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The Effect of COVID-19 Fear Level on Hospital Admissions in
Cancer Patients

Ozlem Nuray SEVER®

“Department of Medical Oncology, Gaziantep University Faculty of Medicine, Gaziantep, TURKEY

ABSTRACT Objective: Coronavirus disease-2019 (COVID-19) causes fear and anxiety due to its high mortality rates and high spreading
rate. The purpose of this study is to investigate the effect of the level of fear of COVID-19 disease on the frequency of hospital admissions of
cancer patients. Material and Methods: Fear of Coronavirus-19 Scale questionnaire was used to evaluate the fear of COVID-19 in cancer
patients who were followed up and treated at Gaziantep University Department of Medical Oncology during September 1-30. The changes
made by the patients in the frequency of hospital admissions were questioned. Results: It was observed that 36 of 107 patients included in
the study changed the frequency of hospital admissions. However, no statistical relationship was found between the COVID-19 fear level and
the change in the frequency of hospital admissions. When the factors affecting the frequency of hospital admissions were evaluated, it was
observed that there was less change in the frequency of admission to hospital in patients without symptoms, with a history of surgery, receiving
parenteral therapy, and with advanced disease. Conclusion: During the COVID-19 pandemic, oral treatment and being a patient under fol-
low-up, having surgery, being a patient without symptoms negatively affected hospital admissions. Future studies will determine how the
survival of these patients will be affected by the COVID-19 pandemic.
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The new type of coronavirus (2019-nCoV) in- attention to hygiene, not leaving the house unless
fection, first seen in Wuhan, China, on December 31, necessary were made, and communication tools like
2019, spread rapidly to the world and was defined as television and social media started to be used more
a pandemic.'? The first case was reported on March frequently. Patients who were followed up with can-
11, 2020, in Turkey.® As the number of cases in- cer diagnosis had additional risks due to both cancer
creased, various safety measures were implemented. and the treatment methods. The pooled analysis re-

With a decrease in patients and hospitalization rates sults show that mortality is high among patients with
at the beginning of June, relaxation was given in cancer and COVID-19.> Many guidelines have pub-
some measures. However, as of october, the number lished recommendations on the follow-up and treat-
of cases started to increase again worldwide. ment of cancer patients during the COVID-19

The coronavirus disease-2019 (COVID-19) dis- pandemic process, and telemedicine services have

case has been a cause of fear and anxiety for many gained importance. These recommendations included

people because of high spreading and mortality rates. strategies to prevent patients from becoming infected.

In many countries, health services have been inter- Cytotoxic chemotherapy plays an important role
rupted, and health services have halted except for in cancer treatment. The treatment aims to eliminate
emergencies. In this process, suggestions such as the disease and reduce the risk of recurrence in the

using masks, obeying social distancing rules, paying early stages while extending the life span and im-
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proving the quality of life in advanced stages. Cancer
patients need to visit the hospital for treatment and
follow-up. Delaying treatment makes these goals dif-
ficult to achieve.® Studies and clinical routines cur-
rently focus on the treatment and prevention of
COVID-19 to reduce mortality rates; mass vaccina-
tion studies have started in many countries, but it has
not yet reached the desired level.

The unpredictability of the pandemic, the effects
of the resulting restrictions, and the ensuing fear and
anxiety may affect cancer patients. This study aimed
to investigate whether the fear levels of patients with
cancer diagnosis and treatment in the Gaziantep Uni-
versity Department of Medical Oncology, our center,
affect the frequency of hospital admissions and the
factors that influence this decision.

I MATERIAL AND METHODS

PARTICIPANTS

Between 1-30 September 2020, 107 patients were di-
agnosed with cancer in our center. Patients whose fol-
low-up and treatment were continuing or newly
diagnosed patients were included if they gave con-
sent to participate in the questionnaire study. Those
who had a history of psychiatric illness and who left
the questionnaire incomplete were excluded from the
study. Patients whose treatment was delayed due to
side effects such as hematological toxicities were not
included in the study.

REGISTRATION AND SURVEY SCALES

The demographic, socioeconomic, and clinical data
of the patients including age, gender, educational sta-
tus, marital status, diagnosis of the disease, stage,
presence of symptoms, European Collaborative On-
cology Group (ECOG) performance status, history of
previous surgery, type of treatment (oral or intra-
venous chemotherapy), and the presence of comor-
bidities were noted.

