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Abstract 
 

Cancer affects almost 18 million around the world in 2018, and the most common cancer is the lung 
cancer. COVID-19 is an acute respiratory disease caused by novel coronavirus SARS-CoV-2 or 2019-nCoV was 
first reported in Wuhan, China in December 2019. Recently, on March 11, 2020, COVID-19 was declared by the 
World Health Organization (WHO) as a virus pandemic disease. Furthermore, it has been known that the malig-
nancy and anticancer treatments, such as chemotherapy or surgery cause systemic immunosuppressive state in 
patients with cancer that is why cancer patients are more vulnerable to infection than others and for especially 
for COVID-19 and with a high probability of complications. Additionally, the major concern for patients with 
cancer is the incapacity to get fundamental medical services due to the pandemic spread. In Morocco, the pre-
vention of contamination, the prioritization of care and the organization of the price in therapeutic charge of 
patients by the various oncology centers and services were applied which leads that most of patients with can-
cer continue their treatment even if we are in the COVID-19 pandemic. 
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Introduction  
Cancer affects almost 18 million around the 

world in 2018, and the most common cancer is the lung 
cancer.1 This number is growing because of the multi-
ple risk factors such as age, tobacco, alcohol, diet, radia-
tion, obesity, cancer-causing substances, chronic In-
flammation, infectious agents, and sunlight.2 

In Morocco, the number of prevalent cases is 
109,189 with 32,962 dead.3  This fragile population 
needs specific care such as surgery, chemotherapy, ra-
diation therapy, immunotherapy, hormone therapy, 
and psychological support.4 

COVID-19 is an acute respiratory disease 
caused by novel coronavirus SARS-CoV-2 or 2019-nCoV 

J Clin Biomed Sci 2020; 10(2):45-47 45 

*Corresponding Author                                                                
Dr. Rachid Ait Addi 
Laboratory of Human Ecology, Department of Biology, 
School of Science Semlalia,Cadi Ayyad University,    
Marrakesh, Morocco.                                                                          
Mobile No : 212661350175                                   
E-mail: dr.rachid.aitaddi@gmail.com  
Conflict of Interest: None                                                              
Financial Aid: Nil  

was first reported in Wuhan, China in December 
2019. Recently, on March 11, 2020, COVID-19 was 
declared by the World Health Organization (WHO) as 
a virus pandemic disease.5-8 

Many risk factors are recognized to be relat-
ed to illness from COVID-19. Age over 65 years old, 
respiratory conditions, diabetes, serious heart condi-
tions, chronic kidney disease being treated with dial-
ysis, severe obesity, people in nursing homes or long-
term care facilities, immunocompromised, liver dis-
ease, and cancer. 9, 10 

Also, the malignancy and anticancer treat-
ments, such as chemotherapy or surgery cause sys-
temic immunosuppressive state in Patients with can-
cer. This is the reason why cancer patients are more 
vulnerable to infection than others and for this rea-
son patients with cancer are more vulnerable to in-
fections than others and subsequently they are at 
high risk for COVID-19 and with a high probability of 
complications.11,12 

Additionally, severe events are most frequent 
amongst patients with cancer and patients whom had 
chemotherapy or surgery in the past month than re-
spectively patients without cancer and patients 
whom did not had chemotherapy or surgery. 11 
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Also, patients are recommended to avoid vis-
iting hospitals because of the risk of infection. As a 
result, some clinical trials are delayed; complicates 
frequentation of the hospital for regular appointments 
and continuity of care and in the event of serious com-
plications or emergency situations arise in patients 
with advanced cancer, treatment delays or unavaila-
bility of possible concerns.12 Indeed, in this COVID-19 
pandemic, the major concern for patients with cancer 
is the incapacity to get fundamental medical services 
due to the pandemic spread.12 

 Likewise, the diversion of attention exclusive-
ly to COVID-19 can have disastrous consequences es-
pecially for patients with cancer. The excessive de-
ployment of medical and paramedical staff to the 
COVID-19 service can leave certain potentially vital 
activities uncovered, such as the administration of 
treatment, surgeries and assistance to hospitalized 
patients.  Otherwise, it is well documented that de-
layed oncologic surgery can cause disease progres-
sions and result in tumors no longer respectable, lead-
ing to worse survival outcomes.13 

 For example, for every month of delay of radi-
otherapy for patients with head and neck cancer risk 
of death increased at 16%.14 Furthermore, inferior 
survival was related to delays in receiving adjuvant 
chemotherapy for colorectal cancer and breast can-
cer.14 

In Morocco, the AMOT (Moroccan Association 
of Thoracic Oncology), recommends three essential 
points, namely the prevention of contamination, the 
prioritization of care and the organization of the price 
in therapeutic charge of patients by the various oncol-
ogy centers and services. In fact, to avoid contamina-
tion of patients, AMOT recommends increased vigi-
lance through the temperature measurement and the 
search for respiratory and digestive symptoms on a 
regular basis, whether for patients or for nursing and 
administrative staff. The measures of distancing, 
wearing a mask and hand hygiene are also to be re-
spected. 
 But not only, AMOT recommends personaliz-
ing the adaptation and adapting the treatments in or-
der to minimize the frequency of visits to hospitals or 
offices by patients while indicating the most effective 
treatments. We also, note that these recommenda-
tions, shared with nearly 400 cancer specialists, 
should allow patients to continue the most optimal 
treatments, avoiding the risk of contamination with 
Covid-19 as much as possible.15  

Fortunately, most of cancer patients continue 
their treatment during the COVID-19 pandemic. This 
will allow healing to progress and will avoid relapses 
as much as possible.  

 
 

Conclusion  
  vigilance must continue as well as all preven-
tive measures to avoid contamination of cancer pa-
tients with COVID-19, and more awareness programs 
for this category of patients must be conducted in or-
der to educate them on the risks they run as well as 
the means of preventing contamination. 
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