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Hadrien Charvat
The COVID-19 pandemic
has created an
unprecedented sanitary,
social and economic crisis

across the world in this

beginning of the 21% century.

- Health care systems have

‘\ been put under a lot of
b

infection with the severe acute respiratory syndrome

coronavirus 2 (SARS- CoV-2), not only because of

the direct consequences for infected patients but also

strain  because of the

because of the, often unintended, impact of the
response to the pandemic on the management of
other diseases. In particular, cancer patients have
been directly and indirectly impacted by the crisis:
understanding the extent of this impact at a global
level requires the collaboration of international
experts through the whole spectrum of cancer
continuum and research.

The COVID-19 and Cancer Taskforce” (CCT),
chaired by Dr Cary Adams (UICC) and Prof
Richard Sullivan (King’s College London), is a
collaborative initiative gathering cancer leaders
from around the world with the aim to address the
COVID-19 and cancer gap in the current response
to the crisis and future resilience through the
assessment of the direct impact of the pandemic for
cancer patients, as well as the impact of the response
to the crisis on cancer control policies and quality of
care. By collating and sharing critical information
on the early response to the crisis, changes and
disruptions in the operation of oncology
departments, cancer centres and cancer registries,
and through modelling (see below the description of
the global modelling consortium) of the impact of
the crisis on access to cancer diagnosis and
treatment, population-based cancer screening and
modulation of cancer risk, the taskforce will be able
to inform national authorities and help plan public

health policies for recovery and mitigation of the
impact of the crisis as well as preparedness for
future critical situations, including potential new
COVID-19 pandemic waves.

One of the early projects set up by the CCT was a
survey targeting cancer institutes around the world
to understand the indirect impact on the health of
cancer patient induced by changes in care
procedures, from reduced access to or cessation of
examinations for cancer screening, reduced access
to surgery, chemotherapy, radiotherapy and
haematological treatments, changes in treatment
protocols, and disruptions in the medicine or
equipment supply chains, as well as reductions in
staffing? .Understanding how the crisis has modified
care procedures not only informs about the required
changes in operation under important resources
constraints, for example in terms of treatment
prioritization® but also identify so-called “silver
linings”. These refer to changes that were prompted
by the crisis but that may have a globally positive
impact on cancer management, like the
development of telemedicine in routine care, the
definition of best practice for cancer patients
vulnerable to infections, or the redefinition of
standards of care?.

From a general point of view, the CCT is structured
around three main research activities, namely, the
characterisation of cancer treatment disruptions, the
surveys, and the
quantitative assessment of various cancer outcomes

conduct of psychosocial
through modelling and simulations. Among the
main initiatives currently under way, a project has
through the
International Association of Cancer Registries
(IACR) and the Global Initiative for Cancer
Registry Development (GICR) to assess through a
survey the impact of the COVID-19 pandemic on

been conducted in mid-May

cancer registration. A total of 218 cancer registries
from 90 countries participated in the survey and
preliminary results showed that two thirds of cancer
registries had undergone some level of disruption in
their operation (including staff performance and
funding) as a result of the pandemic. Another
survey-based ongoing study aims at describing the
impact of the COVID-19 crisis on oncology health



care providers’ self-reported levels of stress and
anxiety, resilience, and perceived moral distress, as
well as the impact of these on professional and
personal life. Finally, the quantitative assessment of
cancer outcomes is under the coordination of the
COVID-19 and Cancer Global Modelling
Consortium”(CCGMC).

