
_____________________________________________________________________________________________________ 
 
*Corresponding author: E-mail: olugbenga.morebise@allsaintsuniversity.org, olugbengamorebise@gmail.com; 
 
 
 

Journal of Advances in Medicine and Medical Research 
 
33(14): 111-115, 2021; Article no.JAMMR.69099 
ISSN: 2456-8899  
(Past name: British Journal of Medicine and Medical Research, Past ISSN: 2231-0614,  
NLM ID: 101570965) 

 

 

Study on the effects of COVID-19 Pandemic on 
Cancer Treatment and Research 

 
Daniel Broomfield1, Daniel V. Ross1, Farah I. Albarahmeh1, Joseph G. Azzi1  

and Olugbenga Morebise1* 
 

1All Saints University School of Medicine, Roseau, Dominica. 
 

Authors’ contributions 
 

This work was carried out in collaboration by all authors. All authors designed the study. Authors DB, 
DVR, FIA and JGA wrote the protocol, performed the literature searches and the statistical analysis, 

and wrote first draft of the manuscript under the supervision of author OM. All authors read and 
approved the final manuscript.  

 
Article Information 

 
DOI: 10.9734/JAMMR/2021/v33i1430977 

Editor(s): 
(1) Dr. Muhammad Torequl Islam, Bangabandhu Sheikh Mujibur Rahman Science and Technology University, Bangladesh and 

Ton Duc Thang University, Vietnam. 
(2) Dr. Sevgul Donmez, Mugla Sitki Kocman University, Turkey. 

(3) Dr.  Rameshwari Thakur, Muzaffarnagar Medical College, India. 
Reviewers: 

(1) Ahmed M Elzawawy, Suez Canal University, Egypt. 
(2) Archana Buch, Dr. D. Y. Patil Medical College Hospital and Research center, India. 

(3) Ana Paula de Souza Votto, Universidade Federal do Rio Grande - FURG, Brazil. 
Complete Peer review History: http://www.sdiarticle4.com/review-history/69099 

 
 

 
Received 18 April 2021 
Accepted 23 June 2021 

Published 29 June 2021 

 
 

ABSTRACT 
 

The Covid-19 pandemic has changed the way that healthcare systems and research centers 
across the world operate. Resources are now being poured into fighting the pandemic. 
Unfortunately, these resources are often drawn from other healthcare sectors. The focus of this 
paper is to determine how the shift of resources affects how cancer treatment and cancer research 
across the globe. Previous research in this topic is sparse, so looking into how cancer research 
and treatment has been affected can prove beneficial by highlighting the affected treatment 
methods for cancer patients so that healthcare teams will be able to allocate resources for 
particularly vulnerable patients once resources are available. Research has discovered that the 
shift of resources has led to a decrease in screenings for various types of cancer. Furthermore, 
clinical trials for new cancer treatments have been paused as well. This has led to an increase in 
cancer-related mortality, for many different types of cancer. However, some healthcare systems 
are adapting to these changes by increasing their use of telemedicine, which patients have 
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welcomed. This shows that resources being taken away from cancer treatment and research has 
had a negative impact on cancer care but as the pandemic progresses, healthcare workers are 
finding ways to care for their patients.  
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1. INTRODUCTION 
 
Covid-19 has been responsible for killing more 
than one million people worldwide. Among those 
at risk of developing severe forms of the disease 
are patients with cancer [1]. In patients with 
cancer, Covid-19 can be especially harsh [2]. 
This is likely because many patients have a 
weakened immune system – either as a result of 
the cancer itself or the therapies used to treat it – 
and are therefore less able to fight off infection 
by the novel coronavirus [2]. Research into why 
patients with cancer are at heightened risk is 
moving very quickly. The state of the scientific 
understanding of this area and others related to 
both cancer and Covid-19 will be examined [2]. 
 

It has been found that the adverse 
consequences of Covid-19 in patients with 
cancer are particularly serious [3]. Furthermore, 
due to pandemic priorities and resource 
constraints during the peak of the pandemic, 
medical services for chronic diseases, including 
cancer, have been at least partially interrupted 
[4,5]. In the context of the increased risk of 

SARS-CoV-2 infection, healthcare providers and 
patients must continue to reassess the balance 
between risk and cancer-oriented interventions 
(WHO, 2020). In addition to interference with 
cancer care services, cancer research during the 
pandemic has also been disrupted, including 
basic, translational and clinical cancer research 
[6]. 
 
2. METHODOLOGY 
 
A literature review of available and current data 
was conducted. Each member of the research 
team was assigned a task, specific to the study 
priorities. Data, from other peer reviewed 
sources were collected and appropriately 
summarized. Results were discussed and all 
relevant aspects were included and used in the 
study.  
 

