ONCOLOGY WATCH

COVID-19 and Cancer:
Unintended Consequences

I

had hoped that I could stop dwelling on the pandemic by now. Unfortunately,
we are still in this battle, and I can’t stop talking about it. For those who care
for patients, it has been doubly hard. We worry about our own safety and, more
importantly, about the safety of our patients. COVID-19 and cancer is a very bad
combination.
But the ﬁght to protect patients with cancer from COVID-19 is only part of the
story; more trouble is coming. Many have wondered why clinic volumes are down
and why emergency departments aren’t busy. Initially I thought it was a temporary lull
and that as people became accustomed to new precautions we would return to
“business as usual.” Perhaps things have picked up a little, but we are not functioning
on all cylinders yet.
In late July, JCO Clinical Cancer Informatics published a fascinating and, I think,
rather terrifying article about clinical encounters for patients with cancer and about
cancer screening encounters since the pandemic began. The journal compared
monthly data from this year versus 2019.1 This was a large informatics exercise
involving 20 US institutions and 28 million patients. For patients with cancer, the
largest decline in encounters appeared in April and the greatest decreases were in
patients with breast cancer (47.7%), prostate cancer (49.1%), and melanoma (51.8%).
Presumably, some of these decreases might reﬂect delayed surveillance visits or
second opinion consultations that might, arguably, have little impact on outcomes.
Instead, the really scary data showed decreases in cancer screening encounters.
Breast and colorectal cancer screenings dropped by 89.2% and 84.5%, respectively.
Yikes! If this trend continues, we are likely to see many patients diagnosed at later stages,
requiring more complex care and more resources. And as the pandemic wanes, the pent
up demand for cancer screening studies could put a major strain on our capacity to
provide services, creating further delays in diagnosis. I fear COVID-19 will have dark
effects on cancer care and clinical outcomes for a very long time.
I’m not sure how much we can change this, but I believe that as long as we have
the capacity to provide screening procedures, we should urge the public not to
neglect this important aspect of healthcare maintenance. Frankly, I think my hospital
and clinic are pretty safe places to be. We’ve thought a lot about how to secure
COVID-19 care sites and providers to prevent contamination. We disinfect between
encounters, and we approach every patient as someone who might be an asymptomatic
carrier.
I’m reminded of a quote from Robert Frost: “In 3 words I can sum up everything
I’ve learned about life: it goes on.” People will continue to get cancer and require
care. Our job is to ensure that every step, from diagnosis to treatment, is safe.
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WHAT DO YOU THINK? To submit a Letter to the Editor, email
JNCCN@nccn.org or log into www.editorialmanager.com/JNCCN.
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