
Discussion -
1. Guidelines for notifying Covid-19 affected cancer patients.
In the wake of the prevailing Covid-19 situation and in order to 
strengthen the containment measures, it is of utmost 
importance that each and every case (suspect/conrmed) of 
COVID-19 is isolated and provided appropriate treatment and 
their contacts are traced at the earliest to break the chain of 
transmission. It is important that support and co-operation of 
private sector is enlisted, in this regard.

Therefore, it shall be mandatory for all hospital (Government 
and Private), Medical ofcers in Government health 
institutions and registered private Medical Practitioners 
including AYUSH Practitioners, to notify such person(s) with 
Covid-19 affected person (as dened in the attached 
annexure) to concerned district surveillance unit. All 
practitioners shall also get the self-declaration forms 
(enclosed), who, within their knowledge, are having travel 
history of Covid-19 affected countries as per the extant 
guidelines and are falling under the case denition of COVID-
19 (suspect/case)

In case the person has any such history in the last 14 days and 
is symptomatic as per case denition of COVID-19, the person 
must be isolated in the hospital and will be tested for COVID-
19 as per protocol.

Information of all such cases should be given to state helpline 
number.

2. Setting up the priorities among cancer patients.

High priority patient.
(I)   Curable young age cancer patients.
(ii) Those who can achieve maximum benet with 
Chemotherapy or Radiotherapy.
Low priority patients.

(i) Those that can show moderate or little benet with 
Chemotherapy or Radiotherapy
(ii)  Those have been cured currently running on maintenance 
treatment.
(ii) Those having advance stage cancer sever co morbidities 
illness.

3. All cancer patients currently under treatment or under follow 
up must be advised to use immunobooster therapy like vit-
C/vit-B6/vit-E tablets those containing Zinc and Selenium 
Mineral as well as antiseptic mouth gargle daily 3-5 times.

4. How to deal with Chemotherapy Patients?
As we know after infusional Chemotherapy due to mild to 

moderate mylosuppresion in cancer patients, natural 
immunity fall so what we can plan. Cancer patients due for 
chemotherapy the oncologist should rst set up priorities as 
well as risk vs benet ratio to be kept in mind

(I) Curable young age cancer patients must be on our priority
(ii) We can delay chemotherapy in cancer patients with 
advance and terminal atage old age sever co morbit illness
(iii) Try to avoid strong mylo suppressive kind of chemo drugs.
(iv) Encourage use of targeted therapies/Hormone treatment 
available in farm of oral tablets over informal chemotherapy.
(v)  Chemotherapy protocol to be use such that it should be 
three weekly or monthly basis rather than weekly or bi weekly 
schedule of chemotherapy
(vi) Day care chemotherapy must be preferred over Hospital 
admission based chemotherapy.
(vii) Encourage online consultation/Telemedicine with 
patients by oncologist

5. How to deal with Radiotherapy patients?
Those patients under Radiotherapy going thru daily OPD 
basis we suggest.

Radiotherapy protocol Hypo fractionated to be used as well as 
if facilities available SBRT kind of Radiotherapy will cut short 
the frequent hospital visit by cancer patients. 
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Again here priorities to be set for patients
Category- High- curable young age patients

Low- in which delay of treatment can be affordable like slow 
growing tumors like prostate cancer we can keep them on 
hormone T/T till crisis is over.

Daily before start of Radiotherapy room must be fully 
sanitized and after treatment machine shut down for the day 
again sanitization of treatment room must be done.

All the patients under Radiotherapy their Mask/Ort cast must 
be kept separately with adequate

All planning and Radiotherapy devices must be sanitized 
before using it for another patients planning. 

All Radiotherapy technicians  should well aware of how many 
patients they are going to give radiotherapy according to 
number of patients they should be provided to disposal hand 
gloves for every patients new gloves to be used same is 
applicable for radiographers those deployed in Xray / RTP 
CT/PETCT wings  

Following above measures will certainly bring some relief to 
cancer patients as well as under. Minimum risk of COVID-19 
infection.

Recommendation for PPE kit's.
1. Oncologist - Working in hospital ward/OPD.
2. Sister - Working in ward/OPD/Daycare ward.
3. Ward boy - Working in ward/OPD/Day care.
4. Radiotherapy Technician - Working in Radiotherapy room 
handling patient position.
5. Radiologist/Radio Technician - Working for RTP/CT/PET CT.

A l l  a b o v e  m u s t  h a v e  P P E  k i t ' s  ( N - 9 5 
mask/Gloves/Gown/Goggles/Head Cover/Shoe Cover)

These recommendations should be used just as guidance foe 
practicing various aspect of cancer case in order to accept the 
challenge by COVID-19 virus.

Indian Oncologist by the way in COVID-19 not in lockdown 

rather knockdown role. 
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