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Abstract 
Background and 

Aim of Study: 
The COVID-19 pandemic has posed an unprecedented threat to global 
healthcare delivery. Moewardi Hospital was appointed by the government of 
Indonesia to be a COVID-19 one of regional hospital by June 2020. Other than 
COVID-19 cases, the hospital also provides care for other diseases which also 
provides care for oncology patients. 
The aim of the study: to assess the impact of the social restriction on oncology 
services in this hospital. 

Material and Methods: This study compares the number of patients undergoing oncology surgery in the 
Central Surgery Unit and the number of patients attending the Outpatient Surgical 
Oncology Unit in March to July 2020 with the number of patients in the same 
timeframe in the previous year (2019).

Results: The number of oncology operations in the Central Surgery Unit of Moewardi 
Hospital declined substantially during the 5-month pandemic period compared to 
the same period in the previous year, 2019 (p<0.001). There was also a 
significant drop in the number of patients attending the outpatient surgical 
oncology clinic during the pandemic period compared to the previous year 
(p<0.001) The lowest number of oncology surgeries occurred in April 2020, 
which was 20 patients. The lowest number of patients visited was 170 outpatients 
in March 2020. Thyroid and skin cancer cases were the most notable decline in 
surgical oncology cases in the Central Surgery Unit. The largest number of 
outpatients in the outpatient surgical oncology clinic during the COVID-19 
pandemic was mammae and thyroid cancer. 

Conclusions: There was a decline in surgical oncology activities, which culminated in a 
significant decrease in surgical oncology patients in the Central Surgery Unit and 
the patient visit to the Moewardi Hospital outpatient oncology clinic during the 
COVID-19 pandemic. 
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Introduction 
On December 31st, 2019, Wuhan Municipal Health 
Commission, China, reported a cluster of cases of 
pneumonia of unknown origin in Wuhan, Hubei province 
(Taylor & Johnson, 2020). The case was later identified 
as the novel strain of coronavirus. On January 5th, 2020, 
World Health Organization (WHO) published the first 
disease outbreak on the new virus. Coronaviruses are a 
large family of viruses that cause illnesses ranging from 
the common cold to more severe disease. The new virus 
was then named the “COVID-19 virus”. It may enter the 
host through the respiratory tract or mucosal surface 
(such as conjunctiva). Symptoms usually begin with 
nonspecific syndromes, including fever, dry cough, and 
fatigue. Multiple systems may be involved including 
respiratory, gastrointestinal, musculoskeletal, and 
neurologic (Sharma et al., 2021; Wu et al., 2020). 
It was not until early March 2020 did WHO announce the 
COVID-19 as a pandemic, the same month the COVID-
19 first case was announced in Indonesia by the President 
of Indonesia (Setiawaty et al., 2020). The cases were then 
increased with the first local transmission occurred to a 
man 59 years old on March 11th, 2020. The virus mainly 
spread through direct means (droplet and human-to-
human transmission). It can infect other people via 
respiratory droplets when a patient coughs, sneezes, or 
even talks within six feet area. In response to the case 
increase, the large-scale social restriction was then being 
applied to essential activities only. Visits to healthcare 
facilities and hospital admission were limited to urgent 
and emergency cases (Lotfi et al., 2020). 
The COVID-19 pandemic has posed an unprecedented 
threat to global healthcare delivery. To deal with infected 
patients, hospitals that have a high volume of patients 
requiring critical care have redeployed staff and 
converted operating rooms into intensive care units 
(Usman et al., 2021). Also, clinicians must balance 
standard cancer therapies with measures designed to limit 
the spread of COVID-19. At the same time, health care 
workers face many challenges, including shortage of 
resources (e.g., personal protective equipment), 
excessive working hours, and psychological distress 
(Richards et al., 2020; Rocco et al., 2021). Patients in the 
current pandemic may prefer to postpone non-essential 
elective surgery due to the risk of contracting the disease 
while in the hospital. However, this fear may cause 
patients to delay seeking care for conditions that would 
otherwise be correctable or curable if presented earlier; 
loss of function and reduced life expectancy may be the 
result of delayed presentation and an untimely diagnosis 
(Soreide et al., 2020; Uimonen et al., 2021).  
Moewardi Hospital is one of the hospitals that was 
appointed by the government to be a COVID-19 one of 
regional hospital by June 2020. Other than COVID-19 
cases, the hospital also provides care for other diseases 
which also provides care for oncology patients. Several 
studies have reported the subsequent impact of hospital 
visits and admission because of the measurement during 
pandemics (lockdown, social distancing, and restriction) 
(Lotfi et al., 2020; Reichardt et al., 2020; Setiawaty et al., 
2020).To assess the impact of the social restriction on 

oncology services in this hospital (both surgery and 
outpatient departments), we compared the number of 
oncology surgeries and outpatient visits to the oncology 
department in our hospital during 2 periods, the first 5 
months early lockdown period and the same periods in 
the previous year (2019).  
The aim of the study. To assess the impact of the social 
restriction on oncology services in this hospital. 
 
