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INTRODUCTION
The 2019 novel coronavirus disease (COVID-19), caused by infection of severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2), is a new virus of global health significance. SARS-CoV-2 is
recognized as typical of a lineage B betacoronavirus which was identified in the samples of
bronchoalveolar lavage fluid from a confirmed patient.1 COVID-19 has a high transmission capability
as well as significant morbidity and mortality. Some patients with cancer will be at higher risk of
health complications from COVID-19, especially if they are immunocompromised.2 On March 11,
2020, the World Health Organization (WHO) declared COVID-19 a global pandemic. Screening,
careful self-protection and system-wide strategies are essential for the prevention and control of
COVID-19. Nurses are at the forefront of addressing the COVID-19 pandemic.
PURPOSE
To advocate for COVID-19 prevention and control strategies for cancer patients, their families/
non-family caregivers, and nurses caring for them.
BACKGROUND
Since December 2019, an outbreak of coronavirus (SARS-CoV-2) infection has spread around the
world. The WHO declared the 2019 novel coronavirus disease (COVID-19) a pandemic.3 SARS-CoV-2
can spread from person-to-person by droplet and contact transmission.4 It is reported that the virus
can be transmitted when someone is exposed to high concentrations of aerosol in a relatively close
environment for a long time.5 The identification and management of patients as early as possible are
crucial to control the further spread of COVID-19 by managing the source of infection and cutting off
the transmission route.6 Older people and people with certain pre-existing conditions, including a
suppressed immune system, are at higher risks to develop COVID-19 and need more intensive care. 78

Cancer patients undergoing a range of treatments are a susceptible group at higher risk of developing
severe infections9. If infected with COVID-19, some patients may need to have their cancer
treatment suspended.10 Delaying or modifying cancer treatment is an option only after discussion with
the oncologist as such changes may have implications for treatment outcomes.
Additionally, the occupational safety of healthcare providers, especially nurses who are in close
contact with patients is a significant concern. The provision of appropriate personal protective
equipment (PPE) is essential to enable nurses to continue to provide the required nursing care. The
challenges faced by nurses continue to intensify as the potential risk of infection and the burden of
COVID-19 on health systems increase.11 COVID-19 prevention and control strategies for cancer
patients and nurses is a top priority for all health systems.

POSITION
The International Society of Nurses in Cancer Care (ISNCC) is committed to promoting the
prevention and control of COVID-19 to minimize the risk to cancer patients and nurses. ISNCC is
committed to advocating to ensure the role of the nurse in the prevention and control of COVID19 is optimized for the benefit of cancer patients, because nurses:
• are at the front-line of providing health services for people affected by cancer and in
community and public education efforts relating to infection control;
• provide evidence-based care, which includes measures to ensure infection control, as well as
comprehensive physical and psychological support for cancer patients at risk of or diagnosed
with COVID-19;
• are at higher risk of exposure to COVID-19 due to the close contact they have with patients
in their day to day nursing work.
For cancer patients
•
Cancer patients are in a high risk patient group and are more susceptible to be infected by
COVID-19 due to impaired immune function;
•
Cancer patients and their families can experience increased stress related to fear of infection,
delayed cancer treatment, and death from COVID-19;
•
Cancer patients diagnosed with COVID-19 can experience a range of symptoms and
infection-related responses that require appropriate clinical and supportive care
interventions.
For nurses
•
Sufficient numbers of trained nurses are vital to ensure the resilience of healthcare services
when facing complex public health challenges.12
•
Nurses provide a unique service to patients and are at the front line of this public health
emergency.13 Recognition of nurses’ significant contribution to addressing this pandemic is
required by government and non-government organizations, including the allocation of
appropriate resources to support the nursing workforce.
•
Nurses should be involved in the development of policies and programs relating to COVID-19.
•
Nurses’ safety is essential, including access to and appropriate use of properly fitted PPE
when caring for patients suspected or diagnosed with COVID-19.13
•
Nurses can develop medical device related pressure injury with ongoing use of some PPE. It
is necessary to take related precautions to avoid this problem and implement counter
measures.
•
Nurses across the world have demonstrated exceptional commitment and compassion in
their response to the COVID-19 pandemic. Proper assessment and management of the
psychological health of nurses during and after the pandemic is essential.14

RECOMMENDATIONS
For cancer patients
• Minimize travel, decrease unnecessary outdoor activities, and maintain social distancing.
• Keep the home environment clean and well ventilated.
• Pay attention to hand hygiene, and wash hands with soap and water for at least 20
seconds, following WHO guidelines for clean hands. Use hand sanitizer when washing
hands is not possible.
• Maintain a healthy lifestyle including getting enough sleep, exercising at home regularly,
and ensuring adequate and balanced nutrition.
• Verify any clinic appointments and hospitalizations with your healthcare providers to
minimize possible exposure.
• Strengthen communication with your health care staff through online means or by phone
when possible.
• Do self-screening for any signs of infection including fever, cough, dyspnea, fatigue, myalgia,
anorexia, sputum production. Seek medical advice for any abnormal signs or symptoms.
• Acquire reliable information regarding the pandemic situation and follow local or regional
official guidance.
• Communicate regularly with family, friends, and healthcare professionals by phone or online means to facilitate social support
• Implement strategies that will help to reduce anxiety or worries about the COVID-19
pandemic, such as obtaining reliable information, talking with health care professionals, or
seeking psychological support services where required.
For nurses
• Keep informed about measures to ensure prevention and control of COVID-19 by accessing
advice and evidence from relevant government and health care authorities.
• Screen cancer patients for COVID-19 before they enter healthcare facilities. Screening should
include: 1) travel history; 2) presence of COVID-19 related symptoms.
• If infection is suspected, follow procedures established by healthcare authorities and
individual workplaces.
• For patients with COVID-19, implement evidence-based care plans which ensure early
identification of deterioration and implementation of relevant clinical and supportive care
interventions.
• Ensure that all nurses have access to and are trained to use appropriate PPE including gowns,
respirators, and gloves. This includes strict adherence to protocols to avoid possible
contamination and infection when putting on (don) and taking off (doff) PPE.
• Measures should be taken to reduce medical device related pressure injury in nurses, including
proper selection of PPE, periodic assessment of surrounding skin, and application of
hydrocolloid/soft silicone/film dressings if required.
• Continue to assess the psychological status of cancer patients and implement strategies to
address any signs of distress (i.e., anxiety, depression, and anticipatory grief) related to the
COVID-19 pandemic.
• Implement self-care strategies and seek support where required to promote the wellbeing
of nurses in this evolving healthcare crisis.
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