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Abstract
When the COVID-19 pandemic began early in 2020, it was clear that it would have a
huge impact on healthcare around the world. However, the exact size and scope of that
impact in Australia was unknown. Planning for cancer treatment in a pandemic had not
been considered, and how much treatment would have to be changed was not defined.
Decisions had to be made quickly, using the best available information gained from
experiences around the world. Over time, it became clear that, largely as a result of a
number of Government and community responses including quarantine, isolation and
social distancing measures, Australia was experiencing a different trajectory to other
countries, so modifications to cancer care and patient management decisions would
need to be different.
The development of a conceptual framework for the management of cancer during a
pandemic was undertaken to provide a basis for preparing for, and implementing,
optimal management of cancer during the COVID-19 pandemic, and potentially any
other pandemic. The framework explores system-wide approaches to cancer
management in the context of various epidemiological scenarios of COVID-19 cases,
across the cancer pathway from prevention and early detection through to survivorship
and end-of-life care, and in accordance with the principles of the Optimal Care
Pathways for people with cancer.1
This conceptual framework is intended as a useful resource for cancer organisations,
health professionals, medical colleges and policy-makers. It is based on evolving
evidence and will be updated over time, as data emerge to inform best practice. While it
is clearly designed with the Australian healthcare system and the current COVID-19
pandemic in mind, the principles are transferrable to any jurisdiction and for any
pandemic.
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2

Background

2.1

Overview of COVID-19 in Australia
•

The novel coronavirus SARS-CoV-2 was first detected in Wuhan, China around
30 December 2019 and confirmed in Australia in late January 2020. This virus belongs
to the same family as SARS and MERS. Human-to-human transmission of SARS-CoV-2 is
via droplets and fomites from an infected person to a close contact.

•

On 21 January 2020, following a sudden increase in reported cases in mainland
China, ‘Human coronavirus with pandemic potential’ was added as a Listed Human
Disease under the Biosecurity Act 2015 and became nationally notifiable in Australia,
enabling the use of enhanced border measures.

•

On 11 March 2020, the World Health Organization (WHO) declared COVID-19 (the
disease caused by the novel coronavirus) a pandemic, noting they were deeply
concerned both by the alarming levels of spread and severity.2

•

As of 25 May 2020:
o

Globally, the number of cases of COVID-19 infection has exceeded 5,367,675
and continues to increase, affecting 218 countries in total and resulting in
343,513 deaths.3

o

In Australia, there have been 7,112 cases of COVID-19 and 102 deaths
attributable to COVID-19 infection.4


The median age of people diagnosed with COVID-19 is 47 years, and
the median age of death due to COVID-19 is 80 years.4



The number of Aboriginal and Torres Strait Islander cases represent less
than 1% of the total number of cases.4



Over 1,229,000 tests for COVID-19 have been carried out in Australia,
with a cumulative positive rate of 0.6%.4

•

Most cases of COVID-19 in Australia are reported in people living in major cities and
inner regional areas (areas of higher population density), although cases have been
reported in outer regional, remote and very remote regions.

•

COVID-19 presents as mild disease in the majority of cases, with fever and cough
being the most commonly reported symptoms, and is generally able to be managed
outside the hospital. Approximately 12% of cases in Australia have required
hospitalisation, with 20% of hospitalisations requiring admission to an intensive care
unit (ICU) (equivalent to 2.4% of cases).4 Of those who require hospitalisation,
approximately one quarter of patients require management in an ICU for
complications of acute respiratory distress syndrome (ARDS).

•

Increasing age and the presence of co-morbidities are associated with more severe
disease and poor outcomes.5 There is emerging evidence that cancer patients are
more vulnerable to infection and are at increased risk of serious COVID-19 infection.
The most commonly reported co-morbid conditions among COVID-19 deaths were
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cardiac disease (34%), diabetes (28%) and chronic respiratory disease (22%).
Additionally, immunosuppressive conditions or therapy (19%) and neurological
disorders (17%) were more commonly reported in cases of COVID-19-associated
deaths.6

2.2

Flattening the curve

An ‘epidemic curve’ describes progression of an illness in an outbreak over time.7 The
‘COVID curves’ depicted below describe the number of people who are diagnosed with
COVID-19 over time from the onset of the pandemic. Different scenarios are predicted to
lead to epidemic curves of different shapes in different countries, depending on the rate of
coronavirus infection in that community:
•

A steeper curve indicates a more aggressive virus infection rate

•

A flattened curve indicates a slower infection rate.

For example, the following graph (Figure 1) depicts the COVID curve in Australia, Singapore,
the United Kingdom and the United States of America as at 26 May 2020:

Figure 1. Total confirmed COVID-19 cases from (the onset of the pandemic to 26 May 2020)
in Australia, Singapore, United Kingdom, and United States of America. 8
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Importantly, the rate of infection determines the capacity of a health system to respond to
the demands of treating that community. The faster the infection curve rises, the quicker
healthcare systems can be overwhelmed beyond their capacity to treat patients. This
increases the likelihood of poorer outcomes for people with COVID-19 infection and also for
the care of patients with other diseases, such as cancer. In addition, a faster rise in the
infection curve increases the likelihood of transmission to others and impact the ability to
provide safe and effective care.9
The epidemic curve shape can be altered by a number of community responses, including
quarantine, isolation of people with the SARS-CoV-2 virus (and their close contacts) and
social distancing measures. The following graph (Figure 2), based on modelling10 by the
Australian Government in April 2020, depicts three modelled scenarios in relation to the
COVID-19 pandemic:

Figure 2. Curves representing possible COVID-19 scenarios comparing weeks since the
beginning of the outbreak to number of patients with COVID-19.

•

The red curve depicts a scenario where there is an uncontrolled outbreak where the virus
moves rapidly through the community with no health system or community action to slow
the spread.
o

Theoretical modelling undertaken by the Australian Government predicted that
an uncontrolled COVID-19 pandemic scenario would overwhelm the Australian
health system. It was estimated that around 89% of people in the community
would be infected with the SARS-CoV-2 virus, with 38% requiring some medical
care. ICUs would be stretched well beyond capacity for a prolonged period.
Even allowing for an expanded ICU capacity in this model, only 15% of patients
requiring intensive care would have access to an ICU bed.10
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•

The blue curve shows the effect of quarantine and isolation measures.
o

•

Quarantine and isolation slows the rate of transmission and flattens the
epidemiological curve. It was predicted in the Australian Government’s modelling
that these measures would reduce the proportion of people who would be
infected with the SARS-CoV-2 virus to 68%, and those needing medical care to
29%. While this would reduce the peak demand for ICU beds, the model
predicted that the expanded ICU capacity would be inadequate. Only an
estimated 30% of people requiring intensive care would have access to an ICU
bed.10

The green curve shows the additional impact of social distancing measures.
o

Social distancing reduces the spread of the virus in the community, reducing the
proportion of people infected. The Australian Government’s modelling
considered two levels of social distancing. With a 25% reduction in transmission
due to social distancing, the proportion of people infected with the SARS-CoV-2
virus would be 38%, while 16% would require some medical care. 80% of people
who need ICU beds could access them. However, with a 33% reduction in
transmission due to social distancing, the proportion of people infected is 12%
and only 5% would require some medical care. In this scenario, it was predicted
that ICU capacity would be adequate for all people requiring intensive care
treatment during the COVID-19 pandemic.10

This modelling is important context for informing considerations for cancer care during the
COVID-19 pandemic. Depending on the proportion of people with COVID-19 and health
system capacity, cancer care planning may need to be amended or modified in order to
reduce risk of exposure and improve outcomes for people with cancer.
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Impact of COVID-19 on people with cancer

3.1

Impact of COVID-19 on adults with cancer
•

Initial studies, mainly from China, indicate that adult cancer patients are more
vulnerable to COVID-19 infection and are at a higher risk of severe events (for
example, liver injury, acute distress symptoms, and death) associated with COVID-19,
compared to people without cancer.11-16

•

Emerging data from other countries support these earlier findings. For example, in a
large report of COVID-19 among patients with cancer in the greater New York City
area, case fatality rates were 2-3 times higher than in the non-cancer population.17
This study showed a particularly increased susceptibility among those with
haematological and lung cancers,17 as did another study which also showed
increased susceptibility among those with metastatic cancers.11 Patients who
undergo chemotherapy,13 surgery11, 13 or anti-tumour treatment16 appear more likely
to have severe events, while the evidence is less clear for patients who undergo
radiotherapy,11 immunotherapy14 and targeted therapy,14 although lung irradiation
was associated with mortality in at least one study.18

•

However, current data are generally from retrospective case studies and nonmatched case-control and cohort studies with small sample sizes. Further,
methodological limitations in many of these early studies, including whether a fatality
is attributed to COVID-19 or cancer or a comorbidity (e.g., myocardial infarction), the
definition of a case of COVID-19, and the need for higher quality observational
evidence, has been recently highlighted.19

3.2

Impact of COVID-19 on children with cancer
•

Data on COVID-19 infection in children, and particularly among the paediatric
oncology population, are limited. Children account for fewer than 5% of diagnosed
COVID-19 cases, and they often have milder disease and better prognosis than
adults.20 Tagarro et al. 202021 indicate a low rate of 0.8% in Madrid, Spain.

•

A small number of non-randomised observational studies involving very small numbers
of patients suggest that immunocompromised paediatric oncology patients may be
at higher risk of severe forms of COVID-19 compared to immunocompetent
children.22, 23 However other studies, also involving small numbers of patients, do not
support this finding.24 Studies in Lombardy (Italy), Madrid (Spain), and New York (US),
have shown that paediatric oncology patients were not more vulnerable to infection
or morbidity resulting from COVID-19 than the general paediatric population.20, 25, 26 In
addition, Boulad et al. 202026 reported that among 120 asymptomatic paediatric
oncology patients there was only a 2.5% COVID-19 positive rate, compared to a
14.7% rate among their asymptomatic caregivers.

