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COVID-19 and Cancer Care



Objectives

 Overview of COVID-19 and current statistics
 Understand impact on cancer care
 Discuss future implications and considerations



About Coronaviruses

 First identified in 1966 by Tyrell and Bynoe
 Coronaviruses (CoVs) are positive single stranded RNA viruses that

can infect both human and animals.
 Spherical morphology with core shell and glycoprotein projections

from their envelope, appear “crown-like”
 Some CoVs can be self-limiting while others can result in increased

mortality.
 SARS-CoV-2 (COVID-19)
 SARS-CoV
 MERS-CoV



About COVID-19

 First reported in Wuhan, China in December 2019
 Proposed bats were the reservoir for coronavirus
 The severity of the disease can range from asymptomatic

disease to acute respiratory distress syndrome (ARDS)
 No potential cure has been reported
 Variety of clinical trials: treatment options and vaccines
 Remdesivir and bamlanvimab only FDA approved treatments for

COVID-19.
 Dexamethasone and convalescent plasma



About COVID-19

 Angiotensin converting enzyme (ACE) common binding site:
2002-2003 SARS epidemic and SARS-CoV2.

 Interaction with renin angiotensin-aldosterone system (RAAS)
through ACE2 is a key factor for infectivity.

 ACE2 expressed in broadly in numerous tissues
-Lung alveolar epithelial cells are primary targets
-GI Tract, Kidneys, and Blood vessels

 Variability symptoms can be attributed to either configuration
or number of ACE-2 transmural proteins in the body.

 ACEI or ARBs?



Statistics
 Cases being tracked since January 21, 2020

• Total cases: 10,846.373
• Deaths: 244,810
• 3,278 per 100,000 cases
*As of 11/15/20

 Cancer patients
• Higher risk due to immunocompromised state
• Data from China 3.5 times risk of requiring mechanical

ventilation or ICU admission.
• Fatality rate in cancer patients was 28.6% vs. 2.3% for

all COVID-19 patients

Gosain, et al. (2020). COVI-19 and Cancer: A Comprehensive Review. Current Oncology Reports, (22)53.
https://covid.cdc.gov/covid-data-tracker/#cases_casesper100k



Signs and Symptoms

• Fever
• Cough
• Dyspnea
• Headaches
• Conjunctivitis
• Fatigue
• Diarrhea
• Vomiting
• Loss of taste or smell
• Nausea or vomiting
• Nasal Congestion
• Myalgias
• Chills

*May appear 2-14 days after exposure



Risk Factors for Cancer Patients
• Age
• Male sex
• Former smoking status
• Number of comorbidities
• ECOG PS 2 or higher
• Active cancer with progressive disease
• High amount of contact with healthcare providers
• Lymphopenia (poor prognostic factor)
• Increase mortality with azithromycin and hydroxychloroquine



How do we weigh benefit vs. risk?



Patient Testing Guidelines

Hanna, T., et. al. (2020). Nature Reviews, Clinical Oncology. Cancer, COVID19 Precautionary Principle: prioritizing treatment during global pandemic. 

 Resources
• National Comprehensive Cancer Network (NCCN)
• American Society of Clinical Oncology (ASCO)
• European Society of Medical Oncology (ESMO)
• American Society for Radiation Oncology (ASTRO)

 Prioritize
• Low->Medium->High



Patient Testing Guidelines

Hanna, T., et. al. (2020). Nature Reviews, Clinical Oncology. Cancer, COVID19 Precautionary Principle: prioritizing treatment during global pandemic. 



University of Miami Experience



Patient Testing Guidelines

Hanna, T., et. al. (2020). Nature Reviews, Clinical Oncology. Cancer, COVID19 Precautionary Principle: prioritizing treatment during global pandemic. 



How has COVID-19 changed cancer care?



ASCO Statement

https://www.asco.org/asco-coronavirus-resources/care-individuals-cancer-during-covid-19/cancer-screening-diagnosis-staging



Implications for cancer care

 Screenings
• American Association of Cancer Research (AACR)

• EMR records from 29 states, screening for breast, colon, and
cervical decreased by 85%.

• Delays in cancer screening will lead to an additional 10,000 deaths
from breast and colorectal cancer over the next decade.

• Maybe more due to other cancers not being considered.
• Disparities maybe exacerbated with COVID-19

 Delays in Treatment
• 79% of patients actively undergoing treatment had to delay some

aspect of their care due to COVID-19.
 Clinical Trial Enrollment

• 30% lower due to COVID-19.



Decrease in new cancer diagnoses

Kaufman, H., Chen, Z., & Fesko, Y. (2020). Changes in the Number of US Patient with Newly Identified Cancer Before and During the Coronavirus Disease 2019 
(COVID-19) Pandemic, JAMA Network Open, 3(8). 



Implications for cancer care

 Mental Health
• Provide mental health support
• Address physical and psychosocial needs
• High distress
• Mobile apps



How can we improve cancer care during COVID-19?
 Messaging

• Collaborate with Marketing/Communications through multiple media
channels to be able to reach patients

• Host virtual forums/webinars as outreach opportunities to provide
education

• Debunk myths, bias, and misinformation
 Follow-up

• Continue to utilize telemedicine as a platform to see patients actively
in treatment and for discussions surrounding clinical trials.

• Assign resources to contact patients for their yearly screenings
 Safety

• Assure that cancer screenings are continued to be offered in a safe
and effective way.

• Plan ahead and prevents backlog in the log run.



How can we improve cancer care during COVID-19?

 Access to care
• Improve ability to access care electronically

-Self-scheduling for cancer care
 Provide Resources

• Local and national advocacy groups
• Convert cancer support services via video conferencing
• Apply for grants that support patient financial barriers



Tips to navigating COVID-19 and cancer care

• Strict visitor policy
• Use of oral treatment when appropriate
• Consider treatment breaks
• Home lab draws
• Drive thru pick ups for medications or delivery service
• Consider neoadjuvant therapy instead of surgery when applicable
• Risk-benefit analysis for HSCT patients
• Evaluate clinical trial enrollments on case by case basis



Conclusions

 The emergence of COVID-19 is changing the survival outcomes in cancer
 Delays in screening, diagnosis, and treatment are reported
 Late disease presentation and poorer clinical outcomes are of concern.
 Leveraging Information Technology (IT) and Communications teams to

reach patients.
 Utilize creative ways to continue outreach initiatives to reduce health

disparities.
 Vaccine effectiveness may be lower in cancer patients, much lower for

those with hematologic malignancies.
 Convalescent plasma is an option not to be forgotten.

https://sph.umich.edu/news/2020posts/app-calculates-risk-of-delaying-cancer-care-during-pandemic.html



Conclusions

 Patient education is important

https://sph.umich.edu/news/2020posts/app-calculates-risk-of-delaying-cancer-care-during-pandemic.html



Thank You


