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NO “PAUSE” BUTTON FOR
CANCER DURING A PANDEMIC: 

COVID-19’S IMPACT ON ONCOLOGY
In response to COVID-19, global healthcare systems and life sciences research have been

harnessed by the need to fight the public health crisis, ushering in enormous challenges in critical

therapeutic areas as resources are diverted to address the pandemic. Cancer, with 18 million new

cases diagnosed every year [1] and expectations that 5-6% of the world’s population will be

diagnosed with it at some point in their lifetime,[2] has been one of the most impacted diseases.

Although promising therapeutic developments and heightened understanding of the disease have

increased the odds of beating cancer, the complex and aggressive nature of cancer means that

diagnosis, timely treatment and intervention are urgent, as is the need for continued study of new

therapies.

Unfortunately, there is no “pause” button that can be pressed during the pandemic, and cancer

has no prejudices nor inclination to quarantine. 

In this article, we will take a look at some of the staggering challenges faced by the oncology

community during the COVID-19 pandemic that have impacted the delivery of care.

Cancer at a glance

Cancer is the second leading cause of death globally with 9.5 million deaths worldwide [1]

and impacts patients and caregivers physically, emotionally, and financially. [3]

contact@jupiterls.com  

https://jupiterls.com/

 48% cases

 57% mortality

 23% cases

 20% mortality

 13% cases

 7% mortality

Breakdown of global cancer cases and mortality in Asia, Europe and North America [4]
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COVID-19 DISRUPTIONS ARE JEOPARDIZING ONCOLOGY
OUTCOMES ACROSS THE WORLD AS CLINICAL RESEARCH
GRINDS TO A HALT
        Disruptions to Clinical Research

Many oncology patients receive their treatment via clinical trials; however, many centers have

temporarily stopped patient recruitment, or ceased conducting trials altogether, in order to

minimize patients’ and healthcare workers’ exposure to the virus. [5] 

Across the world, there have been significant reductions in the number of institutions enrolling

patients and in the number of active participants have occurred.  Without clinical trials, novel,

experimental therapies that address urgent unmet needs experience delayed market entry,

staying out of the reach of patients.

 

Approximately 60% of global survey respondents report that the pandemic has caused delays or

cancellations in patients’ trial visits.[7] Some of these visits are opportunities to monitor patient's

response to therapy, which are important considering the toxicity and risk of serious adverse

events that are associated with oncolytics. Participation also requires discussions between the

patient and their medical team.  Unfortunately, the frequency of those discussions has declined

from 57% in February 2020, to only 15% during the pandemic. [8]

60% 14% 20%

Percentage of institutions enrolling patients in clinical trials at Pre-COVID levels [6]

Global survey of 36

investigators who

were conducting

clinical trials for

cancer institutions

between March and

April 2020

Without clinical trials, novel, experimental therapies that

address urgent unmet needs experience delayed market entry,

staying out of the reach of patients
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        Disruptions to Services

COVID-19 has had significant impact on oncology care as overwhelmed health systems and

oncology providers have had to divert limited resources to fight the pandemic, shifting them

away from oncology care. As a result, the diagnosis of new cancer cases may be delayed ,

causing patients to be diagnosed at later stages of disease where outcomes are typically worse.  

This exacerbates a pre-existing issue of “built-in” delays to diagnosis, due in part to systemic

inefficiencies, access barriers, and late-stage, metastatic diagnosis (which occurs in almost half

of all cases). [9]  

ONCOLOGY PROVIDERS ACROSS THE WORLD HAVE FACED
SIGNIFICANT HARDSHIPS IN THEIR ABILITY TO DELIVER
OPTIMAL CARE TO PATIENTS WITH CANCER

Cancer centers* facing challenges** due to

COVID-19, April 2020 [10]

Reported reasons for reducing services*

- not mutually exclusive [10]

In addition, some patients in the United States face financial hardships due to loss of

employment/insurance and the economic fallout stemming from  COVID-19. 