3.3

Impact of COVID-19 on delays in diagnosis and treatment of cancer
•

Excess deaths among people with cancer may be due to infection with COVID-19,
while others may occur due to a delayed diagnosis or treatment related to the
COVID-19 response. An analysis by Lai et al. 202012 of weekly hospital data (reported
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until April 2020) from eight hospitals in England and Northern Ireland showed a
decrease of 76% from pre-COVID-19 levels in urgent referrals from general
practitioners (GP) of people with suspected cancers and a 60% reduction from preCOVID-19 levels in chemotherapy appointments. Modelling based on populationbased health records from 3,862,012 adults estimated that at least 6,270 additional
deaths would occur in England over the next 12 months in patients with a new
cancer diagnosis and this number could rise to 17,915 additional deaths if people
who currently have cancer are considered in the estimates. Similar modelling applied
to the United States using Surveillance, Epidemiology and End Results (SSER) program
data estimated 33,890 excess deaths in patients in the United States with newly
diagnosed cancer at 1 year.12
•

It has been estimated globally that 37.7% of cancer surgery will have been cancelled
or postponed during the peak 12 weeks of disruption due to COVID-19, and that the
backlog of operations due to cancer and other elective surgeries would take a
median of 45 weeks to clear—even with increased surgical volume of 20% postpandemic.27

•

These data about consequences of delayed diagnosis and treatment as a result of
the pandemic are significant for Australia, especially when noting that it has been
estimated that there would be approximately 150,000 cases of cancer diagnosed in
2020 in Australia, which is approximately 405 cases per day.28 Changed behaviour—
including reduced cancer screening, reduced presentations to the GP, reduced
referrals to specialist cancer services and treatment delays—are likely to impact these
projections, the stage of cancer at diagnosis, and ultimately cancer outcomes in
Australia.
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Cancer management during the pandemic

4.1

Pandemic phases and cancer care

The COVID-19 pandemic has presented significant challenges for the management of cancer
patients.29 In addition to the increased risks of serious COVID-19 infection, the social distancing
measures employed to flatten the curve have had a significant effect on the delivery of
cancer care.30
The approach to cancer care needs to be tailored to different phases of the pandemic and
the multiple competing priorities driving healthcare. These include the likely increased risks to
cancer patients of acquiring COVID-19 and of serious illness or mortality; the limitations of
resources; the possibility of the healthcare system being overwhelmed; and the risks of
delaying cancer diagnosis and treatment.
Triage and management guidance for cancer care has been categorised by the American
College of Surgeons into three acute phases (acute phases I, II and III) and two recovery
phases (early phase and late phase recovery). 31 These phases are modelled on patient
numbers and health system capacity (including hospital supplies, healthcare worker
resources, ICU and ventilator capacity, pathology and imaging availability).31 They can be
further divided into two curves: Curve A, which rapidly approaches health system capacity
(Acute Phase II) and then overwhelms the health system (Acute Phase III), such as in Italy or
in New York; and Curve B, where a flattened curve means that the health system capacity is
not challenged, such as in Australia (Figure 3). At no point on Curve B does the number of
cases of COVID-19 approach or exceed the health system capacity.

Figure 3. Acute and recovery phases across two COVID-19 pandemic curves against health
system capacity
•

Acute phases of the pandemic: This describes semi-urgent, urgent and emergency
conditions of the COVID-19 pandemic. During this phase of the pandemic, hospitals
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are either preparing for a surge of COVID-19 patients or are experiencing high
volumes of COVID-19 patients.

•

o

Acute phase I: Semi-urgent setting – There are few COVID-19 patients, and
numbers are not rapidly escalating; hospital supplies and human resources
are not exhausted; hospitals still have ICU and ventilator capacity.

o

Acute phase II: Urgent setting – There are rapidly escalating numbers of
COVID-19 patients, approaching limits of health system capacity; hospital
supplies and human resources are limited; ICU and ventilator capacity is
increasingly limited.

o

Acute phase III: Emergency setting – Health system capacity has been
exceeded; hospital supplies and human resources are diverted to COVID-19
patients with no spare capacity; there is no spare ventilator or ICU capacity.31

Recovery phases of the pandemic: As the number of new cases declines in any
particular region, the pandemic enters a recovery phase. However, little is known
about what to expect for the duration and volume of the pandemic tail and/or how
recovery will be influenced by the shape of the curve.31 There is also considerable
uncertainty as to whether there is likely to be a second or subsequent wave of
infection following the initial recovery. Planning is required for situations where a
particular curve recurs, or for jurisdictions on one curve type in the first outbreak to
have recurrences of the alternative curve over time.
o

o

Early phase recovery –


Curve A: Past the peak of COVID-19, with fewer new cases recorded
each day. Hospital supplies and human resources are starting to
become available, including hospital and ICU beds, ventilators,
blood, healthy staff, personal protective equipment (PPE), and critical
testing. A limited COVID-19-free environment is in place, with
adequate coronavirus testing and PPE.



Curve B: Past the peak of COVID-19, with fewer new cases recorded
each day. Hospital supplies and human resources are available at
normal levels, including hospital beds, healthy staff, PPE, and critical
testing. A partial COVID-19-free environment is in place with
adequate coronavirus testing and PPE where necessary.

Late Phase Recovery –


Curve A: Well past the peak of new COVID-19 cases by at least 14
days. Hospital supplies and human resources are more readily
available to near-normal levels, including hospital and ICU beds,
ventilators, blood, healthy staff, PPE, and readily-available testing to
track cases and monitor individuals entering the hospital environment
as needed. A substantial and high-functioning COVID-19-free
environment is in place.



Curve B: Well past the low peak of new COVID-19 cases by at least 14
days. Hospital supplies and human resources are available at normal
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levels, including hospital beds, and healthy staff. PPE is required only
for suspected or confirmed cases or in high-risk settings, and readilyavailable coronavirus testing to track cases and monitor individuals
entering the hospital environment as needed. A substantial and highfunctioning COVID-19-free environment is in place. 31
•

4.2

Best practice approaches to cancer care will vary depending on the phase of the
epidemiological curve of the COVID-19 pandemic in Australia at any particular time,
and the relationship between the ‘COVID Curve’ and the health system capacity
(including hospital supplies and human resources capacity).

Cancer care considerations
•

The risk of infection and social distancing measures employed to ‘flatten the curve’
during the COVID-19 pandemic have introduced significant challenges for the
management of cancer patients.

•

Operational changes to the delivery of cancer care may be required to protect the
safety of patients and staff, and to adjust to health system capacity issues. 32

•

Decisions to alter, modify or delay management may need to be made to both
improve patients’ cancer outcomes and minimise their exposure to, and risk of harm
from, COVID-19. These decisions need to be evidence-based, risk-based and
consensus-based; consider the holistic needs of patients; and involve shared
decision-making with patients.

•

The principles underpinning the Optimal Care Pathways for people with cancer
should be used as a framework for the delivery of consistent, safe, high-quality and
evidence-based care for people with cancer in the context of the COVID-19
pandemic.

•

Wherever Australia is at a given time with respect to COVID-19 case numbers, hospital
capacity, and availability of health care staff and PPE, it should be possible to make
pragmatic decisions regarding care that will optimise outcomes, balancing the
needs of the individual patient and the health system. This requires consideration of
the entire cancer journey and how it intersects with the healthcare system. Every
action has a consequence and the time scale and extent of that consequence has
implications for the patient and the system.

•

Alterations to evidence-based cancer care (prevention, screening, diagnosis,
treatment, and supportive and palliative care) should only be made if there is a
change in the evidence, or if there is a situation where standard care is not possible
due to the effects of the pandemic on the ability or capacity of the healthcare
system to provide that care.

•

Alterations to care for a cancer patient who develops COVID-19 should be in line with
evidence-based alterations to cancer care made in the context of other intercurrent
infectious illnesses.
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•

Availability of drug supply and resource prioritisation are important considerations for
decision-making in cancer management during the pandemic. It is recommended to
individualise patient therapies on a case-by-case basis with input from both the
patient and the multidisciplinary team (MDT), wherever possible, accounting for the
goals of care; where the patient is in the treatment course and their tolerance of
treatment; the risks and benefits of active intervention; disease prognosis; and risk of
disease progression.33

•

Since it is possible to model the infection curves in relation to healthcare system
capacity, it is also possible to consider the alterations to cancer care which are
appropriate for each point along each curve, thus enabling planning to be revised
as the pandemic develops. This includes planning for spikes of infection, or second
and subsequent waves of infection following the first.

•

The impact of delaying or deferring cancer care, including screening, diagnostic
investigations, surgery, radiotherapy or systemic treatments, needs to be considered
and measured on both an individual and population level. These data can inform
system-wide cancer planning during the recovery phases of the pandemic, including
re-starting activities and informing ‘catch-up planning’ to address COVID-19-induced
delays in cancer care.

4.3

Cancer care strategies

The following key themes have been identified from published data, guidance and
recommendations, to inform strategies for cancer management during the COVID-19
pandemic:
• Infection control
o

Implementing clear communication and education for patients and healthcare
staff about hand hygiene, infection control measures, high‐risk exposure, and the
signs and symptoms of COVID‐19.34

o

Minimising outpatient visits to help mitigate exposure to and possible further
transmission of COVID-19, and in consideration of travel restrictions in place.34, 35
For those who do still need to attend face-to-face appointments, particularly for
treatment, scheduling appointments will help to reduce waiting times.36

o
o
•

Re-organising medical oncology, haematology and radiation oncology wards to
safely accommodate cancer patients.14, 37-39
Continuing yearly inactivated influenza vaccination and avoid any potential
exposure to or hospitalisation from seasonal influenza.30

Triaging approaches
o

Prioritising urgent situations such as acute leukaemia, curative treatments for
aggressive disease, and adjuvant and neoadjuvant therapies.14, 40
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o

For example, in a patient with a diagnosis of an aggressive cancer
requiring surgery following a recent biopsy, surgery should proceed,
despite ICU capacity being prioritised for COVID-19 patients.

Postponing non-urgent surgery or adjuvant chemotherapy for cancer patients
with low risk of progression on a case‐by‐case basis.34

• Innovative models of care:
o

Utilising flexible models of patient interaction, such as telehealth, preferably with
videoconferencing where available, to support patients while minimising the
number of hospital and face-to-face visits—especially for follow-up, surveillance,
and survivorship care.41

o

Optimising patient support, including management of adverse events, using
innovative and flexible models of patient interaction.14, 34, 42

o

Enhancing provision of supportive and palliative care remains a priority, including
through innovative models of care.