COVID-19 Fear Questionnaire [Fear of Coron-
avirus-19 Scale (FCV-19S)] was filled in face-to-face
with patients who accepted to participate in the study.

FCV-19S comprises the following questions:

1. I am most afraid of coronavirus-19.
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2. It makes me uncomfortable to think about
coronavirus-19.

3. My hands become clammy when I think about
coronavirus-19.

4.1 am afraid of losing my life because of coro-
navirus-19.

5. When watching news and stories about coron-
avirus-19 on social media, I become nervous or anx-
ious.

6. I cannot sleep because [ am worried about get-
ting coronavirus-19.

7. My heart races or palpitates when I think
about getting coronavirus-19.

The participants indicated their level of agree-
ment with the statements using a five-item Likert-
type scale. Answers included “strongly disagree,”
“disagree,” “neither agree nor disagree,” “agree,” and
“strongly agree.” The minimum score possible for
each question is 1, and the maximum is 5. A total
score is calculated by adding up each item score
(ranging from 7 to 35). The higher the score, the
greater is the fear of coronavirus-19.”
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Next, the treatment status of patients and their
tendency to come for treatment and control in this
process were questioned.

The local Ethics Committee at the Gaziantep
University Faculty of Medicine approved this study
in compliance with the Helsinki Declaration (Deci-
sion number: 2020/244).

STATISTICAL ANALYSES

The central tendencies and distributions of the vari-
ables were determined using descriptive statistics.
The normality assumption of the parametric tests was
checked by applying the Kolmogorov-Smirnov test
to the FCV-19S groups to compare the mean values.
Two Independent Sample t-tests were performed to
compare the groups when the assumption was met.
In nonparametric tests, Pearson’s chi-square analysis
was used to determine the differences between cate-
gorical variables. Pearson’s correlation coefficient
was used for correlation analysis, depending on the
assumption of normality. Multiple regression was
performed to determine which of the gradually de-
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pendent variables potentially affected the independ-
ent variables. Values of p<0.05 were considered sta-
tistically significant. All statistical analyzes were
performed using R version 3.5.3 and Statistical Pack-
age for Social Sciences 22.0.

All procedures in the study followed the ethical
standards of the institutional research committee and
abided by the 1964 Helsinki Declaration and its later
amendments. The study was approved by the local
ethics committee and the Republic of Turkey Min-
istry of Health.

I RESULTS

A total of 107 patients, 46 women and 61 men, with
a mean age of 55.33+14.41 years, were included. In
terms of diagnosis, 37 (34.6%) patients had breast
cancer, 16 (15%) patients had colorectal cancer, 15
(14%) patients had lung cancer, 8 (7.5%) patients had
non-colorectal gastrointestinal cancer, 5 (4.7%) pa-
tients had head and neck cancer, 5 (4.7%) patients
had gynecological cancer, 3 (2.8%) patients had
prostate cancer, and 18 (16.8%) patients had other
cancers (Table 1).

While the frequency of admission to the hospi-
tal was affected in 36 (33.6%) patients, in 71 (66.4%)
patients, it was not affected. Inquiries were made
about the treatment received and any changes in treat-
ment done by the patients whose frequency of admis-
sion to the hospital changed. When patients receiving
parenteral therapy were evaluated, 1 (0.9%) patient
postponed his treatment for one month while 5 (4.7%)
patients postponed their treatment for 1-3 months.
When patients receiving oral therapy were evaluated, 3
(2.8%) patients continued their treatment but delayed
their control for one month, and 12 (11.2%) patients
reported that they continued their treatment but delayed
the control for 1-3 months. When the follow-up pa-
tients were evaluated, 3 (2.8%) patients postponed their
control for 1 month, and 12 (11.2%) patients reported
that they postponed the control for 1-3 months (Table
2).

