
The Pain of Sending Away Cancer Patients Amidst the 
COVID-19 Pandemic

Ever since the novel coronavirus disease (COVID-19) was 
declared a pandemic by the World Health Organization 

on 11 March 2020, the health systems of countries around 
the world have been put under immense pressure from the 
influx of patients infected with the virus. 

In the Philippines, the first case of COVID-19 was reported 
on 30 January 2020. Two months later the first local trans-
mission of COVID-19 was confirmed.[1] As part of the Philip-
pine Department of Health’s plan of action, our institution 
was one of the three tertiary hospitals appointed to be a 
COVID-19 referral center.[2] Being such, majority of the lo-
gistics and manpower were channeled towards taking care 
of patients confirmed to be COVID-19-positive. Also, non-
emergency out-patient specialty services and admissions 
were halted. This included the temporary suspension of 
operations of our Cancer Institute to ensure the safety of 
cancer patients who are mostly immunocompromised and 
have a higher risk to be infected by the virus.[3]

Previously, we would see an average of 120 patients for 
checkup, cater to 40-50 patients on outpatient chemother-
apy, 80-100 patients on radiotherapy, and take care of 20-
25 patients admitted for inpatient chemotherapy regimens 
on a regular workday. This past week, most of our time 
was spent answering phone calls and text messages from 
patients, explaining to them the unfortunate scenario of 

closed clinics and suspended services, and facilitating the 
transfer of their care. Identifying institutions that would ac-
commodate them for transition of care was the easy part. 
However, since majority of our cancer patients’ chemo-
therapy regimens are sponsored by our institution’s social 
service, they would have to pay out-of-pocket for their 
drugs upon transfer to other clinics. This would most likely 
be a major obstacle to the continuity of cancer care. Thus, 
although they were given guidance in transferring many 
would still prefer to continue treatment at our institution 
as soon as it is deemed safe and operational.

Apart from the financial hurdles, the scarcity of institutions 
that can provide adequate oncologic services and the diffi-
cult commute to these centers have also added to the chal-
lenges faced by our patients. In addition, limited stocks of 
chemotherapy drugs due to restricted deliveries hampered 
by the lockdown pose a threat to drug access. At present, 
we are only able to offer temporizing measures through 
phone consultations for most patients. Cases of COVID-19 
in the country continue to rise, making us unsure when 
regular operations can resume. For our cancer patients, es-
pecially those with rapidly progressing and potentially cur-
able tumors, is it fair to have them wait?

In a situation of an international health emergency such as 
this COVID-19 pandemic, the principle of justice will ethi-
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cally dictate the allocation of very limited resources such 
as manpower and hospital. This involves treating patients 
fairly and equitably, which means those who are sicker and 
need more urgent care are prioritized. And in the spirit of 
non-maleficence, the precautionary principle can be in-
voked in creating a framework for prioritizing the use of 
systemic chemotherapeutic treatments and radiotherapy 
during the pandemic.[4] Such a framework does not make 
decision-making any easier because classifying cases for 
prioritization is not always clean-cut. The exercise of clini-
cal judgment on the benefits and risks of cancer treatments 
can be equivocal in many situations and can place undue 
pressure on the attending oncologist.

Studies are yet to show the exact repercussions that will re-
sult from the displacement of these cancer patients and the 
disruption of their chemotherapy or radiotherapy plans on 
their disease trajectory. Nonetheless, the pain felt in send-
ing away cancer patients and the possible morbidity it may 
bring in the next few weeks will definitely be remembered 
after this pandemic. Being diagnosed with cancer is already 
emotionally taxing by itself. How much more is worrying 
about where to go for treatment? Pain pierces the hearts 
and minds of both the patient and the attending physician 
as they both deal with the uncertainties of making difficult 
treatment decisions in less than ideal situations. It is hoped 
that we evaluate, learn and restructure our health care sys-
tems to be better prepared for and capable of handling the 

next pandemic so that the future generation can avoid the 
same agonizing experience. As we struggle to win the war 
against COVID-19, let us not forget that there are people 
who have been fighting the battle against cancer even be-
fore this pandemic began.
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