
Cancer is one of the leading causes of 
mortality worldwide and was responsible for 
an estimated 9.6 million deaths in 2018, with 

the majority (70%) occurring in low- and middle-
income countries (LMICs).1 Furthermore, cancer 
survival tends to be poor in LMICs, most likely due to 
delays in cancer diagnosis, limited access to resources 
and a lack of national cancer screening programmes.2 
As such, the number of cancer-related deaths can be 
reduced if patients are diagnosed and treated early.1 
Delay in cancer diagnosis can occur at any point along 
the diagnostic spectrum, from the first observation of 
symptoms to the start of treatment and are typically 
categorised within one of the three time intervals: 
patient, primary care and secondary care intervals 
[Figure 1].3

In March 2020, the World Health Organization 
(WHO) declared that the coronavirus disease 2019 
(COVID-19) virus had become a global health 
problem; accordingly, most countries developed 
specific policy responses to decrease the number 
of infections and slow the transmission of the virus, 
including the implementation of national lockdowns 
and social distancing guidelines.4 The intention behind 
these measures was to ‘flatten the curve’ of the infection 
and to minimise the impact of the pandemic on 
national healthcare services and resources.5 However, 
a recent study conducted in the UK predicted that 
the disruption of routine health services and other 
aspects of the COVID-19 pandemic would lead to 
a substantial increase in the frequency of avoidable 
deaths by 7.9–9.6% among patients with breast, 
colorectal, oesophageal and lung cancers as a result of 
diagnostic delays, resulting in a total of 59,204–63,229 
additional lives lost in a year.6

In response to the pandemic, routine or non-
urgent appointments in primary care settings were 
cancelled in many countries, including LMICs, and 
cancer screening services were suspended so as to 
limit gatherings of multiple individuals and decrease 
the risk of exposing patients and staff to possible 
sources of infection.7 Moreover, hospital resources 
were diverted to accommodate patients with severe 

illness due to COVID-19; as such, many essential 
cancer diagnostic procedures such as radiology and 
endoscopic procedures were suspended or continued 
operating solely in an extremely limited capacity.8 
Elective surgeries for those already diagnosed with 
cancer were deferred indefinitely, while only urgent 
surgeries were permitted, often resulting in severe 
psychological distress to the affected patients and 
caregivers.9 Services in the primary care sector were 
restructured to implement mandatory COVID-19 
triaging, screening, swab-taking and quarantine or 
isolation procedures, with staff training implemented 
to ensure the appropriate referral and management of 
symptomatic and asymptomatic patients.10 Although 
these measures were undoubtedly necessary, such 
changes have had a profound effect on existing 
essential cancer services, leading to further delays in 
cancer diagnosis and worsening patient outcomes, 
including their survival rate.11

In some countries, the rate of referral for potential 
cancer cases has decreased by 80% or more, even for 
patients in whom cancer is highly likely and who 
would normally be directed into urgent two-week-
wait referral pathways.12 In April 2020, the number 
of urgent referrals of cancer patients by primary care 
physicians in Scotland and England decreased by 
more than 70% compared to the average rate over 
the preceding three years.13 Instead, the only way in 
which patients can currently present to doctors with 
possible cancer symptoms is through emergency 
departments. However, even emergency visits were 
found to have dropped by nearly 33% in March 2020, 
compared to the previous year, in the UK; moreover, 
while certain types of cancer (e.g. lung and colorectal) 
can manifest at an early stage with alarming symptoms 
(i.e. coughing up blood or blood in the stool), which 
would trigger a visit to the emergency department, 
other types of cancer (e.g. breast and prostate) are less 
likely to be associated with such complications.10,13 As a 
result, researchers have calculated that approximately 
2,000 fewer diagnoses of cancer are currently being 
made per week in the UK.13 Furthermore, it has been 
found that patients who are diagnosed with cancer 
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after initially presenting to an emergency department 
demonstrate poorer outcomes and lower survival rates 
compared to those with other routes of presentation, 
such as primary care settings.14