•

For example, the Royal Prince Alfred Virtual Hospital, rpavirtual, uses
technology to improve patient experience by delivering care in the home
rather than in a hospital.43

Individualising treatment plans:
o

Informing patients that decisions made regarding their treatment are evidencebased, risk-based and consensus-based; based on emerging data; and aim to
both improve their cancer outcomes and minimise their exposure to, and risk of
harm from, COVID-19. Shared decision-making is encouraged.44, 45

o

Individualising patient selection for therapy, duration of therapy and
combinations of therapies including immunotherapy and cytotoxic
chemotherapy, with consideration of the additional risk due to COVID-19
exposure, and benefit for active intervention.30, 34

o

Making treatment decisions on a case-by-case basis, with input from the MDT,
wherever possible, and with patient understanding and agreement. Such
decisions should consider the indications for therapy, the goals of care, where
the patient is in the treatment course, and their tolerance of treatment.
Treatment modification decisions could include:


not prescribing or delaying treatment,



adaptation of treatment regimens to reduce visits,



reduction in treatment duration,



modifying or withholding therapy.46

For example, for a patient with early stage colorectal cancer, after discussion
with the patient about benefits and possible toxicity of adjuvant therapy,
including risk of possible increased toxicity during COVID-19, treatment
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modification could include electing to use oral capecitabine instead of
intravenous chemotherapy (5 Fluorouracil or FOLFOX). Fewer visits to the cancer
centre would be required, consultations could be effectively delivered by videotelehealth, and routine blood tests could be undertaken at a local facility, away
from a potential COVID-19 environment.
•

Psychosocial care:
o The holistic needs of patients, including the psychosocial impact of both cancer
and the pandemic, should be considered when decisions around delays or
modifications in treatment are under discussion.
o Anticipating and managing increased anxiety in cancer patients and their carers
is critical during the COVID-19 pandemic.29

•

Communication
o Clearly communicating, with written documentation where possible, the priorities
for care and the justification to patients, their families and carers, and primary
care providers, and clearly documenting decisions in the patient’s medical
record, together with a rationale for the decision.35

• Clinical trials
o

Encouraging design of, and participation in, new and ongoing clinical trials,47, 48
where it is safe to do so, and with due consideration to any protocol amendments
appropriate for the current COVID-19. 47, 48 New trials may investigate cancerrelated issues pertinent to the COVID-19 era.29

o

Actively adapting and promoting virtual meeting formats, including for Scientific
Advisory Committee and Consumer Advisory Panel meetings, working parties,
development workshops and engagement meetings, to ensure protocol
development activities and grant applications continue.

o

Promoting international engagement and collaboration via virtual formats so that
international research collaboration potential continues.

o

Developing strategies to increase communication with researchers, for example
through website and newsletter updates.

o

A joint statement has been released reflecting the shared views of state and
territory Departments of Health, the Therapeutic Goods Administration (TGA),
National Health and Medical Research Council (NHMRC) and the Clinical Trials
Project Reference Group (CTPRG) to provide guidance to institutions conducting
or overseeing research, Human Research Ethics Committees (HRECs), researchers
and sponsors in the context of the COVID-19 pandemic. The key principles of the
guidance are:


The safety and wellbeing of patients, research participants and their
families, and health care professionals, researchers and other staff
involved in patient care and research.
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Public health systems remaining able to respond to the needs of the
community; those impacted by COVID-19 and in terms of their regular
workloads.



The conduct of research related to COVID-19 as a significant priority while
considering the initiation and continuation of other ongoing and
proposed research that may also be critical for the wellbeing of patients,
participants, communities and the research sector.



Ongoing compliance with or adherence to regulations, guidelines, codes,
policies and other standards, while allowing for interpretation of research
responsibilities in the context of COVID-19, informed by flexibility,
consultation and good sense to retain the focus on the safety and
wellbeing of those most at risk in our institutions and communities.48
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Optimal cancer care during the COVID-19 pandemic: the
Principles

The Optimal Care Pathways for people with cancer are designed to guide the delivery of
consistent, safe, high-quality and evidence-based care for people with cancer.
They align with key service improvement priorities including providing access to coordinated
multidisciplinary care and supportive care, and reducing unwanted variation in practice.
They are underpinned by the following principles, which have been augmented * in the
context of COVID-19.

Principle 1: Patient-centred care
Patient-centred care is healthcare that is respectful of and receptive to patient preferences,
needs and values. Patient-centred care can lead to improved healthcare quality and
outcomes, and patient, family and staff satisfaction.1,49
During the COVID-19 pandemic:
Patients being offered a treatment that is not in line with the Optimal Care Pathway should
clearly understand this and provide their consent. This should include the patient
understanding:
•

whether COVID-19 has impacted the delivery of the Optimal Care Pathway

•

how their treatment will be modified

•

why this modification is necessary

•

what the potential implications of these modifications are on their long-term
outcomes

•

the agreement and documentation in the MDT meeting of the modified treatment
plan, with clear communication to the GP.

Principle 2: Safe and quality care
This is provided by appropriately trained and credentialled clinicians, hospitals and clinics
with the equipment and staffing capacity to support safe and high-quality care. It involves
collecting and evaluating treatment and outcome data to improve patient care, and
ensure practice remains current and informed by evidence.1

*

The principles have been augmented in the context of COVID-19 by Professor Christobel Saunders
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During the COVID-19 pandemic:
Patients should be offered the care with the best balance of safety and efficacy, and any
changes in the cancer pathway to decrease the risk of contracting COVID-19 or suffering
increased morbidity from the viral infection are fully explained to the patient.
Changes to care pathways may also be needed to protect the health system, and patients
need to be fully informed of what these may be and how it may affect their care and
outcomes.
Ensuring safe care for cancer patients remains paramount during the COVID-19 crisis. This
may include changing care pathways in potentially immunocompromised patients;
changing type and site of investigation and treatment to ensure minimal risk of
complications; and minimising face-to-face consultations by using telehealth or video links.
Guidelines for safe cancer care in the COVID-19 environment have been developed and
are evolving. Guidelines will need to be adapted to each patient and the care environment.
How the patient’s treatment and outcomes is altered should be tracked, reported and
followed up.

Principle 3: Multidisciplinary care
Multidisciplinary care involves a collaborative and integrated approach to healthcare
provided by medical and allied health professionals to develop an individualised treatment
plan for each patient. This improves patient satisfaction and mental wellbeing; facilitates
access to clinical trials and novel therapies, and supportive and palliative care; increases
timeliness of and access to treatment; and streamlines pathways and reduces the
duplication of services.1,50
During the COVID-19 pandemic:
Multidisciplinary care is even more important than ever. Guidelines suggest most or all of the
multidisciplinary team should meet virtually. Good communication to GPs is vital with
potentially more of the care of the cancer patient being undertaken by the GP, such as
follow-up care and organising imaging and tests. Clinical trials that involve increased risk may
be suspended during this time.

Principle 4: Supportive care
Supportive care, including palliative care, refers to a wide range of needs across the
continuum of care and is increasingly seen as a core component of evidence-based clinical
care. The five domains of supportive care include physical, psychological, social, information
and spiritual needs.
Members of the multidisciplinary team, family, friends, support groups, volunteers and
community-based organisations all have a role in providing supportive care.
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Patient and family views on issues they require help with should occur throughout the care
pathway, particularly at times of increased vulnerability, in order to identify a mutually
agreed approach to supportive care.1
During the COVID-19 pandemic:
Increased anxiety and psychological distress is inevitable for patients diagnosed with cancer
and undergoing treatment during the COVID-19 pandemic, and their carers. Screening for
distress and adequate access to telephone support from the healthcare team, including
counselling is important.

Principle 5: Care coordination
Care coordination involves a comprehensive approach to care to ensure it is delivered in a
logical, connected and timely manner to meet the medical and personal needs of the
patient. Improving care coordination is the responsibility of all health professionals involved in
the care of patient and requires a whole-of-system response.1
During the COVID-19 pandemic:
With many patients experiencing a change to their expected treatment pathway including
a change in the facility in which their care is delivered, it is important that patient records
and test results are available at all sites. With a move of much of follow-up care being
delivered by telehealth, care coordination becomes more important, and secure systems to
enable this need to be in place.

Principle 6 Communication
The healthcare system is responsible for ensuring the communication needs of patients, their
families and carers are met. Communication with patients should be individualised,
transparent, consistent, in plain language, culturally sensitive, active, interactive and
proactive, ongoing, delivered in an appropriate setting and context, and inclusive of
patients and their families. Healthcare providers should ensure communication is two-way by
listening to patients, providing patients and their family and carers an opportunity to ask
questions, encouraging patients to express individual concerns, and using professionally
trained interpreters when communicating with people from culturally and linguistically
diverse backgrounds.1
During the COVID-19 pandemic:
Increased anxieties and changes in care plans mean patients are more likely to experience
confusion about their care and this needs careful consideration.
An increase in telehealth means facilities and skills in telehealth communication need to be
put in place. When using telehealth, the team need to consider what is best for the patient.
When delivering bad news or a change in therapy or prescribing intensive treatment, if it is
safe, a face-to-face meeting should be the first option. If this is not an option, a video link to
the patient should be considered, and the patient should be encouraged to be
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accompanied by a support person to assist. This is particularly important when the treatment
plan is modified from standard care due to the pandemic.

Principle 7 Participation in research and clinical trials
Where practical, patients should be offered the opportunity to participate in research and/or
clinical trials at any stage of the care pathway. Leading cancer agencies recommend
participation in research and clinical trials as an important part of patient care. Even in the
absence of measurable personal benefit, participation in research and clinical trials can
contribute to the care of cancer patients in the future.1,51
During the COVID-19 pandemic:
Many cancer clinical trials have had to be suspended or not initiated due to the COVID-19
pandemic either because the trial is not feasible to do under constrained health
circumstance when non-essential personnel are banned from clinics, or because the study
may expose the cancer patient to increased risk of viral infection (e.g., more invasive
investigations; immunotherapy drugs). Patients should be reassured that the best
conventional care will be offered to them.

