
COVID-19 and Cancer Taskforce

COVID-19 and Cancer Global Modelling 
Consortium (CCGMC)

Working Group 1 & 3 combined meeting

First Call: Wednesday 1st July 2020

The call will start at 3:00 EDT / 8:00 BST / 09:00 CEST / 10:00 

EAT / 17:00 AEST

While waiting, please introduce yourself via the comments - including your name, 

institution, country, and professional background.
Secretariat email: covidandcancer@nswcc.org.au

mailto:covidandcancer@nswcc.org.au


Agenda
1. Welcome and Introductions

Prof Karen Canfell and Dr Freddie Bray (first call), and 

Dr Ophira Ginsburg (second call)

2. Overview of the Covid-19 and Cancer Taskforce

Prof Richard Sullivan

3. Update on broader CCGMC activities

Prof Karen Canfell, CCNSW

4. Review of draft Terms of Reference & Disclosures 

Prof Karen Canfell, CCNSW

5. Intended goals and actions: Overview of

proposed approach for working groups 1 & 3

Prof Karen Canfell, CCNSW

6. Review of platforms & early published results

Dr Julia Steinberg, CCNSW

7. Concept for new global platform

Dr Michael Caruana

8. Discussion of potential data sources

Dr Isabelle Soejomataram, IARC

9. Discussion, questions and perspectives

Moderated by Dr Freddie Bray, Dr Ophira Ginsburg and 

Prof Karen Canfell

10. Future call schedule

Prof Karen Canfell

11. Any other business

All



Covid-19 and Cancer 
Taskforce 

CCGMC Brief

1st July 2020

Richard Sullivan

Item 2. Overview of the Covid-
19 and Cancer Taskforce





Direct risk of COVID-19 to cancer patients

Hanna T E et al; Nat Rev Clin Oncol 2020

Joint analysis of two patient cohorts: 

Guy’s Hospital, London

& Tata Memorial Centre

Mieke Van Hemelrijck

CS Pramesh



https://researchonline.lshtm.ac.uk/id/eprint/4657274/

https://researchonline.lshtm.ac.uk/id/eprint/4657274/




Other Working Groups

Global qualitative survey

Aasim Yusuf, Pakistan

‘Siliver’ linings

Dorothy Lombe, Zambia

Economic impact

Michael Schlander, Germany

Raul Murillo, Columbia

Nirmala Bhoo-Pathy, Malaysia

Research Impact

Debbie Mukherji, Lebanon

Verna Vanderpuye, Ghana





Item 3. Update on broader 
CCGMC activities



COVID-19 and 
Cancer Taskforce 
structure

The CCGMC is one of several 

streams of Taskforce activity



CCGMC: 252 registrants, 43 
countries, 153 institutions

As at 29 June 2020



Proposed working group structure

WG1 Cancer 
treatment

WG2 Screening
WG3 

Prevention

Infectious 
disease 
modeller 

reference group

Clinical expert 
reference group

All WG to access expertise 

to inform modelling of 

future scenarios for infection 

rates and societal/health 

services disruptions

All WG to access expertise 

to inform modelling of 

impact of disruptions or 

changes in cancer

Access to ongoing scoping/systematic 

reviews of emergent clinical data on 

cancer outcomes

Secretariat support at Cancer Council 

NSW, Australia

Overarching responsibility: Steering Group representing the Covid-19 and Cancer Taskforce & CCGMC Partners



CCGMC
website
is live

ccgmc.org 

Shared workspace is 
being set up via 
Microsoft Teams. 
Invitations will be 

sent this week. 



Item 4. Summary of proposed Terms 
of Reference
• An open and collaborative approach is envisaged, with key principles involving:

• Sharing our learnings

• Co-publication of joint work (whilst recognising that many groups will bring in their own models 

and IP)

• Capacity building

• Taking the longer-term perspective - we are not just here for the acute response but to inform 

longer term planning & recovery

• Development of tools that will be widely useful for policy-makers in understanding the impact 

of the crisis and the optimum recovery strategies



Item 4. Summary of proposed Terms 
of Reference

Key additions to note, following feedback period:

 Inclusion of strong emphasis on a crosscutting equity lens (country income level, cultural, 

ethnicity, gender, and other aspects)

 Industry and commercial representatives to take an observer role

 Authorship guidelines section now included

 The WG Chairs will determine whether minutes and presentations will be posted on the 

website in full, whether confidential results will be removed prior to posting, or whether to 

share only on the shared workspace on Teams.

