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INTRODUCTION
COVID-19 caused by the novel severe acute respiratory 
syndrome coronavirus-2 was declared a pandemic and cause 
of international concern by the World Health Organization 
on 11 March 2020.[1] The numbers have spiralled up since the 
first case was reported on 30 January 2020. As of 19 August 
2020, according to the Ministry of Health and Family 
Welfare, Government of India statistics, there have been 
20,96,664 cases of COVID-19, and 53,866 have died of this 
disease in India.[2] This pandemic has stretched the healthcare 
system to the seams due to its unique nature and magnitude. 
It has caused and amplified untold suffering due to its ripple 
effect on the healthcare system as it has reset priorities and 
redefined limits.
The lockdown in India caused difficulties to cancer patients 
in accessing and continuing treatment. Since the emergence 
of the COVID-19 infection in India, the oncology and the 
palliative care team within our institution has been actively 
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encouraging patients to continue oncological treatment 
nearer home as mortality from COVID-19 is higher among 
cancer patients.[3]

The impact among individuals receiving palliative care is 
far reaching; affecting oncological treatment, quality of life, 
and survival. For most cancer patients, this pandemic is a 
grave concern as disruption, deferral, and downscaling of 
treatment will increase the risk of cancer progression and 
hospital visits thus posing the risk of contracting COVID-19 
not only for themselves but also their family members.[4] The 
unpredictable nature of the pandemic and the ambiguity of 
cancer treatment unsettled the equilibrium of patients and 
the families’ ability to tolerate uncertainty. The measures 
taken to mitigate and contain COVID-19 such as the sudden 
lockdown, social distancing has heightened the suffering 
of our patients by adding to their distress, fear, anxiety, 
socioeconomic instability, and compounding uncertainty 
at the end of life.[5,6] Palliative care services support patients 
and caregivers through relief of suffering, difficult/complex 
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decision-making, handling concerns with downscaling or 
deferring oncological treatment, and managing uncertainty 
at the end of life. Effective palliative and end-of-life care 
are essential and vital, even during these times when health 
systems are stretched.[7]

We have attempted to understand the impact of the 
COVID-19 pandemic on palliative oncological treatment 
among palliative care outpatients.

MATERIALS AND METHODS
A retrospective chart review of patients who attended 
the palliative care outpatient clinic during the period 
21 April–12 May 2020 was done. Sociodemographic details 
and changes in oncological treatment were reviewed. 
Descriptive statistics (n, mean and median) were calculated 
for the continuous data and the percentage for the categorical 
data. This study has been reviewed and granted permission 
by the Institutional Review Board (IRB Min. No. 13120).

RESULTS
A total of 107 patients were seen in the palliative care outpatient 
clinic during the specified period. This included both new 
(41.7%) and review (58.3%) patients, both who came in person 
(80.6%) and as a proxy (19.4%). A large group of patients (57%) 
seen in the palliative care outpatient clinic belonged to the age 
group of 40–60 years (mean 55.4 years; median 55 years; range 
27–82  years). The relevant sociodemographic details of the 
patients are provided in [Table 1]. The majority of the patients 
(63%) were unemployed/housewives and 50.5% had education 
only up to 5th  grade. Although most patients (66.7%) came 
from within Tamil Nadu, 33.3% came from other states/other 
countries. A  large proportion of patients 46.3% had to travel 
>40  km to access the hospital and 40.2% had to spend for 
transport to the hospital.
Gynaecological cancers were the most common diagnosis 
among these patients (25.2%), closely followed by head and 
neck (19.6%) and gastrointestinal cancers (14%). Among 
these patients, 45.4% were on oncological treatment. 
Treatment interruption and deferment due to the pandemic 
occurred in 20% and 3.5%, respectively. Nearly half of the 
patients (47.7%) had comorbidities and 23.5% reported 
difficulty in access to medications for their comorbidities. 
Among these patients, 37% were on oral morphine. During 
the lockdown, homecare services were completely stopped 
and among our patients, about 12.2% had an interruption of 
the services. Details of their oncological diagnosis, treatment 
changes, and palliative care needs are listed in [Table 2].

