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Challenges Faced by Medical Journals During the
COVID-19 Pandemic
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It would be impossible for health care providers and
patients to be unaware of the sweeping changes that
have occurred during the COVID-19 pandemic. Major
efforts are underway by the WHO, Centers for Disease
Control, and other health care organizations to mitigate
viral transmission and to protect staff and patients.
Hospitals have been meeting this challenge head-on,
trying to determine the best ways to minimize risk to
patients and staff without compromising delivery of
patient care. Every health care system will strike this
balance in its own way, recognizing that constraints in
resources might sometimes be limiting, but always
placing the care and safety of our patients as our top
priority.

We anticipate that many articles will be appearing in
the oncologic literature that attempt to determine
whether patients with cancer are at higher risk for
being infected with COVID-19 and whether they will
experience greater morbidity as a result. We will briefly
focus on two such articles to illustrate how well-
meaning attempts at educating the oncologic com-
munity must be interpreted with caution. Indeed, these
data emerged quickly at a time of a global health crisis,
and the authors deserve credit for their heroic efforts
to care for patients while at the same time collecting
data to share with the rest of the world.

One article described a cohort of 1,590 patients who
were hospitalized for COVID-19 infection with 18 of
those patients (1%) having a history of cancer.1 This
was compared with an incidence of cancer in the
overall Chinese population of 0.29%. In addition, the
authors noted more complications experienced by
hospitalized patients with cancer compared with
patients without cancer in the COVID-19 cohort.
Assessing susceptibility to COVID-19 infection as
well as complications directly related to infection is
limited by the small number of patients with cancer in
this series, heterogeneous cancer types, and the fact
that hospitalized patients with cancer by definition
already represent a high-risk population. With only 18
patients with cancer in the sample, and without fully
controlling for the reasons for hospital admission as
well as potential confounding factors such as non-
cancer comorbidities, we are unable to draw causal
inference from these data. Furthermore, such a small
sample precludes accurate comparison of COVID-19

risk between patients undergoing active cancer treat-
ment and those in remission.

A similar article poses comparable difficulties in data
interpretation.2 This study examined a cohort of 1,524
patients with cancer who were hospitalized from De-
cember 30, 2019 to February 13, 2020. From this
group, 12 patients with cancer were identified with
COVID-19 infection (0.79%), compared with 0.37% of
individuals who were positive with COVID-19 in the
general population of Wuhan during that same time
period. Whether these data represent a higher risk of
COVID-19 infection in patients with cancer, or whether
they represent a selection bias in which patients with
COVID-19 with cancer are more likely to be hospital-
ized, cannot be determined from this type of analysis.
In addition, it is unclear whether a representative sam-
ple of the Wuhan population was tested for COVID-19
in this study, balanced for possible noncancer-related
comorbidities, such as smoking, lung disease, and
age, when compared with hospitalized patients with
cancer. Such limitations make it difficult to draw firm
conclusions about the risk of COVID-19 infection in
these settings.

Articles such as these represent early attempts to
assess the impact of COVID-19 on our ability to deliver
high-quality cancer care, but these reports are not
definitive because of some of the aforementioned
limitations. We are becoming increasingly aware of
patients who are otherwise healthy and have curable
cancers that require timely implementation of sur-
gery, chemotherapy, or radiation, but who have un-
fortunately concluded that the risk of contracting
COVID-19 may outweigh the benefits of cancer treat-
ment. The oncology community is trying to thoughtfully
balance fear of COVID-19 against the dire conse-
quences of not treating cancer in an effective or timely
manner.3-5 In that regard, the editors of Journal of
Clinical Oncology want to assure our readers and pa-
tients that we endeavor to publish original research
about COVID-19 that adheres to the following guide-
lines, which represent levels of evidence that are no
different from what JCO has always required:

1. Higher priority will be given to research that de-
finitively shows which oncology populations (in-
cluding patients and health care providers) are
at higher risk for COVID-19 infection and that
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convincingly identifies variables that confer higher risk
of serious morbidity and mortality attributed to COVID-
19 infection.

2. Higher priority will be given to research that examines
interventions to mitigate transmission of COVID-19
and its downstream effects in our patients and staff
and demonstrates whether such interventions are
effective—in other words, high-quality research that
asks a clinically relevant and actionable question and
provides tangible solutions, so that our readers can
improve their practice as soon as possible.

3. Higher priority will be given to prospective research,
especially if it represents a collaborative effort resulting
from centralized, comprehensive databases that pro-
vide large enough numbers for meaningful analysis.
However, there also may be instances in which retro-
spective research leads to a sufficiently novel hypoth-
esis that might be important for our readers to consider.
Such articles will be judged on a case-by-case basis,
but the standard for scientific rigor will still be high.

4. Articles that draw conclusions or outline strategies that
are already consistent with existing standards of care
during this pandemic and that overlap with readily

available guidance from professional societies and
regulatory agencies, such as ASCO6 or the US Food
and Drug Administration, will not be accepted.

Medical journals are facing unprecedented times that will
test our resolve to adhere to the tenets of good science and
responsible reporting. The editors of JCO recognize that our
patients with cancer may indeed be at higher risk for
COVID-19 infection and subsequently may experience
increased morbidity and mortality compared with similar
patients without cancer. We also acknowledge that assessing
COVID-19 risk is almost certainly more complex than sim-
ply having a cancer diagnosis per se, and that specific
cancers and therapeutic modalities may place some pa-
tients at higher risk than others. However, it should not
matter whether a patient has cancer, heart disease, or other
types of serious illnesses that require medical care for life-
saving intervention—all should be managed with equal
care and good principles of infection control. JCO is com-
mitted to providing our readers with the most credible
and practice-changing research that has the potential to
improve the lives of our patients with cancer during the
COVID-19 pandemic.

