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[bookmark: _Toc92692765]Introduction 

COVID-19 has severely affected the lives of individuals across the world. Given its unexpected arrival, there was no way to determine the urgent need for drastic changes to the present health and social care systems.  Within the context of the UK, COVID-19 has greatly affected multiple aspects of patients living with cancer.
This research paper seeks to investigate the intersection of COVID-19 and the lives of cancer patients living in the United Kingdom, underscoring the impact of the circumstances presented by the disease. 
In so doing, the paper takes the form of a systematic literature review, taking into account background information and rationale for the topic, methodology and methods of research, the importance of ethical practice in research, published literature in relation to the themes of the presented topic, and findings and discussions on what was found, as well as conclusions and possible recommendations for future policy and practice.
[bookmark: _Toc92692766]Aim
To determine the effect of the Covid-19 pandemic on the lives of cancer patients 
[bookmark: _Toc92692767]Objectives
· Determine how the pandemic has affected the ability of patients to obtain cancer screenings/ diagnoses
· To Identify how the pandemic has affected the patients’ access to cancer treatment 
· To identify the impact of Covid-19 on the mortality rate among cancer patients.
Subsequent to the provision of additional background information on the concepts and history of the key aspects to which associated literature will be reviewed, the methods of research employed will be discussed as well as a presentation of the results of these research endeavours. The findings of the perspectives presented will then be examined within the context of the aim and objectives, followed by a conclusion of the findings and possible recommendations for future policy and action. 
[bookmark: _Toc92692768]Background
[bookmark: _Toc92692769]What is Cancer?
Cancer is defined as ‘a disease in which some of the body’s cells grow uncontrollably and spread to other parts of the body’ (National Cancer Institute 2021). A breakdown of the orderly process by which cells grow and multiply can result in abnormal or damaged cell growth. This can form lumps of tissue called tumours, which can potentially be cancerous.  Some cancers spread by way of metastasis, the process in which cancerous (malignant) tumours invade nearby tissue and travel to other parts of the body, and perhaps cause death (National Cancer Institute 2021).  There are however, exceptions including cancers of the blood and most forms of leukaemia (World Health Organization 2019).
[bookmark: _Toc92692770]What is COVID-19?
Caused by the SARS-CoV-2 virus, Coronavirus disease (COVID-19) is an infectious disease characterized by a multiplicity of symptoms, the most common of which are fever, cough, fatigue and the loss of taste or smell.  Most people will experience mild to moderate respiratory symptoms, and typically recuperate without the need for special treatments or medications (World Health Organization 2021).  For those with pre-existing medical conditions, however, COVID-19 can be fatal as individuals suffering from comorbidities such as chronic respiratory disease, diabetes, cardiovascular disease, or cancer are most likely to develop severe illness (Cancer Research UK 2021c).
The advent of COVID-19 remains a topic of much controversy to date.  A succession of cases of pneumonia has been presented since December 2019, the cause unknown (Han, et al. 2020).  This was initially identified in the city of  Wuhan in the Hubei Province, China. By January of the following year, the 2019 novel coronavirus, given the official name of COVID-19 by the WHO, was identified as the source of these cases of illness (Lin, Gong and Xiao 2020).  

[bookmark: _Toc92692771]Rationale/ Justification
Globally, confirmed cases of COVID-19 has totalled well over 300 million, and more than five million deaths. In the UK, the positivity and death counts stand in excess of twelve million and 150,000, respectively (Gov.uk 2021). In addition to this, there are over 375,000 new cancer cases each year (Cancer Research UK 2021b). Given the magnitude of both of these issues, it is important to identify the outcomes when these two public health phenomena interact.
The existing literature tends to focus almost exclusively on a single metric of the impact of COVID-19. This includes death rates, delayed access to cancer treatment, or the rates of testing or diagnosing cancer cases. This study, on the other hand will take a look at multiple factors by examining the results of other studies, and conducting a systematic review of these articles.

The relevance of previously published studies would diminish as the factors being investigated would change. For example, as pandemic response strategies shift, both in terms of intensifying or relaxing lockdown measures, their impact on cancer patients would also change.

