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ABSTRACT:

Background: COVID-19 pandemic scares everybody especially
cancer patients. This affects the treatment protocols for some patients

Aim of the work: To translate the questionnaire to Arabic and to
validate it. Also fo assess the patients’ knowledge, attitude and
perception about the COVID-19 pandemic and their willingness about
continuation of anti-cancer treatment.

Patients & methods: A pilot study on 50 breast cancer patients
who are actively receiving chemotherapy in the department of clinical
oncology, Ain Shams University were included from November 1%,
2020 to March 1%, 2021, during the COVID-19 pandemic were
included to answer the questionnaire. The study correlated socio-
demographic data, stage and treatment plan of the patients with their
answers in the questionnaire.

Results: knowledge about COVID-19 among breast cancer
patients was significantly correlated with age < 50 years old (P =
0.0293). Nearly half of patients (46%) have good knowledge about
COVID-19 regarding spread, symptoms and outcome. All of the
patients wanted to continue their chemotherapy. Nearly half of our
patients (48%) had no worry about catching COVID-19. One third of
the patients (32%) were bothered about cancer progression, almost
one third (28%) were bothered about deferring chemotherapy and the
other one third (28%) nothing was bothering them. Most of the
patients (72%) knew that chemotherapy causes immunosuppression
which increase the risk of complications in case of catching COVID-
19. Most of the patients (90%) fear suffering from cancer progression
if treatment stopped. Majority of our patients were taking personal
protective measures.

Conclusion: This study shows that breast cancer patients are
more worried about disease progression than COVID-19 and wish to
continue chemotherapy during this pandemic.
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INTRODUCTION:

COVID-19 is a novel coronavirus® In

later on 11™ of Mar-2020 the number of
cases outside China has increased and the

December 2019, the infection started in
Wuhan, China, since then it spread across
the globe®@. On 30" January 2020, the
World Health Organization (WHO) declared
the current outbreak of COVID-19 @ and

number of affected countries has increased,
that made the WHO to declare the COVID-
19 as a global pandemic®. Infection with
SARS-CoV-2, in April 5" 2021, has
resulted in more than 131 million laboratory-
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confirmed cases of COVID-19 and more
than 2,850,000 confirmed deaths®. In April
5t 2021, there are 205,000 SARS-CoV-2
cases and 12,163 total deaths in Egypt®™.
The COVID-19 has brought huge impacts to
all people, especially to the medical and
health systems. It has also brought great
challenges to the treatment of patients with
cancer®, due to the nature of the cancer
disease, characteristics of cancer patient
(who usually have other comorbidities) and
the nature of their immuno-suppressive
treatments. Patients with cancer may suffer
more during this epidemic period as they are
immunocompromised. So their bodies are
less likely to be able to fight against the
COVID-19 if they got infected™. The
Center for Disease Control and Prevention
(CDC) has published the largest case series
to date of COVID-19 in mainland China and
reported a case fatality rate of 5.6% among
patients with cancer®. In a Korean study by
Kim YJ, coronavirus pneumonia had a 24%
mortality in cancer patients compared to 3%
in non-cancer patients®. Most chemo-
therapeutic agents can depress the immune
system which increase infection risks for
cancer patients. Cyclophosphamide,
cisplatin, methotrexate and taxanes are
among the most potent agents that result in
bone marrow suppression in the form of
thrombocytopenia, neutropenia &
lymphopenia®®. Lymphopenia can induce
progression to pneumonia amongst patients
with respiratory viral infection®. A study
from India by Joydeep Ghosh showed that
oncology patients are more worried about
cancer progression than the COVID-19 and
wish to continue chemotherapy during this
pandemic2),

PATIENTS & METHODS:

The study population consisted of 50
consecutive breast cancer patients who were
actively receiving chemotherapy in the
department of clinical oncology, Ain Shams
University were included from November
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1%, 2020 to March 1%t | 2021, during the
COVID-19 pandemic. All patients aged
more than 18 years with pathologically
proven breast cancer and has the ability to
read, write or comprehend spoken language
were included in our study. It is a pilot study
in all patients who fulfilled the
aforementioned criteria. The questionnaire
translated to Arabic then validated. Content
validity of the questionnaire confirmed by
seeking the appraisal of 3 experts (Oncology
Professors). The face validity ensuring that
all  patients are understanding the
questionnaire was tested by administering
the questionnaire to a group of 10 patients to
ensure that all terms used were
understandable and to clarify any ambiguity.
The modified final questionnaire was piloted
on a group of patients (n=50). Because of
the pandemic, a non-interventional survey-
based study was done. Patients were
excluded if they were unable to comprehend
spoken language or were in severe physical
inability to answer the questionnaire because
of cancer or therapy related complications.