From an organisational point of view, the CCGMC
was set up under the auspices of the Cancer Council
of New South Wales (CCNSW), the Union for

International ~Cancer Control (UICC), the
International Agency for Research on Cancer
(IARC), the International Cancer Screening

Network (ICSN), and the Canadian Partnership
Against Cancer (CPAC) and is structured around
three main research themes: 1) the characterisation
of health and resource outcomes in cancer patients,
2) the modelling of the impact of the Covid-19
pandemic on cancer screening, both in terms of
health issues for patients and in terms of strategies
for recovery, 3) the assessment of the longer term
impact of the pandemic on cancer and other
non-communicable  diseases. Based on a
collaborative and open approach to the development
of modelling tools useful for policy makers in
understanding the impact of the crisis and the
optimum recovery strategies, the consortium has, as
of July 2020, gathered 252 researchers from 43
countries, representing 153 institutions.

The aim of the CCGMC is to bring together
consortium members and teams to jointly construct
a comprehensive platform to quantify the effects of
the pandemic on cancer risk, prevention, treatment,
incidence and mortality outcomes. It is composed of
three working groups, based on the identification of
three main mechanisms underlying the impact of the
response on cancer outcomes: 1) a decrease in the
survival of cancer patients through the direct impact
of the infection and as a result of treatment
disruptions, 2) a delay to cancer diagnosis because
of disruptions in population-based cancer screening
programmes and also delays in symptomatic
presentation, and 3) changes in cancer risk,
potentially through the modification of lifestyle
habits (such as alcohol and tobacco consumption)

generated by societal changes (e.g., lockdown,
teleworking).

The three working groups operate under the
overarching responsibility of a steering group
composed of members of the taskforce and
CCGMC partners, and benefit from the expertise of
an infectious disease modeller reference group, the
international cancer screening network and a clinical
expert reference group so that model development
and scenarios for simulations are guided by accurate
and up-to-date knowledge on the dynamics of the
infection, its repercussion on societal and health
services, as well as on any specific impact on cancer
development. Moreover, as clinical and registration
data become available, they will allow the
confirmation of preliminary results from simulation
studies and the refinement of the models. On an
approximately monthly basis, each working group
holds a teleconference during which progress and
suggestions for future works are reviewed and
discussed.

The first working group is concerned with the
modelling and prediction of the impact of the crisis
on cancer outcomes, especially in terms of mortality
and survival, but also in terms of modifications of
treatment approaches and regimens, and pathways
to treatment,
population-based cancer registry data, and also
surveys and literature reviews. For example, a work

based on national estimates,

recently published in Lancet Oncology estimates the
potential excess mortality due to delays in cancer
diagnosis in England®.

The second working group focuses on the impact of
the response to the pandemic on cancer screening.
Informed by already existing computational
platforms for simulating the impact of screening
policies on cancer outcomes (e.g., incidence and
mortality), different scenarios are assessed in order
to understand the impact of a disruption, the length
and magnitude of which can be modified, in
population-based cancer screening programmes (for
breast, colorectal, cervical, and lung cancer) and
how this impact might be reduced, for example by
testing scenarios in which it is possible to catch up
participants who could not be screened by adding a
screening invitation. More specific questions will



also be addressed, such as the role of risk
stratification (i.e., selecting more carefully the target
population for screening) in order to optimise
recovery after the disruption, the impact of the
disruption on the exacerbation or modification of
socioeconomic inequalities in terms of cancer
outcomes.

Finally, the third working group concentrates on the
modification of canceras risk resulting from the
sanitary measures prompted by the pandemic.
Indeed, lockdowns have created changes in lifestyle
habits (such as alcohol consumption, physical
activity, etc.), the net result of which still being
unknown, and it is to expect that these modifications
will impact the risk of getting cancer. Understanding
the acute as well as long-term changes in risk factor
exposure patterns will also allow a better assessment
of the impact of the pandemic on cancer and will
provide knowledge on which to base future
prevention messages.

To conclude, the COVID-19 and Cancer Taskforce
constitutes a global initiative to describe and model
the impact of the pandemic in multiple aspects of
cancer management with a view to inform policy
makers and provide them with knowledge and tools
on which to construct appropriate public health
responses that will allow rapid recovery of health
systems, mitigation of the adverse effects of the
crisis, and preparedness for future pandemics.
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