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L E T T E R TO TH E ED I TOR

Cancer patients should be considered as a high risk priority
target in the coronavirus disease 2019 vaccination process

To the Editor,

We read with great interest the study published by Rajan et al.1

which successfully demonstrates the significant impact of the

coronavirus disease 2019 (COVID‐19) pandemic on disruptions

in cancer care delivery from cancer patients' perspective. The

authors not only explained the importance of prioritizing cancer

care during the pandemic but also encouraged us to be prepared

to deliver and maintain the same quality care during global crises

in general.

In addition to the unpredictable COVID‐19 pandemic events

and factors, such as curfew, lockdown, and new breakouts,

maintaining quality care for cancer patients may also depend on

the patient's condition in terms of immunosuppressive changes

due to their treatments, making them more susceptible to

COVID‐19 infections.2 Given the weakened immune system in

these patients, the question lies on whether the immune system

can generate an appropriate immune response against the

COVID‐19 vaccine or develop an elevated risk of COVID‐19
vaccine complications.3

It is usually common to exclude these patients from vaccine

trials, which often raises the question of whether or not they

should receive the COVID‐19 vaccine.4 However, recent trials of

messenger RNA‐based COVID‐19 vaccine showed 95% and

94.1% efficacy, and reported no significant safety concerns.3

Moreover previous studies showed no evidence of increased

complications from prior vaccine administration in patients un-

der immunotherapy.5 Additionally, cancer patients undergoing

surgery who may have contracted the severe acute respiratory

syndrome coronavirus 2 preoperatively are subject to an ele-

vated risk of postoperative mortality and pulmonary complica-

tions, as reported by the COVIDSurg Collaborative in their

recent international cohort study.6,7 These factors altogether

may suggest the urgent need to establish deep and long‐lasting
measures to protect the vulnerable population of patients with

cancer6,8 which may be achieved through priority vaccination

against COVID‐19, especially in low to middle‐income coun-

tries (LMIC).

To date, based on the increased risk of mortality by COVID‐
19 infection in patients under cancer therapies5 as well as their

frequent exposure to healthcare workers in the context of lim-

ited supply of vaccines, in particular in LMIC,9,10 we urge the

scientific community to further focus on cancer patients during

this pandemic and to consider them as a high‐risk priority target

line in the COVID‐19 vaccination process. These patients must

benefit from an early vaccination, especially those with

advanced‐stage cancer and high risk of COVID‐19 complications,

and equally those with hematologic malignancies and lung

cancer.

Amine Souadka MD1

Hajar Habbat1

Mohammed Anass Majbar MD1

Amine Benkabbou MD1

Laila Amrani MD1

Abdelilah Ghannam MD2

Brahim El Ahmadi MD2

Zakaria Houssaïn Belkhadir MD2

Raouf Mohsine MD1

1Surgical Oncology Department,

National Institute of Oncology,

University Mohammed V, Rabat, Morocco
2Intensive Care Department,

National Institute of Oncology,

University Mohammed V, Rabat, Morocco

Correspondence

Amine Souadka, Surgical Oncology Department, National

Institute of Oncology, Rabat 10100, Morocco.

Email: a.souadka@um5s.net.ma

ORCID

Amine Souadka http://orcid.org/0000-0002-1091-9446

Mohammed Anass Majbar http://orcid.org/0000-0003-4329-2026

Amine Benkabbou https://orcid.org/0000-0003-2769-1115

Laila Amrani https://orcid.org/0000-0002-5346-4402

Abdelilah Ghannam https://orcid.org/0000-0003-2630-7898

Brahim El Ahmadi https://orcid.org/0000-0003-4355-7143

Zakaria Houssaïn Belkhadir https://orcid.org/0000-0003-

1478-7919

Raouf Mohsine https://orcid.org/0000-0001-8590-9333

REFERENCES

1. Rajan S, Akhtar N, Tripathi A, et al. Impact of COVID‐19 pan-

demic on cancer surgery: patient's perspective. J Surg Oncol.

2021;123:1188‐1198. https://doi.org/10.1002/jso.26429

http://orcid.org/0000-0002-1091-9446
http://orcid.org/0000-0003-4329-2026
https://orcid.org/0000-0003-2769-1115
https://orcid.org/0000-0002-5346-4402
https://orcid.org/0000-0003-2630-7898
https://orcid.org/0000-0003-4355-7143
https://orcid.org/0000-0003-1478-7919
https://orcid.org/0000-0001-8590-9333
mailto:a.souadka@um5s.net.ma
http://orcid.org/0000-0002-1091-9446
http://orcid.org/0000-0003-4329-2026
https://orcid.org/0000-0003-2769-1115
https://orcid.org/0000-0002-5346-4402
https://orcid.org/0000-0003-2630-7898
https://orcid.org/0000-0003-4355-7143
https://orcid.org/0000-0003-1478-7919
https://orcid.org/0000-0003-1478-7919
https://orcid.org/0000-0001-8590-9333
https://doi.org/10.1002/jso.26429


2. Besnier E, Tuech J‐J, Schwarz L. We asked the experts: COVID‐19
outbreak: is there still a place for scheduled surgery? “Reflection from

pathophysiological data. World J Surg. 2020;44(6):1695‐1698.
3. Hwang JK, Zhang T, Wang AZ, Li Z. COVID‐19 vaccines for patients

with cancer: benefits likely outweigh risks. J Hematol Oncol. 2021;

14(1):38.

4. Corti C, Curigliano G. Commentary: SARS‐CoV‐2 vaccines and

cancer patients. Ann Oncol. 2021;32:569‐571. https://doi.org/

10.1016/j.annonc.2020.12.019

5. Ribas A, Sengupta R, Locke T, et al. AACR COVID‐19 and cancer

task force, priority COVID‐19 vaccination for patients with

cancer while vaccine supply is limited. Cancer Discov. 2020;11:

233‐236. https://doi.org/10.1158/2159-8290.CD-20-1817

6. COVIDSurg Collaborative. Mortality and pulmonary complica-

tions in patients undergoing surgery with perioperative

SARS‐CoV‐2 infection: an international cohort study. Lancet.

2020;396(10243):27‐38.
7. Glasbey JC, Nepogodiev D, Simoes JFF, et al. COVIDSurg col-

laborative, elective cancer surgery in COVID‐19‐free surgical

pathways during the SARS‐CoV‐2 pandemic: an international,

multicenter, comparative cohort study. J Clin Oncol. 2021;39:

66‐78.
8. Souadka A, Benkabbou A, Majbar MA, et al. Oncological surgery

during the COVID‐19 pandemic: the need for deep and lasting

measures. Oncologist. 2020;25:e1424‐e1425.
9. Maeda JM, Nkengasong JN. The puzzle of the COVID‐19 pan-

demic in Africa. Science. 2021;371:27‐28.
10. Souadka A, Benkabbou A, Al Ahmadi B, Boutayeb S, Majbar MA.

Preparing African anticancer centres in the COVID‐19 outbreak.

Lancet Oncol. 2020;21:e237.

454 | LETTER TO THE EDITOR

https://doi.org/10.1016/j.annonc.2020.12.019
https://doi.org/10.1016/j.annonc.2020.12.019
https://doi.org/10.1158/2159-8290.CD-20-1817



