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Abstract: The aim of this study is to determine the problems faced by individuals living with cancer (ILCs) in accessing health services 
during the COVID-19 pandemic in Turkey. This qualitative study’s sample consisted of 18 volunteer interviewees from 10 cancer-related 
patient associations in Turkey. Research data were collected by semi-structured interview method. Data collection and analysis were carried 
out simultaneously. In the sessions where all researchers participated together, the data were coded with a common view, and main and 
sub-themes were determined. In the analysis of the data the inductive thematic analysis method was applied. Information was gathered 
under two main themes: compliance with the measures taken and access to health services. Lack of information about nutrition, physical 
activity, psychological problems, caused by the lockdown and social distance measures taken within the scope of the pandemic should be 
accepted as problems within the scope of the right of individuals to access health, and additional programs should be prepared to minimize 
these. Cancer types should be considered in delaying diagnosis, treatment, and controls related to cancer, so that patients are not harmed 
at least or at all. It is important to ensure that patients do not hesitate to attend diagnosis, treatment, and controls with the anxiety of 
being infected with COVID-19, both in transportation to health facilities and in terms of preventing transmission in health facilities. 
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Las personas que viven con cáncer en Turquía y la pandemia de COVID-19

Resumen: El objetivo de este estudio es determinar los problemas a los que se enfrentan las personas que viven con cáncer (ILC) para 
acceder a los servicios sanitarios durante la pandemia de COVID-19 en Turquía. La muestra consistió en 18 entrevistados voluntarios 
de 10 asociaciones de pacientes relacionados con el cáncer en Turquía. Los datos de la investigación se recogieron mediante el método 
de la entrevista semiestructurada. La recogida y el análisis de los datos se llevaron a cabo simultáneamente. En las sesiones los datos se 
codificaron con una visión común y se determinaron los temas principales y los subtemas. En el análisis de los datos se aplicó el método 
de análisis temático inductivo. La información se recogió bajo dos temas principales: el cumplimiento de las medidas adoptadas y el acceso 
a los servicios sanitarios. La falta de información sobre nutrición, actividad física, problemas psicológicos, causados por el encierro y las 
medidas de distanciamiento social tomadas en el ámbito de la pandemia, deben ser aceptados como problemas dentro del ámbito del 
derecho de las personas a acceder a la salud, y se deben preparar programas adicionales para minimizarlos. Los tipos de cáncer deben tenerse 
en cuenta a la hora de retrasar el diagnóstico, el tratamiento y los controles relacionados, para que los pacientes no se vean perjudicados 
en lo más mínimo. Es importante asegurar que los pacientes no duden en acudir al diagnóstico, tratamiento y controles con la ansiedad 
de ser infectados con COVID-19, tanto en el transporte a los centros de salud como en la prevención de la transmisión en estos centros. 

Palabras clave: personas que viven con cáncer (ILC), pandemia COVID-19, atención sanitaria

As pessoas que vivem com câncer na Turquia e a pandemia da COVID-19

Resumo: O objetivo deste estudo é determinar os problemas enfrentados pelas pessoas que vivem com câncer (PLWC) no acesso aos 
serviços de saúde durante a pandemia da COVID-19 na Turquia. A amostra consistiu de 18 respondentes voluntários de 10 associações 
de pacientes relacionados ao câncer na Turquia. Os dados da pesquisa foram coletados usando o método de entrevista semi-estruturada. A 
coleta e análise de dados foram realizadas simultaneamente. Nas sessões, os dados foram codificados com uma visão comum e os principais 
temas e subtemas foram determinados. O método de análise temática indutiva foi aplicado na análise de dados. As informações foram 
coletadas sob dois temas principais: conformidade com as medidas tomadas e acesso aos serviços de saúde. A falta de informação sobre 
nutrição, atividade física, problemas psicológicos causados pelo confinamento e medidas de distanciamento social tomadas no contexto 
da pandemia deve ser aceita como problemas dentro do escopo do direito de acesso à saúde das pessoas, e programas adicionais devem 
ser preparados para minimizá-los. Os tipos de câncer devem ser levados em consideração ao atrasar o diagnóstico, tratamento e check-ups 
relacionados, para que os pacientes não fiquem em desvantagem mínima. É importante assegurar que os pacientes não hesitem em ir para 
diagnóstico, tratamento e check-ups com a ansiedade de serem infectados pela COVID-19, tanto no transporte para instalações de saúde 
quanto na prevenção da transmissão nessas instalações. 

Palavras-chave: pessoas vivendo com câncer (PLWC), pandemia de COVID-19, assistência médica
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Introduction

States can limit access to health services by dedi-
cating health manpower and resources to com-
bat the pandemic and to prevent the spread of 
the disease. For example, some screenings have 
been stopped in many European countries(1). 
Within the scope of combating the COVID-19 
pandemic in Turkey, many public hospitals have 
allocated their clinics and intensive care units to 
COVID-19 Positive individuals according to the 
number of cases. Procedures that require patients 
to come to health facilities have been postponed 
as much as possible or spread over longer periods. 
If there is no urgent medical necessity, surgical in-
terventions and the treatment or examinations to 
be performed are postponed. Moreover, it is stated 
that even in acute situations, individuals prefer 
not to go to health facilities with the fear of being 
infected(2). In these conditions, it is not difficult 
to predict that there are important problems in 
accessing health services for patients who need 
regular treatment and control services, who have 
chronic diseases, and who need home care. 