Materials and Methods 
We conducted a comparison study on the oncology 
service between two periods: during the first 5 months of 
the early COVID-19 pandemic and on the same period in 
the previous year. We examined the number of oncology 
surgeries and outpatient visits from March to July 2020 
and compared it with the same month in the year 2019. 
The number of surgeries and outpatient visits was then 
analyzed separately. Data were obtained from the 
medical records of the oncology surgeries and outpatient 
visits. 
The mean surgeries and visits per month were then 
calculated for each case to find out the proportion of 
surgeries and visits during the early pandemic period and 
the same timeframe in the previous year. The mean 
difference was analyzed by comparing the mean of the 
total case between two periods. All statistical data were 
analyzed using the independent sample t-test, performed 
using the Statistical Package for the Social Sciences 
(SPSS) for Windows version 25.0. The results of the 
difference between the number of oncology surgeries and 
the number of outpatient visits between the two periods 
were considered statistically significant if p<0.05. 
 
Results 
Table 1 shows the results for the total number of surgical 
oncology patients in both periods (2020 and 2019).  
 

Table 1 
The Number of Oncology Surgeries  

Month Year Surgery 
number P value 

March 2019 164 <0.001 
 2020 59  
April 2019 107 <0.001 
 2020 20  
May 2019 129 <0.001 
 2020 28  
June 2019 121 <0.001 
 2020 32  
July 2019 142 <0.001 
 2020 64  

 

There was a significant decrease in the surgical oncology 
patients during the COVID-19 pandemic compared to the 
previous year. The number was notably low in the month 
after the first COVID-19 case was announced in 
Indonesia (April 2020), which was only a total of 20 
patients of oncology surgeries compared to 107 patients 
in the same month the year before. The trend continued 
for few months and the number started to rise in June 
2020 (Figure 1).  
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Figure 1 
The Difference of Oncology Surgeries Between Two 
Periods 

 
The same trends show on the outpatient visits to 
Oncology Unit (Table 2).  
Table 2 
The Number of Outpatient Visits 

Month Year Outpatient 
visits P value 

March 2019 589 <0.001 
 2020 170  
April 2019 466 <0.001 
 2020 181  
May 2019 574 <0.001 
 2020 238  
June 2019 592 <0.001 
 2020 293  
July 2019 557 <0.001 
 2020 290  

There was a significant decrease in the early pandemic 
period (March 2020) which was only 170 visits to the 
outpatient oncology unit, compared to the year before 
which was 589 visits. The number of the visits gradually 
rose and peaked in June 2020, and slightly decreased in 
July 2020, as seen in Figure 2. 
Figure 2 
The Difference of Oncology Outpatient Visits Between 
Two Periods 

 
There was a significant decline in the surgery numbers 
on 5 months pandemic period compared to the same 
timeframe in 2019 (p<0.001), as seen in Table 1. 
Similar findings were shown in outpatient visits, which 
was showing a significant decline each month when 
compared between two periods. 

