Cancer care and research: lessons from COVID-19

Richard Sullivan FRCS PhD FFPM
Institute of Cancer Policy & Centre for Conflict & Health Research

N , College
141 +)0 4@ KING'S HEALTH PARTNERS LONDON




Building future preparedness and resilience
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Zoonotic spillovers are increasing (Nature, 2022. 605. 420)
The reality of the pandemic treaty (Blinken e o/ JAMA 2021, Aug)

VK Nguyen. An epidemic of suspicion — Ebola and violence in DR Congo NEJM 2019; 380:1298







Pandemic preparedness: cancer & health systems strengthening

Preparing for Disease X
across a wide range of
possible and potential
scenarios including MERS-
like but with SARS-CoV-2
properties

Abbey EJ, et al. (2020) The Global Health Security Index is not
predictive of coronavirus pandemic responses among Organization

for Economic Cooperation and Development countries. PLoS Pt >
ONE 15(10): €0239398
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Impact of COVID-19 on services & systems: did we learn anything?



Complex to unpack impact & lessons learnt
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What Went ‘Well’?

Rapid adaptation of patient pathways and care
Some diagnostic and surgical pathways were kept open using a variety of
models

- Radiotherapy (Katie Spencer et al, Lancet Oncol, 2021: 22:309)

 Systemic therapy: (James Clark et al. Lancet Oncol, 2021: 22:66)

« Palliative Care: (Charlotte Chamberlain et al. BMJ Open 2021 11: €043795)

Cancer research

« COVID vaccinations in context of cancer patients
(Sheeba Irshad et al. Lancet Oncol 2021: 22: 765)

 Risk to cancer patients from COVID-19
(Mieke Van Hemelryck et al. Brit J Cancer 2021: 125:939)




Pre-existing fragile systems, poor public health, fragmented
pathways, poor leadership, are cumulatively lethal

T - Treatment delay: range 3 to 76%.
STATE orp»:um IN THE EU CYCLE Frey MK, Ellis AE, Zeligs K, et al. Impact of the COVID-19 Pandemic on quality
of life for women with ovarian cancer. Am J Obstet Gynecol 2020;50002-

9378(20)30674-8.

- Interruption of surgery: 25-80% of centres

Caricato M, Baiocchi GL, Crafa F, et al. Colorectal surgery in Italy during the
Covid19 outbreak: a survey from the iCral study group. Updates Surg

2020;72(2):249-257.

« Reduction in number of operations: 15-84%
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Highlighted what delays mean to outcomes
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2020;21(8):1023-34

Treatment

Systematic review
and meta-analysis

Patients of all ages with
seven major cancer types

E Studydesign pﬁ

I 34studies on 17 cancer treatment indications
#i 1272681 participants treated

i Datasources

§[® Comparison Exposure and outcome

Patient survival according to wait time for treatment
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BMJ; 2020;371:m4087



Culture wars, mis and dis-information, and asymmetry all
had huge effects on healthcare and patient behaviour

EMakasa @emakasa- 6h @ Prof Francois Balloux liked
With most surgical patients now testing @ Amy 5 @ @skepticalzebra - 1h

== +Ve for #COVID #OMICRON & our Ltd Would Susan Michie also like us to ring a
numbers of surgical #HealthWorkforce bell wherever we go, and shout “unclean,
getting depleted further, what shall we do unclean”?
to maintain some kind of universal access
to safe surgery especially for surgical Just in case people aren’t aware of our job
emergencies like #RTAs??? role...

2 Rufus Spivey Green @Rufus... - 1h

If anything typified the Covid class
divide on risk perception, it would be
Susan Michie arguing we must
permanently change our social habits
and think twice before socialising with
teachers, and by extension other
professionals at higher risk of exposure

Show this thread




Not been good about learning how —
structure and organization of care
improves both resilience and delivers
better care

Whilst drive for care closer to home,
especially for some types SACT, little
thinking about how you continue
services during a crisis?

— About your cat, Mr. Schrédinger -

Little evidence that any country has I have good news and bad news.
rethought cancer service delivery in light of
COVID-19 et
IThe future of cancer care in the UK-time for a radical and sustainable
National Cancer Plan. Lancet Oncol. 2024 Jan;25(1):e6-e17. R BE‘:EF@Y a



Building resilience into research systems



A lot of anecdote and ‘potential’ impacts on research

(1) COVID-19 halting cancer research activity.

