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Abstract

Introduction: During the COVID pandemic, the medical oncology department of the Hospital Establishment DIDOUCHE
Mourad, Constantine, launched a vaccination campaign for eligible patients with cancer, during the vaccination campaign
initiated by the Ministry of Health. Materials and Methods: Faced with the risk of contracting the severe form of COVIDI9
in patients with cancer, immunocompromised by the disease, by the treatments received or to be received but also living in an
environment not spared by the COVID19 infection, the team of the medical oncology department thought of this type of patients
and developed a well-established vaccination protocol for patients with cancer. This vaccination protocol respected all barrier
measures while taking certain precautions to eliminate patients who would be carriers of an asymptomatic COVID-19 infection
or whose symptoms would be like oncology emergencies.

Results: Without any obligation and after informing the patient, the vaccination lasted five days and saw significant patient
adherence. Out of 379 patients who came to the department during these five days, 201 patients agreed to be vaccinated,
representing a percentage of 53.03% and only 180 patients (47.49%) were vaccinated (due to lack of sufficient quantity of
vaccines at our level during these five days and the high adherence of patients)), against 8.97% of refusal (34 patients). The
remaining patients (37.9%) had either absolute or non-absolute contraindications to vaccination or had contracted a recent
COVID infection; delaying the vaccination to 3 months. Only one side effect (0.55%) was noted, that of hypoglycemia in a patient
who presented on an empty stomach to the ward All these patients (100%) agreed to be vaccinated in the oncology department
and refused to join the vaccination site opened within the establishment because of a relationship of trust - security established
between patients-attending physicians

Conclusion: Medical work department and preventive epidemiology services should continue to vaccinate health personnel and
the population; eligible respectively but the category of eligible patients (which is no longer an eligible person but an eligible
patient); and especially patients with chronic diseases should be cared for in treatment s centers according to patients’ choices
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1. Introduction

infection [1,2]. In the context of oncology, symptoms like fever,

The immunocompromised status of patients with cancer, cough, and pain must be managed with extreme caution as they
exacerbated by both their malignancy and treatments, places may represent life-threatening oncologic emergencies [3]. This
them at a heightened risk for severe outcomes from SARS-CoV-2  vulnerability necessitates targeted protective strategies [4]. In
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response, our medical oncology department in Constantine,
Algeria, developed a dedicated vaccination campaign, aiming
to assess adherence and identify key factors influencing vaccine
acceptance within this specific patient cohort.

2. Material and Methods

2.1. Study Design and Setting

This prospective, single-center study was conducted in the Medical
Oncology Department of the Hospital Establishment DIDOUCHE
Mourad (Constantine, Algeria) during a dedicated vaccination
campaign in September 2021. The primary objective was to assess
the rate of adherence to COVID-19 vaccination among cancer
patients within their familiar treatment environment. A secondary
objective was to identify the primary reasons for vaccine refusal
or deferral.

2.2. Ethical Considerations

This study was an analysis of anonymized patient data. As the
research involved no direct intervention or modification of standard
patient care, formal approval from an ethics committee was not
required in accordance with institutional and national guidelines
for observational studies. All patient data were anonymized prior
to analysis to protect confidentiality.

2.3. Vaccination Protocol

A standardized vaccination protocol was developed by the
oncology team to ensure patient safety and integrate vaccination
seamlessly with oncology care.

» Eligibility and Screening: All patients presenting for
consultation were considered for inclusion. A structured interview
was conducted to assess eligibility, which included checking for
recent COVID-19 infection (within the last 3 months, confirmed by
RT-PCR), active fever, or known allergies to vaccine components.
Patients were also screened for comorbidities and concurrent
treatments (e.g., immunosuppressive therapy, corticosteroids,
anticoagulants) that might influence vaccination timing.

* Vaccination Procedure: For eligible patients who provided
informed consent, the vaccination process was integrated into

their visit. After vital signs were recorded, patients received a
single intramuscular dose of the inactivated SARS-CoV-2 vaccine
(CoronaVac, Sinovac Biotech), which was the primary vaccine
available in Algeria at the time. The choice was also influenced
by its favorable storage requirements and perceived safety profile
in this fragile population. Patients were observed for at least 30
minutes post-injection for any immediate adverse events.

* Coordination with Cancer Treatment: The timing of
vaccination was carefully coordinated with ongoing therapies. For
patients on systemic chemotherapy, vaccination was scheduled
between treatment cycles. For those on B-cell depleting therapies
(e.g., Rituximab), vaccination was deferred for 3 to 6 months
following treatment cessation. Patients receiving hormone therapy
or those in remission could be vaccinated at any time during their
consultation visit.