For example, the problems in cancer patients’ 
access to health services are constantly pointed 
out(1). Not ignoring these patient groups in the 
fight against the pandemic is a necessity in terms 
of the right to benefit from health services in ac-
cordance with justice and equity. Ethical guideli-
nes emphasize this issue during pandemic perio-
ds(3).

According to the 2018 data, there is a total of 
232,500 cancer patients in Turkey. Lung cancer 
ranks first with 16.5% among all cancer cases, 
and breast cancer ranks second with 10.6%(4). 
It has been pointed out that ILCs are among the 
more risky groups in terms of transmission and 
death risk in the COVID-19 pandemic due to the 
weakness of their immune systems and interrup-
tion of their treatment due to cancer and cancer 
treatments(5,6). It is stated that COVID-19 nega-
tively affects every aspect of cancer-related health 
care delivery, including cancer prevention, cancer 
care and treatment(7). Recent work and projec-
tions suggest that delays in cancer treatment and 
diagnosis, indirect deaths from COVID-19 are 
likely to increase by several thousand in the co-
ming years(8). In a study conducted in China, 

more than one-third of the participants reported 
facing barriers to their cancer treatments due to 
COVID-19-related conditions(8). Disruption 
in diagnosis and referral, disruptions and inte-
rruptions in reaching treatment and different 
treatment approaches, lack of communication 
between patients and health professionals can be 
listed as the problems faced by individuals living 
with cancer in this period(9). In a study exami-
ning the Twitter shares of ILCs during the pande-
mic period, it was found that individuals mostly 
talked about postponed diagnoses, cancellations, 
delayed treatments, and weakened immune sys-
tems. In the study, which found that the most pro-
minent emotion in tweets was fear, the two most 
discussed cancers were lung and breast cancer(10). 
Determining how these patient groups, who are 
faced with such important risks, are affected by 
the measures taken within the scope of combating 
COVID-19, will provide important information 
about the measures to be taken within the scope of 
the ongoing COVID-19 pandemic and the issues 
to be considered in terms of pandemic measures 
to be taken in the future. 

In this study, it was thought that the observa-
tions obtained by the associations related to ILCs, 
which are one of the important information and 
social support resources of ILCs during the CO-
VID-19 pandemic period in Turkey, during the 
process of providing support to patients, will have 
an important role in determining the problems. 
This context is aimed to determine the problems 
caused by the measures taken during the CO-
VID-19 pandemic period within the scope of the 
right of access to the health of ILCs through the 
eyes of the representatives of the associations. In 
this research, important information about the 
health and access to health problems experienced 
during the pandemic period was obtained from 
the interviewees, who are the representatives of 
the associations operating in ILCs.

Material and methods 

The universe of this qualitative study consists of 
associations that carry out activities related to in-
dividuals living with Cancer (ILC) in Turkey, and 
the sample is composed of associations that are 
accessible on the internet. Interviews were held 
with the volunteers of the association who agre-
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ed to participate in the study. Research data were 
collected by semi-structured interview method. A 
pilot test was conducted with the question gui-
de and the most appropriate time and content 
for the interview was determined. Open-ended 
questions were asked about the subject prepared 
by the researchers, which are not likely to cause 
any medical, social or psychological harm to the 
individuals, and the opinions of the interviewers 
were taken. After the preliminary information, 
an audio and video connection was established 
with the members of the association who wanted 
to participate in the meeting. At the beginning of 
the interview, the researcher was informed that 
the participant’s voice recording would be taken 
and that it would only be used for data collec-
tion in the research. After reading the prepared 
informed consent text, they were asked if they 
wanted to continue the interview, and after ob-
taining consent, a voice recording was made. Each 
interviewee was interviewed once. No one other 
than the researcher and the interviewer took part 
in the interviews. Interviews were made between 
01th September 2020 and 01th March 2021. The 
interviews were deciphered word for word by all 
the researchers. Data collection and analysis were 
carried out simultaneously. In the sessions whe-
re all researchers participated together, the data 
were coded with a common view, and main and 
sub-themes were determined. Each researcher exa-
mined all the interviews under the determining 
themes and reported by adding the determined 
sub-theme. These reports were re-examined by all 
the researchers and the final themes and sub-the-
mes were formed. In the analysis of the data, the 
inductive thematic analysis method was applied. 
The data saturation was determined dynamically 
by post-interview analyzes and the study was ter-
minated after the 18th interview as sufficient data 
saturation was reached.

Results 

Interviewers (I):

Eighteen interviewees from 10 associations in 6 
different provinces participated in the study to 
support individuals living with cancer. Ten of the 
interviewees have received or are still receiving 
cancer treatment at some point in their lives. Re-
levant associations provide social and economic 

support to ILCs regarding screening, access to 
health services, information, education, accom-
modation, comfort in the health institution they 
stay in. Most of the interviewees are also managers 
in their associations. The information obtained 
from the interviews was gathered under two main 
themes: compliance with the measures taken and 
access to health services.

Theme 1. Compliance with the Measures Taken

According to the interviewees, the COVID-19 
pandemic has placed additional concerns on ILCs. 
Some of the interviewees stated that ILCs tend to 
comply with the measures with the desire to get 
rid of these concerns as soon as possible and return 
to their old lives. (…) This naturally disrupts the 
patient’s psychology. And they say that they want us to 
close as soon as possible so that I can be treated as it 
should be and return to my old life” (I 1). According 
to the interviewees, since ILCs had to live before 
the pandemic with measures similar to the mea-
sures taken to stay at home and physical distance, 
it was not difficult to comply with the measures 
taken (6 interviewers). 

