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Aims of todayõs call

1. Updates from each working group on activities and emerging findings

2.Open discussion on establishing a CCGMC óCOVID & cancer 

observatoryô

3. Flag new opportunities to participate in SR projects

Please use the chat function to log 

questions and comments through the 

session for later consideration



Agenda (session 1) 
1. Welcome and Introductions ï5mins 

Dr Freddie Bray (IARC), Dr Isabelle Soerjomataram (IARC) & Prof Karen Canfell (Daffodil Centre, University of Sydney/CCNSW)

2.    Update on COVID-19 & Cancer Taskforce, snapshot of the impact on cancer patients ï5mins  

Prof Richard Sullivan (KCL)

3.    Overview of current consortium status ï5 mins

Prof Karen Canfell (Daffodil Centre, University of Sydney/CCNSW)

4.    Update on Working Group activities  - 20 mins

a. Working Group 1 ïTreatment

I. Key available data 

II. SurvMark analysis

III. Covid and cancer SRs results

IV. Global modelling platform progress update 

Á Data mapping exercise/ inputs plan across cancers, countries & data sources

Á Joint presentation with WHO: modelling work on COVID and cancer

b. Working Group 2 ïScreening

I. ICSN update ïA/Prof Iris Lansdorp Vogelaar (Erasmus University) 

II. Project team updates (CRC, Cervix, Breast) 

c. Working Group 3 ïPrevention 

5. Open discussion: Proposed CCGMC óCOVID & cancer observatoryô ï15mins

Moderated by Prof Karen Canfell & Dr Isabelle Soerjomataram 



Agenda (session 2)
1. Welcome and Introductions 

Prof Karen Canfell (Daffodil Centre, University of Sydney/CCNSW), A/Prof Iris Lansdorp-Vogelaar (Erasmus University), 

Dr Ophira Ginsburg (NYU) & Rami Rahal (CPAC)

2.    Overview of current consortium status and update

Prof Karen Canfell (Daffodil Centre, University of Sydney/CCNSW)

3. Update on Working Group activities

a. Working Group 1 ïTreatment

I. Key available data 

II. SurvMark analysis

III. Covid and cancer SRs results

IV. Global modelling platform progress update 

Á Data mapping exercise/ inputs plan across cancers, countries & data sources

Á Joint presentation with WHO: modelling work on COVID and cancer

b. Working Group 2 ïScreening

I. ICSN update 

II. Project team updates (CRC, Cervix, Breast) 

c. Working Group 3 ïPrevention 

4.  Update on COVID-19 & Cancer Taskforce, snapshot of the impact on cancer patients ï5mins  

Prof Richard Sullivan (KCL)

5. Next steps



2. Overview of current 
Consortium status .



Overview of working groups 

DECREASED 
SURVIVAL

DELAYED 
DIAGNOSIS

IMPACT ON 
CANCER 

RISK

Changes in cancer risk (WG3):
ÅĉĨıĤĢĳ ōġĨĮīĮĦĨĢĠīŎ ĨĬįĠĢĳ Įĭ ıĨĲĪ
Å Effect of risky behaviours during the crisis

Changes in cancer detection and 
staging (WG1&2):
Å Disruptions to screening 

programs (WG2)
Å Delays in symptomatic 

presentation (WG1)

Changes in cancer outcomes 
(WG1):
Å Impact of treatment 

disruptions
ÅĉĨıĤĢĳ ōġĨĮīĮĦĨĢĠīŎ ĨĬįĠĢĳ Įĭ 

survival 
Å Effects on co-morbid 

conditions
Å Competing mortality risk from 

infection



Key publications to highlight 

de Jonge, L.*, Worthington, J.* et al. (2021). Impact of the COVID-19 

pandemic on faecal immunochemical test-based colorectal cancer 

screening programmes in Australia, Canada, and the Netherlands: a 

comparative modelling study. The Lancet Gastroenterology & Hepatology. 

http://doi.org/10.1016/S2468-1253(21)00003-0 (*joint first authors)