US oncology patients reported difficulty paying for healthcare

services as a result of financial fallout from COVID-19 [11]46%
        Disruptions to treatment and follow-up appointments

The disruption to the healthcare system has also resulted in missed treatments and follow-up

appointments. A large-scale study of major Chinese cities showed a 50% risk of disruption to

planned colorectal chemotherapy treatments. [12] In the US, 17% of cancer patients have

reported delays in their chemotherapy, radiation or hormone therapy, and 57% have postponed

in-person oncology appointments. [13]

*356 cancer centers across 54 countries

**Challenges not defined
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universal internet access 

familiarity or comfort with technology and/or remote visits

the “human” aspect of physician visits (e.g., connection, empathy, and rapport)

To counter the limitations the virus has had on in-person visits, oncologists have increased their

use of telehealth. [14]  A recent survey by the American Society of Clinical Oncology with 343

oncologists across 28 countries, indicates that 80% of respondents have used telehealth during

the pandemic (e.g., phone calls, videoconference, etc.). [15] However, this may not be a solution

for all patients due to the lack of:

“Communication between patient and physician is harder by

phone. It is especially challenging to explain the therapy plan to

new patients, as most of them are older and may have trouble

understanding it."  – Radiotherapeutic Oncologist Resident, Spain 

        Disruptions to treatment decisions

The COVID-19 pandemic has also resulted in oncologists re-considering their treatment

approaches in certain types of cancers.  According to an American Society of Clinical Oncology

(ASCO) survey over 95% of oncologists have modified their treatment decision-making. For

example, oncologists may reduce utilization of certain treatments such as anti-CTLA-4 antibody,

anti-PD-1 or PD-L1 antibodies. Concern exists that immune checkpoint inhibitors (ICIs) can

increase the severity of COVID-19 due to their immunomodulatory properties. On the other hand,

oncologists expect an increased use of granulocyte colony-stimulating factor (G-CSF), as it can

protect patients from hospitalization through reducing the risk of neutropenic fever. [15]

“We are adjusting therapies to these times. For example, if we

have two products, one intravenous and one oral that the patient can

take at home, the oral is preferred. There is an inclination towards

avoiding aggressive treatments in order to prevent immunodepression

and hospital admissions” - Radiotherapeutic Oncologist Resident, Spain  
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As with other oncology services, cancer surgery (the removal of cancerous tissue, a common first-line

treatment across cancer stages) has also been disrupted. Many hospitals have had to postpone all

but the highest priority procedures. However, a 4-week delay in oncology procedures can result in 6-

13% higher risk of mortality. [16] Data modelling indicates that 4,755 preventable deaths will occur in

England as a result of delays in surgical intervention during the pandemic. [17] 

“In my hospital, there have been cancellations of non-priority
surgeries such as prostate cancer. We have administered instead
hormonal blockade to those patients. For breast cancer surgeries,

instead of doing a conservative surgery, followed one month of
radiotherapy which would have required daily visits to the hospital,

we opted to do a radical mastectomy.” – Radiotherapeutic
Oncologist Resident, Spain

       Disruptions to mental health and wellness
Lastly, COVID-19 has also affected oncology providers’ well-being as they deal with the humanistic

burden that COVID-19 has had on the world.  However, oncology providers may be experiencing a

more intense version given their role as frontline healthcare workers. Data from the European Society

for Medical Oncology (ESMO) demonstrate that oncology providers are feeling burned out,

distressed, and unable to perform appropriately. [10] They report increased working shifts and

concerns about their training and career. [18] 

Key oncology providers disruptions due to COVID-19 

“The pandemic has been a stressful time causing periods of anxiety.
However, my hospital offered us a safe environment for daily

activities and developed working groups to divide the working day in
shifts with a break between on-call services. My working group has

been crucial in mitigating the psychological impact of the pandemic”
– Clinical Oncologist Resident, Argentina

Services Treatments
and follow-up
appointments

Treatment
decisions

Mental health
and wellness
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        Implications
Access to care and patient outcomes are being impacted in different ways – including delayed

diagnosis, disruptions to treatment appointments, and postponed surgeries – all potentially life-saving

services. Given the vulnerability of oncology patients (and considering certain oncolytics and

targeted biologics weaken immune systems, thereby increasing risk of COVID-10 contagion) [20], it is

understandable that oncology providers and patients would have concerns regarding COVID-19.