2.4. Data Collection

Data were collected over two distinct periods. The first period
(five days in September 2021) corresponded to the active on-site
vaccination campaign, where 379 patients were enrolled. A second
observational period of five additional days followed, during which
vaccines were unavailable in the department, to assess patient intent
when vaccination could not be immediately provided. During this
time, 395 additional patients were surveyed. Demographic data,
cancer type, treatment status, vaccination decision (acceptance,
refusal, deferral), and reasons for that decision were recorded in a
local registry. Any reported side effects were documented.

2.5. Statistical Analysis

All data were compiled using Microsoft Excel (2007) and
subsequently analyzed using SPSS software (version 26).
Descriptive statistics were used to summarize patient characteristics
and vaccination outcomes.

3. Results

A total of 379 cancer patients were included in the study. The
demographic and clinical characteristics of the study population
are detailed in Table 1.

Age Women Men TOTAL
18-24 years old 1 1
25-29 years old 1 1
30-34 years old 5 1 6
35-39 years old 5 5
40-44 years old 16 4 20
45-49 years old 11 4 15
50-54 years old 21 5 26
55-59 years old 22 8 30
60-64 years old 13 5 18
65 years old and more | 27 31 58
TOTAL 121 59 180

Table 1: Baseline Characteristics of the Study Cohort by Age and Sex
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The cohort consisted of 121 women (67.22%) and 59 men (32.77%). The distribution of the study cohort by sex is illustrated in Figure 1
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Figure 1: Distribution by Sex

while the age group distribution is shown in Figure 2
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Figure 2: Distribution by Age Group

The distribution of tumor types among the vaccinated patients is summarized in Table 2, with breast cancer being the most prevalent
(40.56%).

Tumor Type N %
Breast 73 40.56
Colo-rectal 35 19.44
Lung 9 5
Prostate 8 4.44
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Gastric 7 3.88
Pancreas 7 3.88
Ovary 6 3.33
Bladder 4 2.22
Gall bladder and Cholangiocarcinoma 4 2.22
Others (Endometer, LNH, UCNT, Glioblastoma, Larynx, 27 15
Thymoma, Cutaneous tumor

Table 2: Distribution of Tumor Types Among the Vaccinated Patients

The outcomes regarding vaccination status, including refusals, deferrals, and contraindications, are presented in Table 3

PATIENTS : n (%)
Already vaccinated 42 (11.08)
Refusal of vaccination 34 (8,97)
Hesitation 4 (1,05)
Without pronounciation 32 (8,44)
COVID récent 34 (8,97)
Deferred vaccination 18 (4,74)
- Fatigue after recent - 13(72,22)
chemotherapy - 1(5,55)
- Recent surgery - 1(5,55)
- Febril neutropenia - 3(16,66)
- Chemotherapy in progress
Contraindications 12 (3,16)
- Corticotherapy - 2 (16,66)
- PR under treatment - 1(8,33)
- Tuberculosis - 1(8,33)
- Minor - 2(16,66)
- Treatment by Rituximab - 4(33,33)
ongoing - 1(833)
- Allergic ground - 1(8,33)
- Recent ischemic AVC
Positive Antigenic Test 1(0,26)
Hope of vaccination 201 (53,03)
- Real Vaccination - 180 (47,49)
- Lack of vaccine - 21(5,54)
TOTAL 379 (100%)

PR : purpura rhumatoide, SEMEP : Service d’épidémiologie et de médecine préventive

Table 3: Vaccination Status and Outcomes of the Study Population

42 (11.08%) were already vaccinated, 34 (8.97%) patients refused
the idea of vaccination, 4 (1.05%) hesitated and 32 (8.44%)
patients did not want to comment yet at the time of the consultation
and preferred to continue their treatments. 34 (8.97%) patients had
the notion of recent COVID. 18 (4.74%) were postponed of which
13 (72.22%) were tired following recent chemotherapy, 1 (5.55%)
for recent surgery, 1 (5.55%) for febrile neutropenia, 3 (16.66%)

for oral chemotherapy not yet stopped. 12 (3.16%) patients had
contraindications to vaccination including 2 (16.66%) on long-
term corticosteroid therapy, 1 (8.33%) rheumatoid arthritis on
treatment, 1 (8.33%) tuberculosis, 2 (16.66%) minors, 4 (33.33%)
on treatment with Rituximab, 1 (8.33%) notion of allergic terrain,
1 (8.33%) recent ischemic stroke (less than 20 days), 1 (0.26%)
patient had a positive antigen test. 201 (53.03%) expressed a wish
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to be vaccinated and only 180 (47.49%) were vaccinated and 21
(5.54%) patients were unable to receive vaccines (due to lack
of quantity on the last day of the study). Only 1 patient (0.55%)
had a side effect such as hypoglycemia-hypotension because she
presented on an empty stomach to the ward. Only 1 (0.26%) patient
accepted vaccination outside the medical oncology department