In terms of factors affecting the frequency of
hospital admissions, age (under 65 and over), gender,
stage (1-3 and 4), ECOG Performance Status

59

TABLE 1: Types of cancer and number of patients.
Type of cancer n (%)
Breast cancer 37 (34.6)
Colorectal cancer 16 (15)
Lung cancer 15 (14)
Non-colorectal Gl cancers 8(7.5)
Head and neck cancer 5{4.7)
Gynecologic cancer 5(4.7)
Prostate cancer 3(2.8)
Other 18 (16.8)

(Non-colorectal Gl cancers: Gastric cancer, pancreatic cancer, hepatobiliary cancers;
Gynecologic cancer: Ovarian cancer and cervical cancer). Gl: Gastrointestinal.

TABLE 2: Postponement according to the type of treatment.
n (%)
Not affected 71(66.4)
Affected 36 (33.6)
Parenteral treatment
1 month postponement 1(0.9
1 to 3 months postponement 5(4.7)
Oral treatment
1 month postponement 3(2.8)
1 to 3 months postponement 12(11.2)
Follow-up
1 month postponement 3(2.8)
1 to 3 months postponement 12(11.2)

(ECOG PS), educational status, marital status, pres-
ence of other diseases, type of treatment (oral, par-
enteral, follow-up), whether the surgical procedure
was performed, presence of symptoms, and the
presence of COVID-19 in patient’s relatives were
evaluated (Table 3). There was no correlation be-
tween the fear levels of COVID-19, as assessed by
the FCV-19S, and the frequency of hospital admis-
sions (Table 3).

The stage, type of treatment, surgery, and symp-
toms were statistically significant parameters affect-
ing the frequency of hospital admissions. The table
below shows all these parameters and the changes
patients made in the frequency of hospital admis-
sions according to the treatments they received
(Table 4).
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TABLE 3: Frequency of hospital admissions.
Affected Not affected Total OR Cl1(95%) p value

Age 0.830 0.344-2.007 0.680
>65 years 11(36.7%) 19 (63.3%) 30

<65 years 25 (32.5%) 52 (67.5%) 77

Gender 1.296 0.578-2.906 0.529
Male 17 (37%) 29 (83%) 48

Female 19 (31.1%) 42 (68.9%) 61

Stage 2.338 1.001-5.459 0.047
Stages 1-3 25 (41.7%) 35 (58.3%) 60

Stage 4 11 (23.4%) 36 (76.6%) 47

Surgery 4537 1.579-13.035 0.003
Yes 31 (43.1%) 41 (56.9%) 72

No 5(14.3%) 30 (85.7%) 35

Symptom 2713 1.086-6.773 0.029
Yes 8(20.5%) 31(79.5%) 39

No 28 (41.2%) 40 (58.8%) 68

COVID-19 0.776 0.343-1.756 0.542
Yes 14 (30.4%) 32 (69.6%) 48

No 22 (36.1%) 39 (63.9%) 61

Education

Illiterate 6(31.6%) 13 (68.4%) 19 Ref. 1 0.117
Primary school 15 (34.9%) 28 (65.1%) 43 0.862 0.272-2.729 0.800
Middle school 4 (40%) 6 (60%) 10 0.692 0.141-3.404 0.651
High school 6 (25%) 18(75%) 24 1.385 0.363-5.276 0.633
University 5 (45.5%) 6 (54.5%) 1 0554 0.120-2.561 0.449
ECOG PS

0 16 (43.2%) 21 (56.8%) 37 Ref. 1 0.407
1 15 (29.4%) 36 (70.6%) 51 1.829 0.754-4 437 0.182
2 4 (23.5%) 13 (76.5%) 17 2476 0.678-9.047 0.170
3 1(50%) 1(50%) 2 0.762 0.044-13.133 0.852
Treatment

Parenteral 6(10.9%) 49 (89.1%) 55 Ref.1 0.000
Oral 15 (48.4%) 16 (51.6%) 31 0.131 0.043-0.393 0.000
Follow-up 15 (71.4%) 6 (28.6%) 21 0.049 0.014-0.175 0.000
Marital status 0.642 0.232-1.771 0.389
Married 28 (31.8%) 80 (68.2%) 88

Not married 8 (42.1%) 11 (57.9%) 19

Comorbidity 1.179 0.527-2.641 0.688
Yes 23 (37.1%) 39 (62.9%) 62

No 15 (33.3%) 30 (66.7%) 45

FCV-198 0.964 0.853-1.088 0.552

OR: Odds ratio; Cl: Confidence interval; COVID-19: Coronavirus disease-2019; ECOG PS: European Collaborative Oncology Group Performance Status; FCV-19S: Fear of COVID-
19 Scale.

