
Douglas Rubinson, MD, PhD is a medical oncologist in the Gastrointestinal Center at 
Dana-Farber/Brigham and Women’s Cancer Center. He is also an Assistant Professor of 
Medicine at Harvard Medical School. Here Dr. Rubinson answers common questions 
from young colorectal cancer patients. 

Does COVID-19 pose an increased risk to cancer patients and survivors compared to 
the general population? 
Doug Rubinson: We are learning more about COVID with each passing day with information 
and data emerging constantly. There have been a few studies, mostly out of China, that have 
looked at the risk of infection and outcomes in cancer patients compared to the general population. 
The conclusion that we seem to be able to make is that cancer patients seem to have a higher 
risk of a symptomatic infection and higher risk of a severe infection than people without a cancer 
diagnosis. We know that for non-cancer patients, that younger people tend to have a lower 
risk of severe infection or death than older individuals. We also know that some young people 
without any medical problems do get very sick from COVID. We do not know how much cancer 
impacts the risk in young patients. The best advice we can give is to strive to the greatest extent 
possible to practice social distancing and meticulous hand hygiene. This is true of everyone in 
the country, but especially true of cancer patients, regardless of age, who are likely at higher risk 
for a severe infection. 

 
Would the symptoms be the same for someone with cancer as for any other person?
DR: Right now, there is nothing to suggest that COVID-19 causes different symptoms in cancer patients than it does in non-cancer patients. Given 
that we think cancer patients are at higher risk, we have a lower threshold to test for COVID in our patients on chemotherapy than in the general 
population. Symptoms to look for include fevers, shortness of breath, cough, diarrhea, muscle aches, loss of sense of smell (which can also accompany 
chemotherapy), and significant fatigue. Some of the symptoms of COVID-19 can resemble the side effects from chemotherapy. Our patients should 
not hesitate to contact their provider team if they have any concerns about symptoms that they think could be due to COVID-19.  If one of our patients 
develops severe shortness of breath, chest pain, or lightheadedness like they were going to pass out, then they should call 9-1-1 or go to the nearest 
emergency room. 
 
When should a patient call their primary care doctor vs. their oncologist about COVID-19 symptoms?
DR: If a patient is receiving chemotherapy or under active management by their oncologist, my preference is always to start by calling their  
Dana-Farber care team. We can help triage whether the symptoms can be monitored, should be evaluated locally by their PCP, should involve  
additional testing such as drive-through COVID testing, or should be evaluated in an emergency room. 
 
What can patients and their loved ones do to help flatten the curve?
DR: This is such a challenging time in our country – and that is especially true for cancer patients. This is a time when our patients would often have 
family and friends be integrally involved in their support – cooking meals, visiting, going out for events. However, COVID-19 has turned this on its 
head. It is simply not safe for our patients to have any close exposures beyond their cohabitants. We have learned difficult lessons about the ability 
of asymptomatic or minimally symptomatic COVID-19 patients to spread this virus. Our patients need to be meticulous in their social distancing and 
hand hygiene for their own protection. In addition, by universal social distancing we can slow the spread of the virus in our community and prevent 
the surge of patients that might otherwise threaten to overwhelm our hospitals’ ability to care for the very sick. 
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How does Dana-Farber’s no-visitor policy help?
DR: The no visitors policy is so difficult for our patients and their loved ones, but also for the care team. Cancer care is a team event and we know 
how important it is to have loved ones there for support. Unfortunately, these are extraordinary times and we must do everything we can to protect 
our patients, visitors, and staff. The fewer people we have at Dana-Farber, the less possibility for a COVID-19 infected individual to enter our facility. 
The less crowded our waiting rooms, cafeteria, and elevators, the less opportunity there is to spread the virus. Simply screening for symptoms is 
sadly not enough – people can be asymptomatic and still spread the virus. We encourage loved ones to participate via telephone or videoconference 
during exam and chemotherapy visits. 
How is a telehealth appointment different from or similar to an in-person visit?
DR: It is all about reducing patients’ unnecessary exposures. Typically, our providers physically examine patients and sit across from them to share 
news or discuss the plan. However, now we must weigh the risks to the patient, other patients, staff, and providers by having the patient remain for 
an in-person visit. When medically appropriate, it is simply safer to have these discussions by phone or video. For a telehealth appointment, you will 
connect with your care team by phone or videoconference. We can include any other family or close supports that the patient would want involved. 
The visit is similar to a typical visit – reviewing medications, allergies, symptoms, reviewing results, etc. – but there is no physical exam and we 
aren’t in the same room. 
 
What recommendations do you have for taking care of physical and mental health during this uncertain time?
DR: This is such a stressful time, and it seems the recommendations for what is allowed and not allowed are changing every day. If you can go 
outside to take a walk without compromising the 6-foot guideline, I would encourage patients to get outdoors and try to stay active. I think wearing 
a cloth mask in public is a great idea. Within your home, continue to try to maintain a healthful diet and find ways to be active – yoga, stretching, 
walking within your home or backyard, and going up and down a flight of stairs. In terms of mental health, Dana-Farber social workers are a fantastic 
resource and remain very active with our patients via video calls. There are also great apps like Headspace and Calm for mindfulness and meditation. 
However, if you are feeling very down, depressed, anxious or have any thoughts of harming yourself, please reach out to your doctor, nurse practitioner, 
social worker, and/or tell a loved one. There are so many resources that can help – especially at this time of distancing. There is no need to suffer alone.
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