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Abstract

The pandemic of Corona virus affected almost all countries in the world and causing several thousand deaths. Africa in particular Morocco in full
confinement to limit the damage has adopted several ways to protect its patients in anti cancer centers.
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Commentary

After WUHAN in China, the Coronavirus Disease 2019 pandemic
has spread rapidly around the world, causing almost 117 702
deaths to date [1]. Africa is also very affected by this pandemic with
an ever-increasing curve of positive cases. Morocco among others,
following very closely what was happening in other countries and
particularly in Europe, has adopted a drastic proactive policy such
as closing the borders, compulsory confinement and establishment
of national protocols for standardized management of positive
COVID-19 cases.

African countries are convinced that COVID-19 would have a
huge impact on their health systems, which are already suffering
due to the lack of medical resources and material (reanimation
services, drugs, respirators, etc.) as well as the shortage of medical
and paramedical personnel. As cancer patients are more vulnerable
to infection compared to the general population, cancer centers in
Africa, particularly in Morocco, will face many adaptative challenges
and organizational issues imposed by this pandemic while ensuring
continuity of care by balancing the risks-benefits. The radiotherapy
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services in Africa as well as the radiation oncologists will have the
heavy task of rescheduling their protocols and the treatment circuit

for their patients by adapting to current circumstances.

As no national guidelines are available so far, the measures
taken in radiotherapy centers in Morocco follow the international
recommendations for cancer care during COVID-19 crisis [2-7]. This
includes delaying treatment of cancers with good prognosis and/
or slow progression, prioritizing curative radiotherapy over that
used in palliative setting, imposing rigorous protection measures
for both patients and medical staff, adopting hypo fractionated
radiotherapy regimens validated by phase III studies and/or meta-
analyzes, postponing post-therapeutic surveillance visits or, if
necessary, shifting to telemedicine. All cancer cases are discussed
in a multidisciplinary setting by web conferences in order to adopt
the best therapeutic strategy with the minimum of risk. In light of
the increasing burden of infections, some cancer centers will be
dedicated to manage COVID-positive cancer patients with well-
trained specialized doctors, nurses and appropriate reanimation
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services. Otherwise, these centers will be completely shifted to
COVID-19 patients management but not cancer in worst-case

scenarios.

These proactive and relevant measures altogether in addition to
those carried out by the government (QRT-PCR Tests, Hospitals and
special COVID 19 services, intensive care equipment, respirators,
etc.) will enable our country to face this pandemic by circumventing
the lack oflocal resources and maintaining continuity of care for our
patients without exposing them to the risk of COVID-19 infection.
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