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Modified Palliation in Cancer Patients during COVID-19 Pandemic
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ABSTRACT
Coronavirus disease 2019 (COVID 19) has put huge challenge to the health delivery system all across the globe. 
The risk of mortality due to COVID 19 is highest on critically ill patients and those with preexisting disease. 
Palliative and end of life care are no exceptions to the surge in increased demand for health care services. It is 
now an essential part of global health care. The benefits of early palliative care are already well established. In 
the pandemic like this, we must not pull back the services, particularly in these vulnerable groups. It is important 
to determine how best to deliver palliative care during this crisis. It may include preparedness to shift the focus of 
resources to community level and the innovative use of telemedicine. Use of telemedicine is to ease patients and 
minimize caregiver distress, and to prevent hospitalizations. The fear of contracting COVID-19 and the emotional 
burden during diagnosis requires the need of continuous psychosocial support. These challenges should be 
handled by specialized and skilled interdisciplinary palliative care team.

Background
Coronavirus disease 2019 (COVID-19), caused by 
severe acute respiratory syndrome coronavirus (SARS-
CoV-2), was known to cause viral pneumonia in several 
patients, epidemiologically linked to a seafood market 
in Wuhan, Hubei province, China.1,2 Since then, the 
spread of COVID-19 started involving countries outside 
China, leading the World Health Organization (WHO) 
to characterize COVID-19 as the pandemic.3 COVID-19 
pandemic is rapidly increasing across the world. The 
common symptoms include breathlessness, cough, 
myalgia, and fever. 

The key attributes of palliative care and prerequisite 
components in response to epidemics and pandemics 
are the relief of suffering, supporting complex decision 
making, and managing clinical unpredictability.4 
COVID-19 pandemic lead to a surge in demand for 
health care services, including palliative and end-of-
life care.5 Palliative care is considered as a vital part of 
universal health coverage. The patients with active cancer 
are particularly susceptible to COVID-19, enforcing 

palliative care health care professionals to better define 
their identity.6 

Situation Address:
The benefits of early palliative care have been well 
established over the last decades.  Every patient with 
advanced cancer visits palliative care team within 
8 weeks of diagnosis, as suggested by the American 
Society of Clinical Oncology.7 This leads to referral 
to palliative care as early as diagnosis, and growth 
in outpatient palliative care services.8 Palliative care 
professionals are facing dilemmas related to the added 
risk of exposure, new needs, and demands during the 
time of this pandemic. At the time of crisis like these, 
we must not pull back by decreasing services, rather 
we can still provide care in creative ways that remain 
consistent with the core of how we practice outside these 
unique circumstances. Facing challenges during this 
pandemic can be categorized, considering three types of 
population: outpatients, COVID-19 positive in-patients, 
and COVID-19 negative inpatients. New update by 
US Drug Enforcement Administration regulations 
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allow palliative care professionals to continue opioid 
prescriptions using telemedicine. Both audio and video 
assessments are needed for new patients, whereas video 
assessments are not necessary for outpatients.
 
The use of telemedicine is to ease patient and caregiver 
distress and to prevent hospitalizations. Video visits allow 
us to see patients’ home environment—information that 
is unavailable in traditional clinic visits. In an ambulatory 
setting, telemedicine can be an integral strategy to provide 
early palliation. However, it can be difficult to rapidly 
establish trust with new patients. Validation of emotions, 
response to questions, and use of communication tools 
should be implemented for virtual visits. Patients may be 
more willing to have these conversations with someone, 
other than their oncologist.9 Due to limited personal 
protective equipment and restriction of family/caregiver 
visits, telemedicine is creatively used by palliative care 
practitioners in the inpatient setting for patients with 
and without COVID-19. Video visits can be a challenge 
to address two barriers. The first one is that they provide 
a form of face-to-face communication and the second 
is that they allow multiple health care professionals to 
engage patients/families/caregivers simultaneously. 

Table 1: Possible modified patient approach6

Type of patient Modified patient approach

Outpatient
•	 Opioid prescription via telemedicine
•	 Prevent hospitalization by educating 

caregivers
•	 Limit hospice referrals to limit 

exhaustion of the resource
•	 Maintain physical distance with video 

call and phone calls

Inpatient 
COVID-19 
positive

•	 Mindful use of manpower and 
Personal protective equipment

•	 Symptom specific management guidance
•	 Limit medication frequency
•	 Psychosocial support for overcoming 

fear and grief
•	 Safe discharge as early as possible

Inpatient 
COVID-19 
negative 

•	 Prevent cross-infection between 
COVID-19 negative and positive 
cohorts

•	 Divide involved team into multiple 
groups for the rescue of care providers

•	 Interdisciplinary team support
•	 Address the mental health of both 

patient and care provider

With limited medical resources and the requirement of 
prolonged isolation during the time of the COVID-19 
pandemic, patients still require advanced care. Palliative 
care professionals can still give a significant amount of 
time to provide patients/families with emotional support, 
using therapeutic presence and touch but it needs to 
be efficient to have a similar influence while limiting 
physical contact. As telehealth is time-consuming; health 
care professionals may lack availability and time. The 
fear of contracting COVID-19 and the emotional burden 
during diagnosis requires the need for psychosocial 
support. The development of guilt and post-traumatic 
stress disorder may develop during survivability. These 
challenges should be handled by specialized and skilled 
interdisciplinary palliative care team. Additionally, the 
management of complex symptoms, including dyspnea, 
anorexia, and delirium, has to be done efficiently.

Conclusion 
Palliative care is a necessity, not a luxury during the 
time of this pandemic. We have to be cognizant of our 
patients’ and our safety and continue to provide palliative 
care services at this crucial time. Palliative care providers 
need to innovate creative techniques in the time of 
ventilator shortages and difficult choices. As a result, it 
can consolidate and establish our identity in this field. 
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