Discussion 
The first two confirmed cases of COVID-19 in Indonesia 
was announced by the President of Indonesia on March 
2nd 2020 (Lotfi et al., 2020). The cases then continued to 
rise as the government conduct the testing and tracing, 
and in response to the growing number, the Indonesian 
National Board for Disaster Management declared an 
emergency period for 91 days, effective until May 29th, 
2020. On March 31st, 2020, President Joko Widodo 
declared a public health emergency and invoked the 
police to enforce a large-scale social restriction policy as 
stipulated by Law No.6/2018 on health quarantines 
(Wiratraman, 2020). Because of this measure, people are 
encouraged to stay at home and avoid all unnecessary 
activities including visits to the healthcare (GP practice, 
primary healthcare, and hospital) for non-emergency 
cases. In Moewardi Hospital, which is 1 of 3 COVID 
regional hospitals. The bed capacity for COVID-19 
patients has increase from 7 beds in March to 57 beds in 
July 2020.  
Lack of effective mitigation strategies against COVID 
and implementation lockdowns to control the spread of 
infection aggravated the healthcare crisis. COVID has a 
major adverse impact on cancer care delivery globally. 
Therefore, a hospital policy is not to accept new patients 
except for emergency patients or those with life-
threatening conditions. The hospital also has a policy on 
cancer patient care, in this case, the surgery schedule 
(Usman et al., 2021). Our findings show that during the 
early pandemic period, especially the first two months 
after the first two cases were announced and the large-
scale social restriction was implemented, there was a 
significant drop in the number of patient visits to 
oncology care in Moewardi Hospital (p<0.001). The 
number of oncology surgery was the lowest in April 
2020, after the hospital was appointed by the government 
as COVID-19 referral hospital (by the end of March 
2020). These findings are in line with the study by 
Reichardt, et al (2020) which reported there was a highly 
significant reduction in overall cancer admission in 75 
Helios hospitals in Germany for the early lockdown 
period from March 13th to April 28th, 2020 compared to 
the same period in 2019 (Reichardt et al., 2020). A study 
by Mulholland et al. (2020) also had similar findings; 
there were sharp drops in both emergency and planned 
hospital admission. A similar result was also found by 
Stohr et al. (2020) who reported that there was a 
reduction in hospital admission following the 
government-imposed social restriction, even for 
emergency cases. Tzeng et al. (2020), reported that the 
high number of COVID-19 cases without symptoms was 
an obstacle for reduction in hospital admission for cancer 
sufferers. 
The significant decline in oncology surgeries patient’s 
visits might be due to the following reasons: 
1) On the early pandemic year, people were encouraged 
to restrict their visits to healthcare facilities. Despite the 
unchanged oncology services in surgery and outpatient 
departments, people delayed their surgery and outpatient 
visit unless it's emergency cases; 
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2) Furthermore, people might have been reluctant to visit 
the hospital because they were afraid of contagion at the 
hospital; 
3) There was also adjustment in the hospital, such as 
social distancing rules and COVID-19 screening before 
surgeries, which subsequently affect patients who wanted 
to undergo their surgeries or visit the outpatient 
department; 
4) The patients also began to seek alternatives in medical 
assistance such as utilizing telemedicine or private home 
care (Kumar & Dey, 2020). 
The risk of delay in carrying out health control and 
treatment of cancer patients is estimated to be an increase 
in the number of unresectable cancers as well as poor 
survival outcomes due to cancellations of follow-ups and 
postponements of surgeries (Stoss et al., 2021). 
The remarkable frequency of delays and disruptions in 
health care, most of which were unintentionally related 
to the reduction of the COVID-19 burden, posed a 
significant risk to cancer care worldwide (Riera et al., 
2021). Establishing strict protocols and administrative 
measures can help keep the COVID positivity rate low 
between patients and healthcare workers and provide 
uninterrupted oncology services. Keeping in mind the 
COVID pandemic and taking all necessary actions and 
experience from the ongoing oncology services, it is the 
best plan to serve patients in the best possible way 
(Sultania et al., 2020). In an analysis of patients with 
cancer that short delay (3 months) had a significant 
impact on patient survival in patients with aggressive 
cancer. Delay will also cause the tumor to become more 
advanced, which means that not only is survival lower, 
but the cancer will be more expensive to treat in terms of 
both surgery and/or chemotherapy (Department of Health 
and Health Service Executive, 2020; Sud et al., 2020). 
Based on our findings, the surgery numbers and 
outpatient visits gradually rose in July 2020, as the large-
scale social restriction was slightly released. The “new 
normal” term and health protocol for COVID-19 were 
applied as declared in the Health Minister decree of 
Republic Indonesia on June 2020. The hospital’s service 
protocol for COVID-19 and non-COVID-19 patients 
were also getting clearer, so patients who might have 
delayed their medical attention started to get back to the 
hospital to make their outpatient visits or undergo some 
treatments.  
There are limitations in this study. First, this study was 
only carried out in one hospital and might not reflect the 
condition in other healthcare facilities. Second, we did 
not include and compare the emergency visits and 
surgeries of life-threatening cases, so future studies may 
focus on the aspect. 
 
Conclusions 
There was a decline in surgical oncology activities, 
which culminated in a significant decrease in surgical 
oncology patients in the Central Surgery Unit and the 
patient visit to the Moewardi Hospital outpatient 
oncology clinic during the COVID-19 pandemic. Strict 
protocols and administrative measures are needed in 
oncology services given the conditions in the COVID-19 

pandemic. Hospital service protocols for COVID-19 and 
non-COVID-19 patients must be strictly defined, so that 
patients can receive medical care services according to 
their complaints. This is to prevent delays in diagnosis 
and treatment delays that increase patient mortality. 
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