
Internal use only by approved personnel.  Unpublished Work © Beacon Hospital. All rights Reserved. In Strict Confidence. 

COVID AND CANCER:  HOW ARE WE DOING?
Dr Jennifer Westrup

Consultant Medical Oncologist 



1. Communication

2. Safety:  

• Keeping Cancer Patients on Treatment

• Triple Check before entering Oncology Day Unit

• COVID swab prior to admission into hospital

• Change in triage from ODU to ED or Direct Admission
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Incidence:  COVID infections in people with cancer

Severity: Infections in Cancer patients

Treatment:  Starting / Holding /Weighing Outcomes

Complications:  VTE  in Cancer Patients

Vaccinations: Cancer Patients and Vaccination
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INCIDENCE

• Slightly higher risk when controlling for age and co-morbidities

• Incidence:  1-8% (Studies from China, Australia, Spain, The VA Hospitals)

• Ireland Population Incidence:  .015 (Cases per 100,000 14 day period 

to14.1.21) 

• Beacon Experience:  10 patients, 6000 Oncology Day Unit Visits, 10 month

• Higher risk groups:  

• Recently Diagnosed

• Hematologic and Lung Cancers
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SEVERITY

• All cause mortality was higher:  RR 1.66. (8 studies:  37,000 patients)

• ICU admission was higher:  RR 1.56. (26 studies:  15,000 patients)

• UK Study. (17 M individuals, 10,000 deaths from COVID-19)

• Cancer diagnosed within 1 year, 1.8 fold higher risk of death

• Haematologic Malignancy, 4 fold risk of death

• Risk of death higher than population to 5 years post-diagnosis of 
cancer

• After 5 years, risk of death remains high in haematologic 
malignancy. 

In contrast:  2 studies report that AGE > 50, OBESITY are the factors 

associated with significantly worse outcomes.
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TREATMENT:  STARTING / HOLDING, WHAT ARE THE 

OUTCOMES?
-Direct Mortality:  COVID-19

-Indirect Impact on other health conditions:  Cancer

-What is the effect of treatment delay on survival?

WHAT IS HAPPENING?
Reduction in patients seeking help for symptoms

Decline in Referrals

Delays in Diagnostic Services

Staff Redeployed, ICU’s Full, Cleaning Protocols

OUTCOME OF DELAYS:
Increase risk of death with every 4 week delay

Delays in treatment days and changing treatment 

schedules not yet quantified
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Meta-Analysis: retrospective observational comparison

• 2543 studies -> 34 included
• 1,272,681 patients across 7 cancers

Across all 3 modalities, a 4 week delay:

• -Surgery: 6-8% increased risk of death
• -Breast Surgery 8 week delay:  17% increase
• -Chemo/Radiation: 9-13% increase risk of death

UKNHS Surgical Prioritiy Algorithm (Pandemic)

• -Delay all colorectal surgery 10 -12 weeks
• -BMJ study reports this delay increased risk  of death 9%

• Informing Cancer Policy
• Addressing Cancer Services
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Vaccinations:  YES!

COVID VACCINE

1. Cancer Patients: Priority Group 5,7 

2. Efficacy in cancer patients not fully known

3. Not Live Vaccines

4. Vaccinate: Before start of Treatment

5. Vaccinate: Between cycles when blood counts 

have maximally recovered

6. Vaccinate 7 days before surgery

7. Wait 14 days to 6-8 weeks before giving other 

vaccines





"Be fast, have no regrets... If you need 

to be right before you move, you will 

never win”….the greatest error is not to 

move….

Dr. Mike Ryan, WHO epidemiologist at 

WHO, in March.
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Thank you