Cancer care in the time of COVID-19: A conceptual framework for the management of cancer during a pandemic

18

6

Framework for cancer management mapped to pandemic phases across the continuum of care

The table below (Table 1) provides a summary framework for cancer management mapped to the pandemic phases (as outlined under Cancer
management during the pandemic) across the continuum of care.
Table 1: Framework for cancer management mapped to pandemic phases across the continuum of care
Phase

Prevention and
Early detection

Presentation,
initial
investigations
and referral

Diagnosis,
staging and
treatment
planning

Treatment

Care after initial
treatment and
recovery

Managing
recurrent,
residual or
metastatic
disease

End-of-life care

Acute
Phase I
Acute
Phase II

Continue
screening
Reduce
screening

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Prioritise high- risk
patients

Modify

Modify

Modify

Continue

Acute
Phase III
Early
Phase
Recovery
Late
Phase
Recovery
Curve B

Hold screening

Hold

Hold

Modify

Modify

Continue

Consider partially
restarting
screening
Restart screening

Restart high-risk
patients

Restart high-risk
patients

Prioritise high- risk
patients
Restart modified
care

Return to usual
care

Return to usual
care

Continue

Restart all and
catch up plans

Restart all and
catch up plans

Restart all and
catch up plans

Continue

Continue

Continue

Acute
Phase I
Early
Phase
Recovery
Late
Phase
Recovery

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Continue

Curve A

A detailed framework for cancer management mapped to pandemic phases across the continuum of care is provided at
canceraustralia.gov.au/cancer-care-in-the-time-of-COVID-19.
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Recovery considerations
•

As the acute phases of the pandemic pass, and the recovery phases begin,
approaches need to be considered which maximise patient outcomes, weighing the
risk of infection against the benefits of treatment and the optimal use of health system
resources. This includes the re-initiation of surgeries that have been delayed, and the
re-starting of disrupted population screening programs.52

•

Some modifications to care will be of permanent value in improving the quality and
resilience of cancer care.53

•

Telehealth, in particular with videoconferencing, is one example where access to
care may have improved, especially for those patients living in rural and remote
areas.

•

Opportunities for hypofractionation of radiation therapy, driven by aim of reducing
patient exposure to and risk of harm from COVID-19, may support delivery of cancer
care during recovery. Whilst validated and recommended in many tumour sites, for
example in breast cancer,54 rectal cancer, prostate cancer and single fraction
radiation therapy for patients with symptomatic uncomplicated painful bone
metastases,55 the use of hypofractionation, for several reasons and country-based
differences, is an area where there has been unwarranted variation in practice.56

•

There has also been an unprecedented collaborative response by the cancer care
community, both in Australia and internationally, to develop patient support
materials, guidance and data collection.57 This has occurred via virtual formats to
promote international research collaboration, including in clinical trials.

•

Opportunities have been identified for even further leveraging collaboration in
oncology, to better incorporate mathematical oncology and bioengineering
expertise into clinical trial design and decision-making tools to more effectively
manage cancer in the future.29
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Conclusion

This conceptual framework provides guidance on optimal management of cancer during
the COVID-19 pandemic. It is intended as a useful resource for system planning and patient
management decisions. While it has been designed with the Australian healthcare system
and this COVID-19 pandemic in mind, it is readily transferrable to any jurisdiction and for any
pandemic.
The evidence for optimal cancer management during a pandemic is evolving and will be
updated over time, as data are collected and used to drive improvements in practice. Some
modifications to care, such as increased use of telehealth, will be of permanent value in
improving quality of cancer care (and the pandemic has therefore driven improvement).
Lessons need to be learned for the future so that advances are not lost.
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Appendix A:

Cancer management guidance mapped to Optimal care pathway for people with cancer

Supplementary Table 1. Links to national and international guidance for cancer management during the COVID-19 pandemic, mapped to steps of the Optimal care pathway for people with cancer, according to
tumour type.

General

Prevention and early
detection

Presentation, initial
investigation and
referral

Pandemic planning
clinical guideline for
patients with cancer
(Cancer Care
Ontario; Canada)

Practice of endoscopy
during COVID-19
pandemic: Position
statements of the
Asian Pacific Society
for Digestive
Endoscopy (APSDECOVID statements)
(The Asian Pacific
Society for Digestive
Endoscopy; Asia
Pacific)

The impact of
COVID-19 on
radiation oncology
clinics and patients
with cancer in the
United States (Rivera
et al.; United States)

Prioritising imaging
during Coronavirus
(COVID-19) pandemic
(The Royal Australian
and New Zealand
College of
Radiologists; Australia
and New Zealand)

Diagnosis,
staging and
treatment
planning
A Practical
Approach to the
Management of
Cancer Patients
During the Novel
Coronavirus
Disease 2019
(COVID‐19)
Pandemic: An
International
Collaborative
Group (Al-Shamsi
et al.;
International)

RCR advice on nonurgent and cancer
imaging during the
coronavirus pandemic
(The Royal College of
Radiologists; United
Kingdom)

Treatment

Cancer after initial
treatment

Managing
recurrence or
metastatic disease

End of life care

Clinical trials

Ethics and resource scarcity: ASCO
recommendations for the oncology
community during the COVID-19
pandemic (American Society of
Clinical Oncology; United States)

Supportive care
strategies during the
COVID-19 crisis
(European Society of
Medical Oncology,
Europe)

The Lebanese
Society of Medical
Oncology (LSMO)
statement on the
care of patients with
cancer during the
COVID-19 pandemic
(Lebanese Society of
Medical Oncology,
Lebanon)

Pandemic planning
clinical guideline for
patients with cancer
(Cancer Care
Ontario; Canada)

Early impact of
COVID-19 on the
conduct of
oncology clinical
trials and long-term
opportunities for
transformation:
Findings from an
American Society
of Clinical
Oncology Survey
(American Society
of Clinical
Oncology; United
States)

BASO guidance - strategy for cancer
surgery sustainability and recovery in
the COVID 19 pandemic (British
Association of Surgical Oncology,
United Kingdom)
Pandemic planning clinical guideline
for patients with cancer (Cancer Care
Ontario; Canada)
The official French guidelines to protect
patients with cancer against SARSCoV-2 infection (Haut Conseil de la
Sante Publique, France)
An Integrated program in a pandemic:
John Hopkins radiation oncology
department (John Hopkins, United
States)
The Lebanese Society of Medical
Oncology (LSMO) statement on the
care of patients with cancer during the
COVID-19 pandemic (Lebanese
Society of Medical Oncology,
Lebanon)
Clinical guide for the management of
noncoronavirus patients requiring
acute treatment: Cancer (National
Health Service; United Kingdom)
COVID-19 rapid guideline: delivery of
systemic anticancer treatments
(National Institute for Health and Care
Excellence; United Kingdom)
COVID-19 Cancer guidelines
(Queensland Health; Australia)
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The Lebanese Society of
Medical Oncology
(LSMO) statement on the
care of patients with
cancer during the
COVID-19 pandemic
(Lebanese Society of
Medical Oncology,
Lebanon)
Modified routine cardiac
imaging surveillance of
adult cancer patients
and survivors during the
COVID-19 pandemic
(Carvillo-Arguelles et al.;
International)
Practical considerations
for the management of
cancer patients during
the COVID19 pandemic accepted for publication
in Journal of Oncology
Practice (publication
pending) (Segelov et al.;
Australia)

Practical
considerations for
the management of
cancer patients
during the COVID19
pandemic accepted for
publication in
Journal of Oncology
Practice (publication
pending) (Segelov
et al.; Australia)

The Lebanese
Society of Medical
Oncology (LSMO)
statement on the
care of patients with
cancer during the
COVID-19 pandemic
(Lebanese Society of
Medical Oncology,
Lebanon)
COVID-19: Global
radiation oncology’s
targeted response
for pandemic
preparedness
(Simcock et al.;
International)
Palliative
radiotherapy for
oncologic
emergencies in the
setting of COVID-19:
Approaches to
balancing risks and
benefits (Yerramilli et
al.; United States)

COVID-19
(Australian Clinical
Trials Alliance;
Australia)
COVID-19:
Guidance on
clinical trials for
institutions, HRECs,
researchers and
sponsors
(Department of
Health; Australia)
FDA guidance on
conduct of clinical
trials of medical
products during
COVID-19 public
health emergency
(Food and Drug
Administration;
United States)
An Integrated
program in a
pandemic: John
Hopkins radiation
oncology
department (John
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Prevention and early
detection

Presentation, initial
investigation and
referral

Diagnosis,
staging and
treatment
planning

Treatment

Cancer after initial
treatment

Managing
recurrence or
metastatic disease

A practical approach to the
management of cancer patients
during the novel Coronavirus Disease
2019 (COVID‐19) pandemic: An
International Collaborative Group (AlShamsi et al.; International)

COVID-19 Cancer
guidelines
(Queensland
Health; Australia)
Preserving clinical
trial integrity during
the coronavirus
pandemic
(McDermott &
Newman; United
States)

Guiding principles for cancer surgery
during the COVID-19 pandemic (Deo
et al.; India)

Recommendations
from national
regulatory
agencies for
ongoing cancer
trials during the
COVID-19
pandemic (Paula
et al.; International)

Practical considerations for the
management of cancer patients
during the COVID19 pandemic accepted for publication in Journal of
Oncology Practice (publication
pending) (Segelov et al.; Australia)
COVID-19: Global radiation oncology’s
targeted response for pandemic
preparedness (Simcock et al.;
International)

COVID-19: Global
radiation
oncology’s
targeted response
for pandemic
preparedness
(Simcock et al.;
International)

Strategy for the practice of digestive
and oncological surgery during the
Covid-19 epidemic (Tuech et al.;
France)

Bladder

ESMO Management
and Treatment
adapted
recommendations in
the COVID-19 era:
Urothelial cancer of
the bladder (European
Society of Medical
Oncology (ESMO);
Europe)

Cancer care in the time of COVID-19: A conceptual framework for the management of cancer during a pandemic

ESMO Management and Treatment
adapted recommendations in the
COVID-19 era: Urothelial cancer of the
bladder (European Society of Medical
Oncology (ESMO); Europe)

Clinical trials

Hopkins; United
States)

Modified routine cardiac imaging
surveillance of adult cancer patients
and survivors during the COVID-19
pandemic (Carvillo-Arguelles et al.;
International)