DISCUSSION
This short retrospective review of charts was done to 
understand the early impact of lockdown and the COVID-19 
pandemic among our palliative care patients, so they can 
be supported appropriately. Of the 107  patients, there was 
a good spread of patients across different age groups, with 

the majority within the 40–60  years group. In our series, 
females marginally outnumbered males (53.7%), while 
data from another tertiary comprehensive cancer centre 
in India (23  March–3  May  2020) showed that the majority 
who attended the pain and palliative care service were male 
(67.1%).[8] Gynaecological cancers were the most common 
(25.2%) among this group of patients, while during a 
similar period, data from another tertiary comprehensive 
cancer centre report head-and-neck malignancy as the most 
common (48.7%).[8] Patients with head-and-neck cancers in 
our series contributed to 19.6%.
Nearly one-third of our patients were from other states 
and this challenged ongoing cancer treatment, this was 

Table 1: Sociodemographic details of palliative care outpatients.

Variable Percentage (n)

Age (years)
20–40 17.6 (19)
40–60 53.7 (57)
>60 28.7 (31)

Gender
Male 41.7 (45)
Female 58.3 (62)

Visit to outpatient clinic
New 41.7 (45)
Review 58.3 (62)

Hospital visit
With patient 80.6 (86)
Proxy 19.4 (21)

Occupation
Private 12.2 (13)
Government 6.5 (7)
Daily wages 16.8 (18)
Unemployed/housewife 62.6 (67)
Student 1.9 (2)

Type of family* 
Nuclear 57.1 (60)
Joint 42.9 (45)

Education
Up to 5th class 50.5 (54)
6–12th class 34.6 (37)
Graduate and above 14.9 (16)

Home town
Tamil Nadu 66.7 (71)
Other states in India 25.0 (27)
Outside India 8.3 (9)

Distance from hospital (km)
<40 53.7 (57)
40–100 15.7 (17)
>100 30.6 (33)

Mode of transport
Rented vehicle (auto/car) 40.2 (43)
Own vehicle (two‑wheeler/car) 41.1 (44)
Others (by foot, etc.) 18.7 (20)

*Missing data in 2- type of family details not available
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much higher than that reported from another tertiary 
comprehensive cancer centre in India (21.6%).[8] The 
sudden lockdown and the pandemic posed added difficulty 
to patients on cancer treatment. With challenges in 
returning home mounting, the urge to pursue cancer 
treatment was pressing; patients and families were forced 
to make undesirable decisions due to the lockdown and 
pandemic.
Cancer treatment has faced many constraints during this 
pandemic, primarily because individuals undergoing 
active cancer treatment with chemotherapy or 
radiotherapy were at heightened risk of severe illness from 
COVID-19.[9] Recommendations from different bodies 
including the American Society of Clinical Oncology and 
European Society of Medical Oncologists have suggested 
that treatment be deferred if the risk outweighed the benefit 

in the context of the pandemic.[10,11] A conceptual framework 
to guide prioritisation of cancer treatment has been 
proposed by Hanna et al.[12] Elective surgeries and palliative 
chemoradiation are being deferred due to COVID19. 
Hypofractionated irradiation and conversion of intravenous 
to oral systemic regimens are considered to reduce the 
number of clinic visits and the associated risks. These require 
shared decision-making with individual patients balancing 
the risk of contracting COVID-19 due to compromised 
immunity, frequent hospital visits, and complications with 
treatment. In this group of patients, deferring treatment will 
bring in added distress in the form of uncertainty, anxiety, 
fear, and physical suffering.[13]