Statistics:

Patients’ data were collected and
tabulated and answers were tabulated to
analyze the correlation between them.
Descriptive statistics used to examine
demographic  characteristics and study
variables. Shapiro-Wilk test used to test
normal distribution of continuous variables.
Chi-squared test or Fisher’s exact test used
for the relationship between two categorical
variables.

Statistical analysis was done using
MedCalc® Statistical Software version
19.7.1 (MedCalc Software Ltd, Ostend,
Belgium; https://www.medcalc.org; 2021).

RESULTS:

In the interval from November 2020 to
March 2021, fifty breast cancer patients on
chemotherapy were included in our study.
Twenty patients aged less than fifty years
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and thirty patients aged fifty years or more
with median age 52 years old. Fourty nine
patients were females and only one patient
was male. Thirty four patients were
educated, eleven patients had high education
(graduated from university or institute),

(finished school or had diploma). Sixteen
patients were illiterate. Thirty three patients
had early breast cancer and the aim of
treatment was curative. Seventeen patients
were metastatic breast cancer and the aim of
treatment was palliative. (Table 1)

twenty three patients had uptohigh education

Table (1) Patients’ characteristics (n=50)

number percentage
Age groups <50 20 40%
>50 30 60%
Gender Female 49 98%
Male 1 2%
Comorbidities Yes 20 40%
No 30 60%
Diabetes Mellitus (DM) | 9 18%
Hypertension (HTN) 18 36%
Level of education High 11 22%
Uptohigh 23 46%
Iliterate 16 32%
Stage-treatment plan Early (curative) 33 66%
Metastatic (palliative) 17 34%

The questionnaire translated to Arabic then content validated by three oncology
professors. The questionnaire then applied on ten patients for face validation. All questions
and answers were understood by the patients except for question five and question six. In
question five a choice “no worry” added and also in question six a choice “nothing” added.
The modified final questionnaire then applied on forty patients. The responses to the survey
collected. All of the patients want to continue their chemotherapy. Most of the patients fear
suffering from cancer if treatment stopped. Also, most of the patients know that chemotherapy
causes immunosuppression which makes them at higher risk of having complications from
COVID-19. Table (2).

In this study, nearly half of patients (46%) have good knowledge about COVID-19
regarding spread, symptoms and outcome. All of the patients want to continue their
chemotherapy. Most of the patients have no history of domestic travelling (92%) or contact
with any one travelled abroad (96%) in the past 30 days. Nearly half of our patients (48%)
have no worry about catching COVID-19. One third of the patients (32%) were bothered
about cancer progression, almost one third (28%) were bothered about deferring
chemotherapy and the other one third (28%) nothing was bothering them. Most of the patients
(72%) knew that chemotherapy causes immunosuppression which increase the risk of
complications in case of catching COVID-19. Most of the patients (90%) fear suffering from
cancer progression if treatment stopped.
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Table (2) responses to survey questions

1 Do you know about

(spread/symptoms/outcome)?

COVID-19

a)very much (23) 46%
b)moderate (8) 16%
c)minimal (19) 38%

2 Do you want to continue or defer your chemotherapy?

a)Continue (50) 100%
b)Defer (0)
c)Don’t know (0)

3 Did you have any direct contact history in the past 30 days

with anyone who traveled abroad?

a)Yes (2) 4%
b)No (48) 96%

4 Did you travel to another city inside the country in the past

30 days?

a)Yes (4) 8%
b)No (46) 92%

5 Are you worried about catching SARS-CoV-2?

a)very much (7) 14%
b)moderate (9) 18%
c)minimal (10) 20%
d)no worry (24) 48%

6 | Which is predominantly bothering you or your family

member now?

a)Deferring chemotherapy (14) 28%
b)Visiting the hospital (3) 6%
c)Both A and B (3) 6%

d)cancer progression (16) 32%
e)nothing (14) 28%

7 Do you know that chemotherapy can lower your immunity
and increases the chance of increased suffering and/or death

as a result of COVID-19?

