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The PSMO and PSMID acknowledge the importance of continuing cancer treatment during the COVID-19 pandemic. With 
the advent of new variants that are more transmissible,1 these recommendations are set to augment the care of patients 
with solid tumors / non-hematologic cancer without compromising their safety. 

 
Booster Dose of COVID-19 Vaccination 

The PSMO and PSMID recommend that patients with cancer receive a booster dose of the COVID-19 vaccine as it has been 
proven to potentiate anti-COVID-19 immunity.2 Booster dosing has addressed the concerns of waning immunity post-
primary vaccination and exhibited stronger protection against SARS-CoV2 variants of concern in patients with cancer.2-4 

Options for booster doses, as recommended by the Philippine Department of Health,5 are as follows:  

PRIMARY VACCINE INTERVAL FOR BOOSTER 
HOMOLOGOUS 

BOOSTER 
HETEROLOGOUS BOOSTER 

Astrazeneca At least 3 months Astrazeneca Pfizer, Moderna 

Gamaleya Sputnik At least 3 months 
Not yet for 

implementation 
Astrazeneca, Pfizer, Moderna 

Janssen At least 2 months 
Not yet for 

implementation 
Astrazeneca, Pfizer, Moderna 

Moderna At least 3 months Moderna Astrazeneca, Pfizer 
Pfizer At least 3 months Pfizer Astrazeneca, Moderna 
Sinovac At least 3 months Sinovac Astrazeneca, Pfizer, Moderna 
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Testing for COVID-19 

The PSMO and PSMID support the following testing procedures and indications for patients with cancer:6 

• A SARS-CoV-2 RT-PCR nasopharyngeal swab test should be done for patients with cancer presenting with 
COVID-19 signs and/or symptoms. If RT-PCR is not available, commercially accessible rapid antigen tests (RAT) may 
be used as an alternative. RATs have lower sensitivity than RT-PCR; however, they may still be clinically useful among 
symptomatic patients with cancer and more so for those receiving cytotoxic chemotherapy.7 

• A SARS-CoV-2 RT-PCR nasopharyngeal swab test is recommended for new asymptomatic cancer patients 
BEFORE receiving their first cycle of immunosuppressive therapy which includes, but is not limited to, cytotoxic 
chemotherapy, biologic therapy, immunotherapy, high-dose corticosteroids, extensive radiotherapy, or stem cell 
transplantation. The test should be done 24-48 hours prior to the procedure.8-12 A systematic review showed that among 
asymptomatic individuals with possible exposure to COVID-19, the sensitivity of detecting active COVID19 infection 
with a 14-day symptom-based test is 92.8% and specificity is 98.3%.13 It is important to note that the latter test was 
conducted in healthy individuals. A recent case-control study of 150 asymptomatic cancer patients showed that seven 
(4.7%) of these individuals tested positive for SARS-CoV-2 by rRT-PCR. Of these seven, five had a second comorbidity 
in addition to cancer. All seven patients had received chemotherapy – four on active treatment and three on follow-up. 
The results of this small study suggest that testing of asymptomatic cancer patients may be beneficial for vulnerable 
populations.14 

• For asymptomatic cancer patients who are on succeeding cycles of immunosuppressive treatment, the 
oncologist has the option to screen patients using repeat RT-PCR SARS-CoV-2 nasopharyngeal swab test or the 
14-day COVID-19 symptom-based test.  While repeated RT-PCR testing before every cycle of chemotherapy seem 
ideal, these can cause additional expense and discomfort for patients. In resource-limited settings and with the limited 
studies available for patients with cancer, the Societies recommend that the oncologists assess the individual patient’s 
clinical scenario and exposure risk, and apply the available evidence judiciously with consideration to patient resources 
and institutional logistics. 

• A saliva RT-PCR test maybe considered as an alternative to naso- / oropharyngeal RT-PCR testing in patients with 
contraindications against the latter method. Several studies show that direct saliva RT-PCR test is non-inferior to 
nasopharyngeal swab RT-PCR in detecting SARS-CoV-2.15-18 

• In the absence of RT-PCR, a rapid antigen test (RAT) may be used to assess the likelihood that a patient’s 
symptoms are due to COVID-19. RATs possess several benefits versus laboratory-based molecular assays, such as 
more rapid turnaround times, lower cost, and clinical laboratory improvement amendments (CLIA) waiver for some RATs 
that allow use outside of a traditional laboratory setting. These advantages need to be tempered against key limitations 
of these tests, specifically their lower analytical sensitivity and issues related to their specificity. The possibility of false-
positive results is of particular importance when the disease prevalence is low.11,19 

A single negative RAT in an individual with COVID-19 symptoms does not rule out a COVID-19 infection. However, 
if two consecutive RATs, taken at 24-to-48-hour intervals are both negative, the symptomatic individual is less likely 
to have COVID-19 infection. These individuals should be advised to self-isolate until they have no fever and 
symptoms are improving for at least 24 hours. A positive RAT would be highly indicative of a COVID-19 infection 
and the individual and their household members would be required to self-isolate, as per self-isolation directions 
for individuals with COVID-19 symptoms and their household members. 11,19 

In alignment with the Philippine COVID-19 Living Clinical Practice Guidelines,20 a rapid antigen test (RAT) may be 
used provided that ALL of the following conditions are met: 

1. Individuals are in the early phase of illness (less than or equal to 7 days from onset of symptoms); 
2. Testing kits demonstrated sensitivity of more than or equal to 80% AND have very high specificity of more than 

or equal to 97% 

To date, 10 commercially available COVID-19 rapid antigen kits have passed performance validation tests conducted 
by the Philippine Food and Drug Administration (FDA) and the Research Institute of Tropical Medicine (RITM), assuring 
compliance to minimum requirements for sensitivity and specificity.  

