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To the Editor

Since the emergence of coronavirus disease 2019 (COVID-19) 
pandemic, cancer care has been adjusted to adapt with over-
loaded hospitals and healthcare staff shortage. Radiation ther-
apy (RT) is considered one of the cornerstone modalities of 
prostate cancer management. Response to severe acute respira-
tory syndrome coronavirus 2 (SARS-CoV-2) infection varied 
between developing countries according to the infection rate, 
healthcare infrastructure and technologic capabilities in RT 
units. As such, active surveillance in early-stage disease, de-
lay of RT treatment and use of shorter RT courses have been 
implemented as a short-term solution. COVID-19 vaccines 
have been available for a year time. Unfortunately, developing 
countries were obliged to wait for developed countries to com-
plete their vaccination rollout. In this editorial, we highlight 
prostate cancer management challenges during COVID-19 
pandemic in low-middle income countries (LMICs) from ra-
diation oncology perspective.

Prostate cancer is the second most common cancer among 
men worldwide. While the incidence rate is the highest in 
Europe, North America, and Australia, Asia has the lowest 
incidence rate [1]. In Jordan, 451 new cases were expected 
in 2020 according to Global Cancer Incidence, Mortality and 
Prevalence (GLOBOCAN) report, with age-standardized in-
cidence rate of 15.8 per 100,000 vs. 30.7 worldwide and 83.4 
in Northern Europe [2]. Nevertheless, the ratio of mortality to 
incidence in Jordan is double the ratio in western countries 
(0.33 vs. 0.17), which can be attributable to substantial num-
ber of patients present with metastatic disease at time of initial 
diagnosis in the Middle East region [3].

In early 2020, the SARS-CoV-2 infection was announced 
as a pandemic [4]. During the pandemic, hospitals worldwide 
were suffering from increased number of COVID-19 pa-

tients and lack of medical supplies. Elective procedures were 
canceled because hospitals were occupied with surge of COV-
ID-19 patients. Cancer care was not an exception and many 
interventions were canceled or postponed as well [5].

The COVID-19 pandemic was associated financial and 
social challenges, which were reflected on healthcare systems 
[5]. LMICs were more affected than rest of the world as their 
healthcare systems were already facing diverse problems of 
poor infrastructure, lack of funding, and absence of effective 
administrative and strategic planning [6]. RT is one of the main 
treatments for prostate cancer. More than half of men receive 
RT during their disease course, either as definitive radical 
treatment, adjuvant, or palliative intent [3, 6]. However, the 
access for radiation services depends on availability of RT fa-
cilities, financial coverage, and level of expertise available (for 
instance, more than 90% of residents do not have access to RT 
treatment in LMICs). Definitely, this has contributed to long 
waiting time for RT treatment and adoption of old-fashioned 
RT techniques i.e., two- and three-dimensional conformal RT 
[6]. To compound the situation, COVID restrictions added to 
the complexity of the RT availability as a treatment option for 
patients in LMICs.

For developing countries, the pandemic formed an un-
precedented pressure on their resources, especially in war-torn 
countries and others who received waves of refugees. The 
same countries were suffering financial restrictions and poor 
technologic tools when compared with developed countries. 
Over the past 2 years, there was the gap increased owing to the 
pandemic [7, 8].

Since the emergence of COVID-19 pandemic, several 
international bodies issued guidelines helping the physicians 
to balance between infection control and patient treatment 
[8]. These guidelines have encouraged the use of more novel 
treatment schemes and patient flow pathways. For example, 
virtual clinics, online access to RT planning, and use of hy-
pofractionated regimens are best examples of these measures. 
Figure 1 illustrates the modified RADS framework which 
was adapted for management of prostate cancer through the 
pandemic [9]. Accordingly, management scheme for prostate 
cancer patients constituted of the following: for very low, low, 
and favor intermediate risks, treatment can be deferred until 
pandemic wave subsides. However, unfavorable intermediate 
and high risks may commence on hormones and RT delivered 
when infection is controlled. Short radiation schemes such as 
60 Gy over 20 fractions in 4 weeks, and stereotactic body ra-
diation (SBRT) as 36.25 Gy over five fractions are always 
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encouraged.
Radiation treatment for prostate cancer can be delivered 

by external beam radiotherapy (EBRT) or brachytherapy. 
Unfortunately, access to brachytherapy is limited in LMICs 
because of the cost and high-level training required for the 
procedure [10]. Aforementioned, for EBRT, hypofractionated 
regimen is recommended by American Society of Clinical 
Oncology (ASCO)/American Society for Radiation Oncology 
(ASTRO)/American Urological Association (AUA) consensus 
[11], as patients can complete their course in approximately 
half of the treatment time. However, the access to image-
guided technique is limited in LMICs, which might hinder the 
efforts to adapt these recommendations. On the other hand, 
online contouring and planning provide an alternative way to 
perform radiation procedures safely with decrease in infection 
rate between medical personnel, especially in institutions with 
advanced infrastructure [12].

Cost-effective studies are paramount at the time of pan-
demic in developing countries. The ProtecT trial by Hamdy 
et al found no survival advantage of RT treatment compared 
to watchful waiting and surgery in low and intermediate risk 
prostate cancer, although the risk of distant metastases in ac-
tive treatment arms was approximately half the risk in patients 
on active surveillance [13]. So those patients can be safely fol-
lowed during the pandemic and the limited resources can be 
directed towards more exigent medical necessity.

Vaccines wrote a new chapter. With the introduction of 
COVID-19 vaccines, the number of infections was expected 

to decrease. Nevertheless, SARS-CoV-2 variants have made 
the course of the pandemic unpredictable, in particular Omi-
cron (B.1.1.529) which caused unprecedented increase in 
number of cases worldwide [14]. Moreover, vaccination levels 
in LMICs countries were much less than developed and rich 
countries. The unequal access will further slow the recovery 
in developing countries and add to the current challenges [15].

Prostate cancer patients in LMICs have limited access to 
RT, which is related to financial obstacles and lack of highly 
trained personnel. Amid COVID-19 pandemic, the develop-
ing countries faced an unexpected strain on their health care 
system, which is already strained with limited resources and 
refugees’ problem. Avoid, defer, or replace radiation treatment 
was employed over the past 2 years in developing countries 
based on the pandemic situation in each country.

International support is paramount to help LMICs finan-
cially and strategically during the pandemic. Providing strong 
technical infrastructure will help radiation department imple-
ment online procedures, which decrease infection spread.

Early administration of COVID-19 vaccine to medical 
staffs and cancer patients proved to decease symptoms and 
mortality [16]. Equal distribution of the vaccine will support 
recovery in developing countries and restore patients’ treat-
ment to previous standard.

Finally, we propose a dynamic management scheme of 
prostate cancer patients referred for RT in LMICs. This scheme 
emphasizes on applying suggested measures at time of SARS-
CoV-2 infection peak (Fig. 2).

Figure 1. Modified RADS framework for developing countries. RT: radiation therapy; COVID: coronavirus disease.
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