[bookmark: _Toc92692772]Methods
Given the topic of this essay, careful consideration was given to the method in which information was acquired, compiled and presented to ensure a comprehensive understanding of the findings of research and subsequently determine the extent to which what was provided addressed the aim and objectives of the paper.  
[bookmark: _Toc92692773]Data Collection/ Search Strategy
With regards to methodology, it was determined that a systematic literature review would be the best suited means of establishing the fruitfulness of examining how COVID-19 and the lives of those with Cancer are connected.   This paper in turn, despite its potential role of being a precursor to more in-depth study and discourse, provides the avenue for questioning the lasting implications of one medical circumstance on the other, particularly in the face of a relatively new virus - COVID-19 (Aveyard 2018).  
A systematic literature review by its very definition, proffered by Okoli & Schabram (2010) through the adaptation of Fink (2005), laments the lack of awareness to the need for structure in this academic context.  Defined as “a systematic, explicit, and reproducible method for identifying, evaluating, and synthesizing the existing body of completed and recorded work produced by researchers, scholars, and practitioners”, the employment of such a study meets the unique requirements of information system scholars who are directly responsible for the support of collaborative work by experts in most, if not all, areas not only limited to the field of academics (Frommholz, Brocks and Thiel 2003).
Within the paradigm of methodological theory (Punch 2014), to ensure the acquisition of useful information, key terms and specific words were used in locating relevant articles, books and other materials of credible source.  By focusing on “COVID-19” and “Cancer Care” as the key terms, in addition to specifying the target location (the UK), other words that would infer a direct relationship between the two were used.  Furthermore, in critically reviewing the results of this method of research, the resources were again evaluated to exclude any articles comparing the effects of COVID-19 with the effects of cancer, given that the topic calls for an understanding of how one disease contributes to the other with regard to the treatment and lifestyle of patients. 
A major consideration for the inclusion of specific articles was the date of the study.  Though research of the past can provide adequate background information, given the nature of the topic, as well as the emergence of COVID-19 within the past 2-3 years, studies within the past 5 years were deemed eligible for critical scrutiny. 
To effectively synthesize the information gathered, it was ensured that a mixture of quantitative and qualitative methods was employed throughout the articles selected.  In so doing, the most accurate depiction of the cases presented in the literature gathered would enable a more informed study, further facilitating the achievement of the aim and objectives of the paper, in accordance with the claims of Brannen (2016).  As such, in analysing the findings, a bridge of sorts is created between the qualitative and the quantitative aspects of research along a rule of measure (Moule 2015)- in this case the impact of COVID-19 on cancer patients and its possible reciprocation.  In addition, to further contextualize the results of the articles in relation to the UK, two (2) articles from outside the country were selected for comparative analysis, assisting to better understand how the situation in the UK is related to possible world trends. 
It must be noted that as the findings of the Results section of this paper are discussed, a thematic assessment will be used.  In so doing, analysis of the information with respect to the different objectives within the context of the overall aim will be conducted on a more targeted level, contributing to the overall coherence of the paper (Tuckett 2005).
In research, ethics provide a guide by which to review and evaluate information, as well as ensuring that the subject of study is provided with a sense of humanity and safety in disclosing or elaborating on a given claim or statement (Rogelberg 2015). Within the domain of this paper, then, it was ensured that in the gathering of information, as well as in the review of related literature, the use of ethics was always evident in the practices carried out.
Given the considerations of the methods employed in conducting this literature review, one will note the following section on the findings of five articles, carefully selected for inclusion in this study.
[bookmark: _Toc92692774]Results 
To effectively present the finding of the associated literature selected for review, a tabular format was selected.  Of note was the similarities between the Aims of the respective papers and the type of study employed.  
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	Author(s), Date 
	Aim of Paper 
	Type of Study/ Information
	Key Findings and Conclusions 
	Strengths, weaknesses, links to other sources

	Greenwood & Swanton (2020)
	To investigate the extent to which cancer services have been affected by Coronavirus Disease (COVID-19) within the context of the UK.  
	A patient experience survey was distributed to 1,800 patients with cancer of all stages in May 2020, complete with questions regarding the effects of COVID-19 on the protocols of cancer care and treatment. 
	An early symptom of the effect on cancer care was provided concluding that two-thirds of cancer patients reported their cancer care had been affected by the pandemic, one-third saw changes to the treatment administered. 
	The article does a good job at underscoring the extenuating circumstances of COVID-19 and its implication on the lives of cancer patients in the UK. 

	Jones et al. (2020)
	To determine ways to augment the management approaches regarding pancreatic cancer in the UK given the service constraints presented to patients as a result of the unexpected COVID-19 Pandemic. 
	Qualitative Research on the direct impact of COVID-19 on the access to and the availability of treatment to patients diagnosed with pancreatic cancer, taking into account the various constraints for treatment at each stage of the diagnosis. 
	The unprecedented pandemic has heightened the risks of life-threatening infections and has placed great pressure on the present health services.  Given the result of this study in the context of the UK, ensuring optimal treatment is surmised to be dependent on an individualized model in which the specific needs of a given patient can be directly addressed by way of comprehensive counselling on possible treatment options prior to informing consent, and consistently evaluating the management approaches present.   This must be done while keeping in mind the compassionate element associated with medical care, particularly in the case of pancreatic cancer. 
	Provides excellent insight to the constraints of COVID-19 on pancreatic cancer but is limited with regard to the presence of these constraints in other forms of cancer, thus limiting applicability of the study’s findings. 