1.1. Psychology, Nutrition, Movement

Some of the interviewees (6 interviewees) stated 
that lockdown and physical distance measures 
negatively affect the psychology of ILCs. “But the 
patients became even more socially isolated and de-
pressed.” (I 5). Some interviewees also stated that 
the measures taken limit ILCs to receive support 
from their relatives in their treatment. “Because 
this disease is not something that can be overcome 
alone (…)but right now, there is no support from 
your family, no friends, you are alone.” (I 1).

Some interviewees think that the measures taken 
affect the eating habits of ILCs negatively. “Se-
riously, there was some weight gain, so I did. … I 
am very depressed because it spoils my standard of li-
ving.” (I 9). The interviewees think that the inacti-
vity caused by the measures taken will cause some 
physical discomfort in ILCs. “The lack of physical 
activity is also in terms of health, which will likely 
pose a problem in the future. ” (I 6). One of the 
interviewees stated that individuals with poorer 
housing conditions were affected more negatively 
by the inactivity caused by the closure. “Because 
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not everyone has the means, that is, except for those 
living in a house with a garden or in coastal areas, 
our patients could not walk.”(I 17). Another inter-
viewee pointed out that because they are under a 
stricter curfew, ILCs over a certain age (+65) are 
more negatively affected by inactivity than other 
ILCs. “Over a certain age is affected much more, also 
on weekdays because they only have the opportunity 
to go out for three hours.” (I 6).

1.2. Lack of information about measures

Some interviewees (5 interviewees) pointed out 
that sudden decisions about some measures and 
lack of information cause adverse effects on pa-
tients. “…We were suddenly faced with a curfew, 
without prior notice and preparation... Precautions 
should have been shared with the community in ad-
vance. Especially, as you know, over 65 years old, they 
took the public transportation (they woke up in the 
morning, they will go to the hospital), the subway, 
their cards were cancelled. Of course, this was a very 
dire situation for a patient receiving radiotherapy.”( 
I 11). The interviewees tried to explain this situa-
tion with close expressions. 

Theme 2. Access to Diagnosis and Treatment

From the statements of the interviewees, it is un-
derstood that important problems were encoun-
tered in accessing diagnosis and treatment in the 
context of access to health services during the 
pandemic period. While explaining the reasons 

for this situation, the interviewees drew particular 
attention to three issues:

State’s slowing down, stopping or delaying diag-
nosis and treatment services within the scope of 
Pandemic measures:

The interviewees stated that the declaration of 
most of the hospitals as pandemic hospitals, the 
postponement of polyclinic services, and the in-
ability to carry out screenings after the onset of 
the pandemic prevented ILCs from accessing 
health services. “Even though he tries to make an 
appointment, he cannot be taken from hospitals ea-
sily anyway.” (I 10).

Patients’ reluctance to go to hospitals:

According to the interviewees, even though the 
hospitals were in a position to provide service, 
some ILCs were afraid of going to the hospitals 
for screening, treatment, check-ups and to deter-
mine if there was a recurrence due to the fear of 
being infected in the hospital (6 interviewees). 
“If most people will have mammography, smear test, 
routine check-ups, colonoscopy, no one went to this 
at that time” (I 8), (Table 1). An interviewer, who 
is a physician, stated that patients do not come to 
the institutions even if they are present as an insti-
tution and physician to have the patient screened 
or tested. An interviewer stated that they also had 
hesitations about referring patients to institutions 
with the same concern. “You can’t direct people, let’s 

(I 1). “There are serious problems. People don’t want to go for a mammogram, they don’t want to go for a biopsy 
when the mammogram is positive, they don’t want to have their cancer follow-ups.”

(I 3) “Actually, if you have something to do (she is talking about the breast examination), if you have some 
concerns and shyness, there was a delay in reaching the diagnosis just to avoid going into the hospital or 
just not going out.

(I 8) “If most people will have mammography, smear test, routine check-ups, colonoscopy, no one went to this 
at that time”

(I 10) “I also work as a doctor. Even if we do, patients do not come. For a smear or for breast cancer screening, 
when you don’t have to.”

(I 13) “… Now that this is the case, people did not say that those hospitals are swarming with death anymore.”

(I 14) “There is an extreme Covid intensity. Even though these patients go to the hospital, there is a case of 
catching germs from the people there.”

(I 15) “You can’t direct people, let’s get infected from the hospital, let’s get infected when you go out.”

Table 1. Evaluations of the interviewees regarding the hospital admissions of ILCs’
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get infected from the hospital, let’s get infected when 
you go out.” (I 15).

According to the interviewees, these reservations 
will decrease with the existence of hospitals where 
COVID-19 positive patients, which they describe 
as “covid-free”, “clean hospital”, are not cared for, 
the establishment of covid-free areas in hospitals, 
or an oncology special branch hospital in every 
province where individuals living with cancer can 
safely go (5 interviewees) (Table 2).

2.1. Transportation

The majority of the interviewees stated that the 
lack of safe transportation to hospitals is a signifi-
cant obstacle for ILCs to access health services (14 
interviewees). During the COVID-19 pandemic, 
the interviewees defined their physical transpor-
tation to the hospital, service unit, and doctor as 
“the most important problem”, “difficulty”, “the most 
sought-after issue”, “the greatest difficulty” and “the 
greatest suffering”. “The biggest suffering of patients 
on the side of oncology, the biggest problem there was 
transportation. Transportation between hospital and 
home…” (I 3). Interviewees stated that ILCs, who 
have to receive health services both in the city they 
live in and in other cities, have difficulties due to 
transportation.