a)Yes (36) 72%
b) No (14) 28%

8 Which do you fear most at the moment?

a)suffering from cancer if we stopped or
defer chemotherapy (45) 90%

b)getting infected and/or dying as a
result of SARS CoV-2 either in the
community or the hospital (5) 10%

9 | What measures are you taking at home to prevent getting

SARS-CoV-2?

a)wearing mask (19) 38%
b)frequent hand washing (30) 60%
¢)hand sanitizer (35) 70%

d)social distancing (13) 26%
e)self-quarantine (3) 6%

Questions were correlated with age,
comorbidities, level of education, aim of
treatment and knowledge about
immunosuppression.

In question one, knowledge about
COVID-19 among breast cancer patients

was significantly correlated with age < 50
years old (P = 0.0293). There was no
significant correlation between knowledge
about COVID-19 and level of education,
aim of treatment or knowledge about
immunosuppression. Table (3)

Table (3) correlation between Q1 (COVID know) and age group (<50 vs. >50)

Q1 (COVID_know)
Age group Minimal/moderate Very much
<50 7 (35%) 13 (65%)
>50 20 (66.7%) 10 (33.3%)
Chi-squared 4.747
Significance level P=0.0293

In question five, worry about COVID-
19 among breast cancer patients in our study
was significantly correlated with age (P =

0.0232). One third of patients less than fifty
years old had moderate worry about
COVID-19 while in one third of patients
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older than 50 years old their worry about
COVID-19 was minimal. Almost 50% of
patients in both age groups there was no
worry about COVID-19. There was no

significant correlation between worry about
COVID-19 and comorbidities, level of
education, aim of treatment or knowledge
about immunosuppression. (Table 4)

Table (4) correlation between Q5 (worry about COVID) and age group (<50 vs. >50)

Q5 (worry_COVID)
Age group Very much moderate minimal No worry
<50 2 (10%) 7 (35%) 1(5%) 10 (50%)
>50 5 (16.7%) 2 (6.7%) 9 (30%) 14 (64.7%)
Chi-squared 9.511
Significance level P=0.0232

In question six, the predominant bother
to the patient or his/her family members is
strongly correlated with the level of
education (P=0.0498). About two thirds of
patients with high level of education
(63.6%) were more bothered about deferring
chemotherapy. One third of patients with up

to high education were bothered about
cancer progression, while one third were not
bothered about anything. More than one
third of illiterate patients (43.7%) were
bothered about cancer progression, while
one third of illiterate patient were not
bothered about anything. Table (5)

Table (5) correlation between Q6 (bothering most) and education

Q6 (bothering most)

Level of education Defer chemo | Visit hospital A&B Cancer No worry
progress

high 7 (63.6%) 0 (0.0%) 2 (18.2%) 1(9.1%) 1 (9.1%)
uptohigh 4 (17.4%) 2 (8.7%) 1 (4.3%) 8 (34.8%) 8 (34.8%)
illiterate 3 (18.8%) 1 (6.2%) 0 (0.0%) 7 (43.7%) 5 (31.2%)
Chi-squared 15.521
Significance level P=0.0498

DISCUSSION

This study is to assess the knowledge,
attitude and perception of breast cancer
patients towards COVID-19 and their
willingness ~ about  continuing  their
chemotherapy or not during the pandemic.
This study consisted of 50 patients most of
them were females as breast cancer is the
most common cancer in females. (Dey et al
2010)

In our study, the amount of knowledge
and information the patients have regarding
COVID-19 (question one) is striking. Only
46% of the patients have good knowledge
about COVID-19 and 36% had minimal

knowledge about the virus. Our population
has a mixture of rural and urban patients,
which may account for the even distribution
of their perception of knowledge between
well informed and moderately/minimally
informed. Also In a study in Nigeria done on
general population showed that almost one
third had good knowledge about COVID-19.
(Habib et al 2021)

There is significant correlation between
knowledge about COVID-19 and patients
<50 years old (P=0.0293). This reflects that
young patients are more aware and have
more knowledge about COVID-19 more
than old patients due to their contact with
social media and news. There was no
significant correlation between knowledge
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about COVID-19 and aim of treatment (P =
0.0982), knowledge about immune-
suppression (P = 0.1944) and level of
education (P = 0.6641).0On the contrary, in
the study done in India (Ghosh J et al 2020)
Knowledge about COVID-19 strongly
correlated with curative intent of treatment
(P = 0.01), knowledge about immune-
suppression (P = 0.001) and higher level of
education (P = 0.003). There was no
significant correlation with age.