• See draft ToR (circulated with meeting agenda). Please contact the Secretariat with questions, 

concerns or suggestions to be considered by the Steering Group on 

covidandcancer@nswcc.org.au by this Friday 3rd July.

• Following feedback, ToR to be ratified on 10th July 2020 by the CCGMC Steering Committee.

mailto:covidandcancer@nswcc.org.au


Item 4. Review of Disclosures
Name Category for Disclosure Disclosure of Interests

Prof Joanne Atiken Employment, consulting and 
advisory

Member of Advisory Council at Cancer Australia 

Other relationships President, International Association of Cancer Registries 

Professor Oguzhan Alagoz Research Support Receives grant support from National Cancer Institute

Dr Gnana K Bharathy Research support Involved in collating COVID related data from multiple organizations and have been developing epidemiological and post-recovery 
models. These were done as part of building up research, and provide information in public interest to NSW Government. No 
remuneration was received. 

Dr Adam Brentnall Employment, consulting and 
advisory

Receives royalty payments from Cancer Research UK for commercial use of the Tyrer-Cuzick (IBIS) breast cancer risk evaluator.

Research support Funded by two project grants for work on breast cancer risk assessment through UK charities: Cancer Research UK and Breast Cancer 
Now. 3y, supports two post-docs.

Dr Emily Burger Other relationships CISNET (Aligns with work of CCGMC) 

Dr Christina Chapman Research support Supplement to existing Breast CISNET U01, United States National Cancer Institute, 3/2018-9/2019, direct costs for salary support and 
travel

Prof Karen Canfell Other activities KC is co-principal investigator of an unrelated investigator-initiated trial of cervical screening in Australia (Compass; 
ACTRN12613001207707 and NCT02328872), which is conducted and funded by the VSC Foundation (VSC), a government-funded 
health promotion charity. The VSC Foundation received equipment and a funding contribution from Roche Molecular Systems USA. 
However, neither KC nor her institution on her behalf (Cancer Council NSW) receives direct funding from industry for this trial or any 
other project. 



Item 4. Review of Disclosures
Name Category for Disclosure Disclosure of Interests

Prof Ton Coolen Employment, consulting and 
advisory

Currently employed at Saddle Point Science Ltd (spin-out of King’s College London, created by Prof Coolen and other academic 
colleagues) 

Presently co-director and majority shareholder (but not receiving a salary. 

Has an academic post at Radboud University. 

Prof Anne Cust Partner/Spouse /Immediate 
family members

Receives support from Australian National Health and Medical Research Council Project grant and Fellowship

Dr Kota Katanoda Research support Received a JMWH Bayer Grant from Sep 1 2017 to Aug 31 2019 (unrelated to this project) 

Other Received the third Kiyoko and Paul Bourdarie-Goto Scientific Prize in 2015 (unrelated to this project) 

Partner/Spouse /Immediate 
family members

Partner is an employee of The Japan Research Institute, Ltd (unrelated to this project) 

Prof Patricia 
Fitzpatrick 

Employment, consulting and 
advisory

Part-time employee of National Screening Service, Ireland

A/Prof Erich Kliewer Employment, consulting and 
advisory

Merck Frosst Canada
GlaxoSmithKlein

Research support Merck Frosst Canada

Other relationships Associate, Vaccine and Drug Evaluation Centre, University of Manitoba

Mr Tom Lee Employment, consulting and 
advisory

Received consultancy fees from University College London, University of London, to conduct research into national cancer policy 
Investment interest: Mr Lee has holdings (but no direct involvement in Volpara Health Technologies, a breast and lung screening firm 
based in New Zealand 

