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While a vast majority of countries put much more effort into the fight
against the SARS-CoV-2 virus, crucial changes connected with the current
epidemiological situation have appeared in other important public health
areas – including in cancer prevention. Long term effects of suspended
screening may have far-reaching health consequences.
Maringe et al. [1] warned that in the UK a significant increase in cancer
deaths due to delays in screening is expected. Despite distinct differences between the UK and Polish health care systems, we can also assume
a similar scenario in the case of Poland. Since the start of the COVID-19
pandemic in Poland – the beginning of March 2020 – a visible decrease in
screening coverage in Poland has been observed, similarly to almost every
country. At the beginning, lockdown in Poland was characterized by a significant limitation of planned medical procedures performed across the
country, including cancer screening. Apart from that, on March 20th 2020,
the Polish government officially introduced in the whole country a state
of epidemic, which was combined with e.g. transformation of selected
medical entities into specialized facilities dedicated solely for COVID-19
diagnosis and treatment. Moreover, the Polish authorities also decided to
introduce restrictions concerning movement of people which enhanced
the effect of lowering participation in screening programs as well [2].
In general, the described decrease is continuing also after the end of
the national lockdown in May/June 2020 (Figure 1) [3, 4]. In the case of
Poland the discussed drop was particularly visible in the case of colorectal cancer screening – which may be connected with use of a specific,
more invasive medical procedure – colonoscopy (in comparison with cytology and mammography). Even though in July, August and September
2020 an increase in participation rates was visible, the differences in
pre-pandemic and pandemic periods are the biggest in the case of colonoscopy.
The coronavirus pandemic has distorted the basic value of cancer
screening – early detection and prevention. To avoid disastrous health,
economical, and social consequences, immediate health policy actions
are needed, especially as the estimates presented in Maringe et al.’s article may be higher for Polish patients due to multiplication of the pandemic effect and the baseline low screening coverage, which was considered as low or very low before.
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Figure 1. Cancer screening in Poland in 2019 and 2020 (mammography, cytology – coverage rate; colonoscopy –
participation rate) [3, 4]

One of the key unanswered questions to guide
these health policy actions is to estimate the risk
of SARS-CoV-2 virus transmission and COVID-19
disease associated with participation in cancer
screening programs – especially in the face of the
next – already 3rd – wave of the pandemic.
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