Attitudes and help-seeking behaviours on the 
part of patients have also changed substantially during 
the COVID-19 pandemic in response to physical and 
social distancing measures introduced by politicians 
and healthcare authorities to slow or limit the 
transmission of infection.15 Many patients are reluctant 
to consult a doctor in primary care because of the 
anxiety over acquiring or transmitting the COVID-19 
infection and concerns about wasting the doctor’s time 
for non-COVID-19-related symptoms.16 In addition, 
some patients may be discouraged from seeking 
medical help as they believe that being diagnosed with 
cancer might place them at a higher risk of developing 
serious complications if they were subsequently 
infected by COVID-19. Unfortunately, this fear is 
justified given that COVID-19-related mortality 
appears to be higher among cancer patients compared 
to those without cancer (6% versus 2%), likely due to 
immunocompromise resulting both from the disease 
itself as well as its various treatment modalities such 
as surgery, radiation and chemotherapy.17

Various measures have been implemented in 
order to limit the risk of transmission of COVID-19 
while still delivering and facilitating health-related 
services. In many countries, face-to-face consultations 
with primary care doctors are being reserved for 
patients with urgent concerns, while consultations 
for non-urgent issues are being conducted virtually 
through online and telehealth technologies.18 However, 
not all patients in LMICs have the necessary access to, 
familiarity with or knowledge of such technologies 
to make appropriate use of telemedicine services.19 
Indeed, even in developed countries, patients from 
low socioeconomic backgrounds are much less likely 

to arrange and utilise online telehealth consultations, 
further compounding the ongoing socioeconomic 
divide in delays in cancer diagnosis.20 Furthermore, 
the unavoidable drawbacks associated with virtual 
consultations can increase the chance of a missed 
cancer diagnosis as the result of the inability of the 
consulting doctor to conduct physical examinations.21

A substantial increase in the number of avoidable 
cancer deaths globally is, therefore, to be expected 
as a result of diagnostic delays due to the COVID-19 
pandemic. Furthermore, it is anticipated that the 
health systems of many countries, particularly LMICs, 
will be severely strained in the coming months and 
possibly years due to the foreseeable influx of patients 
presenting with advanced-stage cancer as a result of 
current diagnostic delays. As such, the ongoing impact 
of this outbreak on cancer services requires careful 
forethought and analysis so that negative outcomes 
can be minimised as much as possible.

As the first anniversary of the official declaration 
of the COVID-19 global pandemic approached, 
healthcare authorities and policy-makers should 
consider taking certain steps to mitigate cancer delays 
and deal with the coming influx of patients presenting 
with advanced-stage cancer. First, the public should be 
reassured of their safety and the importance of seeking 
early medical help for possible cancer symptoms, even 
during the pandemic. Traditional and social media 
campaigns along with interviews with healthcare 
professionals and politicians should be conducted 
to reassure the public of their safety when attending 
healthcare facilities and to encourage participation 
in cancer screening programmes to help overcome 
potential barriers to medical help-seeking caused by 
the COVID-19 pandemic.15,22

Second, cancer diagnostic and treatment 
services such as surgery and endoscopy must be 
made accessible and available while adhering to strict 
infection prevention and control policies, for instance, 
by stressing the importance of hand hygiene, use of 
personal protective equipment, the implementation 
of aseptic ‘no-touch’ techniques for all invasive 
procedures and routine environmental cleaning and 
waste management as well as respiratory hygiene 
and cough etiquette. Third, the capacity of current 
cancer services and resources—including diagnostic 
procedures, radiology and elective surgeries—should 
be increased to meet the extra demand that will 
ensue from the growing backlog of undiagnosed and 
untreated cancer patients. Nonetheless, this will be 
a major challenge in many LMICs where national 
healthcare systems are already stretched to nearly full 
capacity under normal circumstances.2,20

Figure 1: Diagram showing key time points and diagnostic 
intervals between observation of the first symptom of 
cancer until the start of treatment.
Reproduced from Coxon D, Campbell C, Walter FM, Scott SE, Neal RD, 
Vedsted P, et al. The Aarhus statement on cancer diagnostic research:
Turning recommendations into new survey instruments.3
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