When asked about how they decided to make that they complied with the doctor’s recommenda-
changes in the frequency of referral to the hospital, tion, 23 patients made their own decision, and 10
36 patients who did not make any changes stated patients made this decision as per suggestions of their
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TABLE 4: Parameters affecting the hospital admission frequency according to treatment.
Affected (Postponement)
Not affected Parenteral Oral Follow-up
1m 1-3m 1m 1-3m 1m 1-3m
Symptom
Yes 31(79.5) 1(2.6) 3(7.7) 0 2(5.1) 0 2(5.1)
No 40 (58.8) 0 2(29) 3(4.4) 10 (14.7) 3(4.4) 10 (14.7)
Surgery
Yes 41 (56.9) 1(1.4) 4(56 2(28 11 (15.3) 3(42) 10 (13.9)
No 30(85.7) 0 1(2.9) 1(2.9) 1(2.9) 0 2(5.7)
Treatment
Parenteral 49 (89.1) 1(1.8) 5(9.1) 0 0 0 0
Oral 16 (51.6) 0 0 3(9.7) 12 (38.7) 0 0
Follow-up 6 (28.6) 0 0 0 0 3(14.3) 12 (57.1)
Stage
1-3 35 (58.3) 0 1(17 2(33 8(13.3) 3(5.0) 11 (18.3)
4 36 (76.6) 1(2.1) 4(85) 1(2.1) 4(85) 0 1(2.1)
TABLE 5: Factors responsible for the patient’s decision on the frequency of hospital admissions.
Doctor’s advice Own decision Relatives advice OR p value
Affected 23 (37.7%) 12 (34.3%) 1(9.1%)
Not affected 38 (62.3%) 23 (65.7%) 10 (90.9%)
Total 61 (57%) 35 (32.7%) 11 (10.3%) 0.176-0.191 0.180

OR: Odds ratio.

relatives. Regarding the patients who made changes,
25 patients stated that they complied with the doctor’s
recommendation, 12 patients said they made their own
decisions. One patient stated that his relatives made this
decision with the suggestion (Table 5).

I DISCUSSION

This study investigated whether the level of fear cre-
ated by the COVID-19 pandemic affects the frequency
of hospital admissions of cancer patients. The FCV-
19S was applied to the patients included in the study to
evaluate the COVID-19 fear level. No statistical rela-
tionship was found in terms of the patients’ fear level
and the frequency of hospital admissions.

The FCV-19S scale was created by Ahorsu et
al., after which it has been validated in many coun-
tries.” In Turkey this scale is applicable, as in the
study by Satici et al.® Today, FCV-19S has been one
of the most frequently used scales to evaluate the
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level of COVID-19 fear. It is known that the mortal-
ity of COVID-19 infection in cancer patients is ten
times higher compared to the general population.
Therefore, the pandemic can cause more anxiety and
fear in cancer patients than in the general popula-
tion.

The literature reports various studies investigat-
ing the anxiety and fear levels faced by cancer pa-
tients during the COVID-19 pandemic. Casanova et
al. investigated the fear levels of cancer patients aged
14-21 years in Italy. They found that a significant pro-
portion of the participants had a high degree of fear and
were also worried that their cancer treatment would be
interrupted.’ In another study, Sigorski et al. evaluated
the COVID-19 fear level in patients followed up for
cancer in Poland and reported high fear and anxiety
levels among the participants.'® Guven et al. evaluated
cancer patients’ fear and anxiety levels to find that
more than 80% of the participants had different levels
of COVID-19 fear.!! Similarly, the present study found
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a high COVID-19 fear level among its participants.

While 71 of the 107 patients included in the
present study did not change the hospital admission
frequency, it was observed that 36 patients postponed
their follow-up and treatment for 1 or 1-3 months dur-
ing this period.

Unlike other countries, curfews have been im-
posed for people under 20 and over 65 during the
pandemic in Turkey. While comparing the patients
included in the study as 65 years old and younger, no
statistically significant difference was found in terms
of the frequency of hospital admissions. Also, it has
been shown that gender, educational status, marital
status, the presence of COVID-19 infection in their
relatives, and other diseases did not affect the fre-
quency of hospital admissions. When evaluated in
terms of ECOG PS, it was observed that although it
was not statistically significant, the frequency of ad-
mission to the hospital in patients with PS 2 and 3
was less affected.