AFFILIATIONS
1Division of Hematology and Oncology and Program in Gynecologic
Oncology, Beth Israel Deaconess Medical Center, Harvard Medical
School, Boston, MA
2Department of Radiation Oncology, Rutgers Cancer Institute of New
Jersey, Rutgers Robert Wood Johnson and New Jersey Medical Schools,
New Brunswick, NJ
3Division of Biostatistics, Department of Population Health Sciences,
Weill Cornell Medicine, New York, NY

CORRESPONDING AUTHOR
Stephen A. Cannistra, MD, Division of Hematology and Oncology and
Program in Gynecologic Oncology, Beth Israel Deaconess Medical
Center, HarvardMedical School, 330Brookline Ave, KS 113, Boston, MA
02215; e-mail: scannist@bidmc.harvard.edu

AUTHORS’ DISCLOSURES OF POTENTIAL CONFLICTS OF
INTEREST AND DATA AVAILABILITY STATEMENT
Disclosures provided by the authors and data availability statement (if
applicable) are available with this article at DOI https://doi.org/10.1200/
JCO.20.00858.

AUTHOR CONTRIBUTIONS
Conception and design: Stephen A. Cannistra
Administrative support: Stephen A. Cannistra
Collection and assembly of data: Stephen A. Cannistra
Data analysis and interpretation: All authors
Manuscript writing: All authors
Final approval of manuscript: All authors
Accountable for all aspects of the work: All authors

ACKNOWLEDGMENT
We thank all Journal of Clinical Oncology editors for their helpful
comments and support during the preparation of this manuscript.

REFERENCES
1. Liang W, Guan W, Chen R, et al: Cancer patients in SARS-CoV-2 infection: A nationwide analysis in China. Lancet Oncol 21:335-337, 2020

2. Yu J, Ouyang W, Chua MLK, et al: SARS-CoV-2 transmission in patients with cancer at a tertiary care hospital in Wuhan, China. JAMA Oncol 10.1001/
jamaoncol.2020.0980 [epub ahead of print on March 25, 2020]

3. Xia Y, Jin R, Zhao J, et al: Risk of COVID-19 for cancer patients. Lancet Oncol 21:e180, 2020

4. Wang H, Zhang L: Risk of COVID-19 for patients with cancer. Lancet Oncol 21:e181, 2020

5. Kutikov A, Weinberg DS, Edelman MJ, et al: A war on two fronts: Cancer care in the time of COVID-19. Ann Intern Med 10.7326/M20-1133 [epub ahead of print
on March 2, 2020]

6. American Society of Clinical Oncology: ASCO Coronavirus Resources. https://www.asco.org/asco-coronavirus-information

n n n

2 © 2020 by American Society of Clinical Oncology

Challenges Faced by Medical Journals During the COVID-19 Pandemic

Downloaded from ascopubs.org by F. Hoffmann-La Roche AG on April 13, 2020 from 196.003.050.247
Copyright © 2020 American Society of Clinical Oncology. All rights reserved. 

mailto:scannist@bidmc.harvard.edu
https://ascopubs.org/doi/full/10.1200/JCO.20.00858
https://ascopubs.org/doi/full/10.1200/JCO.20.00858
http://dx.doi.org/10.1001/jamaoncol.2020.0980
http://dx.doi.org/10.1001/jamaoncol.2020.0980
http://dx.doi.org/10.7326/M20-1133
https://www.asco.org/asco-coronavirus-information


AUTHORS’ DISCLOSURES OF POTENTIAL CONFLICTS OF INTEREST

Challenges Faced by Medical Journals During the COVID-19 Pandemic

The following represents disclosure information provided by authors of this manuscript. All relationships are considered compensated unless otherwise noted.
Relationships are self-held unless noted. I5 Immediate Family Member, Inst5My Institution. Relationships may not relate to the subject matter of this manuscript.
For more information about ASCO’s conflict of interest policy, please refer to www.asco.org/rwc or ascopubs.org/journal/jco/site/ifc.

Open Payments is a public database containing information reported by companies about payments made to US-licensed physicians (Open Payments).

Stephen A. Cannistra

Research Funding:Merck (Inst), Tesaro (Inst), Astra-Zeneca (Inst), Clovis (Inst),
Bristol-Myers Squibb (Inst)

Karla Ballman

Consulting or Advisory Role: ARIAD Pharmaceuticals, Medtronic, Takeda,
Agenus
Patents, Royalties, Other Intellectual Property: Prostate cancer signature
patent (Inst)
Expert Testimony: Janssen Oncology, Eli Lilly

No other potential conflicts of interest were reported.

Journal of Clinical Oncology

Editorial

Downloaded from ascopubs.org by F. Hoffmann-La Roche AG on April 13, 2020 from 196.003.050.247
Copyright © 2020 American Society of Clinical Oncology. All rights reserved. 

http://www.asco.org/rwc
http://ascopubs.org/journal/jco/site/ifc
https://www.cms.gov/OpenPayments/index

	Challenges Faced by Medical Journals During the COVID
	REFERENCES
	jcojcoJCOJournal of Clinical Oncology0732-183XAmerican Society of Clinical Oncology200085810.1200/JCO.20.00858Special Artic ...