Dr Talia Malagon Research support Research unit has in the past received unconditional research funding by Merck-Frosst Canada Ltd and Merck & Co Ltd
Also a Board member of International Papillomavirus Society 



Item 4. Review of Disclosures
Name Category for Disclosure Disclosure of Interests

Dr Ethna McFerran Employment, consulting and 
advisory

Receives salary support via grant funds from Health Data Research UK and Cancer Focus Northern Ireland (NI)

Research support Receives salary support via grant funds from Health Data Research UK and Cancer Focus Northern Ireland (NI)

A/Prof Rafael Meza Research support Grants on cancer modeling from NIH

Dr Ana Molina-
Barcelo

Other relationships Member of:
• Spanish Cancer Screening Network (http://www.cribadocancer.es/): national network formed by those responsible of regional cancer

screening programmes in Spain with the main objective to share experiences on cancer screening.
• Spanish Society of Epidemiology (https://www.seepidemiologia.es/): multidisciplinary scientific society with different working groups. 

A current member of the Working Group on Screening, with the main objective to provide scientific advice on cancer screening.

Ms Vivienne Mulema Research support Working on a demonstration project with BMS, AstraZeneca and Roche. They will provide medicines and in-kind support eg trainings

Prof David Preen Research Support NHMRC project grant funding

Prof Youlin Qiao Employment, consulting and 
advisory

MSD: Global advisory board meeting related support

Dr Carolyn Rutter Partner/Spouse /Immediate 
family members

National Cancer Institute Grant U01CA199335



Item 4. Review of Disclosures
Name Category for Disclosure Disclosure of Interests

Dr Eiko Saito Research support Pfizer research grant

Dr Dolores Salas Trejo Other relationships Member of:
• Spanish Cancer Screening Network (http://www.cribadocancer.es/): national network formed by those responsible of regional cancer

screening programmes in Spain with the main objective to share experiences on cancer screening.
• Spanish Society of Epidemiology (https://www.seepidemiologia.es/): multidisciplinary scientific society with different working groups. 

A current member of the Working Group on Screening, with the main objective to provide scientific advice on cancer screening.

Dr Farah Seedat Other relationships Employed by the UK NSC and hosted by Public Health England.

Ms Priyanka Signh Research support Institution: University of Technology Sydney(UTS), Australia
Have not received any grants yet on working for projects related to impact of COVID-19 on breast cancer screening programs in 
Australia.

Assistant Prof Glen 
Taksler

Research support National Institute of Aging (NIA) of the National Institutes of Health (NIH)

Prof Martin 
Tammemagi 

Employment, consulting and 
advisory

Dr Tammemagi has served as consultant for the following companies: Johnson & Johnson/Janssen, Medial EarlySign, NUCLEIX, bioAffinity
Technologies,Inc., AstraZeneca.  providing advice on the design and analysis of biomarker or lung cancer screening studies or on cancer 
risk prediction modelling. 

IP: The PLCOm2012 and related models are open access and are available free of charge to non-commercial users. For commercial users 
licensing has been assigned to Brock University. To date, MCT has not received any money for use of the PLCOm2012 or related models, 
nor does he anticipate any payments in the future. 



Item 4. Review of Disclosures
Name Category for Disclosure Disclosure of Interests

Dr Kevin ten Haaf Research support • Member of the Cancer Intervention and Surveillance Modeling Network (CISNET) Lung working group (grant 1U01CA199284-01 from 
the National Cancer Institute). 

• Researcher affiliated with the Dutch-Belgian Lung Cancer Screening Trial (Nederlands-Leuvens Longkanker Screenings onderzoek; 
the NELSON trial) and the 4-IN THE LUNG RUN trial (towards INdividually tailored INvitations, screening INtervals, and INtegrated co-
morbidity reducing strategies in lung cancer screening). 

• Received a grant from the University of Zurich to assess the cost- effectiveness of CT lung cancer screening in Switzerland. 
• Was involved in the Cancer Care Ontario Health Technology Assessment Study for CT Lung Cancer Screening in Canada. 
• Involved in the Selection of Eligible People for Lung Cancer Screening using Electronic Primary Care DaTa (SELECT) study sponsored by 

Cancer Research UK. 