When the factors affecting the frequency of hos-
pital admissions of patients included in the study
were evaluated, it was observed that patients without
symptoms, having a history of surgery, received par-
enteral treatment, and had advanced disease, made
less change in the frequency of follow-up and treat-
ment. It is well-known that cancer is a life-threaten-
ing condition with a high risk of death. The situation
can be explained by the fact that patients are more
afraid of the consequences of cancer compared to
COVID-19 infection. However, in the current
study, no separate scale evaluating the patients’ fear
of cancer was used, which is one of the study’s lim-
itations.

During the pandemic, various measures were
adopted to reduce the spread of the epidemic and pre-
vent health service disruption. Organizations such as
European Society for Medical Oncology and Ameri-
can Society of Clinical Oncology have recommended
different diagnoses,
processes for cancer patients according to their con-
dition.'>!?
in our center, some control evaluations of patients
who were followed up in remission and had no symp-
toms were postponed and followed up by telemedi-

treatment, and follow-up

Though continuous service was provided
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cine. On evaluating the patients who changed the fre-
quency of hospital admissions in the study, it was ob-
served that most of the participants made this
decision with the doctor’s recommendation.

The most important limitation of the study is that
it was conducted with a limited number of patients
and in a single center. Also, although a face-to-face
survey is advantageous, patients who decided not
to come to the hospital could not be evaluated.
However, as mentioned before, the study was con-
ducted between August and September 2020. As it
is known, the first COVID-19 case in Turkey was
detected on March 11, various restrictions were im-
posed, and some measures were relaxed as of June
1 since the number of cases started to decrease.
Therefore, it is essential to note that the study was
conducted when there was an increase in hospital ad-
missions, as the restrictions were more limited at the
time of the study.

I CONCLUSION

As a result, during the COVID-19 pandemic, taking
oral treatment and being a patient under follow-up,
having surgery, being a patient without symptoms
negatively affected hospital admissions. It would be
necessary to investigate whether oral treatment rec-
ommendations made by many national and interna-
tional hematology-oncology organizations for fewer
hospital visits of patients had a negative effect on the
continuity of treatment. These patients are at risk of
delaying treatment and detecting relapses or progres-
sion late, although their choices are often shared with
their physicians. This will be a matter of discussion in
the future in terms of ethical and legal issues. Al-
though the guidelines concern the general patient
population, it seems imperative to evaluate each pa-
tient individually. Studies in which survival analysis
will be conducted in the patient group whose hospi-
tal admissions are affected in the future will deter-
mine the importance of this issue. The most important
lesson to be learned from this epidemic is that such
situations may occur in the future.

For this reason, we think that strengthening the
infrastructures of communication channels such as
social media tools and telemedicine applications
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should be the first task in centers that provide services
to patients with chronic diseases to deliver accurate
and prompt information about such extraordinary sit-
uations. For this purpose, announced the phone num-
bers of the patients at our own center where they can
directly reach the doctor and added a section to our
website where they can get in touch with the doctors
online.

Source of Finance

During this study, no financial or spiritual support was received

neither from any pharmaceutical company that has a direct con-

nection with the research subject, nor from a company that pro-
vides or produces medical instruments and materials which may

negatively affect the evaluation process of this study.

Conflict of Interest

No conflicts of interest between the authors and / or family members
of the scientific and medical committee members or members of the
potential conflicts of interest, counseling, expertise, working condi-

tions, share holding and similar situations in any firm.

Authorship Contributions

This study is entirely author's own work and no other author con-

tribution.