All the patients (100%) in this study
wanted to continue their chemotherapy
treatment. On the other hand, in India, only
68% of patients wanted to continue their
chemotherapy. (Ghosh J et al 2020) This
reflects that the patients are worried about
cancer more than COVID-19.

68% of the patients in this study had
no/minimal worry about catching COVID-
19 which is against the results in India, that
approximately 40% of patients had either
moderate or minimal worry. (Ghosh J et al
2020) While in Nigeria, almost 63% of
population in the study had marked fear of
catching COVID-19. (Habib et al 2021)
This reflects that patients’ main concerns
were cancer and receiving chemotherapy.
This finding probably reflects the confidence
in the precautions patients were taking to
prevent infection because they were all
undergoing chemotherapy, or may be due to
their religious beliefs, so the patients did not
have much fear. Patients’ worry about
catching COVID-19 was strongly correlated
with their age (P = 0.0232). One third of
patients less than 50 years old had moderate
fear about catching COVID-19, however one
third of patients older than 50 years old had
minimal worry about catching the virus.
This reflects that due to the more knowledge
the young patients had about COVID-19
compared to old patients, the more worry
they had about catching it. On the other
hand, in India, Worry about catching SARS-
CoV-2 strongly correlated with palliative
intent of treatment (P=0.001) and higher
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knowledge about the immunosuppressive
effects of chemotherapy (P = 0.02). (Ghosh
J et al 2020). While in a study done in
Milan, Italy among young people
(Casanova et al 2020) approximately 71%
of them had no/minimal fear from catching
COVID-19. 60% of patients who were on
chemotherapy had no/minimal fear of
catching COVID-19 and 4% were afraid
very much about catching COVID-19.

Approximately one third of the patients
(32%) were bothered about cancer
progression, 28% were bothered about
deferring chemotherapy, 28% were not
bothered about any of these. Few patients
(6%) were worried about visiting the
hospital. Although they knew that our
hospital is a tertiary hospital and many
patients seek medical advice there, which
may increase their risk for exposure to
COVID-19, they came to the hospital on
time to continue their treatment. This is with
the results in India, one third were bothered
about cancer progression if therapy was
deferred and approximately two thirds of the
patients were Dbothered about deferring
chemotherapy, visiting hospitals, or both.
(Ghosh J et al 2020) This reflects that
patients were worried about cancer disease
and continuing their treatment.

In this study, the predominant bother to
the patient is strongly correlated with the
level of education (P=0.0498). About two
thirds of patients with high level of
education (63.6%) were more bothered
about deferring chemotherapy. This reflects
that patients with high level of education
have good knowledge about the importance
of treatment.

Knowledge about immunosuppression
from chemotherapy among our patients was
satisfying. Approximately two thirds of
patients  (72%) actually knew that
chemotherapy  can  cause immune-
suppression.while in India, 50% of patients
actually knew that chemotherapy can cause
immunosuppression. (Ghosh J et al 2020)
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This can reflect good pre-chemotherapy
counseling or from their experience from
receiving previous cycles and experiencing
their side effects.

This study showed that 90% of patients
were worried about cancer progression if
their chemotherapy was stopped. The results
were nearly the same in India,
approximately 70% of patients were worried
about cancer  progression if  their
chemotherapy was stopped. (Ghosh J et al
2020)

For the ninth question, the majority of
our patients were taking personal protective
measures, including wearing masks (38%),
washing their hands (60%), using hand
sanitizer (70%), and practicing social
distancing (26%). Approximately 6% of
them were even practicing self-isolation,
despite their COVID-19 status being
unknown. Twelve patients (24%) were
taking three protective measures. Twenty
patients (40%) were taking two protective
measures, twelve of them were wearing
masks and had frequent hand washing.
Sixteen patients (32%) took one protective
measure only, nine of them were using hand
sanitizer. This reflects the lack of knowledge
about the importance of wearing masks and
practicing social distancing which are ones
of the most important protective measures
especially for them.

Conclusion:

This study shows that breast cancer
patients are more worried about disease
progression than COVID-19 and wish to
continue  chemotherapy  during  this
pandemic.
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