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DIRECT IMPLICATION OF COVID-19

INCREASED RISK OF 
DEATH
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15-30% COVID MORTALITY
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Risk faUKCCMProjecttors assessed from 17 
million electronic health records from the 

NHS
• The Open Safely

Williamson EJ, et al. Nature. 



MOSTLY REPORTED RISK FACTORS

1. Hematological malignancies and thoracic cancers
2. Age
3. ECOG- Performance Status
4. Disease Stage
5. Comorbidities
6. Active treatments
7. Recent diagnosis of cancer
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INDIRECT RISK AND INCREASED MORTALITY FOR 
CANCER

Disruption of cancer services (WHO)
Delay to reduce presence in the hospitals
Delay of the treatments due to COVID-19
Delay of the treatments due to Quarantine
Long positivity of Swabs
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SPREAD WITHIN HEALTH CARE FACILITIES

Patients on active treatments may have multiple accesses/visits to the 
hospitals (from 1/ month to daily)

 Can be infected
 Can infect

Impossibility to have carers around (in-patients, out-patients)



CONSIDERATIONS ON SARS-COV2  VACCINE IN 
CANCER
• Scanty data on SARS-CoV2 vaccine
• Many data on vaccination in general

• Exclusion of live-attenuated vaccines and replication competent vector vaccines
• Reduced protective effect with B depleting agents (anti CD19, anti CD20, anti CD19 

CAR-T cells)
• Reduced in patients with immunosuppression

• We believe that SARS-CoV2 vaccine (mRNA and not live) could have similar safety to healthy
people

• Best timing might be before starting systemic treatment
• We suggest to collect data to improve knowledge
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THE HUMAN PART: 
THE LONELINESS OF LIVING CANCER



THANK YOU!
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