 These disruptions in the continuum of care could also negatively impact patient survival. The delays

caused by COVID-19 are concerning since early detection is key to improving survival.  It is estimated

an additional 6,270 cancer deaths in England and 33,890 in the United States are expected to occur

in the next year as a result of delays in diagnosis. [21]  Research also suggests that delaying

chemotherapy cycles by even as little as 8 days can increase mortality and should be strongly

discouraged. [22]

SOME POTENTIAL SOLUTIONS WORTH EXPLORING TO
LIMIT THE DISRUPTIONS INCLUDE TECHNOLOGICAL
SUPPORT, SYSTEM-LEVEL SUPPORT, AND
MANUFACTURER SUPPORT
       Technological Support 
Clinical Trial Remote Monitoring. Regulatory agencies have recommended the use of telehealth:

both the European Medicines Agency (EMA) and the Food and Drug Administration (FDA) believe

remote methods can be used to monitor adverse events and ensure continuous medical care;

however, they also recognize that patient access to technologies and challenges due to patient

disabilities, and data protection must be considered when planning a remote strategy.[23,24]

Telehealth coaching programs. Health systems could invest in programs designed to enhance

virtual care and communication capabilities. This would empower oncology providers as professionals

and enable them to maintain rapport and compassion with patients via digital channels. This may

ultimately increase oncologist comfort and ability in communicating serious cancer-related news to

patients via telehealth.

Digital mental health support and psycho-oncology webinars. Some health systems are already

offering their team members support, including mindfulness techniques to counteract burnout and

emotional exhaustion experienced by physicians and other healthcare workers. [25] More broadly, it

can be integrated in the virtual consultation continuum that the cancer patient receives. Additionally,

online webinars and virtual support groups can enhance oncology patients’ management of their

mental health during the pandemic, while also reducing stress, anxiety, and depression.

AS A RESULT OF COVID-19, 87% OF CANCER PATIENTS
HAVE FACED DISRUPTIONS IN THEIR ACCESS TO CARE [19]
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       System-level Support
Home infusion for cancer therapies. Expanding home infusion services in oncology could help

ensure patients adhere to their treatment regimen and avoids risk of potential contagion. However,

caution must be exercised to avoid any toxicity risks and any negative implications associated with

infusion site reactions, so home infusion may not be the best option for all therapies.

Targeted access stabilization programs. Healthcare systems should develop strategies to ensure

cancer patients receive timely diagnosis and continuous treatment during the pandemic. For example,

the NHS (UK) is focusing on returning the number of people having cancer treatment back to near

pre-pandemic levels. They have set up specialist “cancer hubs” across the country that coordinate

cancer services in the different NHS and private hospitals from their area with the objective of

delivering as much cancer treatments as possible. [26]

        Manufacturer Support
Re-oriented patient access programs. Many pharmaceutical manufacturers offer financial

assistance programs to help cancer patients with the cost of their treatments, which can be

enhanced and adapted to the current COVID-19 situation, including additional built-in support and

patient education to strengthen adherence.

Disease education campaigns. Efforts to increase awareness around the importance of early

cancer detection should be prioritized, including resources on how to navigate diagnosis and imaging

services and tools for at-home self-checks. For example, in October 2020, Novartis launched a

metastatic breast cancer (MBC) Instagram series that covered different topics of interest to the MBC

community, such as mental health and nutrition. [27]

Reallocation of resources. Manufacturers could invest resources from the delayed and canceled

trials in other avenues of evidence generation such as retrospective analysis, cost-effectiveness

analysis, claims analysis, or real-world evidence (RWE). US and EU payers see RWE as a supplement to

RCTs in demonstrating outcomes, leading to improved access positioning in the market, and/or

serving as an avenue to establishing value-based agreements.

Key solutions to overcome the impact of COVID-19 in oncology

Technological
support

System-level
support

Manufacturer
support
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WHERE THERE IS A WILL, THERE IS A WAY
While the treatment of patients infected with COVID-19 has received significant focus, we cannot

forget about the efforts needed to mitigate the impact of COVID-19 in oncology care. Leveraging

digital health technologies and developing strategies to facilitate patient access to care, could result

in more timely diagnosis and treatment, bringing us closer to that “normality” that the world craves.

JUPITER IS HERE TO HELP YOU
Jupiter is a global team of strategy experts with a shared passion for shaping value and navigating

market access for drug manufacturers. We have deep expertise across a wide range of clinical areas,

including oncology. Reach out to us at contact@jupiterls.com to discuss how we can help you

navigate through these challenging times.
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