Other (e.g. gifts, 
reimbursements)

• Was an invited speaker at the 17th, 19th, and 20th World Conferences on Lung Cancer, as well as the 5th Russian Society of Clinical 
Oncology conference, for which travel expenses were paid (in part). 

• Was an invited speaker at Tagung Thorakale Tumore. Travel expenses paid by Biomedical Research in Endstage and Obstructive Lung 
Disease Hannover (BREATH). Erasmus University Medical Center received speaking fees.

Dr Anne Thuret Other relationships • In charge of the surveillance of skin cancers (based on data from cancer registries and medico-administrative databases), as well as 
the surveillance of ultraviolet (UV) exposure, the main risk factor for these cancers. Currently advocating to the Health Ministry to 
develop primary prevention of excessive UV exposure. 

Prof Guido Van Hal Other relationships • R&D manager of the Centre for Cancer Detection Flanders, which organises the three Flemish cancer screening programmes. Member of the 
Flemish Task Force Lung Cancer Screening which wants to pilot a Lung Cancer Screening programme in Flanders.



DECREASED 
SURVIVAL

DELAYED 
DIAGNOSIS

IMPACT ON 
CANCER 
RISK

Item 5. Intended goals and actions for 
WG1 and WG3

Changes in cancer outcomes (WG1)

• Impact of treatment disruptions*

• Direct ‘biological’ impact on survival

• Effects on co-morbid conditions

• Competing mortality risk from 

infection

Changes in cancer detection & 

staging (WG1&2)

• Disruptions to screening programs 

(WG2)

• Delays in symptomatic 

presentation (WG1)*

Changes in cancer risk (WG3)

• Direct ‘biological’ impact on risk

• Effect of risky behaviours during 

crisis*

Pandemic impact on 

cancer outcomes

*Proposed initial focus areas for WG 1 & 3



Item 5. Intended goals and actions for WG1 
and WG3
Note that the activities will complement those already underway for WG2 - which in its initial 
stages will focus on comparative modelling with established comprehensive microsimulation 
platforms

As presented by Prof Iris 

Lansdorp-Vogelaar at 

Working Group 2 meeting, 

with full acknowledgement 

to the authors and teams 

at Cancer Council NSW, 

Canadian Partnership 

Against Cancer & 

Statistics Canada, 

Decision Modeling Center, 

Amsterdam UMC and 

Erasmus Medical Center, 

Rotterdam



Item 5. Intended goals and actions for WG1 
and WG3
We will focus on bringing 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.

The initial activities of each WG are envisaged as follows:

WG1 - Cancer treatment and outcomes

• Reach out to those who have published modelling/predictions of the impact on cancer outcomes and who are not already 
involved in the CCGMC.

• Collate the available data sources on:

• Synthesised data on impact of effective treatment on survival

• Disruption nature, extent, specific service-delivery aspects & timing in countries (or modelled projections of these)

• Observational data on impact on diagnostic delays & up-staging information on outcomes

• Centralised registry data collection on outcomes over time (IARC)

• Collaborate on developing a global platform, using the above data sources

• Tapping into the expertise and platforms already developed by others for cancer outcomes modelling for validation, or to 
inform the design of what we do



Item 5. Intended goals and actions for WG1 
and WG3

We will focus on bringing 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.

The initial activities of each WG are envisaged as follows:

WG 3 - Prevention and cancer risk behaviours:

• Focus on understanding research priorities, including issues around equity in risk/exposures and prevention opportunities

• Focus on synthesising and assessing information on changes in risk behaviours during 'lockdown' or otherwise during the 
crisis

• Information collated will be able to be incorporated in the collaborative model platform to assess impact on cancer risk & 
outcomes



Item 6. Review of platforms & early published results

Plus other research (please send completed model description forms to Secretariat at covidandcancer@nswcc.org.au)

Ton Coolen (Radboud):

SaddlePoint Signature analytics 

pipeline

Cancer and COVID-19 

outcomes

(breast, prostate, lung, head 

and neck cancers;

UK, Sweden, Netherlands)

Russ Wolfinger (JMP)