2.2. Transportation to City Hospitals

According to the interviewees, most of the pa-
tients did not go to the hospitals for treatment or 
check-ups because they were afraid of using public 
transportation, or postponed their visits, and had 
difficulty choosing between taking the risk of con-
tagion while going for treatment or not going to 

the treatment in order not to take this risk. “(…) 
As a result, the risk is even higher if you go back and 
forth by public transport. (…) Going to catch CO-
VID or avoiding treatment is a choice, the biggest 
challenge.” (I 4). It has been stated that ILCs, who 
have to use public transportation for economic re-
asons, have even more difficulties in terms of safe 
transportation. Some of the interviewees stated 
that within the scope of a project they developed 
with the initiative of Cancer and Patient Rights 
Platform, formed by cancer-related associations, 
patients were transported from their homes to 
hospitals and from hospitals to their homes by safe 
transportation, and emphasized that this practice 
should be carried out by local governments and 
health directorates.

Fewer problems were encountered in small cities, 
where the safe transportation of ILCs to the hos-
pital is provided by the municipality and health 
directorates. 

2.3. Transportation to Intercity Hospitals

ILCs, who had to use public transportation to 
get treatment from other cities, also hesitated to 
go to hospitals. This context has tried to produce 
solutions with the contribution of associations or 
solidarity among the ILCs themselves. “We tried to 
transport those who were in a very difficult situation 
with their vehicle, if they were very disabled, with the 
help of an ambulance or by hiring a vehicle, we tried 
to guide them that way. (I 15).

Some interviewees stated that ILCs receiving in-
tercity health services have problems with accom-
modation. 

(I 1) “Every hospital has become a corona hospital, if there was only one hospital cancer hospital, people could go to 
get everything done with peace of mind and people could get the necessary service.”

(I 6) “I think that at least certain hospitals should be declared completely non-pandemic and never look at pandemic 
cases or their diagnosis and treatment there. It did not happen”

(I 10) “I think there should be clean hospitals where only Oncology patients can go. … and Covid patients should 
never have gone to those hospitals.”

(I7) “The absence of an oncology hospital, the absence of a unit here is a very dangerous and distressing situation 
for patients.”

Table 2. Opinions of the interviewees on hospital services specific to ILCs’
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Discussion

Theme 1. Compliance with the Measures Taken

1.1. Psychology, Nutrition, Movement

It has been suggested that malnutrition in cancer 
leads to increased treatment-induced toxicity, de-
creased response to treatment and quality of life, 
and an overall worse prognosis(11). In our study, 
the interviewees drew attention to the uneasi-
ness caused by weight gain by pointing out the 
negative effects of overnutrition rather than a 
nutritional deficiency. Studies that draw atten-
tion to overcoming these problems emphasize the 
importance of providing support to ILCs during 
their stay at home. During the pandemic period, 
a group of clinical dieticians and nutritionists in 
Lombardy, Italy, provided information to cancer 
patients about their diet through telephone coun-
seling(11).

In a systematic review made from meta-analyses 
in 2018, it was found that physical activity has a 
strong role in reducing the risk of 9 cancers(12). 
In individuals living with cancer, physical activity 
is important in terms of reducing the toxicity of 
the treatment, preventing chronic complications, 
and reducing mortality(13). In our research, it was 
pointed out that in addition to the lack of phy-
sical activity caused by staying at home, unfavo-
rable housing conditions and stricter restrictions 
on curfews for some age groups (+65) deepen 
this problem. In a study conducted in Australia; 
It is argued that expert exercise physiotherapists 
can continue their face-to-face exercise treatments 
with the telehealth method and home exerci-
ses(13). The large-scale application of virtual and 
telemedicine is stated to be one of the rapidly im-
plemented interventions to ensure continuity of 
care(2).

Staying at home and social distancing measures 
cause significant psychological problems in ILCs. 
In a study examining 6213 cancer patients during 
the COVID-19 pandemic in China, 23.4% of 
the participants had depression, 17.7% anxiety, 
9.3% post-traumatic stress disorder, 13.5% hos-
tility (anger, hostility) symptoms were detected. 
In our research, the interviewees emphasized that 
ILCs do not meet with their families and relatives 

within the scope of the measures taken during the 
pandemic period, as well as the deterioration in 
their access to treatment, their psychologies are 
adversely affected, and they need help in this sen-
se. It is important for sustainability that such sup-
port, which is generally provided by telephone or 
the internet, is made available to the public.

1.2. Lack of information about measures

In the ethical guidelines regarding the pande-
mic, it is emphasized that individuals should be 
given clear and consistent information about the 
reasons for the measures taken, the financial and 
social support to be provided due to the measures, 
and what is expected from them. In this context, 
it is recommended to establish centers where offi-
cial and regular information can be provided and 
concerns can be conveyed(3). Providing such in-
formation will facilitate access to health services 
for ILCs who have treatment or control. Asked by 
one of the interviewees on this subject, “So what 
happens when we are surprised first, when he first 
comes? What are we gonna do?” (I 9) should be ex-
plained together with the precautions. 