Radiotherapy care during a major
outbreak of COVID-19 in Wuhan (Wu et
al.; China)
European Association of Urology
Guidelines Office Rapid Reaction
Group: An Organisation-wide
Collaborative Effort to Adapt the
European Association of Urology
Guidelines Recommendations to the
Coronavirus Disease 2019 Era
(European Association of Urology;
Europe)

End of life care

ESMO Management and
Treatment adapted
recommendations in the
COVID-19 era: Urothelial
cancer of the bladder
(European Society of
Medical Oncology
(ESMO); Europe)

ESMO Management
and Treatment
adapted
recommendations in
the COVID-19 era:
Urothelial cancer of
the bladder
(European Society of
Medical Oncology
(ESMO); Europe)
Guidance for
management of
urothelial cancer
during COVID-19
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Prevention and early
detection

Presentation, initial
investigation and
referral

Diagnosis,
staging and
treatment
planning

Treatment

Cancer after initial
treatment

Principles
for management of
colorectal cancer
patients during the
COVID-19
pandemic (National
Comprehensive
Cancer Network;
United States)
Clinical guide for the
management of
patients requiring
endoscopy during
the coronavirus
pandemic (National
Health Service;
United Kingdom)

GESA Considerations
for Australian
endoscopy units
during the COVID-19
pandemic
(Gastroenterological
Society of Australia;
Australia)
GESA Guide for triage
of endoscopic
procedures during the
COVID-19 pandemic
(Gastroenterological
Society of Australia;
Australia)

Principles
for management
of colorectal
cancer patients
during the
COVID-19
pandemic
(National
Comprehensive
Cancer Network;
United States)

ESMO Management
and treatment
adapted
recommendations in
the COVID-19 era:
Colorectal cancer
(European Society of
Medical Oncology;
Europe)
Principles
for management of
colorectal cancer
patients during the
COVID-19 pandemic
(National
Comprehensive
Cancer Network;
United States)

Cancer care in the time of COVID-19: A conceptual framework for the management of cancer during a pandemic

COVID 19: elective case triage
guidelines for surgical care (American
College of Surgeons; United States)
ESMO Management and treatment
adapted recommendations in the
COVID-19 era: Colorectal cancer
(European Society of Medical
Oncology; Europe)
Principles for management of
colorectal cancer patients during the
COVID-19 pandemic (National
Comprehensive Cancer Network;
United States)
COVID-19 Cancer guidelines
(Queensland Health; Australia)
Management of cancer surgery cases
during the COVID-19 pandemic:
Considerations (Society of Surgical
Oncology; United States)

Clinical trials

Clinical guidance for
the management of
patients with
urothelial cancers
during the COVID-19
pandemic – rapid
review (Patel et al.;
United Kingdom)

Clinical guidance for the management
of patients with urothelial cancers
during the COVID-19 pandemic – rapid
review (Patel et al.; United Kingdom)

Bowel

End of life care

pandemic (The
Royal College of
Radiologists; United
Kingdom)

Guidance for management of
urothelial cancer during COVID-19
pandemic (The Royal College of
Radiologists; United Kingdom)

COVID-19: Global radiation oncology’s
targeted response for pandemic
preparedness (Simcock et al.;
International)
ACS Guidelines for triage and
management of elective cancer
surgery cases during the acute and
recovery phases of Coronavirus
Disease 2019 (COVID-19) pandemic
(America College of Surgeons; United
States)

Managing
recurrence or
metastatic disease

ESMO Management and
treatment adapted
recommendations in the
COVID-19 era:
Colorectal cancer
(European Society of
Medical Oncology;
Europe)
Principles
for management of
colorectal cancer
patients during the
COVID-19 pandemic
(National
Comprehensive Cancer
Network; United States)
Practical considerations
for the management of
cancer patients during
the COVID19 pandemic accepted for publication
in Journal of Oncology
Practice (publication
pending) (Segelov et al.;
Australia)

Principles
for management of
colorectal cancer
patients during the
COVID-19 pandemic
(National
Comprehensive
Cancer Network;
United States)

Principles
for management of
colorectal cancer
patients during the
COVID-19 pandemic
(National
Comprehensive
Cancer Network;
United States)

Practical
considerations for
the management of
cancer patients
during the COVID19
pandemic accepted for
publication in
Journal of Oncology
Practice (publication
pending) (Segelov
et al.; Australia)

Resource for management options of
colorectal cancer during COVID-19
(Society of Surgical Oncology; United
States)
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Prevention and early
detection

Presentation, initial
investigation and
referral
Clinical guide for the
management of
patients requiring
endoscopy during the
coronavirus pandemic
(National Health
Service; United
Kingdom)

Diagnosis,
staging and
treatment
planning

Treatment

Cancer after initial
treatment

Managing
recurrence or
metastatic disease

Practical considerations
for the management of
cancer patients during
the COVID19 pandemic accepted for publication
in Journal of Oncology
Practice (publication
pending) (Segelov et al.;
Australia)

Inpatient and
outpatient case
prioritization for
patients with neurooncologic disease
amid the COVID-19
pandemic: general
guidance for neurooncology
practitioners from
the AANS/CNS
Tumor Section and
Society for NeuroOncology (American

End of life care

Clinical trials

First statement on preparation for the
COVID-19 pandemic in large German
Speaking University-based radiation
oncology departments (Combs et al.;
Europe)
Guiding principles for cancer surgery
during the COVID-19 pandemic (Deo
et al.; India)
International expert consensus
statement regarding radiotherapy
treatment options for rectal cancer
during the COVID 19 pandemic
(Marijnen et al.; International)
Practical considerations for the
management of cancer patients
during the COVID19 pandemic accepted for publication in Journal of
Oncology Practice (publication
pending) (Segelov et al.; Australia)
COVID-19: Global radiation oncology’s
targeted response for pandemic
preparedness (Simcock et al.;
International)
Recommendations on the use of
radiation therapy in managing patients
with gastrointestinal malignancies in
the era of COVID-19 (Tchelebi et al.;
International)

Brain

ESMO
Management
and treatment
adapted
recommendatio
ns in the COVID19 era: Primary
brain tumours
(European
Society of
Medical
Oncology,
Europe)

Cancer care in the time of COVID-19: A conceptual framework for the management of cancer during a pandemic

Strategy for the practice of digestive
and oncological surgery during the
Covid-19 epidemic (Tuech et al.;
France)
Inpatient and outpatient case
prioritization for patients with neurooncologic disease amid the COVID-19
pandemic: general guidance for
neuro-oncology practitioners from the
AANS/CNS Tumor Section and Society
for Neuro-Oncology (American
Association of Neurological Surgeons;
United States)
ESMO Management and treatment
adapted recommendations in the
COVID-19 era: Primary brain tumours

Inpatient and
outpatient case
prioritization for
patients with
neuro-oncologic
disease amid the
COVID-19
pandemic: general
guidance for
neuro-oncology
practitioners from
the AANS/CNS
Tumor Section and
Society for Neuro-
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Prevention and early
detection

Presentation, initial
investigation and
referral

Diagnosis,
staging and
treatment
planning

Treatment

Cancer after initial
treatment

(European Society of Medical
Oncology, Europe)

Association of
Neurological
Surgeons; United
States)

COVID-19 Cancer guidelines
(Queensland Health; Australia)

Practical
considerations for
the management of
cancer patients
during the COVID19
pandemic accepted for
publication in
Journal of Oncology
Practice (publication
pending) (Segelov
et al.; Australia)

Neuro-oncology management during
the COVID-19 pandemic with a focus
on WHO Grade III and IV gliomas
(Bernhardt et al.; International)
Practical considerations for the
management of cancer patients
during the COVID19 pandemic accepted for publication in Journal of
Oncology Practice (publication
pending) (Segelov et al.; Australia)

Breast

Pragmatic
management of
breast cancer
during COVID-19
(British Association of
Surgical Oncology,
United Kingdom)

Pragmatic
management of
breast cancer during
COVID-19 (British
Association of Surgical
Oncology, United
Kingdom)

Recommendations
for triage,
prioritization and
treatment of breast
cancer patients
during the COVID-19
pandemic
(Curigliano et al.;
International)

ESMO management
and treatment
adapted
recommendations in
the COVID-19 era:
Breast cancer
(European Society of
Medical Oncology;
Europe)
Recommendations for
prioritization,
treatment and triage
of breast cancer
patients during the
COVID-19 pandemic:
Executive summary
(The American Society
of Breast Surgeons)
Recommendations for
triage, prioritization

Pragmatic
management of
breast cancer
during COVID-19
(British
Association of
Surgical
Oncology,
United Kingdom)
ESMO
management
and treatment
adapted
recommendatio
ns in the COVID19 era: Breast
cancer
(European
Society of
Medical
Oncology;
Europe)
Recommendatio
ns for triage,
prioritization and
treatment of
breast cancer
patients during
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COVID-19: Global radiation oncology’s
targeted response for pandemic
preparedness (Simcock et al.;
International)
ACS Guidelines for triage and
management of elective cancer
surgery cases during the acute and
recovery phases of Coronavirus
Disease 2019 (COVID-19) pandemic
(America College of Surgeons; United
States)
COVID 19: elective case triage
guidelines for surgical care (American
College of Surgeons; United States)
Guidance to Breast Surgeons for Triage
of Surgical Procedures (Breast Surgeons
of Australia and New Zealand; Australia
and New Zealand)
Guidelines relating to the COVID-19
pandemic (Breast Surgeons of Australia
& New Zealand)
Pragmatic management of breast
cancer during COVID-19 (British
Association of Surgical Oncology,
United Kingdom)
ESMO management and treatment
adapted recommendations in the
COVID-19 era: Breast cancer

Managing
recurrence or
metastatic disease

Recommendations for
prioritization, treatment
and triage of breast
cancer patients during
the COVID-19 pandemic:
Executive summary (The
American Society of
Breast Surgeons)
Recommendations for
triage, prioritization and
treatment of breast
cancer patients during
the COVID-19 pandemic
(Curigliano et al.;
International)
Practical considerations
for the management of
cancer patients during
the COVID19 pandemic accepted for publication
in Journal of Oncology
Practice (publication
pending) (Segelov et al.;
Australia)
Breast cancer diagnosis,
treatment and follow-up
during COVID-19

