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Cancer and Covid-19 Vaccination

Cancer is the uncontrolled growth of abnormal cells in the
body. It develops when the body’s normal control mecha-
nism stops working. Cancer is one of the leading causes
(14%) of mortality among the Sri Lankan population. Lead-
ing cancer sites for Sri Lankan female are breast (24.1%),
thyroid (9.1%), cervix uteri (7.2%), ovary (6.9%) and oe-
sophagus (5.6%), while mouth (16.6%), respiratory tract
(10.1%), colon and rectum (8.1%), oesophagus (7.8%)
and prostate (6.4%) are leading cancer sites for Sri

Lankan male.

Protective immunity against viral infections provides hu-
moral immunity and cell-mediated immunity (Fig. 1). Hu-
moral immunity is provided by B lymphocytes which pro-
duce antibodies and may neutralize the virus by binding
the virus and preventing its entry into host cells. Cell-
mediated  immunity  includes  macrophages and
CD8+cytotoxic T lymphocytes, which eliminate infected
cells. CD4+T lymphocytes help to activate B and CD8+T
cells, which promote the generation of highly effective
antibody responses and memory. Cancer patients often
take a hit to the immune system, typically because treat-
ments used to fight the disease

may deplete the white blood cells that help ward off infec-
tion, impairing the body’s ability to protect itself due to the
acquired low immunity status. Therefore, cancer patients
are more vulnerable to Covid-19 infection. Considering the
continuing Covid-19 outbreak situation in the country, the
Ministry of Health has taken appropriate measures to

initiate Covishield vaccination for cancer patients.

Patients with cancer are at increased risk of severe iliness
from Covid-19. In a study of 73 million patients in the USA,
of whom 273,000 had been diagnosed with cancer in the
last year and 16,570 were diagnosed with Covid-19, pa-
tients with cancer had greatly increased odds of Covid-19
infection adjusted odds ratio (aOR) of 7. Odds of infection
were highest for patients with recently diagnosed leukae-
mia (aOR 12.2), non-Hodgkin’s lymphoma (aOR 8.5), and
lung cancer (aOR 7.7). Mortality is also higher in patients
with cancer who develop Covid-19: patients with cancer
and Covid-19 have a greater risk of mortality (14.9%) than
patients with Covid-19 without cancer (5.3%) and patients
with cancer without Covid-19 (4.0%). For the patients
diagnosed with hematologic malignancy in the last 5
years, the increased risk of death has been estimated to
be at least 2.5-fold, and for other cancers, at least 1.2-fold.
Because of the increased vulnerability of patients with
cancer to COVID-19 infections and mortality, there is
urgent interest in vaccinating this population expeditiously.
Considerations around expected safety and efficacy differ
by therapy based on their general mechanisms and asso-
ciated immune alterations.

There are different types of vaccines. Covaxin is an inacti-
vated vaccine which means that it is made up of killed
coronaviruses, making it safe to be injected into the body.
Covaxin is India’s first indigenous vaccine against Covid-
19. It has been developed by Bharat Biotech in collabora-
tion with the Indian Council of Medical Research and the
National Institute of Virology. Covishield uses a replication
-deficient chimpanzee viral vector based on a weakened
version of a common cold virus. Covishield has been
developed by Oxford University in collaboration with phar-
ma major AstraZeneca. India’'s Serum Institute is their
manufacturing and trial partner. A majority of the doctors
recommended the Covishield vaccine for cancer patients
by pointing out that Covaxin was still being used under
clinical trial mode.lt's generally recommended not to give

vaccines during chemo or radiation treatments and the

only exception to this is the flu shot (the flu shot is a vac-
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cine that is given to reduce your risk of getting influenza). This is mainly
because vaccines need an immune system response to work, and you may
not get an adequate response during cancer treatment. In general, anyone
with a weak immune system should notget any vaccines that con-

tain live virus.

Cancer patients given a single coronavirus vaccine develop significantly
inferior protection against the illness than those who receive a booster shot,
according to a UK study that called for a reassessment of the gap between
jabs for vulnerable individuals. A new study revealed that Covishield, the
vaccine against coronavirus, has an 81.3 percent efficacy if two doses are
administered 12 weeks apart. The study demonstrated that people younger
than 55 develop a two-fold antibody response against the virus if the doses
were taken 12 weeks apart.

Overall, except for during periods of intensive chemotherapy, patients un-
dergoing chemotherapy are expected to generate protective responses with
Covid-19 vaccination. A vaccine was effective for cancer patients, except
for a couple of scenarios, where they were undergoing a specific type of
treatments, particularly in case of haematological malignancies. Patients
with hematologic malignancies have increased susceptibility to viral infec-
tions and sub-optimal immunologic responses to current vaccines due to
both disease-associated and therapy-related immune dysfunction. These
considerations may impact the efficacy of emerging Covid-19 vaccines in
this patient population as well and warrant the need to systematically study

natural and vaccine-induced virus-specific immunity in these patients.

Radiation therapy is commonly used for patients with malignancies both in
the curative and palliative settings. While it is known that radiation involving
a large part of the body can indeed have an impact on the bone marrow, it
is rare for radiation to have a significant impact on the immune system to
the point where vaccination would not be recommended. The main situation
for radiation to affect immune cell generation is in the event of total body
irradiation (TBI) given for marrow suppression before stem cell transplanta-
tion or other rare situations where patients are receiving total lymph node or
spine irradiation. Therefore, most patients treated with radiation should
generate protective immunity responses to Covid-19 vaccines.

A vaccine would be lifesaving for patients with cancer, who are at higher
risk for severe Covid-19 disease and mortality than the general population.
Expedited vaccination of cancer patients is therefore urgent given the con-
tinuing rise in community transmission of the disease. Patients on cancer
treatments have been excluded from Covid-19 vaccine trials thus far. Thus,
we make recommendations based on what we know of the safety and effi-
cacy of the leading vaccine candidates, the performance of other vaccines
in patients with cancer, and the immune alterations inherent in current can-
cer treatments.
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Table 1 : Water Quality Surveillance

Number of microbiological water samples December
2020

District MOH No: Expected | No: Received
areas *

Colombo 15 90 NR
Gampaha 15 90 NR
Kalutara 12 72 NR
Kalutara NIHS 2 12 NR
Kandy 23 138 NR
Matale 13 78 NR
Nuwara Eliya 13 78 18
Galle 20 120 NR
Matara 17 102 NR
Hambantota 12 72 16
Jaffna 12 72 75
Kilinochchi 4 24 NR
Manner 5 30 0
Vavuniya 4 24 NR
Mullatvu 5 30 NR
Batticaloa 14 84 NR
Ampara 7 42 NR
Trincomalee 11 66 NR
Kurunegala 29 174 NR
Puttalam 13 78 NR
Anuradhapura 19 114 NR
Polonnaruwa 7 42 0
Badulla 16 96 NR
Moneragala 11 66 NR
Rathnapura 18 108 NR
Kegalle 11 66 NR
Kalmunai 13 78 NR
* No of samples expected (6 / MOH area / Month)

NR = Return not received
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09th -15th Jan 2021 (3rd Week)
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Table 2: Vaccine-Preventable Diseases & AFP 09th -15th Jan 2021 (37 Week)

AFP* 0%
-IIIIIIIII-----
Mumps 150%
-IIIIIIIII-----
Rubella 0%
-IIIIIIIII-----
Tetanus -100%
-IIIIIIIII-----
coprlty oo
-IIIIIIIII-----
Tuberculosis -3.78%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Dengue Prevention and Control Health Messages

Look for plants such as bamboo, bohemia, rampe and

banana in your surroundings and maintain them
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