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Fewer cancer diagnoses during the COVID-19 epidemic in the

Netherlands

The dreadful consequences of coronavirus disease
2019 (COVID-19) put an unprecedented pressure on
health-care services across the globe. The Netherlands,
a country with 17-4 million inhabitants that provides
its citizens with universal access to essential health-
care services—with the general practitioner as the
gatekeeper to secondary care—is no exception in this
regard.

The first patient with COVID-19 in the Netherlands
was confirmed on Feb 27, 2020, in the southern part
of the country.? Thereafter, the disease spread rapidly
throughout the country. Subsequently, strict social
distancing policies were implemented by the Dutch
government as of March 15, 2020, to mitigate the
spread of COVID-19.34

The mayhem caused by COVID-19 has brought
about substantial changes in cancer diagnosis in the
Netherlands. Data from the nationwide Netherlands
Cancer Registry in the period between Feb 24, 2020,
and April 12, 2020—which are based on initial case
ascertainment through pathological cancer notifications
from the Nationwide Network of Histopathology and
Cytopathology—show that there is a notable decrease
in cancer diagnoses when compared with the period
before the COVID-19 outbreak. This effect was most
pronounced for skin cancers (figure) and observed across
all age groups and geographical regions, and almost
all cancer sites (appendix). Several arguments might
explain this decrease. First, individuals with potential,
non-specific symptoms of cancer might have barriers
to consulting a general practitioner, including moral
concerns about wasting the general practitioner’s time
for non-COVID-19-related symptoms, assumptions
about insufficient capacity for essential non-COVID-19-
related health-care services, and anxiety about acquiring
COVID-19 in a health-care setting. Second, most of the
general practitioner consultations for non-acute issues
are transitioned to telehealth. A general practitioner
might, therefore, postpone initial investigations for
symptoms that do not immediately hint towards a
potential cancer diagnosis, resulting in delayed or
postponed hospital referrals. Third, hospitals might
have postponed diagnostic evaluation or have longer
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turnaround times for diagnostic evaluation because  Lancet Oncol 2020
many hospital-based resources are being allocated to
tackle COVID-19. Lastly, national screening programmes
for breast, colorectal, and cervical cancer are temporarily
halted as of March 16, 2020, to alleviate the demand
on the health-care system due to COVID-19. The
effect of this pause in cancer diagnosis might be more
pronounced after extended periods of follow-up.
However, this effect might be less notable for cervical
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cancer because screening aims to identify precancerous
lesions. Collectively, fewer cancer diagnoses in the
COVID-19 era will result from patient, doctor, and
system factors.®

The upsetting findings of fewer cancer diagnoses were
initially disseminated among the Dutch community
on April 2, 2020, and again on April 15, 2020, by the
Netherlands Comprehensive Cancer Organisation—
which hosts the Netherlands Cancer Registry—to create
awareness of this issue. The aims of this dissemination
were multifold. First, individuals were encouraged to
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consult their general practitioner whenever symptoms
continued to be troublesome. Second, general practi-
tioners were encouraged to refer patients with

suspected cancer to oncology specialists. Third, an seeonline forappendix

[ First confirmed case of COVID-19 in the Netherlands

[ Nationwide implementation of strict social distancing policies
and temporary halt of national cancer screening programmes

[ Public awareness campaign about lesser cancer diagnoses
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Figure: Number of cancer diagnoses by week in the Netherlands in the period between Jan 6, 2020 (calendar
week 2) and April 12, 2020 (calendar week 15)

Basal cell carcinoma of the skin is not included in the statistics. The point estimates for the change in cancer diagnoses
per calendar week are based on the mean total number of cancer diagnoses in the calendar weeks from 2 to 8; that is,
the period before the COVID-19 outbreak in the Netherlands. Approximately 3400 malignancies were notified per
week to the Netherlands Cancer Registry in the calendar weeks from 2 to 8. Of note, these figures do not yet include
cases diagnosed in one of the 74 hospitals in the Netherlands. COVID-19=coronavirus disease 2019.
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appeal was made to restart national cancer screening
programmes. Lastly, misconceptions were eliminated
about a heightened risk of contracting COVID-19 in a
health-care setting because of inadequate policies for
infection control at the institutional level and resource
constraints in the delivery of essential oncological care.

Priorities for cancer care amid the COVID-19 pandemic
will be meticulously triaged on the basis of a multitude
of factors that are outside the scope of this Comment.
General frameworks to inform cancer treatment
decisions during the COVID-19 pandemic are discussed
elsewhere.** It does merit brief acknowledgment that
the effect of a reasonable delay in the management of
particular low-risk malignancies (eg, many skin cancers)
will only marginally affect the quantity and quality of
life. Conversely, the treatment for potentially curable
cancers with an imminent risk of early death (eg, acute
leukaemias) cannot be safely postponed.

The data discussed here support the National
Oncology Taskforce and the National Coordination
Centre for Patient Distribution to safeguard optimal
patient access to essential oncological care throughout
all hospitals in the Netherlands. The Netherlands Cancer
Registry will, in due course, complete the registration
of current and new cases via retrospective medical
records review. These more detailed data—including
various patient (eg, COVID-19 positivity), tumour,
and treatment characteristics, and follow-up—will
ultimately establish the effect of the COVID-19 outbreak
on oncological care in the Netherlands. This information
can also guide the public, policymakers, and physicians
in the future whenever an outbreak of a similar
magnitude occurs.
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