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Impact of the COVID-19 pandemic on cancer incidence and 
mortality 

The repercussions of the COVID-19 pandemic have 
indirectly affected the prevention and treatment of 
myriad diseases. Seminal research by Qingwei Luo and 
colleagues in The Lancet Public Health1 underscores 
these impacts on cancer incidence and mortality in 
Australia. In the absence of the pandemic, Luo and 
colleagues estimate that cancer mortality rates would 
have continued the declining trend observed over the 
years before the emergence of SARS-CoV-2. However, 
delays in screening, diagnosis, and treatment due to 
the COVID-19 pandemic2,3 could lead to excess cancer 
deaths, and slow or even reverse the declining trend in 
mortality projected for some cancers. Specifically, Luo 
and colleagues estimate that in Australia alone, a 1-year 
interruption to health-care services and a 26-week 
delay in treatment would lead to 1719 (95% uncertainty 
interval 1333–2151) additional deaths between 2020–44 
among colorectal cancer patients. For context, as 
of May 9, 2021, 7509 deaths directly attributable to 
COVID-19 have been reported in Australia.

Screening to diagnose cancers—such as colorectal, 
breast, prostate, cervical, and melanoma—at an 
early stage is instrumental to long-term survival.2 
However, screening for such cancers was postponed 
in many countries as COVID-19 hospitalisation rates 
surged. Surgeries and chemotherapy treatments were 
also postponed. The risk of death from colon cancer 
increases 6% every 4 weeks that surgery is delayed, 
and similar delays in adjuvant chemotherapy for 
colorectal cancer elevate the risk of mortality by 13%.2 
Before the pandemic, time-to-treatment initiation 
was approximately 4∙5 weeks for patients with cancer 
in Canada.4 Results from a survey conducted by the 
Canadian Cancer Survivor network indicated that it 
took an average of 44 days to reschedule any procedure 
or surgery postponed due to pandemic.5 Delaying 
surgery or adjuvant treatment for colorectal cancer 
(from 31 to 75 days) is projected to more than double 
the elevated risk of death.2 In addition to the pandemic 
affecting patient care, advances in cancer research and 
therapeutic developments were also impeded.6 Among 
surveyed cancer researchers, approximately a third 
of them had a clinical trial delayed or stopped, with 

two-thirds stating their laboratory was shut down.6 It is 
estimated that the pandemic has delayed breakthroughs 
in cancer research by 18 months.6 As Luo and colleagues 
highlight, even after oncology diagnosis and treatment 
resume, the repercussions of the hiatus could continue 
for years into the future.

Luo and colleagues’ findings have application for 
countries beyond Australia and for diseases beyond 
colorectal cancer. The pandemic hindered vaccinations 
for the human papillomavirus (HPV),7,8 which is 
essential to reducing risks of cervical and oropharyngeal 
cancers.8 Compounding reductions in HPV vaccination, 
cervical cancer screening was also disrupted during the 
pandemic.9 For example, HPV vaccination coverage 
among girls aged 12–13 years in the UK dropped from 
88% in the 2018–19 school year to 59% in the 2019–20 
school year;10 this occurred alongside a reduction in 
rates of cervical screening in the adult population.11 
The effects of the disturbance to the HPV vaccination 
and screening programmes will probably revibrate for 
decades. Modelling projections for the USA indicate up 
to 6200 additional oropharyngeal cancer cases among 
men by the year 2100 due to the HPV vaccine campaign 
interruption.8

In the wake of the 2022 Russian invasion of Ukraine, 
many public health programmes are being interrupted. 
During this time, many cancer patients struggle to 
receive the care they need. Over a two-month period, 
5 232 014 Ukrainians have fled the country. Using 
2020 annual cancer incidence in Ukraine according 
to the Global Cancer Observatory, there could be over 
3200 of these refugees that will probably have their 
cancer diagnosis substantially delayed because of 
the Russian invasion. Moreover, cancer care in both 
Russia and Ukraine are suffering from the aftermath 
of the invasion. The statistical framework of Luo and 
colleagues could be used to provide insight into the 
impacts of the invasion on future cancer mortality 
among Ukrainians and Russians.

Luo and colleagues illustrate the indirect rever
berations of the COVID-19 pandemic on cancer 
incidence and mortality in Australia. Understanding 
the future public health implications allows for the 
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proper allocation of resources to regain any ground lost 
throughout the pandemic. Studies such as the one by 
Luo and colleagues are critical to understanding how 
large-scale public health crises influence the quality of 
and access to care.
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