3. RESULTS AND DISUSSION 
 
Results obtained from the study are presented in 
the Tables and Figs. below. 

 

 
 

Fig. 1. The decrease in breast and colorectal cancer screening during the Covid-19 pandemic 
[7] 
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Table 1. The percentages of lead investigators who have stopped clinical trials [8] 
 

Lead investigator Percentage  
Clinical trials representatives  44.0% 
Community-based program leaders 56.0% 
Clinical & nonclinical research directors  46.9% 
Physician investigators  43.8% 
N=32 US-based research institutional representatives 

  *Clinical trails representitive should be changed to clinical trials representative 
*N =32 US-based research institutional representitives should be changed to representatives 

 
Table 2. The increase in cancer-related mortality due to delayed screening [9] 

 
 (n=) Increased cancer mortality 

rates 
Breast cancer 32,583 7.9-9.6% 
Colorectal cancer 24,975 15.3-16.6% 
Lung cancer 29,305 4.8-5.3% 
Oesophageal cancer 6,744 5.8-6.0% 

 
Table 3. The positive effects of telemedicine compared to baseline [10] 

 
SMD = 0.60, 95% Cl High quality of life, less 

depression, distress 
and perceived stress 

SMD = standard mean difference. 
# of randomized control trials = 20 
 
N = 2190 SMD = 0.59, 95% Cl Self-efficacy 

SMD = -1.29, 95% Cl Depression  
SMD = -0.25, 95% Cl Distress  
SMD = -0.30, 95% Cl Perceived stress 

 
Table 4. Treatment of cytokine storm in Covid-19 patients using acalabrutinib [11] 

 
Treatment: Acalabrutinib; Course: 10-14 days 
Patients discharged off oxygen 72.70% 
Patients extubated from medical ventilator 50.00% 
N=19 hospitalized patients w/ severe COVID-19 

 
As could be seen in the tables and figures above, 
the field of cancer research has experienced 
unique challenges because of the Covid-19 
pandemic. Several clinical research institutions 
paused enrollment of cancer therapy trials as the 
pandemic increased in magnitude. A survey of 
principal investigators conducted by researchers 
found that routine screening decreased by 85-
90% [7]. A survey conducted by another group of 
researchers found that clinical cancer trials were 
stopped among 60% of respondents as seen in 
Table 1 [8]. Each respondent was a 
representative of a cancer research organization 
[8]. 
 
One way that clinicians have attempted to 
circumnavigate the Covid-19 pandemic is by 
using remote viewing [10]. A systematic review of 
20 randomized control trials by Chinese 
researchers in the use of telemedicine showed 

an overall increase in patient well-being [10]. As 
shown in their study, telemedicine is as effective 
as face-to-face encounters for mental health 
treatment [10] Table 3 provides details of this 
study. 
 
A population-based modelling study consisting of 
over 93,000 patients was conducted by 
researchers in the UK [9]. The study predicts the 
effects of delayed screening on cancer-related 
mortality rates within five years. Overall, the 
researchers predicted there will be a 4-17% 
increase in cancer-related deaths due to delayed 
screening tests [9]. The variability in mortality 
rates depends on cancer type [9]. Table 2 
illustrates the results from this study                      
[9]. 
 
A promising therapeutic approach to treating 
Covid-19 is being developed by researchers. 
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Therapies that have been used to treat cancer 
are showing value in treating the virus. For 
example, medications used to resolve cytokine 
release syndrome (CRS) in patients with a tumor 
are showing to be effective in treating a cytokine 
storm in patients with Covid-19 [11]. Researchers 
[11] used a medication called acalabrutinib and 
found fast improvements in oxygenation levels 
along with a significant decrease in inflammation 
in patients with Covid-19 (shown in table 4). 
 

CONCLUSION  
 
There has been a considerable amount of 
information amassed in the scientific community 
relating to the interaction between Covid-19 and 
cancer. The scientific community has made gains 
and losses in attempting to control Covid-19. To 
limit the spread of the virus, many research 
institutions placed limits on personnel in physical 
workspaces, which greatly strained human 
resources [8]. In addition, the increased level of 
workplace hazards brought on by Covid-19 
forced many cancer research organizations to 
stop screening patients and conducting clinical 
trials [8,9]. 
 
However, by using innovative and creative 
approaches to treatment cancer research has 
evolved and may continue to use these new 
approaches in a post-pandemic period [10] 
Unexpectedly, some cutting-edge cancer 
treatments also developed importance in treating 
Covid-19. As Bakouny remarks, “This review 
gave us an opportunity to take a step back and 
take stock of what we’ve learned – to get a sense 
of the most promising directions for patients, as 
well as where more study is needed, what we 
need to dig deeper into” (Bakouny et al., 2020).  
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