	Maringe et al. (2020)
	To estimate the impact of delays in diagnosis on cancer survival outcomes in four major tumour types, as a result of the national lockdown across the UK in March 2020. 


	A comparative national-based modelling study in which English National Health Service (NHS) cancer registration and hospital administrative data for patients between the ages of 15 and 84 years with:

1. breast, colorectal, or oesophageal cancer from 1st January to 31st December 2010 with follow-up to 2014, 
2. Lung cancer with follow-up to 2015.
These patients were placed in alternate scenarios ranging from the best to worst case, to reflect the most accurate changes possible in the diagnostic pathway as of 16th March 2020, and its associated estimate regarding net survival, 1 , 3, and 5 years after diagnosis.
Additional deaths attributable to the pandemic were then calculated.
	Given the diagnostic delays in relation to the COVID-19 Pandemic in the UK, a significant surge in the total number of avoidable cancer-related deaths is to be expected.  

There is urgent need for policy intervention with particular focus on the management of routine diagnostic service backlog, thereby mitigating against the pandemic’s expected impact. 
	Provides a useful forecast of the potential death of cancer patients and acts as a sort of guide to better navigate the implementation of control measures in relation to COVID-19. 

There is however a limitation to the scope in that only specific types of cancer patients could be accommodated in this study. 

Further exposes some of the constraints as proffered by Jones et. al. (2020) and relates to mitigation measures related to policy as intimated by Ueda et. al. (2020).

	Ueda et al. (2020)
	To highlight the distinctive conditions and difficulties that the COVID-19 pandemic has presented in the lives of cancer patients, and the significance of organizational structure, planning, responsiveness, and vision for the continued provision of cancer treatments despite such uncertainty and rapid change. 
	Qualitative research on the factors unique to the COVID-19 pandemic evaluating the need for adequate preparation for the present challenges, as well as potential circumstances to come in the future. 
	Given the uncertainty of COVID-19, future trajectory of its developments remain uncertain.  Preparation must be made and maintained in anticipation of the pandemic’s widespread impact as the situation continues to evolve, resulting in multiple policy changes and recommendations.  Regardless of these findings, compassionate and safe care for cancer patients must still be provided. 
	This article considers the many factors created as a result of COVID-19 and speaks to the problems stemming from these factors, namely in terms of medical care in the United States (US). 

It thus presents an avenue for comparative analysis between the COVID-19 situation of the UK and the US to better contextualize the status of the UK in the world as it relates how the pandemic affects the lives of cancer patients. 

	Jazieh et al. (2020)
	To evaluate the impact of the COVID-19  pandemic on cancer care across the world.
	A cross-sectional study conducted by means of a  web-based questionnaire, covering cancer care centres’ capacity and service offerings, problems faced, the magnitude of care disruption, causes of care disruption, , solutions implemented, and estimations of the extent of harm caused to cancer patients due to the pandemic.
	A total of 356 cancer care centres in 54 countries participated in this study between 21st April and 8th May 2020, and involved over 700,000 patients who recently diagnosed cancer patients.
Almost 90% of respondents reported experiencing challenges in the delivery of care due to the pandemic. In addition to an approximately 55% decline in cancer care services as part of a pre-emptive strategy, other causes included: staff shortage, lack of personal protective equipment, an overwhelmed healthcare system, and limited access to medication.

Additionally, more than 10% of patients in 46.31% of the centres missed at least one cycle of therapy.
Patients’ harm exposure due to cancer care interruption stood at an average of 40%, with patients at some cancer care facilities experiencing harm exposure as high as 80%
There has been a detrimental and widespread impact of COVID-19.  Additional research is needed with focus on patient-level impact. 
	The article supports Ueda et. al.  in acknowledging the effects of COVID-19 on target areas relating to cancer patient care and also relates to the far-reaching nature of these effects as intimated by Greenwood and Swanton (2020). 

It further places the situation of the UK in a more global context which can give useful insight on global trends and offer possible mitigation techniques on areas where some regions/ countries have managed to reduce the pandemic’s impact on cancer care. 