Theme 2. Access to Diagnosis and Treatment

In the COVID-19 pandemic, some studies point 
to important problems in cancer diagnosis and 
access to treatment. Overall participation in the 
radiotherapy department decreased by 28%(14). 
Low-dose CT has diagnostic value in lung cancer 
screening, and early detection of suspicious nodu-
les reduces mortality by 20%. In a study conduc-
ted in the USA, low-dose CT performed during 
the COVID-19 pandemic period showed a signi-
ficant decrease in both the total monthly average 
and the monthly number of new patients(15). In 
addition, in a study conducted in the UK at the 
beginning of the pandemic period, it was determi-
ned that there was a 58% reduction in endoscopic 
cancer detection, and this decrease was the least in 
pancreatobiliary cancer with 19% and the most in 
colorectal cancer with 72%(16). It was also found 
that there was a 28% decrease in breast cancer 
diagnostic services in the UK(17). Head and neck 
cancers are also one of the cancer types where early 
diagnosis is important. According to a study con-
ducted in Spain, as a result of delayed diagnosis 
services, 3 times more advanced head and neck 
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cancer cases were detected in April 2020 compa-
red to the same period of the previous year(18). 
In a study conducted with 609 adult breast cancer 
patients reached through social media in the USA, 
it was determined that 44% of the participants ex-
perienced a delay in their treatment(19).  

It is predicted that disrupted or delayed health 
services will cause an increase in cancer inciden-
ces in the coming years(20). In this study, the 
interviewees pointed out that there are delays in 
diagnosis and treatment and that the delays cau-
sed by delays will bring about much more serious 
health problems in the future. Information about 
the cause of disruptions and delays in our research 
was expressed by the interviewees under three 
main headings.

2.1. States slows down, stops, or postpones diag-
nosis and treatment services within the scope of 
pandemic measures

The main problem with such measures is that the 
administration prevents access to the service in a 
planned manner. Public screening programs, such 
as breast and cervical cancers, have been postpo-
ned or stopped in over 40% of countries(14). Ac-
cording to the known transmission routes of CO-
VID-19, it can be argued that keeping individuals 
away from health institutions is necessary in order 
not to be infected by individuals who come to the 
institution and not to spread the virus to the com-
munity after being infected, and that such measu-
res will reduce the pressure on the health system. 
However, such information does not suffice to 
justify that these measures limit the rights of indi-
viduals for the sake of public health ethics and the 
best interests of the public or other individuals. 
In addition, the same results will not be achieved 
with the lesser measures than these measures, and 
the balance between the benefits to be provided by 
these measures and the harm that individuals will 
suffer should be at an explainable level. Attention 
is drawn to some cancer diagnoses and treatments 
that should not be delayed or postponed. For 
example, in the management of gynecological can-
cers, many guidelines have been published for the 
adaptation of health systems to the conditions of 
the COVID-19 pandemic. According to the pu-
blished guideline for the surgical procedures of gy-
necological cancers, the treatment of pre-invasive 

cervical cancer lesions can be delayed up to 6-12 
months, while standard treatment is advocated for 
invasive initial lesions. It was stated that the first 
lesions of vulva tumors should not be delayed. In 
general, it has been argued that telehealth practice 
is important in terms of patients’ conditions, fo-
llow-up, and management of treatments, and that 
multidisciplinary cancer councils can meet online 
and take relevant decisions(21).

On the other hand, according to the recommenda-
tions of the American College of Surgeons, it was 
argued that colon cancers, stenting in esophageal 
cancer, and semi-elective operations in most gyne-
cological cancers should continue(22). Kutikov et 
al., in their article on cancer care and treatment in 
the days of COVID-19, argued that solid tumors 
such as lung and pancreatic cancer and some he-
matological malignancies such as acute leukemia 
require urgent diagnosis and treatment. However, 
in the same article, it was argued that early-stage 
types of other common cancers such as breast, 
prostate, cervix, and non-melanoma skin cancer 
do not require immediate treatment(23). The Ca-
nadian Society of Breast Imaging/Canadian Ra-
diologists Association advocated that breast cancer 
screenings should not be postponed with the gui-
deline for breast cancer screening at the beginning 
of the pandemic(24).

2.2. Even if the hospitals are in a position to pro-
vide service, the patients’ refrain from going to the 
hospitals

Patients undergoing cancer treatment and people 
who have had cancer constitute a risky group in 
the COVID-19 pandemic due to the treatment 
they receive and their immunosuppressive sta-
tes(5,25-29). Some studies justify ILCs’ reluc-
tance to go to health facilities during the CO-
VID-19 pandemic. According to a study showing 
that patients receiving cancer treatment in the 
USA have an increased need for intubation after 
being diagnosed with COVID-19, it was found 
that in 334 cancer-diagnosed patients diagnosed 
with COVID-19, the need for intubation was 
higher in the 66-80 age group, and the mortality 
was higher in all patients under 50 years of age 
with a cancer diagnosis(30). According to a study 
conducted in China, mortality from COVID-19 
after a possible transmission in cancer patients is 
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10 times higher than in non-cancer patients(31). 
In a multicenter study conducted in Italy with a 
total of 423 participants, patients who underwent 
surgery for breast cancer before quarantine (before 
March 2020) and during the quarantine period 
(March-May 2020) were examined and a high le-
vel of lymph node involvement was detected in 
the quarantine group(32). In this context, it is 
pointed out that continuous access to care should 
be optimized in the long term to ensure the safe 
delivery of treatment for both acute and chronic 
medical conditions(2).  