End of life care

Clinical trials

Oncology
(American
Association of
Neurological
Surgeons; United
States)

ESMO management
and treatment
adapted
recommendations in
the COVID-19 era:
Breast cancer
(European Society of
Medical Oncology;
Europe)
Recommendations
for triage,
prioritization and
treatment of breast
cancer patients
during the COVID-19
pandemic
(Curigliano et al.;
International)
Practical
considerations for
the management of
cancer patients
during the COVID19
pandemic accepted for
publication in
Journal of Oncology
Practice (publication

30

Prevention and early
detection

Presentation, initial
investigation and
referral
and treatment of
breast cancer patients
during the COVID-19
pandemic (Curigliano
et al.; International)
Breast cancer
diagnosis, treatment
and follow-up during
COVID-19 pandemic
(Soran et al.; United
States)

Diagnosis,
staging and
treatment
planning
the COVID-19
pandemic
(Curigliano et al.;
International)
Breast cancer
diagnosis,
treatment and
follow-up during
COVID-19
pandemic
(Soran et al.;
United States)

Treatment

Cancer after initial
treatment

Managing
recurrence or
metastatic disease

(European Society of Medical
Oncology; Europe)

pandemic (Soran et al.;
United States)

pending) (Segelov
et al.; Australia)

End of life care

Clinical trials

COVID-19 Cancer guidelines
(Queensland Health; Australia)
International guidelines on radiation
therapy for breast cancer during the
COVID-19 pandemic (Society of
Surgical Oncology; United States)
Management of cancer surgery cases
during the COVID-19 pandemic:
Considerations (Society of Surgical
Oncology; United States)
Resource for management options of
breast cancer during COVID-19
(Society of Surgical Oncology; United
States)
Recommendations for prioritization,
treatment and triage of breast cancer
patients during the COVID-19
pandemic: Executive summary (The
American Society of Breast Surgeons)
Breast radiation therapy under COVID19 pandemic resource constraints—
Approaches to defer or shorten
treatment from a comprehensive
cancer center in the United States
(Braunstein et al.; United States)
Recommendations for triage,
prioritization and treatment of breast
cancer patients during the COVID-19
pandemic (Curigliano et al.;
International)
Guiding principles for cancer surgery
during the COVID-19 pandemic (Deo
et al.; India)
Practical considerations for the
management of cancer patients
during the COVID19 pandemic accepted for publication in Journal of
Oncology Practice (publication
pending) (Segelov et al.; Australia)
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Prevention and early
detection

Presentation, initial
investigation and
referral

Diagnosis,
staging and
treatment
planning

Treatment

Cancer after initial
treatment

Managing
recurrence or
metastatic disease

End of life care

ESMO Management and
treatment adapted
recommendations in the
COVID-19 era: Gastrooesophageal tumors
(European Society of
Medical Oncology,
Europe)

ESMO Management
and treatment
adapted
recommendations in
the COVID-19 era:
Gastro-oesophageal
tumors (European
Society of Medical
Oncology, Europe)

Considerations for
the Treatment of
Oesophageal
Cancer With
Radiotherapy During
the COVID-19
Pandemic (Jones et
al.; United Kingdom)

Clinical trials

COVID-19: Global radiation oncology’s
targeted response for pandemic
preparedness (Simcock et al.;
International)
Breast cancer diagnosis, treatment and
follow-up during COVID-19 pandemic
(Soran et al.; United States)

Gastrooesophag
eal

ESMO Management
and treatment
adapted
recommendations in
the COVID-19 era:
Gastro-oesophageal
tumors (European
Society of Medical
Oncology, Europe)
GESA Considerations
for Australian
endoscopy units
during the COVID-19
pandemic
(Gastroenterological
Society of Australia;
Australia)
GESA Guide for triage
of endoscopic
procedures during the
COVID-19 pandemic
(Gastroenterological
Society of Australia;
Australia)
Clinical guide for the
management of
patients requiring
endoscopy during the
coronavirus pandemic
(National Health
Service; United
Kingdom)

ACS Guidelines for triage and
management of elective cancer
surgery cases during the acute and
recovery phases of Coronavirus
Disease 2019 (COVID-19) pandemic
(America College of Surgeons; United
States)
ANZGOSA General Guidelines for
managing Patients with Oesophageal
and Gastric Cancer during COVID-19
pandemic (Australian and New
Zealand Gastric and Oesophageal
Surgery Association; Australia & New
Zealand)
ESMO Management and treatment
adapted recommendations in the
COVID-19 era: Gastro-oesophageal
tumors (European Society of Medical
Oncology, Europe)
COVID-19 Cancer guidelines
(Queensland Health; Australia)
COVID-19 epidemic: Proposed
alternatives in the management of
digestive cancers: A French intergroup
clinical point of view (SNFGE, FFCD,
GERCOR, UNICANCER, SFCD, SFED,
SFRO, SFR; France)
Management of cancer surgery cases
during the COVID-19 pandemic:
Considerations (Society of Surgical
Oncology; United States)

COVID-19 epidemic:
Proposed alternatives in
the management of
digestive cancers: A
French intergroup clinical
point of view (SNFGE,
FFCD, GERCOR,
UNICANCER, SFCD, SFED,
SFRO, SFR; France)
Practical considerations
for the management of
cancer patients during
the COVID19 pandemic accepted for publication
in Journal of Oncology
Practice (publication
pending) (Segelov et al.;
Australia)

COVID-19 epidemic:
Proposed
alternatives in the
management of
digestive cancers: A
French intergroup
clinical point of view
(SNFGE, FFCD,
GERCOR,
UNICANCER, SFCD,
SFED, SFRO, SFR;
France)
Practical
considerations for
the management of
cancer patients
during the COVID19
pandemic accepted for
publication in
Journal of Oncology
Practice (publication
pending) (Segelov
et al.; Australia)

Resource for Management Options of
GI and HPB Cancers During COVID-19
(Society of Surgical Oncology; United
States)

Cancer care in the time of COVID-19: A conceptual framework for the management of cancer during a pandemic
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Prevention and early
detection

Presentation, initial
investigation and
referral

Diagnosis,
staging and
treatment
planning

Treatment

Cancer after initial
treatment

Managing
recurrence or
metastatic disease

End of life care

Clinical trials

First statement on preparation for the
COVID-19 pandemic in large German
Speaking University-based radiation
oncology departments (Combs et al.;
Europe)
Guiding principles for cancer surgery
during the COVID-19 pandemic (Deo
et al.; India)
Considerations for the Treatment of
Oesophageal Cancer With
Radiotherapy During the COVID-19
Pandemic (Jones et al.; United
Kingdom)
Modifying practices in GI oncology in
the face of COVID-19:
Recommendations from expert
oncologists on minimizing patient risk
(Lou et al.; United States)
Practical considerations for the
management of cancer patients
during the COVID19 pandemic accepted for publication in Journal of
Oncology Practice (publication
pending) (Segelov et al.; Australia)
COVID-19: Global radiation oncology’s
targeted response for pandemic
preparedness (Simcock et al.;
International)
Recommendations on the use of
radiation therapy in managing patients
with gastrointestinal malignancies in
the era of COVID-19 (Tchelebi et al.;
International)
Strategy for the practice of digestive
and oncological surgery during the
Covid-19 epidemic (Tuech et al.;
France)

Cancer care in the time of COVID-19: A conceptual framework for the management of cancer during a pandemic
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Gynaecol
ogical
(cervical,
ovarian,
uterine)

Prevention and early
detection

Presentation, initial
investigation and
referral

Guidance for
managing National
Cervical Screening
Program (NCSP)
participants during
the COVID-19
Pandemic
(Department of
Health; Australia)

Guidance for
managing National
Cervical Screening
Program (NCSP)
participants during the
COVID-19 Pandemic
(Department of
Health; Australia)

Diagnosis,
staging and
treatment
planning

ESMO Management
and treatment
adapted
recommendations in
the COVID-19 era:
Cervical cancer
(European Society of
Medical Oncology,
Europe)

Managing
recurrence or
metastatic disease

COVID 19: elective case triage
guidelines for surgical care (American
College of Surgeons; United States)

COVID 19: elective case
triage guidelines for
surgical care (American
College of Surgeons;
United States)

Practical
considerations for
the management of
cancer patients
during the COVID19
pandemic accepted for
publication in
Journal of Oncology
Practice (publication
pending) (Segelov
et al.; Australia)

ESMO Management and treatment
adapted recommendations in the
COVID-19 era: Endometrial cancer
(European Society of Medical
Oncology, Europe)
ESMO Management and treatment
adapted recommendations in the
COVID-19 era: Epithelial ovarian
cancer (European Society of Medical
Oncology, Europe)
COVID-19 Cancer guidelines
(Queensland Health; Australia)
Guiding principles for cancer surgery
during the COVID-19 pandemic (Deo
et al.; India)

ESMO Management
and treatment
adapted
recommendations in
the COVID-19 era:
Epithelial ovarian
cancer (European
Society of Medical
Oncology, Europe)

Short-term
recommendations for
the management of TCell and primary
cutaneous lymphomas
during COVID-19
(National
Comprehensive
Cancer Network,
United States)

Cancer after initial
treatment

ESMO Management and treatment
adapted recommendations in the
COVID-19 era: Cervical cancer
(European Society of Medical
Oncology, Europe)

ESMO Management
and treatment
adapted
recommendations in
the COVID-19 era:
Endometrial cancer
(European Society of
Medical Oncology,
Europe)

Haematol
ogical

Treatment

Practical considerations for the
management of cancer patients
during the COVID19 pandemic accepted for publication in Journal of
Oncology Practice (publication
pending) (Segelov et al.; Australia)

Short-term
recommendatio
ns for the
management of
T-Cell and
primary
cutaneous
lymphomas
during COVID-19
(National
Comprehensive
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ESMO Management and treatment
adapted recommendations in the
COVID-19 era: Diffuse large B-cell
lymphoma, mantle cell lymphoma and
aggressive t-cell lymphomas (European
Society of Medical Oncology, Europe)
ESMO Management and treatment
adapted recommendations in the
COVID-19 era: Hodgkin lymphoma