Machine learning

Forecasts of COVID-19 

deaths

(major global regions; Kaggle 

competitions)

Mieke Van Hemelrijck (KCL)

COVID-19 severity and death 

in cancer patients

medRxiv 2020.05.12.20094219

(all cancers, UK)

Alfredo Polo, Eduardo 

Zubizarreta (IAEA)

Regional impact of COVID-19 

pandemic on the supply of 

radiotherapy services and 

cancer outcomes

(globally, by region or country)

Nickhill Bhakta (St Jude’s) 

Microsimulation models

Long-term multimorbidity 

among adult survivors of 

childhood cancer

Chronic health conditions in 

childhood cancer survivors

Lancet 2017, PMID 28890157

(USA)

Adeseye Akinsete (UoLagos)

Finance options and pediatric 

cancer outcomes

(Lagos, Nigeria)
As of 29 June 2020

From CCGMC members:

mailto:covidandcancer@nswcc.org.au


Infectious disease modelling: 
COVID-19 in LMIC



Infectious disease modelling: 
COVID-19 in HIC

USA: 

60,308 (34,063-140,381) 

COVID-19 deaths

[25 June actual: 121,979]

Peak usage: 9,356 ICU beds, 

16,545 ventilators

European Economic Area:

143,088 (101,131-253,163) 

COVID-19 deaths

[25 June actual: 175,720]

Peak usage: 32,291 ICU beds, 

28,973 ventilators



Global population at increased risk

Based on WHO, UK, US 

guidelines and GBD 2017 data:

1·7 billion people 

(22% of global population) 

at increased risk of severe 

COVID-19 if infected

includes cancer with 

immunosuppression (direct or 

possibly through treatment)



Delays of diagnosis for breast, 

colorectal, lung, and 

esophageal cancer

- 3 possible scenarios 

reallocate screening and routine 

referral pathways to urgent and 

emergency pathways

3,291 to 3,620 excess deaths

within the next 5 years

59,203 to 63,229 life years lost

Excess mortality due to cancer 
diagnosis delays in England

https://researchonline.lshtm.ac.uk/id/eprint/4657274/

https://researchonline.lshtm.ac.uk/id/eprint/4657274/


Modelling deaths due to 

delayed surgery across all 

Stage 1-3 cancers for England

(13 cancer types)

3-month delay: 

>4,700 excess deaths

6-month delay: 

>10,700 excess deaths

Excess mortality due to cancer 
surgery delays in England



Weekly multi-centre data to April 

2020 (England, Ireland): 

chemotherapy ↓ 45-66% 

urgent referrals for early cancer 

diagnosis ↓ 70-89%

If 40% of newly diagnosed cancer 

cases impacted at 1.5-fold higher 

mortality: estimate

>6,200 excess deaths in England 

>33,800 excess deaths in the US

within 1 year

Excess mortality in cancer patients in 
England (and USA)



Modelling 3 and 6-month delays 

for patients diagnosed in 2020:

stage I breast, colorectal, lung 

cancer, and for T1 melanoma

3-month delay: 90 deaths, 

$12m healthcare costs 2020-

2024

6-month delay: 350 deaths, 

$46m healthcare costs 2020-

2024

Cancer treatment delays in Australia



Initial surveys:

❑ About 1 in 5 people report 

drinking more alcohol during 

lockdowns
- Similar in UK, NZ, Australia

❑ But: some people also report 

drinking less
- About 1 in 3 in UK, NZ

→ Impacts on cancer risk

Alcohol consumption during lockdowns



Cancer 
case

Age at cancer death 
assuming no pandemic 

Infected 
with 

SARS Cov-2

Not infected 
with 

SARS Cov-2

Age at cancer death 
assuming different survival time 

distribution due to COVID-19 and/or 
pandemic response 

Age at cancer death 
assuming different survival time 

distribution due to pandemic response,
incl treatment delays 

Age at COVID-19 death

Recent survival data

Data from observational studies

or infectious disease models

Different assumptions

while data emerge
Data from Taskforce

surveys and/or Informed 

assumptions while data 

emerges

Data from literature

and/or studies/infectious 

disease models, or 

informed assumptions

while data emerges

Item 7. Concept for new global platform

WG1

(Pre-pandemic data on 

cancer survival in the 

context of diagnostic 

and/or treatment delay or 

low treatment uptake will 

be harnessed as 

applicable)



