were found between indi-
viduals 65 years and older adult with regard to protective
measures taken outside or at home in this study (wearing
a mask and following social distancing). A review of the
literature found that older adult individuals are less
likely to show health-protective behaviors (Leung et al.,
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2005). A study that compared individuals’ levels of
health anxiety and their perception of controlling the
COVID-19 pandemic and found that age significantly
affected the perception of controlling the COVID-19
pandemic (Ekiz et al., 2020). When the participants
were grouped by their educational status no statistical
differences were found between the educational levels
and protective measures taken outside or at home in this
study (wearing a mask, social distancing, wearing
gloves, etc.). Looking at the other studies, inconsisten-
cies are observed between the literature data. A study
that compared individuals’ level of health anxiety and
their perception on controlling the COVID-19 pandemic
and found that individuals’ perception on controlling the
COVID-19 pandemic decreased as their educational
level increased (Ekiz et al., 2020). A separate study that
participants with a lower educational level were at risk
in terms of anxiety levels (Leung et al., 2005). Education
was expected to increase the level of awareness, control,
and consciousness; however, reasons for inconsistencies
between this study and the literature might be due to the
different life experiences.

All patients wore a mask outside and 14.3% wore
gloves as well in this study. Of the participants, 81.8%
followed social distancing rules. All patients washed
their hands and changed their clothes when they came
back to their home and 75.3% took a shower. All patients
did not allow any guests to come during the pandemic
and 18% stated that they followed social distancing rules
at home. Looking at gender and the protective measures
taken at home, female participants were found to partake
in a higher statistically significant level of protective
measures compared to male participants. Females also
took a statistically significant higher level of precautions
at home compared to males. The data from the literature
review and the findings of this study are similar in that
females have higher disease perceptions and controls
than males during the pandemic. The fact that all patients
wore a mask during this study is thought to be associated
with their treatment and chemotherapy processes. In
addition, the participants performed behaviors comply-
ing with hygiene rules during the pandemic because they
were informed of personal hygiene rules and infection
control methods during their chemotherapy education.
The fact that gender-related protective measures are
more common and internalized in females may be related
to the fact that females are thought to perform touching
behaviors more commonly and frequently than males.

None of this study participants were living alone
while almost half were living with two people and
almost one in five were living with five or more people.
No statistically significant differences were found
between the number of people that the patients live with,
the protective measures taken at home, and the social
life rules at home. The literature reviews suggest that
public education, home isolation, and travel restrictions
are also effective in controlling the pandemic and

preventing its infectiousness (Eastwood et al., 2009). A
comparative study that protective measures such as
using public transportation less and canceling flights
were taken at the onset of the pandemic (Goodwin et al.,
2009). A separate study found that non-medical preven-
tive behaviors are effective methods to protect ourselves
from pandemics and disease infection (Raude & ve
Setbon, 2009). During the flu epidemic in Norway found
that washing hands, wearing a mask, and social distanc-
ing by staying at home were the most common precau-
tions taken (Kristiansen et al., 2007). In a multi-center
study including five countries of European and three
regions of Asian was stated that the participants’ most
preferred behavior to protect themselves from the flu
was to avoid using public transportation.

In this study, since about 80% of the participants
resided in Ankara nearly all went to the hospital in their
car with companions. Only one in five participants
obtained a travel warrant from the administrative chiefs
before going to the hospital. This finding suggests that
the restrictions did not negatively affect the delivery of
health care. Of our study participants, 89.6% confirmed
knowledge of the COVID-19 pandemic, and all were
informed of the pandemic through the television. Only
eight patients reportedly knew nothing about the pan-
demic. Of the participants, 72.7% had knowledge of
emergency telephone numbers and the most known
number was “112.” Fifty-five patients stated that they
would apply to the emergency service when their body
temperature rises to 38°C while 24.7% stated that they
did not know when they should apply to the emergency
service. In the literature reviews, none of the studies
have examined the COVID-19 outbreak and the most
used sources of information. The television is thought to
be the most common source of information for partici-
pants because they stayed at home paying attention to
social isolation. They had a low level of education and
may not have been able to use social networks such as
the Internet.

Relevance to Clinical Practice

The results of this study are particularly relevant for can-
cer patients aged 65 years and older adult, health profes-
sionals and clinical nurses. This study emphasizes not
only the awareness of COVID-19 has been evaluated,
but it also provides literature related to the personal care
practices of geriatric cancer patients. This is important
in order to undertake long-term nursing care plans to
raise the quality of life for geriatric cancer patients by
raising awareness about physical care. In addition, the
result reveal the restrictions did not negatively affect
the delivery of health care, confirmed knowledge and
informed of the COVID-19 pandemic through the tele-
vision. This is particularly important to consider when
designing COVID-19 pandemic about nursing care
studies.



Sipahi Karsh et al.

Conclusion

Vulnerable geriatric groups who receive chemotherapy
and are susceptible to infection should be prioritized
when studies and treatments related to pandemics such
as COVID-19 are developed. Studies on the difficulties
that patients with cancer experience during the pan-
demic should be prioritized because there is a lack of
information regarding the treatment and care received
and hospital arrival processes of these high-risk patients
in such situations.
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