[bookmark: _Toc92692775]Discussion 
As prior stated, this essay sought to understand the intersection at which COVID-19, by extension the COVID-19 pandemic, and cancer patient care meet in the UK, subsequently addressing in some respects the objectives of identifying the constraints and risks associated with Coronavirus Disease as well as take into account the policy approach of health and social care sectors with regard to COVID-19.  Of note throughout the articles however, is the virtual absence of vaccine-based strategies to mitigate against and control the spread of COVID-19, though this was expected to be a source of intrigue over the course of this study.  
Based on the information given by the five articles selected for review, it must be noted that there does exist a level of consistency in the primary goal of these academic works – to understand how great an impact COVID-19 has had on cancer care.  In an effort to accomplish this target goal, it was seen where a targeted approach was used, marked especially by the range of terminology specific to each study; whether it be to evaluate, highlight, determine of investigate.  As such, there is consistent acknowledgement that there does exists critical issues stemming from the COVID-19 pandemic in relation to health and social care, and more specifically, the wellbeing of patients with cancer.
In fact, each article, to some extent, refers to the constraints of the situation as a result of such an unprecedented circumstance. Greenwood & Swanton (2020), using data from a survey conducted by Cancer Research UK, made particular note of the fact that concerns surrounding COVID-19 are not limited to the contracting and combatting of the virus itself. It also covers the ability of cancer patients to optimally receive a timely diagnosis, gain access to quality health care, and the lasting implications of these areas should they not be up to standard; sentiments corroborated by Jones et al. (2020), Ueda et al. (2020), and Jazieh et al. (2020).  
It should be noted that Greenwood & Swanton (2020) utilized a snow ball sampling technique, requesting that participants to share the survey with individuals in their personal networks. This sharing was done primarily via electronic means such as social media and email (Ide, et al. 2020). This method of data collection may not be the most appropriate, as the median age for cancer diagnosis is 60 years old (Cancer Research UK 2021a), an age group that is not likely to be very adept with using these technologies.

It was found that service constraints were so significant that, at certain points during the pandemic, cancer screening was suspended and routine diagnostic procedures deferred, further compounding the pressures of the present systems of cancer treatment (Maringe, Spicer and Morris 2020).  Exemplified in Jones et al. (2020), pancreatic cancer faces severe challenges particularly for cases of worsening stages given the nature of effective treatment, which similar situations among other forms of the disease would in turn would highlight an increase in deteriorating health among cancer patients, much like in the study conducted by Maringe et al. (2020). To compound these circumstances was the long lasting financial implications, with implications on the psychological well-being of patients (Ueda et al. 2020). 
As one sought to contextualize the dire situation presented by these articles, the multiplicity of concerns raised by Jazieh et. al. (2020) and Ueda et al. (2020) were further taken into consideration. It was found that these trends were not limited to the UK, but were manifesting throughout the world.  Despite the acknowledgement of this finding however, it was declared that in both studies, certain groupings simply could not be accounted for.  In reference to the background information presented earlier, cancer by its very nature, has the potential to spread to virtually every part of the body, thus taking many forms.  As such, the studies conducted in light of the pandemic, one of the major factors in the very writing of this paper, would in all cases have to be very specific as to the types of cancer under scrutiny, thus leaving many questions or areas previously not considered overlooked. Through this finding, as well as the research of Maringe et al. (2020), employing means of both qualitative and quantitative analysis, it was found that that assertions to the full extent of the effects presented could be approximated and examined, but could not be detailed.  
Where policy approach to health and social care is concerned, however, it was noted that in most cases, these protocols were in need of update and change given the new situation that has unfolded in light of COVID-19. It was explicitly stated in Ueda et. Al (2020) that the mechanism for policy implementation and change was challenged by the dynamic and sudden changes brought on by COVID-19, inferring the knowledge of the virus’ nature to mutate.  As this notion was echoed by Greenwood and Swanton (2020), and Jazieh et. al. (2020) respectively, Maringe et al. (2020) suggested that policy approaches place significant focus on the management of cancer related services and find ways in which backlog of procedures, diagnoses, and other related systems can be considerably limited.  Through the accomplishment of such, the potential loss of life could then be deterred.


[bookmark: _Toc92692776]Recommendations and Limitations
Based on the discussion of findings, it is therefore recommended that more in depth study is needed to ascertain any recent changes on the impact of Coronavirus Disease on cancer care as the studies undergone are for the most part reflective of a point in time when data on COVID-19 was not as up-to-date as the present day, thus limiting the scope of investigation.  Additionally, consideration would have to be given to all forms of cancer in sufficiently understanding the situation at present and suggesting policy, as well as means of mitigation and control where patient care is concerned.

[bookmark: _Toc92692777]Conclusion 
Though credence is given to both COVID-19 and Cancer globally, the topic warrants further study to suitable address exactly how the two diseases interact and the implication of such interactions with respect to the lives of patients and the health and social care systems present. 
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