Ginsburg O., Basu P., Kapambwe S., & Canfell K.(2021) Eliminating 

cervical cancer in the COVID-19 era. Nature Cancer, 2(2), 133-134. 

http://doi.org/10.1038/s43018-021-00178-9

For CCGMC-related publication updates please visit: 

https://ccgmc.org/publications/

http://doi.org/10.1016/S2468-1253(21)00003-0
https://ccgmc.org/publications/


Publications in draft/under review

ÅEditorial/perspective piece ïrationale and aims of the CCGMC (targeted at Lancet Oncology) 

ÅWorking Group 1:

ÅInternational SRs of COVID risk and mortality for people with pre-existing cancer diagnosis

ÅWorking Group 2:

Invited overview of screening impact across programs (Prev Med)

ÅCervical HIC (Prev Med) 

ÅBreast (Prev Med)

ÅCRC (Project 2: Lancet Public Health) 

ÅWorking Group 3:

ÅInternational SR on smoking behavior change



Establishing a CCGMC ôCOVID & 
cancerõ observatory  

Risk of death from 
COVID for people 

with cancer

Risk of infection 
with COVID for 

people with cancer

Smoking 
behaviour

CCGMC Observatory
Living systematic reviews and modelling results

Provide ongoing live evidence assessments

Update with continually refined inclusion criteria 
designed to capture only best evidence 

Initial systematic 

reviews and modelling 

& potential extensions 

to current work 
Screening-related 

disruptions & 
recovery strategies

COVID vaccine 
impact and outcomes 
in cancer patients (?)

Alcohol, obesity 
and other risk 

factors (?)

Other topics to 
consider?

Impact of 
diagnostic and 

treatment delays(?)

Facility to track other 

relevant SRs and activities 

underway by other groups



Opportunities for engagement 
Setting up new SR working group: 
ÍPhase 2 for SRs:

1. Impact of COVID on mortality for people with cancer

2. Risk of Infection of COVID for people with cancer

3. Lifestyle changes during pandemic (smoking behaviour) 

ÍCurrent # of members signed up: ~40 members 

ÍProposed frequency & timing of meeting: every fortnight

ÍExpected time commitments 

SR under consideration: Vaccine & cancer, Impact of diagnostic and treatment delay for 

cancer patients (based on Hanna et al BMJ 2020) 

Any further comments/suggestions? 

If you are interested in participating and havenôt completed 

an EOI yet, please contact: covidandcancer@nswcc.org.au

mailto:covidandcancer@nswcc.org.au


Inputs welcome

×Suggestions for priority topics for the CCGMC Observatory

×Configuring capacity building and training opportunities

Please use the chat box for comments or 

contact the Secretariat  



3.Update on Working Group 
activities .



WG1 ðTreatment & outcomes 

Overview

1. Key available data 

2. SurvMark analysis

3. Covid and cancer SRs results

4. Global modelling platform progress update 
ÁData mapping exercise/ inputs plan across cancers, countries & data sources

ÁJoint presentation with WHO: modelling work on COVID and cancer



COVID -19 and Cancer Systematic Reviews

Two systematic reviews, including critical appraisal, of the early literature:

1. Do people with a pre-existing cancer diagnosis have a higher risk of contracting 

SARS-CoV-2 or developing COVID-19 ?

2. Do COVID-19 patients with cancer have a higher risk of COVID-19 death than 

those without cancer? 

Methods:

Literature searched to July 01, 2020:

ÅPublished: Medline, Embase

ÅPreprint: MedRxiv, BioRxiv, SSRN

Å+ citations identified



COVID and Cancer

Data and Models                                
to support decision-making

Elena Fidarova, M.D.

Cancer control officer

World Health Organization

fidarovae@who.int

André Ilbawi, M.D.
Cancer control officer
World Health Organization
ilbawia@who .int

Roberta Ortiz, M.D.

Technicalofficer

World Health Organization

ortizr@who.int

Ben Anderson, M.D.

Cancerconsultant (breast)

World Health Organization

andersonb@who.int

Julie Cayrol,M.D.