ESMO Management and
treatment adapted
recommendations in the
COVID-19 era: Cervical
cancer (European
Society of Medical
Oncology, Europe)

End of life care

Clinical trials

Managing
haematology and
oncology patients
during the COVID-19
pandemic: interim
consensus guidance
(Weinkove et al;
Australia and New
Zealand)

Managing
haematology and
oncology patients
during the COVID19 pandemic:
interim consensus
guidance
(Weinkove et al;
Australia and New
Zealand)

ESMO Management and
treatment adapted
recommendations in the
COVID-19 era:
Endometrial cancer
(European Society of
Medical Oncology,
Europe)
ESMO Management and
treatment adapted
recommendations in the
COVID-19 era: Epithelial
ovarian cancer
(European Society of
Medical Oncology,
Europe)
Practical considerations
for the management of
cancer patients during
the COVID19 pandemic accepted for publication
in Journal of Oncology
Practice (publication
pending) (Segelov et al.;
Australia)

First statement on
preparation for the
COVID-19 pandemic
in large German
Speaking Universitybased radiation
oncology
departments
(Combs et al.;
Europe)
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Prevention and early
detection

Presentation, initial
investigation and
referral
Managing
haematology and
oncology patients
during the COVID-19
pandemic: interim
consensus guidance
(Weinkove et al;
Australia and New
Zealand)

Diagnosis,
staging and
treatment
planning
Cancer Network,
United States)

Treatment

Considerations
for managing
patients with
hematologic
malignancy
during the
COVID-19
pandemic: The
Seattle strategy
(Percival et al.;
United States)

ESMO Management and treatment
adapted recommendations in the
COVID-19 era: Indolent B-NHL
(European Society of Medical
Oncology, Europe)

Managing
haematology
and oncology
patients during
the COVID-19
pandemic:
interim
consensus
guidance
(Weinkove et al;
Australia and
New Zealand)

ILROG Emergency Guidelines for
Radiation Therapy of Hematological
Malignancies (International Lymphoma
Radiation Oncology Group;
International)

(European Society of Medical
Oncology, Europe)

ESMO Management and treatment
adapted recommendations in the
COVID-19 era: Multiple myeloma
(European Society of Medical
Oncology, Europe)

Cancer after initial
treatment

Managing
recurrence or
metastatic disease

End of life care

Clinical trials

Managing
haematology and
oncology patients
during the COVID-19
pandemic: interim
consensus guidance
(Weinkove et al;
Australia and New
Zealand)

Short-term recommendations for the
management of T-Cell and primary
cutaneous lymphomas during COVID19 (National Comprehensive Cancer
Network, United States)
COVID-19 Cancer guidelines
(Queensland Health; Australia)
Recommendations for treatment of
cutaneous lymphomas during the
COVID-19 pandemic (United States
Cutaneous Lymphoma Consortium;
United States)
A Practical Approach to the
Management of Cancer Patients
During the Novel Coronavirus Disease
2019 (COVID‐19) Pandemic: An
International Collaborative Group (AlShamsi et al.; International)
Australian and New Zealand consensus
statement on the management of
lymphoma, chronic lymphocytic
leukaemia and myeloma during the
COVID ‐19 pandemic (Ciaccio et al.;
Australia and New Zealand)
Safety at the time of the COVID-19
pandemic: How to keep our oncology

Cancer care in the time of COVID-19: A conceptual framework for the management of cancer during a pandemic
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Prevention and early
detection

Presentation, initial
investigation and
referral

Diagnosis,
staging and
treatment
planning

Treatment

Cancer after initial
treatment

Managing
recurrence or
metastatic disease

Follow-up and
management of head
and neck cancer
patients during the 2019
novelcoronavirus (SARSCoV-2) disease
pandemic (Chua et al.;
International)

Head and neck
surgical oncology in
the time of a
pandemic: Subsite‐
specific triage
guidelines during the
COVID‐19 pandemic
(MD Anderson Head
and Neck Surgery
Treatment
Guidelines
Consortium; United
States)

End of life care

Clinical trials

patients and healthcare workers safe
(Cinar et al.; United States)
First statement on preparation for the
COVID-19 pandemic in large German
Speaking University-based radiation
oncology departments (Combs et al.;
Europe)
Treating leukemia in the time of COVID19 (Paul et al.; United States)
Considerations for managing patients
with hematologic malignancy during
the COVID-19 pandemic: The Seattle
strategy (Percival et al.; United States)

Head and
Neck

Managing haematology and oncology
patients during the COVID-19
pandemic: interim consensus guidance
(Weinkove et al; Australia and New
Zealand)
Practice recommendations for riskadapted head and neck cancer
radiotherapy during the COVID-19
pandemic: An ASTRO-ESTRO consensus
statement (American Society for
Radiation Oncology/European Society
for Therapeutic Radiology and
Oncology; Unites States/Europe)
French consensus on management of
head and neck cancer surgery during
COVID-19 pandemic (French Society of
Otorhinolaryngology; France )
Head and neck surgical oncology in
the time of a pandemic: Subsite‐
specific triage guidelines during the
COVID‐19 pandemic (MD Anderson
Head and Neck Surgery Treatment
Guidelines Consortium; United States)
Resource for management options of
endocrine/head and neck cancer
during COVID-19 (Society of Surgical
Oncology; United States)
Emergency changes in international
guidelines on treatment for head and
neck cancer patients during the
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Practical considerations
for the management of
cancer patients during
the COVID19 pandemic accepted for publication
in Journal of Oncology
Practice (publication
pending) (Segelov et al.;
Australia)

Emergency changes
in international
guidelines on
treatment for head
and neck cancer
patients during the
COVID-19 pandemic
(Chaves et al.’
International)
Practical
considerations for
the management of
cancer patients
during the COVID19
pandemic -
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Prevention and early
detection

Presentation, initial
investigation and
referral

Diagnosis,
staging and
treatment
planning

Treatment

Cancer after initial
treatment

COVID-19 pandemic (Chaves et al.’
International)

Managing
recurrence or
metastatic disease

End of life care

Clinical trials

accepted for
publication in
Journal of Oncology
Practice (publication
pending) (Segelov
et al.; Australia)

Follow-up and management of head
and neck cancer patients during the
2019 novelcoronavirus (SARS-CoV-2)
disease pandemic (Chua et al.;
International)
Practical considerations for the
management of cancer patients
during the COVID19 pandemic accepted for publication in Journal of
Oncology Practice (publication
pending) (Segelov et al.; Australia)

Kidney

ESMO Management
and Treatment
adapted
recommendations in
the COVID-19 era:
Renal cell cancer
(European Society of
Medical Oncology
(ESMO); Europe)

COVID-19: Global radiation oncology’s
targeted response for pandemic
preparedness (Simcock et al.;
International)
European Association of Urology
Guidelines Office Rapid Reaction
Group: An Organisation-wide
Collaborative Effort to Adapt the
European Association of Urology
Guidelines Recommendations to the
Coronavirus Disease 2019 Era
(European Association of Urology;
Europe)

ESMO Management and
Treatment adapted
recommendations in the
COVID-19 era: Renal cell
cancer (European
Society of Medical
Oncology (ESMO);
Europe)

ESMO Management
and Treatment
adapted
recommendations in
the COVID-19 era:
Renal cell cancer
(European Society of
Medical Oncology
(ESMO); Europe)

Practical considerations
for the management of
cancer patients during
the COVID19 pandemic accepted for publication
in Journal of Oncology
Practice (publication
pending) (Segelov et al.;
Australia)

Practical
considerations for
the management of
cancer patients
during the COVID19
pandemic accepted for
publication in
Journal of Oncology
Practice (publication
pending) (Segelov
et al.; Australia)

ESMO Management and Treatment
adapted recommendations in the
COVID-19 era: Renal cell cancer
(European Society of Medical
Oncology (ESMO); Europe)
Liver

ESMO Management
and treatment
adapted
recommendations in
the COVID-19 era:
Hepatocellular
carcinoma (European
Society of Medical
Oncology, Europe)

ESMO Management and treatment
adapted recommendations in the
COVID-19 era: Hepatocellular
carcinoma (European Society of
Medical Oncology, Europe)
Management of cancer surgery cases
during the COVID-19 pandemic:
Considerations (Society of Surgical
Oncology; United States)
Guiding principles for cancer surgery
during the COVID-19 pandemic (Deo
et al.; India)
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Prevention and early
detection

Presentation, initial
investigation and
referral

Diagnosis,
staging and
treatment
planning

Treatment

Cancer after initial
treatment

Managing
recurrence or
metastatic disease

ESMO Management and
Treatment adapted
recommendations in the
COVID-19 era: Lung
cancer (European
Society of Medical
Oncology, Europe)

Practical
considerations for
the management of
cancer patients
during the COVID19
pandemic accepted for
publication in
Journal of Oncology
Practice (publication
pending) (Segelov
et al.; Australia)

End of life care

Clinical trials

Practical considerations for the
management of cancer patients
during the COVID19 pandemic accepted for publication in Journal of
Oncology Practice (publication
pending) (Segelov et al.; Australia)
Recommendations on the use of
radiation therapy in managing patients
with gastrointestinal malignancies in
the era of COVID-19 (Tchelebi et al.;
International)

Lung

Management of
lung nodules and
lung cancer
screening during the
COVID-19
pandemic: CHEST
expert panel report
(American College
of Chest Physicians;
United States)

Management of lung
nodules and lung
cancer screening
during the COVID-19
pandemic: CHEST
expert panel report
(American College of
Chest Physicians;
United States)
ESMO Management
and Treatment
adapted
recommendations in
the COVID-19 era:
Lung cancer
(European Society of
Medical Oncology,
Europe)

Management of
lung nodules
and lung cancer
screening during
the COVID-19
pandemic:
CHEST expert
panel report
(American
College of Chest
Physicians;
United States)
Treatment
guidance for
lung cancer
patients during
the COVID-19
pandemic
(Dingemans et
al.; International)