Huang C, Wang Y, Li X, et al. Clinical features
of patients infected with 2019 novel coron-
avirus in Wuhan, China. Lancet. 2020;395
(10223):497-506. Erratum in: Lancet. 2020.
[Crossref] [Pubmed] [PMC]

World Health Organization. Who Director-
General's Opening Remarks At The Media
Briefing On Covid-19-11 March 2020. Geneva:
WHO; 2020. [Link] ve 15/12/2020

T.C. Saglik Bakanhg [Internet]. © 2021 T.C.
Saglik Bakanligi. COVID-19 Bilgilendirme
Platformu. Available from: [Link] 15/12/2020

Ozdin S, Bayrak Ozdin S. Levels and predic-
tors of anxiety, depression and health anxiety
during COVID-19 pandemic in Turkish society:
The importance of gender. Int J Soc Psychia-
try. 2020;66(5):504-511. [Crossref] [Pubmed]
[PMC]

Saini KS, Tagliamento M, Lambertini M, et al.
Mortality in patients with cancer and
coronavirus disease 2019: A systematic re-

I REFERENCES

view and pooled analysis of 52 studies. Eur J
Cancer. 2020;139:43-50. [Crossref] [Pubmed)]
[PMC]

Salazar MC, Rosen JE, Wang Z, et al. Asso-

the COVID-19 (coronavirus) epidemic in
Milan, Italy: Is there room for other fears? Pe-
diatr Blood Cancer. 2020;67(7):e28318.
[Crossref] [Pubmed]

ciation of delayed adjuvant chemotherapy with ~ 10. Sigorski D, Sobczuk P, Osmola M, et al. Im-
survival after lung cancer surgery. JAMA pact of COVID-19 on anxiety levels among pa-
Oncol.  2017;3(5):610-619.  [Crossref] tients with cancer actively treated with
[Pubmed] [PMC] systemic therapy. ESMO Open. 2020;5(5):
Ahorsu DK, Lin CY, Imani V, Saffari M, Grif- €000970. [Crossref] [Pubmed] [PMC]

fiths MD, Pakpour AH. The fear of COVID-19  11. Guven DC, Sahin TK, Aktepe OH, Yildirim HC,
scale: development and initial validation. Int J Aksoy S, Kilickap S. Perspectives, knowledge,
Ment Health Addict. 2020:1-9. [Crossref] and fears of cancer patients about COVID-19.
[Pubmed] [PMC] Front Oncol. 2020;10:1553. [Crossref]
Satici B, Gocet-Tekin E, Deniz ME, Satici SA. [Pubmed] [PMC]

Adaptation of the fear of COVID-19 scale:  12. ESMO [Internet]. © Copyright 2020 European
its association with psychological distress Society for Medical Oncology. COVID-19 and
and life satisfaction in Turkey. Int J Ment cancer. Available from: [Link] 15/12/2020
Health Addict. 2020:1-9. [Crossref] [Pubmed] 43 American Society of Clinical Oncology [Inter-

[PMC]

Casanova M, Pagani Bagliacca E, Silva M, et
al. How young patients with cancer perceive

63

net]. © 2021 American Society of Clinical On-
cology. COVID-19 Provider & Practice Infor
mation. Available from: [Link] 03/02/2021


https://www.sciencedirect.com/science/article/pii/S0140673620301835?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/31986264/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7159299/
https://www.who.int/
https://covid19.saglik.gov.tr/TR-66935/genel-koronavirus-tablosu.html
https://journals.sagepub.com/doi/10.1177/0020764020927051
https://pubmed.ncbi.nlm.nih.gov/32380879/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7405629/
https://www.sciencedirect.com/science/article/abs/pii/S0959804920304627?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32971510/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7467090/
https://jamanetwork.com/journals/jamaoncology/fullarticle/2595781
https://pubmed.ncbi.nlm.nih.gov/28056112/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5824207/
https://link.springer.com/article/10.1007%2Fs11469-020-00270-8
https://pubmed.ncbi.nlm.nih.gov/32226353/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7100496/
https://link.springer.com/article/10.1007%2Fs11469-020-00294-0
https://pubmed.ncbi.nlm.nih.gov/32395095/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7207987/
https://onlinelibrary.wiley.com/doi/10.1002/pbc.28318
https://pubmed.ncbi.nlm.nih.gov/32240567/
https://www.sciencedirect.com/science/article/pii/S2059702920327241?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/33097653/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7590347/
https://www.frontiersin.org/articles/10.3389/fonc.2020.01553/full
https://pubmed.ncbi.nlm.nih.gov/33014800/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7493662/
https://www.esmo.org/covid-19-and-cancer
https://www.asco.org/asco-coronavirus-information/provider-practice-preparedness-covid-19