A case series from one of the tertiary hospitals of India 
reports that six of the 10 cancer patients had postponement 
of their surgery/chemotherapy and radiotherapy during 
this pandemic.[14] In our series, treatment interruption 
and deferment primarily due to the pandemic occurred in 
20% and 3.5%, respectively. We need to keep in mind these 
data are quite early in the course of the pandemic. The 
majority of oncologists on a survey looking at the impact 
of the COVID-19 pandemic on oncological decision-
making reported that they use less chemotherapy, immune 
checkpoint inhibitors, and steroids. Most stated that while 
radical treatment and first-line metastatic disease treatment 
were less affected, they were hesitant to offer second- or third-
line therapies in metastatic disease.[15] Situations in which 
the risk of COVID-19 infection outweighs the expected 
cancer‑related outcome, oncology, and palliative care teams 
should support shared decision‑making discussing potential 
risks and benefits thus empowering patients and caregivers 
to decide.[16]

Nearly 37% of our patients were on oral morphine as 
compared to 34.2% who were on opioids from another 
tertiary comprehensive cancer centre in India.
The palliative care team supports the psychosocial needs of 
the patient, but these needs are likely to be more complex 
during this period when the scope of some oncological 
treatment is a challenge and brings a sense of hopelessness. 
Such situations call for palliative care teams to be there 
to listen, acknowledge, support, and put in systems to 
ensure non-abandonment and continuum of care can go a 
long way in communicating that we are with them and for 
them.[17] Telemedicine consultations both video and audio 
consultations have helped to reach out to patients both far 
and near at the desired frequency.[18,19]

Regular follow-up by calling up patients and families to 
assess their needs and offer direction and support can 
ensure some continuum of care. Provision of an adequate 
supply of medications and coordinating with local regional 
palliative care centres to ensure the ongoing supply of 
essential medicines, especially at such times, were efforts we 
made to further reduce the suffering of many of our patients. 

Table 2: Details of oncological diagnosis, treatment and palliative 
care needs.

Variable Percentage (n)

Diagnosis
Gynaecological 25.2 (27)
Head and neck 19.6 (21)
GIT 14.0 (15)
Hepatobiliary 12.2 (13)
Lung 10.3 (11)
Genitourinary 7.5 (8)
Breast 3.7 (4)
Others 7.5 (8)

Comorbid illness
Yes 47.7 (51)
No 52.3 (56)

Difficulty in medication access 
(if comorbid illness, n=51)

Yes 23.5 (12)
No 76.5 (39)

On oncological treatment
Yes 45.4 (50)
No 54.6 (57)

Treatment interruption (n=50)
Yes 38 (19) (in 20% 

due to COVID‑19)
No 62 (31)

Treatment deferred due to 
COVID‑19 (n=57)

Yes 3.5 (2)
No 96.5 (55)

On oral morphine
Yes 37.4 (40)
No 62.6 (67)

Need for home care*
Yes 13.0 (13)
No 87.0 (87)

*Missing data in seven
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Interdisciplinary coordination, good communication, and 
support from palliative care teams for patients and families 
are crucial during these times.[17]

This study has few limitations; retrospective chart review 
was done over a short period of time with limited numbers. 
Being a retrospective study, an in-depth understanding of 
the patient and carer distress due to the inability to pursue 
palliative oncological treatment is limited. The findings 
of this study cannot be generalised to all cancer patients 
and refer to only a subgroup of cancer patients receiving 
concurrent palliative care.
The added distress in patients and caregivers due to 
interruptions and deferral of palliative oncological treatment 
due to the pandemic or lockdown should be considered and 
addressed by palliative care teams.

CONCLUSION
Palliative care patients are a vulnerable group and the 
changes with ongoing palliative oncological treatment are 
evident during the COVID-19 pandemic and lockdown. 
Understanding this added distress is important for palliative 
care teams to support such patients effectively.
Collaboration with different palliative care centres across the 
country should be exploited at times as these to minimise 
patient movement and enhance access to care.

Declaration of patient consent
Patient’s consent not required as there are no patients in this 
study.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

REFERENCES
1.	 World Health Organization. WHO Director-General’s Opening Remarks 

at the Media Briefing on COVID-19. Geneva: World Health Organization; 
2020. Available from: https://www.who.int/director-general/speeches/
detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-
covid-19---11-march-2020 [Last accessed on 2020 Jun 16].

2.	 Government of India. Ministry of Health and Family Welfare. India: 
Government of India; 2020. Available from: https://www.mohfw.gov.in 
[Last accessed on 2020 Aug 19].

