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Opinion
The decline in cancer diagnosis during this pandemic has been 
reported previously [1]. yet the recently reported data by Maringe 
C et al are unique and illustrating a substantial increase in the 
number of cancer deaths are to be expected as a result of diagnostic 
delays due to the pandemic in the UK [2,3]. Despite the results 
being conservative estimates, they are still deeply concerning. The 
total additional years of life lost across these cancers is estimated 
to be 59,204 to 63,229 years within 5 years. This data raises the 
alarm to pay very careful attention to many recent guidelines that 
postpone or even delaying elective cancer screening procedures 
until the end of the pandemic [4, 5]. 

With the current emerging data and anticipation of this pandemic 
to continue for a year or two, there is an urgent need to rethink 
about our approach to cancer screening and diagnosis. We have 
previously expressed our firm opinion stating “The diagnosis and 
timely treatment of cancer patients should not be compromised 
during an infectious disease pandemic” [6]. Also “in the long term 
we need to optimize ongoing access to care to ensure safe delivery 
of therapy for both acute and chronic medical conditions” [7].We 
agree with the authors in their conclusion that there is a need for 
urgent reduction in diagnostic delays.

The UAE national committee for reduction of cancer mortality has 
identified these emerging challenges early and have implemented 
practical solutions to prevent backlog and delay in accessing 
cancer care in the UAE during this pandemic. This included 
early communications with health care workers (HCWs) to 
continue cancer patient’s referral without a delay, widespread 
media and social media messages to encourage cancer patients to 
continue their cancer care, special passes for cancer patients for 
ease of transportation during the lockdown, generous availability 
of personal protective equipment for HCWs and continuation 

of all oncological elective and urgent surgeries. We have also 
implemented wide universal RT-PCR screening for SARS-CoV-2 
in oncology centers for patients undergoing anti-cancer therapy 
to ensure patients and HCWs safety [8]. 

Current societies recommendations are in need for immediate 
reconsiderations to address the potential long-term negative impact 
on survival for cancer patients. We are still learning everyday how 
to handle this pandemic and we are getting better day by day, yet, 
many more lessons to be learned.
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