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World Cancer Day 2021: Remembering the ongoing cancer pandemic

William Ying Khee Hwang, '3 ks, Tobias Khoo, *

The COVID-19 pandemic has taken the world by storm,
affecting millions of lives, plundering multiple economies
and dramatically changing our way of life. By 8§ March
2021, the World Health Organization had already
reported 116,521,281 confirmed cases of COVID-19
around the world, including 2,589,548 deaths, giving a
case fatality rate of 2%. In Singapore, there were 60,033
confirmed cases of COVID-19 with 29 deaths at that
time, with a case fatality rate of 0.05%.!

During the same period, another ongoing pandemic
continued to rage around the world, affecting 18,094,716
people and claiming 9,894,402 lives—far more deaths
than COVID-19.%2 This deadly blight on global health is
the cancer pandemic, which is the second leading cause of
death around the world and the top cause of death in
Singapore, where the incidence of malignancies has
increased nearly six times in the last 50 years.>* The
ageing population around the world has contributed to the
rising number of new cancer cases globally.> Cancer also
strikes vulnerable populations, with the most significant
increases in mortality occurring in low- and middle-
income countries, which account for over 5 million
deaths due to cancer every year.®

The COVID-19 pandemic has significantly affected
oncology patients around the world through delays in
cancer screening, impacts on the delivery of cancer
care, and adverse outcomes in patients with cancer who
develop COVID-19, as well as causing severe disruption
to cancer research.” Patient enrolment in cancer clinical
trials has been severely affected and there are also risks of
missing or delayed data collection from ongoing trials.®

There is a need, therefore, to continue support for
cancer control because cancer is a far more protracted
illness with a high incidence of relapses and long-term
complications despite many new treatments in recent
years. Lack of accessible cancer screening during
the COVID-19 pandemic in many countries has resulted
in delay in cancer detection. In the UK alone,
approximately 1 million people were not invited for
colorectal cancer screening when they were due, which
results in a risk of patients presenting with late-stage

cancer when restrictions are lifted. It is feared that this
could lead to a spike in cancer mortality in the coming
year as previous research has shown that just a 4-week
delay in treatment could be associated with an increase
in mortality rate across all common forms of cancer
treatment, with longer delays being increasingly deadly.’
Gains in survival might be achieved if we prioritise
more effort into minimising the time from cancer
screening and diagnosis to treatment. Continued support
for oncology research is also vital to ensure long-term
control of the cancer pandemic.

When COVID-19 hit Singapore, the government
implemented measures to prevent its spread. One major
measure was the circuit breaker—Singapore’s version of
lockdown—from 7 April 2020 to 1 June 2020. During the
circuit breaker period, cancer screening and surveillance
services, like the national mammographic screening
programme, were categorised as non-essential and had
to be temporarily halted during the circuit breaker.
Outpatient visits were also minimised as much as possible
and were replaced with teleconsultations as well as home
medication delivery.'®"" This resulted in a 30% decrease
in cancer consultations, which may have led to some
potential delayed diagnoses. However, maximal efforts
were taken to minimise the impact on our patients while
delivering optimal cancer care. Fortunately, because
community spread was kept under control, cancer
services have been able to resume to some extent.
However, beyond short-term measures, it is important to
restructure the screening, consultation and treatment of
patients to ensure that they will continue to receive the
best preventive and therapeutic care in the long term.
Meanwhile, the measures that have so far been instituted
are likely to improve the quality of cancer care for our
patients by reducing their time in spent in the cancer
centre as well as their need to travel to the centre.'

The speed with which scientists have come up with
quick and reliable test kits for COVID-19 is remarkable.
Even more amazing are the multiple vaccines produced
in record time using cutting-edge technology. If new
oncology test kits (e.g. liquid biopsies) could be employed
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with the speed and accuracy of COVID-19 testing in
future, this could open significant possibilities for cancer
screening, diagnosis and follow-up. Also, if mRNA and
other vaccines could be rolled out for use in oncology
as quickly as they have been for COVID-19, this could
revolutionise the field on immunotherapeutics for cancer.
If such a degree of global cooperation, scientific ingenuity
as well as pooling of data and resources was employed
in oncology, then we could actually stand a chance of
finally taming the cancer pandemic.
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