In this context, it is important to establish an 
agenda regarding the access of ILCs to health ser-
vices in a safe environment. For example, it can be 
discussed whether the approach suggested by the 
interviewees participating in our research is possi-
ble, that the establishment of covid-free hospitals 
or the establishment of covid-free areas in hospi-
tals, will reduce this reservation. The interviewees 
think that with such structuring in the context of 
their observations in the field and the information 
received from the patients, it will be easier for ILCs 
to go to health institutions. As one interviewee 
suggested, if it would be more beneficial to take 
basic preventive measures in all hospitals instead 
of clean hospitals, it is also important to take the 
necessary precautions and share the information 
with the public in this regard. It is stressed that the 
difficulties of clearly defining the ‘COVID-free’ 
area need to be acknowledged when considering 
subclinical or asymptomatic cases of COVID-19. 
In light of the potential for presymptomatic trans-
mission and the existence of asymptomatic and 
atypical cases of COVID-19, it is stated that in re-
gions with high incidence, it may be a precaution 
to assume that all patients are potentially in the in-
cubation period of SARS-CoV-2, regardless of its 
presence. Recognizing the limitations of polyme-
rase chain reaction sensitivity to identify SARS-
CoV-2, further studies are needed to determine 
the role of universal microbiological screening for 
patients requiring regular health care contact. It is 
also noted that some centers have introduced such 
universal screening before planned surgeries(2). In 
the study conducted by Routy et al. in May 2020, 
they observed that 85% of the patients in the onco-
logy service they followed continued their routine 
follow-ups with the telehealth method(33). In the 

same study, it is recommended that chemothera-
py services should also be covid-free, that patients 
who will receive chemotherapy should be called 
before their arrival and their current status should 
be questioned in terms of COVID symptoms. 
In addition, it was emphasized that no patient’s 
relatives should accompany the patient in terms 
of contamination during chemotherapy(33). It 
has also been argued that elective surgical proce-
dures can be continued in covid-free hospitals, 
and that hospitalization should be kept as soon 
as possible(34). In a study conducted in Spain, it 
was argued that it is important for the continui-
ty of the oncological programs of the covid-free 
services and hospitals. In a comparison between a 
group of breast cancer patients treated before the 
pandemic and breast cancer patients treated in a 
hospital free from COVID during the pandemic, 
it was observed that surgical procedures decreased 
by 30%, while no significant difference was ob-
served in postoperative complications(35). In the 
article written by Restivo et al. on COVID-free 
hospitals, he recommended that the patients who 
will be treated in these hospitals be screened for 
COVID-19 48 hours before the surgical procedu-
re, and the health personnel working there should 
be routinely screened for COVID-19, and argued 
that patients with a negative test should undergo 
surgical procedures here(36). These studies show 
the necessity of covid-free hospitals, which most 
of the interviewees drew attention to.

2.3. Transportation 

Patients should be offered transportation solutions 
to address the concerns caused by public transpor-
tation. Some of the interviewees who participated 
in this research will reduce the inequality caused 
by the patients’ inability to use transportation due 
to economic reasons, as well as the practices such 
as ensuring safe transportation of public institu-
tions such as municipalities or health directorates 
to health institutions of ILCs in the provinces 
they are located. Similar measures should be taken 
for ILCs who have to travel from other cities for 
treatment.

When they need to stay out of the hospital du-
ring the diagnosis and treatment procedures due 
to the physiopathological and psychosocial effects 
of the disease, a safe accommodation environment 



  145

Acta Bioethica 2022; 28 (1): 137-147. DOI: http://dx.doi.org/10.4067/S1726-569X2022000100137

should be provided during or after the pandemic 
period. Meeting this need will be an important 
supporter of the right to access health services for 
cancer patients, who have economic problems due 
to medicine, nutrition, hygiene, and measures to 
prevent secondary infections, which are important 
factors in the fight against cancer requiring good 
economic power.

Conclusion 

Staying at home and social distance measures 
taken within the scope of combating the pan-
demic have caused problems in the healthy diet, 
physical activities, and psychology of ILCs. Pos-
tponement of health services, concerns about the 
risk of contamination, failure to ensure safe trans-
portation of patients to hospitals, limited ILCs at-
tendance to diagnosis, treatment, and check-ups. 
All these show that ILCs have significant problems 
in terms of access to health services during pande-
mic periods. The negativities in the housing and 
economic conditions of individuals deepen these 
problems. It is necessary to take measures to eli-
minate or minimize these problems, and to take 
into account the negative economic and housing 
conditions while taking these measures.

In this context the recommendation are:

Necessary measures should be taken to minimi-
ze the damage to ILCs caused by inactivity, mal-
nutrition, and psychological problems caused by 
measures such as being locked in the house and 
curfew. Establishing programs for the nutrition 
and inactivity problems of ILCs can be important 
steps in reducing the negative effects on the health 
of ILCs. Considering these programs as a part of 
the right to access to health, having content ap-
proved by health authorities, economic situation 
and housing conditions, and the burden brought 
on by the bans in these programs will reduce some 
inequalities that may arise despite the support 
programs.

Necessary measures should be taken to ensure safe 
access to health services for ILCs. In this context, 
curfews or other measures limiting freedom of 
movement should be provided for ILCs to access 
control, treatment, and diagnostic services, and ti-
mely, effective and adequate information should 

be provided about these.

The risks of patients with all chronic diseases affec-
ted by delays in diagnosis and treatment should 
be taken into account while taking the measures 
taken by the administration within the scope of 
the response to the pandemic, which will cause 
delay or delay in diagnosis and treatment. The is-
sue of minimal or no harm caused by these mea-
sures must be considered.

Necessary measures should be taken in health ins-
titutions and organizations to minimize the con-
cerns of infection that pose a concern for ILCs 
to access diagnosis and treatment services, and 
individuals should be provided with up-to-date 
effective information about the risks despite the 
precautions so that they can show more rational 
approaches in their dilemmas about whether or 
not to go to treatment.

When ILCs need to get service both in the city 
they live in and from another city, safe transporta-
tion to health institutions should be provided. If 
this is achieved, a significant portion of the con-
cerns in accessing health services will be reduced.

