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Abstract
The continuing outbreak of the coronavirus disease 2019 (COVID-19) caused by the novel coronavirus SARS-CoV-2 has 
inflicted considerable burdens onto the health system of China, the world’s most populous country. Remarkably, among 
spectrum of potential mitigation strategies, the Chinese government has implemented all-out lockdowns on large geographi-
cal areas, unprecedented in the modern era. This inevitably undermined the right to healthcare of many who now faced 
great difficulty in getting treatment, especially those with cancer or other life-threatening issues. We elaborate and discuss 
the medico-legal and human rights consideration triggered by the lockdowns, the unprecedented mass quarantine of Hubei 
province in China, and the suspension of normal healthcare services. We argue that the same challenge will now be faced 
by other countries, particularly the USA, Italy, Spain, and France, as the epicentres of COVID-19 has shifted to Europe and 
the Americas.
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It has been estimated that by 2020, China will have over 4.5 
million cancer patients and in consequence some 3 million 
cancer deaths [1]. That number may surge in consequence of 
the 2019 coronavirus (COVID-19) outbreak, which has been 
declared a public health emergency of international concern 
and then a global pandemic by the WHO, as cancer patients 
have been found to suffer poorer outcomes from COVID-
19 than those without cancer [2]. Alarmingly, Wuhan, the 
epicentre of the pandemic, has exhibited mass neglect of 
treatment of all other patients not infected with COVID-
19, including those suffering from cancer. The shortage of 
medical care for these patients stems from the all-out cam-
paign of the Chinese health authorities to contain COVID-
19 with drastic lockdown measures at significant social and 
economic cost. The suspension of care occurs in spite of the 
mobilization of extra equipment and manpower to Hubei 
province and its capital Wuhan, and building of makeshift 

healthcare camps to monitor and care for the 67,794 (as at 
15 March 2020) confirmed cases infected with coronavirus, 
and others suspected to have been infected [3].

The problematic consequences of China’s COVID-19 
strategy, which has been adopted to varying degrees by many 
countries, upon the broader healthcare system are beginning 
to emerge. Many hospitals in Hubei have been designated for 
and converted to the exclusive care of COVID-19 patients, 
with previous treatment plans for other patients being post-
poned or suspended. Additionally, due to fears of COVID-
19 cross-infection, hospital wards have not been permitted 
to admit cancer patients and operating theatres have had to 
be closed. Chemotherapy has been suspended indefinitely. 
Clinical trials have been similarly affected: participants have 
been unable to return for follow-up; data collection are no 
longer timely; many protocols have been violated. Notwith-
standing effective measures coping with the needs of cancer 
patients during the pandemic reportedly adopted by a hospi-
tal in Beijing, the nation’s capital [5], there is much evidence 
pointing to a systemic coming crisis in cancer treatment in 
the world’s most populous country, whose magnitude cannot 
be easily quantified.

People in China with other diseases, even life-threatening 
ones, are struggling to even get diagnosed, let alone treated. 
The exclusive public health focus on COVID-19 at the 
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expense of even special classes of patients implies that the 
health system in Hubei, if not elsewhere, is in all likelihood 
being strained to the breaking point in delivering the usual 
care while coping with the pandemic, and will remain so for 
quite some time. Delays in the delivery of oncological care 
could yield long-lasting, devastating effects at both individ-
ual and population levels. Lessons may be learned from the 
recent history of the Chinese special administrative region 
of Hong Kong. The former British dependency was one of 
the jurisdictions most heavily afflicted by the severe acute 
respiratory syndrome (SARS) outbreak of 2003, suffering 
almost 40% of the global death toll [5]. The Hong Kong 
Cancer Registry recorded a dip in crude cancer incidence to 
20,763 during 2003 (the only year to break the uptrend) and 
a significant rebound the next year [6]. It may have been that 
the anxiety prevailing in the general public about seeking 
medical attention caused delayed diagnosis, or the adminis-
trative burdens inflicted by the epidemic hampered normal 
registration processes and then the non-registered cases were 
carried over to the next year. Note that this happened even 
though no radical cuts were made to cancer treatment in 
Hong Kong, as there have been in Hubei this time. When 
resources become as heavily skewed toward COVID-19 
patients as they have in Hubei and elsewhere, the cancer 
patients currently ignored will face delays in diagnosis and 
treatment, which will adversely affect oncological outcomes. 
This very same challenge to healthcare service will be faced 
by other countries heavily afflicted by the virus such as USA, 
Italy, Spain, and France as the epicentres of COVID-19 has 
now shifted to Europe and the Americas.

The Chinese government, as with governments else-
where, should therefore take steps to prepare for a massive 
resurgence of cancer patients hitting the healthcare system 
once the COVID-19 pandemic has been contained. It is 
understandable that the authorities are under pressure to 
accord top priority to this containment, especially given the 
media furore and public anxiety. But it is both ethically and 
pragmatically dubious that this should be done to the detri-
ment of all other patients. Considerations of justice and of 
equable resource allocation must not be neglected in national 
preparedness for cancer incidence [7]. The urgency to reas-
sign priorities so as to give due weight to the needs of cancer 
patients and ontological research is acute even from a law 
and policy perspective. China’s landmark Basic Healthcare 

and Health Promotion Law, which codifies a decade of 
healthcare reforms and is set to enter into force on 1 June 
2020, will for the first time guarantee to the Chinese people 
a positive “right to health”, which will in turn obligate the 
State to enhance citizens’ ability to live a “full life cycle” 
(Article 4), echoing the promises of Article 12 of the Inter-
national Covenant on Economic, Social and Cultural Rights, 
signed and ratified by most countries of the world.
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