(2) COVID-19 limiting cancer research activity.
The potential consequences could be segregated

(3) Forced adaptation of research protocols. into:

(4) Disruption to supply chains. (1) Potential changes to future research practice.
(5) Impacts on cancer diagnosis, cases, and services. (2) Delays to the progression of the field.

(6) Availability of resources for cancer research. (3) Potential new areas of research interest.

(7) Impacts on the private sector.

. . e
Fox L et al. (2021) Impact of the COVID-19 Pandemic on Cancer Researchers in 2020: A &

Qualitative Study of Events to Inform Mitigation Strategies. Front. Public Health 9:741223 '@M
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‘No cancer studies

Global cancer research in the post-pandemic world suspended to my
knowledge’
29%
Deborah Mukherji &= « Raul Hernando Murillo « Mieke Van Hemelrijck « Verna Vanderpuye - Omar Shamieh
Julie Torode « C'S Pramesh « Aasim Yusuf « Chris M Booth - Ajay Aggarwal - Richard Sullivan ‘Some cancer studlies -
are/were suspended he
on behalf of the COVID-19 and Cancer Task Force « Show less 48%

‘All cancer research
studies are/were
suspended’

23%

Published: December, 2021 . DOI: https://doi.org/10.1016/S1470-2045(21)00602-1

REVIEW

The impact of COVID-19 on cancer care and oncology clinical research:
an experts’ perspective

C. Sessa’’, J. Cortes?, P. Conte®, F. Cardoso”, T. Choueiri®, R. Dummer®, P. Lorusso’, O. Ottmann®, B. Ryll°, T. Mok™?,
M. Tempero'’, S. Comis'?, C. Oliva’®, S. Peters'* & J. Tabernero'®




Even view that COVID-19 was good for research!

ecancer

Silver linings: a qualitative study of desirable changes to cancer care
during the COVID-19 pandemic

Dorothy Lombe! (-}, Richard Sullivan?, Carlo Caduff, Zipporah Ali%, Nirmala Bhoo-Pathy?, Jim Cleary¢, Matt Jalink’, Tomohiro Matsuda®,
Deborah Mukherji®, Diana Sarfati'?, Verna Vanderpuye'?, Aasim Yusuf!? and Christopher Booth?

Some silver linings: ditching unproductive studies, catching
up, virtual working practices

Wyatt D, Faulkner-Gurstein R, Cowan H, Wolfe CDA (2021) Impacts of COVID-19 on clinical
research in the UK: A multi-method qualitative case study. PLoS ONE 16(8): e0256871.




Where’s the impact?

Number of cancer research papers published... Fi sc al C OIltI' a Cti on i S g en eri C

... by countries who were members ... by countries who joined
of the EU before 2004 the EUiin or after 2004 an d glOb al

Predominantly Predominantly
aers western European eastern European . . . .
0000 pep Little evidence that clinical
// trials materially impacted
20000

Hard to find evidence of any

0 ~ ____——  impact, anywhere, despite us
2009 2020 2009 220 assuming there was!
e
Lancet Oncology European Groundshot Commission *
eHEER &



Clinical Trials in Global Health 4

How COVID-19 has fundamentally changed clinical research
in global health

Jay ] H Park, Robin Mogg, Gerald E Smith, Etheldreda Nakimuli-Mpungu, Fyezah Jehan, Craig R Rayner, Jeanine Condo, Eric H Decloedt,
Jean B Nachega, Gilmar Reis, Edward | Mills

Focus instead has been on how we’d do research differently to determine
risk, vaccine efficacy, changes to pathways and models of routine care:
but there has been no follow up except for specific areas e.g.
vaccine production

Little evidence we've thought deeply about how we’d keep ‘mission
critical’ clinical trials going




COVID-19 showed that we need research to

build resilience into health
and cancer systems to
withstand acute shocks

as well as research into
research; what and how do

you keep most critical clinical
Look beyond technology  studies going?

Treating cancer with the latest drugs and techniques is costly and will not improve A
survival globally, warn Richard Sullivan, C. S. Pramesh and Christopher M. Booth. #
IN C F f I
BGR,






World has moved on very quickly!

Covid-19 and Cancer
Global Taskforce

.
https://ecancer.org/en/news/17690-uicc-covid-19-resources-page | %
PR
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