Getting support from non-governmental organi-
zations that carry out activities related to chronic 
diseases in identifying the problems caused by 
the measures taken during the pandemic periods 
regarding the right of chronic patients to access 
health services can provide important steps in sol-
ving the problems.

Disclosure

The author reports no conflicts of interest in this 
work. 



146 

Individuals living with cancer in Turkey and the covid-19 pandemic - Gürkan Sert et al.

References

1.	 Zadnik V, Mihor A, Tomsic S, Zagar T, Bric N, Lokar K, Oblak I. Impact of COVID-19 on cancer diagnosis and 
management in Slovenia – preliminary results. Radiol Oncol 2020; 54(3): 329-334. DOI:10.2478/raon-2020-0048

2.	 Coomes EA, Al-Shamsı HO, Meyers BM, et al.  Evolution of cancer care in response to the COVID-19 pandemic. The 
Oncologist. 2020; 25: 1426-1427. DOI: 10.1634/theoncologist.2020-0451. 

3.	 Kass N, Kahn  J, Buckland  A, Paul A. & the Expert Working Group. Ethics Guidance for the Public Health Containment 
of Serious Infectious Disease Outbreaks in Low-Income Settings: Lessons from Ebola. Baltimore: John Hopkins Berman 
Institute of Bioethics, 2019, s. 44.

4.	 International Agency on Canser, WHO. Turkey Source Globocan: 2018, The Global Cancer Obsorvatory 2019. Erişim 
adresi: https://gco.iarc.fr/today/data/factsheets/populations/792-turkey-fact-sheets.pdf, Erişim tarihi :17.06.2020).

5.	 Liang W, et al. Cancer patients in SARS-CoV-2 infection: a nationwide analysis in China. Lancet Oncology 2020. DOI: 
https://doi.org/10.1016/ S1470-2045(20)30096-6

6.	 Wang H, Zhang L. Risk of COVID-19 for patients with cancer. Lancet Oncology 2020. DOI: https://doi.org/10.1016/
S1470-2045(20)30149-2

7.	 World Health Organization. Rapid assessment of service delivery for NCDs during the COVID-19 pandemic. 2020. Avai-
lable from: https://www.who.int/publications/m/item/rapid-assessment-of-service-delivery-for-ncds-during-the-covid-
19-pandemic

8.	 Lai A, et al. Estimating excess mortality in people with cancer and multimorbidity in the COVID-19 emergency. Re-
searchGate 2020. DOI: https://doi.org/10.13140/RG.2.2.34254.82242

9.	 Wang Y, Duan Z, Ma Z, Mao Y, Li X, Wilson A, Qin H, Ou J, Peng K, Zhou F, Li C, Liu Z, Chen R. Epidemiology of 
mental health problems among patients with cancer during COVID-19 pandemic. Transl Psychiatry 2020 Jul 31; 10(1): 
263. DOI: 10.1038/s41398-020-00950-y. 

10.	 Moraliyage H, De Silva D, Ranasinghe W, Adikari A, Alahakoon D, Prasad R, Lawrentschuk N, Bolton D. Cancer in 
Lockdown: Impact of the COVID-19 Pandemic on patients with cancer. Oncologist 2021 Feb; 26(2): e342-e344. DOI: 
10.1002/onco.13604. 

11.	 Lobascio F, Caccialanza R, Monaco T, Cereda E, Secondino S, Masi S, et al. Providing nutritional care to cancer pa-
tients during the COVID-19 pandemic: an Italian perspective. Support Care Cancer 2020 Sep; 28(9): 3987-3989. DOI: 
10.1007/s00520-020-05557-z. 

12.	 McTiernan A, Friedenreich CM, Katzmarzyk PT, et al. Physical activity in cancer prevention and survival: A systematic 
review. Medicine and Science in Sports and Exercise 2019; 51(6): 1252-1261.

13.	 Newton RU, Hart NH, Clay T. Keeping Patients With Cancer Exercising in the Age of COVID-19. JCO Oncol Pract. 
2020 Oct; 16(10): 656-664. DOI: 10.1200/OP.20.00210. 

14.	 Jereczek-Fossa B.A. COVID-19 outbreak and cancer radiotherapy disruption in Lombardy, Northern Italy. Clin Oncol 
2020. DOI: 10.1016/j.clon.2020.04.007.

15.	 Van Haren RM, Delman AM, Turner KM, Waits B, Hemingway M, Shah SA, Starnes SL. Impact of the COVID-19 
Pandemic on Lung Cancer Screening Program and Subsequent Lung Cancer. J Am Coll Surg 2021 Apr; 232(4): 600-
605. DOI: 10.1016/j.jamcollsurg.2020.12.002. 

16.	 Rutter MD, Brookes M, Lee TJ, et al. Impact of the COVID-19 pandemic on UK endoscopic activity and cancer 
detection: a National Endoscopy Database Analysis. Gut 2021;70: 537-543.

17.	 Gathani T, Clayton G, MacInnes E, Horgan K. The COVID-19 pandemic and impact on breast cancer diagnoses: what 
happened in England in the first half of 2020. Br J Cancer 2021 Feb; 124(4): 710-712. DOI: 10.1038/s41416-020-
01182-z. Epub 2020 Nov 30. PMID: 33250510; PMCID: PMC7884714.