3.	 Cancer Patients Face High Mortality from COVID-19; 2020. Available 
from: https://www.ecancer.org/en/news/17743-cancer-patients-face-high-
mortality-from-covid-19? [Last accessed on 2020 May 11].

4.	 Dai M, Liu D, Liu M, Zhou F, Li G, Chen Z, et al. Patients with cancer 
appear more vulnerable to SARS-CoV-2: A  multicenter study during the 
COVID-19 outbreak. Cancer Discov 2020;10:783-91.

5.	 Grills NJ. COVID-19 and containment: A dual burden for India. Christ J 
Glob Health 2020;7:24-6.

6.	 Ballal DS, Gulia S, Gulia A. The psychosocial implications on cancer 
patients: The hidden collateral of the war on Coronavirus disease 2019. 
Indian J Palliat Care 2020;26:S126-9.

7.	 The Lancet. Palliative care and the COVID-19 pandemic. Lancet 
2020;395:1168.

8.	 Singh M, Sanghavi P, Patel B, Umrania R, Chishi K, Ghoghari M. Experience 
of palliative care services at tertiary comprehensive cancer center during 
COVID-19 lockdown phase: An analytical original study. Indian J Palliat 
Care 2020;26:S27-30.

9.	 Liang W, Guan W, Chen R, Wang W, Li J, Xu K, et al. Cancer patients in 
SARS‑CoV‑2 infection: A  nationwide analysis in China. Lancet Oncol 
2020;21:335‑7.

10.	 ASCO. COVID-19 Patient Care Information. Virginia, United States: 
ASCO; 2020. Available from: https://www.asco.org/asco-coronavirus-
resources/care-individuals-cancer-during-covid-19/general-information-
about-covid-19 [Last accessed on 2020 Jul 06].

11.	 ESMO Guidelines. Cancer Patient Management during the COVID-19 
Pandemic. Available from: https://www.esmo.org/guidelines/cancer-patient-
management-during-the-covid-19-pandemic [Last accessed on 2020 Jul 06].

12.	 Hanna TP, Evans GA, Booth CM. Cancer, COVID-19 and the precautionary 
principle: Prioritizing treatment during a global pandemic. Nat Rev Clin 
Oncol 2020;17:268-70.

13.	 Singhai P, Rao KS, Rao S, Salins N. Palliative care for advanced cancer 
patients in the COVID-19 pandemic: Challenges and adaptations. Cancer 
Res Stat Treat 2020;3:127-32.

14.	 Gupta R, Sarma R, Mishra S, Bhatnagar S. Rendezvous of cancer patients 
with logistic and socioeconomic challenges during COVID-19 pandemic: 
A case series. Indian J Palliat Care 2020;26:S156-9.

15.	 Ürün Y, Hussain SA, Bakouny Z, Castellano D, Kılıçkap S, Morgan G, et  al. 
Survey of the impact of COVID-19 on oncologists’ decision making in 
cancer. JCO Glob Oncol 2020;6:1248-57.

16.	 Mohanti BK. Ethics in palliative care. Indian J Palliat Care 2009;15:89‑92.
17.	 Radbruch L, Knaul FM, de Lima L, de Joncheere C, Bhadelia A. The key 

role of palliative care in response to the COVID-19 tsunami of suffering. 
Lancet 2020;395:1467-9.

18.	 de Guzman R, Malik M. Dual challenge of cancer and COVID-19: Impact 
on health care and socioeconomic systems in Asia pacific. JCO Glob Oncol 
2020;6:906-12.

19.	 Biswas S, Adhikari SD, Bhatnagar S. Integration of telemedicine for home-
based end-of-life care in advanced cancer patients during nationwide 
Lockdown: A case series. Indian J Palliat Care 2020;26:S176-8.

How to cite this article: Jeba J, Thankachan AM, Jacob A, Kandasamy  R, 
Susithra DN. COVID-19 – Initial lockdown: Implications on cancer 
treatment among palliative care outpatients. Indian J Palliat Care 
2022;28:3-6.