Cancer 
case

Age at cancer death 
assuming no pandemic 

Infected 
with 

SARS Cov-2

Not infected 
with 

SARS Cov-2

Age at cancer death 
assuming different survival time 

distribution due to COVID-19 and/or 
pandemic response 

Age at cancer death 
assuming different survival time 

distribution due to pandemic response,
incl treatment delays 

Age at COVID-19 death

Recent survival data

Data from studies/infectious disease models

Different assumptions

while data emerge
Data from TF surveys 

and/or Informed 

assumptions while data 

emerges

Data from literature

and/or infectious disease 

models, or informed 

assumptions while data 

emerges

Item 7. Concept for new global platform

Changes 
in cancer 

risk

WG3: future 

incorporation of 

prevention and long-

term risk changes

WG1

WG3



Item 8. Discussion of potential 
data sources 

WG 1: Cancer treatment & outcomes

Cancer burden & outcome

- Incidence, mortality, and survival → National estimates and observed data from population-

based cancer registries (PBCRs)

Cancer Treatment

- Treatment among cases, changes in approach/regimen  → PBCRs, surveys, literatures 

- Pathways to treatment → delays during COVID and impact on survival → PBCRs, surveys, 

literatures 

Infectious disease & Cancer

- Cases infected by COVID → literatures, infectious disease models (rate, prevalent)

- Excess mortality among cancer patients → literatures   



Item 8. Discussion of potential 
data sources 

WG 3: Cancer risk & prevention

Cancer & cancer outcome

- Incidence & mortality → National estimates and observed data from PBCRs

Risk factors

- Risk factors prevalence  → National estimates e.g. WHO, GISAH, NCD-RisC

- Changing risk factors (probability) → before, during and after lockdown → Literatures 

Relative risks

- Risk factor to cancer → Meta-analysis e.g. IARC Monograph, CUP WCRF, literatures 

- Changing risk factor changes to cancer risk change → (prevention) literatures 



Item 9. Discussion, questions 
and perspectives

Secretariat email: covidandcancer@nswcc.org.au

mailto:covidandcancer@nswcc.org.au


DECREASED 
SURVIVAL

DELAYED 
DIAGNOSIS

IMPACT ON 
CANCER 
RISK

Intended goals and actions for 
WG1 and WG3

Changes in cancer outcomes (WG1)

• Impact of treatment disruptions*

• Direct ‘biological’ impact on survival

• Effects on co-morbid conditions

• Competing mortality risk from 

infection

Changes in cancer detection & 

staging (WG1&2)

• Disruptions to screening programs 

(WG2)

• Delays in symptomatic 

presentation (WG1)*

Changes in cancer risk (WG3)

• Direct ‘biological’ impact on risk

• Effect of risky behaviours during 

crisis*

Pandemic impact on 

cancer outcomes

*Proposed initial focus areas for WG 1 & 3



Item 10. Future call schedule & 
next steps

• Each Working Group will aim to hold a call for more detailed discussion within the next 2-

4 weeks (Doodle polls to be sent by Secretariat).

• The coordinating center will follow-up with:
• Completion of disclosure forms

• More comprehensive ‘audit’ of model platforms developed by members

• Invitations to the shared workspace, to be made available via the Microsoft Teams platform.

• Full Consortium call for next week has been postponed following the WG calls this week. 

Secretariat will send Doodle poll and placeholder for the next meeting, where each WG will 

report back on updates and results.



Item 11. Any other business?

www.ccgmc.org

Secretariat email: covidandcancer@nswcc.org.au

http://www.ccgmc.org/
mailto:covidandcancer@nswcc.org.au


Thank you

www.ccgmc.org

Secretariat email: covidandcancer@nswcc.org.au

http://www.ccgmc.org/
mailto:covidandcancer@nswcc.org.au