All patients are highly encouraged to personally keep documentation of their COVID test results (RT-PCR or RAT), and 
should relay these results to their attending physicians. 
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Quarantine and Isolation  

• Patients with cancer with confirmed COVID-19 infection should ideally be referred to an Infectious Disease 
specialist and managed according to the latest Philippine COVID-19 Living Recommendations/Clinical Practice 
Guidelines which can be accessed at https://www.psmid.org/philippine-covid-19-living-recommendations/.  

• Patients who test positive for COVID-19 should be advised to undergo isolation. Cancer treatment should be 
delayed for a minimum of 10 days from symptom onset (if mildly or moderately symptomatic) or from date of 
first positive SARS-CoV-2 RT-PCR (if asymptomatic). For severely symptomatic or severely immunocompromised 
patients, a minimum of 21 days of isolation is recommended. Prolonged viral shedding could occur in individuals 
with cancer, and some studies show that severely immunocompromised patients can shed viable virus for as long as 20 
days.8,10,21-24 

Resumption of Cancer Treatment 

Before cancer treatment is resumed, we recommend that the following conditions are present in the patient: 1) 
COVID-19 symptoms should be resolved or markedly improved, and 2) the patient has been afebrile without 
antipyretics for at least 24 hours (unless fever of malignancy is suspected). Generally, durations of delaying 
administration of chemotherapy are guided by the approximate durations of infectious viral shedding, the severity of 
COVID-19 symptoms, type of cancer and treatment, and the risk of disease progression because of delaying cancer therapy. 

The recommendations 11, 25, 26 for resumption of treatment in patients with cancer who tested positive for SARS-CoV-2 are 
as follows (Figure 1): 

• Asymptomatic patients: Chemotherapy is generally delayed for a minimum of 10 days after the date of their first 
positive RT-PCR test for SARS-CoV-2 RNA for as long as they remain asymptomatic. 

• Mild/moderately symptomatic non-hematologic cancer patients: Chemotherapy is generally delayed until 
resolution or marked improvement of all COVID-19 related symptoms and a minimum of 10 days after symptom onset. 

• Severely symptomatic patients / severely immunocompromised (including those receiving intensive cytotoxic 
chemotherapy, patients with prolonged neutropenia, among others): Chemotherapy is generally delayed until 
resolution or marked improvement of all symptoms and a minimum of 21 days after symptom onset. 

• Repeat RT-PCR testing for SARS-CoV-2 RNA is not strongly advocated unless patients continue to have symptoms 
past day 21. The significance of a persistently positive RT-PCR result is best discussed in consultation with an infectious 
disease specialist. If available, a cycle-threshold measurement could be cautiously interpreted by the infectious disease 
consultant and the medical oncologist within the context of patient symptoms and level of immunosuppression to aid 
clinical decision-making regarding the timing of chemotherapy 

• In all cases, however, if chemotherapy or other cancer treatment is urgently required due to uncontrolled cancer, 
it should be administered without delay after a thorough evaluation and discussion of the oncologist and 
infectious disease consultant with the patient to minimize the risk of COVID-19 progression.10 If chemotherapy 
is recommended while the patient is still within the isolation period, oncologists should work with infectious 
diseases specialists and/or the hospital infection control staff to ensure that isolation precautions are maintained 
throughout the patient’s stay in the chemotherapy unit or inpatient room. 

Recommendations for resumption of treatment in patients with non-hematologic cancer who tested 
positive for SARS-CoV-2 

Asymptomatic, mild, moderate symptoms Minimum of 10 days 

Severely symptomatic/severely 
immunocompromised* 

Minimum of 21 days 

In all cases, however, if chemotherapy or other cancer treatment is urgently required due to uncontrolled cancer, 
it should be administered without delay after a thorough evaluation and discussion of the oncologist and 
infectious disease consultant with the patient. 

*Includes patients receiving intensive cytotoxic chemotherapy, patients with prolonged neutropenia, among others. 

Disclaimer 

Data presented here are based on the best current evidence as of this writing. However, information about COVID-19 is 
rapidly evolving, and new evidence may have emerged by the time this article is published. Information contained in this 
article does not substitute for the independent professional judgment of the medical oncologist or other physicians in the 
context of treating an individual patient. This document is for informational purposes only and does not constitute medical 
or legal advice. 
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