Cancerconsultant (child)

World Health Organization

juliecayrol@gmail.com

SandraLuna-Fineman,M.D.

Cancerconsultant (child)

World Health Organization

lunas@who.int

SakiNarita, B. Nurse, PhD

Cancerconsultant

World Health Organization

naritas@who.int

Felipe Roitberg, M.D.
Cancer consultant
World Health Organization
roitbergf@who .int



Root Causes, Data and Parameterization  

Root Causes
What are the ways COVID-19 has 

impacted cancer patients
Collecting Data

Model

Treatment services 
not accessible

Optimal treatment 
not available

Treatment abandoned

Delays in diagnosis

ҧ Ǌƛǎƪ ƻŦ ŘŜŀǘƘ ŦƻǊ ŎŀƴŎŜǊ 
patients contracting COVID-19 

(1) From WHO

(2) From Studies

(3) From partners

Health impact

System impact

Mitigation 
strategies

Financing 
considerations

2 systematic reviews 
Ą Substantial impact on services              
(but only 10 countries, limited strategies)

eg, childhood cancer database

3 pulse surveys
ĄCancer significantly impacted 
but only high-level estimates & response



Modelling for Impact, Decision-Making

User inputs (baseline assumptions provided)

Å Country cancer profile

Å COVID-19 timeline 

Å Impact per cancer sites (14)

Å Disruption (reduced coverage/abandon)

Å Alterations in care (eg, reduced XRT)

Å Delays in care stage distribution

Å Recovery after pandemic



Modelling for Impact, Decision-Making
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Translating the Evidence
Customize and Tailor

Download the file (Excel Format)Å Country CancerProfile

Å Covid-19 burden

Å CancerSites

Å Disruption (delay/abandonment)

Å Stage Distribution

Å Time Horizon



Sample WHO Guidance

VDefine and maintain or 

modify essential services to 

mitigate impact

VAdapt treatment services 

for different phases

VOrganize committee for 

rapid review and 
improvement cycles during 

pandemic phases



Conclusion and Next Steps

ÅData: ongoing collection of data (WHO, IARC, 
childhood cancer), systematic reviews (eg, with 
CCGMC)

ÅDialogue: publishing results from model with 
positive messaging, in context of mitigation 
strategies

ÅSupport: ongoing dialogues with governments  

ÅCollaboration: strong partnershipsappreciated to 
advance dialogue, support patients



THANK YOU



Global Modelling Platform

Policy1-COVID19: A survival-based 

simulation of cancer burden across the 

globe.

Spanning multiple countries and cancers.

Implementation phase 1:

ÅBreast cancer

ÅColorectal cancer

ÅLung cancer

ÅCervical cancer



Model Structure & Data Sources

We will explore different screening, diagnostic & treatment delay scenarios for the 

COVID-19 pandemic.

Well
Asymptomatic 

cancer

Stage 1

Stage 2

Stage 4

Stage 3

Death

SurvMark2 / systematic review

survival data

Globocan incidence rates

Well Diagnosed

Diagnosis



WG2 ðScreening .



ICSN update .
A/Prof Iris Lansdorp Vogelaar (Erasmus University) 



WG2 ðProject team updates 

Overview

1. CRC project team update 

2. Cervix (HIC) project team update 

3. Breast project team update 



CCGMC WG2 
Colorectal cancer screening 

project team update .



CRC Screening Project 1



CRC screening Project 2

Aim: to evaluate strategies that clear the CRC screening backlog due to the 

COVID-19 pandemic using limited colonoscopy resources, including:

1. Performing catch-up screening at regular FIT threshold in 6, 12 & 24 

months 

2. Performing catch-up screening at increased FIT threshold in 6, 12 & 24 

months
Í Netherlands: 47, 50, 55, 60, 70, 80 µg HB/g faeces

Í Canada & Australia: 20, 25, 30, 40, 50, 60 µg HB/g faeces

Using 4 microsimulation models (ASCCA, MISCAN-Colon, OncoSim, 

Policy1-Bowel) to evaluate the programs in the Netherlands, Canada and 

Australia.



Project 2 ðselected results