18.	 Varela-Centelles P, Seoane J, Bilbao A, Seoane-Romero J. Covid-19 pandemic: A new contributing factor to diagnostic 
and treatment delay in oral cancer patients. Oral Oncol. 2021; 116: 105176. DOI: 10.1016/j.oraloncology.2020.105176 

19.	 Papautsky EL, Hamlish T. Patient-reported treatment delays in breast cancer care during the COVID-19 pandemic. 
Breast Cancer Res Treat. 2020 Nov; 184(1): 249-254. DOI: 10.1007/s10549-020-05828-7. Epub 2020 Aug 9. PMID: 
32772225; PMCID: PMC7415197.

20.	 ECL CALL FOR ACTION - Ensuring cancer prevention and care in times of COVID-19. Available from: https://
pr.euractv.com/prnt/pr/ecl-call-acton-ensurng-cancer-preventon-and-care-tmes-covd-19-204902

21.	 De Andrade Vieira M, Araujo RLC. Management of Gynaecological oncology diseases during COVID-19 global pan-
demic. Eur J Surg Oncol. 2020; 46(6): 1182-1183. DOI: 10.1016/j.ejso.2020.04.022

22.	 Richards, M, Anderson M, Carter P, et al. The impact of the COVID-19 pandemic on cancer care. Nat Cancer 2020; 
1, 565-567. DOI: https://doi.org/10.1038/s43018-020-0074-y



  147

Acta Bioethica 2022; 28 (1): 137-147. DOI: http://dx.doi.org/10.4067/S1726-569X2022000100137

23.	 Kutikov A, Weinberg DS, Edelman MJ, Horwitz EM, Uzzo RG, Fisher RI. A War on Two Fronts: Cancer Care in the 
Time of COVID-19. Ann Intern Med. 2020 Jun 2; 172(11): 756-758. DOI: 10.7326/M20-1133. 

24.	 Seely JM, Scaranelo AM, Yong-Hing C, Appavoo S, Flegg C, Kulkarni S, Kornecki A, Wadden N, Loisel Y, Schofield 
S, Leslie S, Gordon P, 2020. COVID-19: safe guidelines for breast imaging during the pandemic. Can. Assoc. Radiol. J. 
DOI: https://doi.org/10.1177/0846537120928864, 846537120928864. 10.1177/0846537120928864.

25.	 American Society of Clinical Oncology COVID-19. Erişim Adresi: https://www.asco.org/asco-coronavirus-informati-
on/coronavirus-registry/covid. Erişim Tarihi. 12.04.2021.

26.	 Bouffet E, Challinor J, Sullivan M, Biondi A, Rodriguez-Galindo C, Pritchard-Jones K. Early advice on managing child-
ren with cancer during the COVID-19 pandemic and a call for sharing experiences. Pediatric Blood and Cancer 2020 
Apr 2: e28327. Erişim Adresi: https://onlinelibrary.wiley.com/doi/10.1002/pbc.28327.   Erişim Tarihi. 12.04.2021. 

27.	 Kamboj M, Sepkowitz KA. Nosocomial infections in patients with cancer. Lancet Oncology 2009; 10: 589-597. 
28.	 Sica A, Massarotti M. Myeloid suppressor cells in cancer and autoimmunity. Journal Autoimmun.  2017; 85: 117-125.
29.	 Longbottom ER, Torrance HD, Owen HC. Features of postoperative immune suppression are reversible with interfe-

ron gamma and independent of interleukin-6 pathways. Ann Surg. 2016; 264: 370-377. 
30.	 Chia JMX, Goh ZZS, Chua ZY, et al. Managing cancer in context of pandemic: a qualitative study to explore the 

emotional and behavioural responses of patients with cancer and their caregivers to COVID-19. BMJ Open 2021; 11: 
e041070. DOI:10.1136/ bmjopen-2020-041070  

31.	 Oh WK. COVID-19 infection in cancer patients: Early observations and unanswered questions. Annals of Oncology 
2020. DOI: https://doi. org/10.1016/j.annonc.2020.03.297

32.	 Vanni G, Tazzioli G, Pellicciaro M, Materazzo M, Paolo O, Cattadori F, et al. Delay in Breast Cancer Treatments 
During the First COVID-19 Lockdown. A Multicentric Analysis of 432 Patients. Anticancer Res. 2020 Dec; 40(12): 
7119-7125. DOI: 10.21873/anticanres.14741. 

33.	 Routy B, Derosa L, Zitvogel L, Kroemer G. COVID-19: a challenge for oncology services. Oncoimmunology. 2020; 9(1): 
1760686. DOI:10.1080/2162402X.2020.1760686

34.	 Mouton C, Hirschmann MT, Ollivier M, et al. COVID-19 — ESSKA guidelines and recommendations for resuming 
elective surgery. J Exp Ortop 2020: 7(28). DOI: https://doi.org/10.1186/s40634-020-00248-4

35.	 Acea-Nebril B, García-Novoa A, García-Jiménez L, Escribano-Posada C, Díaz-Carballada C, Bouzón-Alejandro A, Con-
de-Iglesias C. Impact of the COVID-19 pandemic on a breast cancer surgery program. Observational case-control study 
in a COVID-free hospital. Breast J. 2020 Dec; 26(12): 2428-2430. DOI: 10.1111/tbj.14037. 

36.	 Restivo A, De Luca R, Spolverato G, Delrio P, Lorenzon L, D’Ugo D, Gronchi A, Italian Society of Surgical Oncology 
(SICO). The need of COVID19 free hospitals to maintain cancer care. European Journal of Surgical Oncology June 2020; 
46(5): 1186-1187. DOI: https://doi.org/10.1016/j.ejso.2020.04.003

Received: December 16, 2021
Accepted: December 29, 2021


