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Covid-19 pandemic was a serious threat
for cancer patients, caregivers, hospitals
IN an unpredictable manner!
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The pathway of Covid-19 and cancer management £
during 2020 -
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Short-term implications of Covid-19 on cancer patients *.......

» All levels of management of cancer pts (diagnosis, treatment, FU...)
were disturbed

— Adaptation of treatment protocols
— Elaboration of recommendations (ESMO, BSMO)

» Outcome of some pts (infected or not) deteriorated with fatalities

» Communication with pts (and family) was altered (shared decision
process downgraded)
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Survey: Study sites and participants [EEESMD

» 109 representatives from oncology centres in 18 countries filled out the survey

Years worked in oncology (including residency) 20 (10.5-25)
median (IQR)

Type of hospital
Academic hospital 68 (62.4)
Community hospital 32 (29.6)
Other 9 (8.3)

Type of oncological centre
General hospital with oncology unit 72 (66.1)
Specialized separate anticancer center | 35 (32.1)
Other 2 (1.8)

Main Specialization

Breast Cancer 66 (60.6)
Lung Cancer 9 (8.3)
Gastrointestinal cancer 11 (10.1)
Gynecological cancer 3 (2.7)
Skin cancer 3(2.7)
Urogenital cancer 10 (9.2)
Head and neck cancer 3(2.7)
Other 4 (3.7)

Sex
Male 67 (61.5)
Female 42 (38.5)

Age median (IQR) | 48.5 (38-55.75)
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. congress
Results: impact on oncology treatments ERSESMD

Treatment modalites mostly affected by the pandemic

(cancellation/delay in more than 10 % of all patients) LT T T ~ o
Surgery GG 34.0 % .
o , In the field of breast cancer -,
Chemotherapy I 220 % v \
! .
Radiotherapy I 13.7 % i Everolimus :
Checkpoint inhibitor therapy I 9.1 % \ CDK4/6 inhibitors ,~'
\ N
Monoclonal antibodies I 9.0 % *..  Endocrine therapy ./’
Oral targeted therapy 1Ml 3.7 % \.“u., ,.»‘/
Treatment adaptations Earlier cessation of palliative treatment

was observed in 32.1 % of centers.

Decrease use of double immunotherapy e 111 %
Decrease use of corticosteroids m————— 21 9 % 64.2 % of participants agreed that under-

Increase use of GCSF maaasssssssm———————— 34 8 9 treatment is a major concem.

Increase use of EPO mmmm g 4 o
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Results: Teleconsultations and virtual meetings ~ EAEESVD

At the pandemic peak, teleconsultations were
performed for ....
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Follow-up N 4,5 %
Oral therapy [N ©2,7 % ;

immunotherapy - I 57,8 %
Chemotherapy NN 55% T T

Most participants reported more frequent use of
virtual meetings

But 45 % disagree that virtual meetings are an
Continued medical education  IEEG—G— O % acceptable alternative to live international
Oncological team meetings N O % meetings

Tumor boards NG 32 76

Jerusalem G, et al. minioral presentation discussion, ESMO 2020 ot



Short-term consequences of Covid-19 on medical
workers and institutions
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» Dynamic and continual organization of patients care
In the hospital was mandatory (during waves and in between)

» The impact of Covid-19 on caregivers was deep but variable
(health, well being, daily work, education...)

» |t has been a clear impact on clinical research activities:
- Decreased pts accrual

- Adapted guidance of the management of clinical trials (famhp;EMA)
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Institutions organization and Covid-19 e

» The needs to make quick decisions that impacted the entire
hospital (daily-work, capacity, research, education...)

» [he necessity to prioritize the type of patients to be managed

» Strong collaboration between available teams was a reality and
needed

» Transferring part of the cancer care to the home (during lockdown):
role of digitalization

» Optimization of communication (at all levels)



Long-term consequences of Covid-19 on cancer £
management o

» Delayed cancer diagnosis by stopping screening programs
(consequences?)

» The consequences of delayed cancer diagnosis by lockdown
and the short and long-term outcomes of pts are unknown at this
time

» The role of “salvage” cancer management between pandemic
waves is not fully evaluated yet
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Belpaas Canvor Rupreaty

Diminution du nombre de nouveaux diagnostics de cancer* en Belgique | K) 2
en mars-septembre 2020 en comparaison avec mars-septembre 2019 (%) ’ JULES BORDET
e=fil==Diminution par groupe d'ages * Excl. cancers de la peau non
e Diminution moyenne (tous les 4ges) Mé€lanomes
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Diminution du nombre de nouveaux diagnostics de cancer chez les hommes et chez les femmes pour la Belgique en

mars-septembre 2020 en comparaison avec mars-septembre 2019 (%)

5%
-10% -9%
-15% -14%%
-15%%
_16% -16%
-20% -19%
-20%
1% -21%
-32% -32%
-25%
Paau Vesse Welanome Rein Colorectdl Téteetron  Lymphomes  Hémopathies Prostate Sein Fourmon Pancréas (Emphags
myeldgides {femmes)
Chronigues

Précisions types de cancers:
- Leucémies aigués: leucémies aigués (myéloides et lymphoblastiques) et neoplasmes apparentés
= Lymphomes: lymphomes matures et histiocytoses
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Is there room for adopting "Covid” approaches of cancer pts
and organization beyond the period of the pandemic? (1) A

» Keeping the dynamic organization of cancer care and management
seems to be a must (during normal life or other crisis)

» Extension of the continuity of cancer care (clinical and research)
beyond hospital walls should be evaluated (QoL, economic

aspect...)



Is there room for adopting “Covid” approaches of cancer pts
and organization beyond the period of the pandemic? (2) A

» Thinking carefully telemedicine and homework: the good and the
bad? More acceptable today by all partners?

» Hope for reduction of the burden and bureaucracy of cancer care
(clinical and research) following the pandemic




