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Utilizing local anti-cancer treatment and online medical 
service during the COVID-19 pandemic
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Since the first outbreak of the coronavirus disease (COVID-19) in 
the winter of 2019, this pandemic has resulted in significant global 
social and economic disruption, as well as global public health 
and medical crises[1]. Climate, weather conditions, and even 
latitude have now been acknowledged to be directly associated 
with COVID-19 outbreaks[2-4]. It was reported that 60% of the 
confirmed cases of COVID-19 occurred in areas where the air 
temperature ranged from 5°C to 15°C[4]. These earlier research 
results strongly implied that the COVID-19 pandemic might 
spread cyclically and outbreaks might recur in large cities in the 
mid-latitudes (for example, the northern part of China) in autumn 
2020[4], which has now been confirmed by the third wave of the 
pandemic. With quarantines and other restrictive legislations and 
control measures being put in action to contain the spread of the 
disease[5], the pandemic has also manifested additional obstacles 
in the treatment of other diseases. For example, a median dose 
delay of 14 (6-20) days was found in patients who received one 
cycle of gastric chemotherapy in our department from the first 
outbreak till the spring festival of 2020 (n = 79).

Many cancer patients intend to seek treatments in top-tier public 
hospitals in big cities. The majority (62/79, 78.5%) of our patients 
come from other provinces throughout the country. Concerns 
were raised that the pandemic and the subsequent travel 
restrictions might postpone patients’ planned trips to the hospital. 
Such a circumstance prompted the China gastrointestinal cancer 
surgical union (CGCSU) to update the clinical information of the 
local hospitals during the epidemic[6], because of which 55 of our 
patients switched their chemotherapy in local community health 
care providers. 

Due to various countermeasures being applied to minimizing 
the impact of COVID-19 on cancer patients, the majority of our 
patients (77.2%, 61/79) received chemotherapy within 3 weeks 
(one cycle period) after the planned date. Among them 23 had a 
dose delay ≤ 7 days, and most of them (86.0%, 20/23) were from 

the group of patients treated locally, which turned out to be an 
independent protective factor (OR: 0.159; 95%CI: 0.039-0.645; P 
= 0.010). 

The great potential and capacity of health care services provided 
to cancer patients by local organizations was unforeseen, because 
inequality of health care availability has persisted in China[7]. 
Prior to pandemic, one might assume that epidemic-induced traffic 
restrictions would throw the existing inequalities of China’s health 
care system into a sharp relief. Contrarily, our data showed that 
most patients, even those living in second- and third-tier provinces 
had easy access to complex medical treatments via local health 
care providers. The travel-restrictions during epidemics have 
presented local health care providers with the opportunity of 
shouldering unprecedented health care responsibilities. And with 
cross-institutional cooperation, community care support services 
organizations and medical facilities could help relieve the burden 
of major hospitals in large/mega cities in times of emergency. 

To minimize the influence of traffic restrictions, our hospital has 
provided online service for revisiting patients since July 2020 
when new confirmed COVID-19 cases started to raise again. 
Online graphic consultation and video call consultation, and 
even prescription of examinations and medicines can be easily 
accessed via the hospital app on a mobile phone. Only when 
receiving treatment or examination, do patients need to come 
to the hospital. By January 2021, the online service system has 
served 45 772 patients, issued 119 185 examination and test 
application forms and 13 872 drug prescriptions. This partly 
overcomes the obstacle of the travel restrictions during epidemics, 
providing a continuous treatment for our patients at best.

Our data and experience indicate that integrating all available 
health resources including local and remote hospitals and online 
medical service is a feasible strategy for providing uninterrupted 
regular medical services while responding to devastating public 
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health emergency. It is anticipated, therefore, that making full 
use of local hospitals and online medical services should also be 
of great benefits and advantages in times of non-emergencies, 
which warrants serious consideration and discussion in the policy-
making process to address the inequalities issue existing in 
China’s health care system. 
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