In parallel, the study was continued (without much conviction and
with less enthusiasm) over five additional days with 395 patients
of whom 22 (5.56%) were already vaccinated, 44 (11.13%)
refused vaccination, 16 (4.05%) patients had recent COVID, and
68 patients (17.21%) expressed the wish to be vaccinated but
100% of them wanted to be vaccinated in the oncology treatment
department and refused to travel at the vaccinating center of the
epidemiology and preventive medicine department within the
establishment (SEMEP). 2 (0.95%) patients were vaccinated in
SEMEP. 27 (6.83%) patients were deferred for fatigue following
recent chemotherapy or scheduled surgery or non-infectious lung
disease. 5 (1.26%) had a contraindication and were on long-term
corticosteroid therapy or had stroke or heart disease. 174 (44.05%)
patients did not comment and wanted to continue chemotherapy.

4. Discussion

During the vaccination campaign on a population of patients
presenting to the medical oncology department, it should be noted
that patients preferred to be vaccinated in their place of treatment
because of a relationship of trust and assurance established since
the beginning of management of their disease; between patient
and attending physician. Some patients; 49 (12.92%) have already
tried to get vaccinated elsewhere, found difficulties and showed
feelings of fear towards this vaccination because the vaccination
teams; apart from the attending physicians oncologists, apprehend
the care of this type of patients. Vaccination rate; 47.49% in this
population (eliminating those who did not have access to the
vaccine by lack during the last day and those delayed for side
effects of chemotherapy) is considered among the highest rates
and concerns an immunocompromised population whose drug
treatment must be taken into consideration during this campaign.

The second population studied during the absence of vaccines
within the service was not approached with the same impetus and
enthusiasm as the 1st population for fear of wanting to accept
vaccination to immunocompromised patients without being able
to provide logistics (vaccines) and which would have resulted
in the loss of the feeling of trust that linked patients to treating
physicians. In summary, and if vaccination had been continued
(and according to the experience conducted over a period of ten
(10) days), the actual vaccination rate would have been 41.08%;
i.e. 318 patients among the 774 patients presenting to the medical
oncology department and studied over a period of 10 days. Patients
who hesitated or who had a delayed vaccination for reasons of
fatigue or other, all expressed the wish to be vaccinated within the
department. Patients already vaccinated were 64 patients (8.26%).
Those who refused vaccination were 10.07% (78 patients). 26.61%

(206 patients) did not express an opinion and wanted to continue
their drug treatment in oncology without interruption. 50 (6.45%)
patients had a recent COVID-19 infection and 18 patients (2.32%)
had a contraindication to vaccination. Only 3 patients (0.38%)
agreed to be vaccinated outside the oncology department; during
the period when the vaccine was missing at the department.

4.1. Clinical Implications

All patients accepted the principle of vaccination but in different
times. Some; the majority, after information about the vaccination,
accepted the vaccination. Others accepted but after finishing
chemotherapy.

4.2. Study Limitations
The main limitation of the study was the lack of vaccination durig
the period of sensibilization.

5. Conclusion

The involvement of the various specialists; each in its field, is
more than necessary for the success of a vaccination campaign
during a pandemic such as the COVID-19 pandemic. The feeling
of fear and apprehension of patients is quickly lifted when
patients-subjects eligible for vaccination are cared for in treatment
centers where the relationship of trust is essential for the largest
possible adherence. This work should be continued to achieve the
triple objective of a vaccination strategy during a pandemic, which
consists in reducing mortality and the onset of severe forms of the
disease, protecting patients and caregivers and thus preserving the
health care system and finally guaranteeing the safety of vaccines
and vaccination in a population of immunocompromised patients
while preserving free and free and free of charge. the consent of
patients after information-awareness without any obligation whose
essential message is to be vaccinated against SARS-CoV-2 [5-23].
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