Strategy for the practice of digestive
and oncological surgery during the
Covid-19 epidemic (Tuech et al.;
France)
ACS Guidelines for triage and
management of elective cancer
surgery cases during the acute and
recovery phases of Coronavirus
Disease 2019 (COVID-19) pandemic
(America College of Surgeons; United
States)
Practice recommendations for lung
cancer radiotherapy during the
COVID-19 pandemic: An ESTRO-ASTRO
consensus statement (American
Society for Radiation
Oncology/European Society for
Therapeutic Radiology and Oncology;
Unites States/Europe)
ESMO Management and Treatment
adapted recommendations in the
COVID-19 era: Lung cancer (European
Society of Medical Oncology, Europe)

Practical considerations
for the management of
cancer patients during
the COVID19 pandemic accepted for publication
in Journal of Oncology
Practice (publication
pending) (Segelov et al.;
Australia)

Reduced fractionation in lung cancer
patients treated with curative-intent
radiotherapy during the COVID-19
pandemic (Royal College of
Radiologists; United Kingdom)
COVID-19 Cancer guidelines
(Queensland Health; Australia)
First statement on preparation for the
COVID-19 pandemic in large German
Speaking University-based radiation
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Prevention and early
detection

Presentation, initial
investigation and
referral

Diagnosis,
staging and
treatment
planning

Treatment

Cancer after initial
treatment

Managing
recurrence or
metastatic disease

End of life care

Clinical trials

oncology departments (Combs et al.;
Europe)
Treatment guidance for lung cancer
patients during the COVID-19
pandemic (Dingemans et al.;
International)
Alternative multidisciplinary
management options for locally
advanced non-small cell lung cancer
during the COVID-19 global pandemic
(Kumar et al.; United States)
Preliminary recommendations for lung
surgery during COVID‐19 epidemic
period (Li et al.; China)
Bracing for impact with new 4R’s in the
COVID-19 pandemic- a provincial
thoracic radiation oncology consensus
(Rathod et al.; Canada)
Practical considerations for the
management of cancer patients
during the COVID19 pandemic accepted for publication in Journal of
Oncology Practice (publication
pending) (Segelov et al.; Australia)
COVID-19: Global radiation oncology’s
targeted response for pandemic
preparedness (Simcock et al.;
International)
Thoracic radiation therapy during
COVID-19: provisional guidelines from a
comprehensive cancer center within a
pandemic epicenter (Wu et al.; United
States)
Recommendations of individualized
medical treatment and common
adverse events management for lung
cancer patients during the outbreak of
COVID‐19 epidemic (Zhao et al.;
China)
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Prevention and early
detection
Pancreatic

Presentation, initial
investigation and
referral
ESMO Management
and treatment
adapted
recommendations in
the COVID-19 era:
Pancreatic cancer
(European Society of
Medical Oncology,
Europe)

Diagnosis,
staging and
treatment
planning

Treatment

Cancer after initial
treatment

Managing
recurrence or
metastatic disease

ACS Guidelines for triage and
management of elective cancer
surgery cases during the acute and
recovery phases of Coronavirus
Disease 2019 (COVID-19) pandemic
(America College of Surgeons; United
States)

ESMO Management and
treatment adapted
recommendations in the
COVID-19 era:
Pancreatic cancer
(European Society of
Medical Oncology,
Europe)

ESMO Management
and treatment
adapted
recommendations in
the COVID-19 era:
Pancreatic cancer
(European Society of
Medical Oncology,
Europe)

ESMO Management and treatment
adapted recommendations in the
COVID-19 era: Pancreatic cancer
(European Society of Medical
Oncology, Europe)
Management of cancer surgery cases
during the COVID-19 pandemic:
Considerations (Society of Surgical
Oncology; United States)
Resource for Management Options of
GI and HPB Cancers During COVID-19
(Society of Surgical Oncology; United
States)

Practical considerations
for the management of
cancer patients during
the COVID19 pandemic accepted for publication
in Journal of Oncology
Practice (publication
pending) (Segelov et al.;
Australia)

End of life care

Clinical trials

Practical
considerations for
the management of
cancer patients
during the COVID19
pandemic accepted for
publication in
Journal of Oncology
Practice (publication
pending) (Segelov
et al.; Australia)

Guiding principles for cancer surgery
during the COVID-19 pandemic (Deo
et al.; India)
Practical considerations for the
management of cancer patients
during the COVID19 pandemic accepted for publication in Journal of
Oncology Practice (publication
pending) (Segelov et al.; Australia)
COVID-19: Global radiation oncology’s
targeted response for pandemic
preparedness (Simcock et al.;
International)
Recommendations on the use of
radiation therapy in managing patients
with gastrointestinal malignancies in
the era of COVID-19 (Tchelebi et al.;
International)
Strategy for the practice of digestive
and oncological surgery during the
Covid-19 epidemic (Tuech et al.;
France)
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Prostate

Prevention and early
detection

Presentation, initial
investigation and
referral

A Canadian
framework for
managing prostate
cancer during the
COVID-19
pandemic:
Recommendations
from the Canadian
Urologic Oncology
Group and the
Canadian
Urological
Association
(Canadian
Urological
Association;
Canada)

A Canadian
framework for
managing prostate
cancer during the
COVID-19 pandemic:
Recommendations
from the Canadian
Urologic Oncology
Group and the
Canadian Urological
Association (Canadian
Urological Association;
Canada)

Recommendations
for Prostate Cancer
Early Detection
During the COVID19 Pandemic
(National
Comprehensive
Cancer Network;
United States)

Diagnosis,
staging and
treatment
planning
A Canadian
framework for
managing
prostate cancer
during the
COVID-19
pandemic:
Recommendatio
ns from the
Canadian
Urologic
Oncology Group
and the
Canadian
Urological
Association
(Canadian
Urological
Association;
Canada)

Treatment

Cancer after initial
treatment

Managing
recurrence or
metastatic disease

ACS Guidelines for triage and
management of elective cancer
surgery cases during the acute and
recovery phases of Coronavirus
Disease 2019 (COVID-19) pandemic
(America College of Surgeons; United
States)

Practical considerations
for the management of
cancer patients during
the COVID19 pandemic accepted for publication
in Journal of Oncology
Practice (publication
pending) (Segelov et al.;
Australia)

Practical
considerations for
the management of
cancer patients
during the COVID19
pandemic accepted for
publication in
Journal of Oncology
Practice (publication
pending) (Segelov
et al.; Australia)

Management of
prostate cancer
during the
COVID-19
pandemic
(National
Comprehensive
Cancer Network;
United States)

COVID-19 Cancer guidelines
(Queensland Health; Australia)

A Canadian framework for managing
prostate cancer during the COVID-19
pandemic: Recommendations from
the Canadian Urologic Oncology
Group and the Canadian Urological
Association (Canadian Urological
Association; Canada)

End of life care

Clinical trials

Prostate cancer
radiation therapy
recommendations in
response to COVID19 (Zaorsky et al.;
International)

Management of prostate cancer
during the COVID-19 pandemic
(National Comprehensive Cancer
Network; United States)

Practical considerations for the
management of cancer patients
during the COVID19 pandemic accepted for publication in Journal of
Oncology Practice (publication
pending) (Segelov et al.; Australia)
COVID-19: Global radiation oncology’s
targeted response for pandemic
preparedness (Simcock et al.;
International)

Sarcoma

ESMO-Euracan
Management and
treatment adapted
recommendations in
the COVID-19 era:
Sarcomas (European
Society of Medical
Oncology, Europe)

ESMO-Euracan
Management
and treatment
adapted
recommendatio
ns in the COVID19 era: Sarcomas
(European
Society of
Medical
Oncology,
Europe)
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Prostate cancer radiation therapy
recommendations in response to
COVID-19 (Zaorsky et al.; International)
ACS Guidelines for triage and
management of elective cancer
surgery cases during the acute and
recovery phases of Coronavirus
Disease 2019 (COVID-19) pandemic
(America College of Surgeons; United
States)
ANZSA position statement on
orthopaedic oncology surgery during
the COVID-19 pandemic (Australia and
New Zealand Sarcoma Association;
Australia & New Zealand)

ESMO-Euracan
Management and
treatment adapted
recommendations in the
COVID-19 era: Sarcomas
(European Society of
Medical Oncology,
Europe)

Adapting palliative
radiation therapy for
bone metastases
during the Covid-19
pandemic: GEMO
position paper
(European
Multidisciplinary
Francophone
Society; Europe)
ESMO-Euracan
Management and
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Prevention and early
detection

Presentation, initial
investigation and
referral

Diagnosis,
staging and
treatment
planning

Treatment

Cancer after initial
treatment

Managing
recurrence or
metastatic disease

End of life care

Clinical trials

treatment adapted
recommendations in
the COVID-19 era:
Sarcomas (European
Society of Medical
Oncology, Europe)

Adapting palliative radiation therapy
for bone metastases during the Covid19 pandemic: GEMO position paper
(European Multidisciplinary
Francophone Society; Europe)
ESMO-Euracan Management and
treatment adapted recommendations
in the COVID-19 era: Sarcomas
(European Society of Medical
Oncology, Europe)
Management of cancer surgery cases
during the COVID-19 pandemic:
Considerations (Society of Surgical
Oncology; United States)
Resource for management options of
sarcoma during COVID-19 (Society of
Surgical Oncology)

Skin

ESMO Management
and treatment
adapted
recommendations in
the COVID-19 era:
Melanoma (European
Society of Medical
Oncology, Europe)
Advisory statement for
non-melanoma skin
cancer care during
the COVID-19
pandemic (National
Comprehensive
Cancer Network;
United States)

Guiding principles for cancer surgery
during the COVID-19 pandemic (Deo
et al.; India)
ACS Guidelines for triage and
management of elective cancer
surgery cases during the acute and
recovery phases of Coronavirus
Disease 2019 (COVID-19) pandemic
(America College of Surgeons; United
States)
ESMO Management and treatment
adapted recommendations in the
COVID-19 era: Melanoma (European
Society of Medical Oncology, Europe)
Advisory statement for non-melanoma
skin cancer care during the COVID-19
pandemic (National Comprehensive
Cancer Network; United States)
COVID-19 Cancer guidelines
(Queensland Health; Australia)
Management of cancer surgery cases
during the COVID-19 pandemic:
Considerations (Society of Surgical
Oncology; United States)
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ESMO Management and
treatment adapted
recommendations in the
COVID-19 era:
Melanoma (European
Society of Medical
Oncology, Europe)
Practical considerations
for the management of
cancer patients during
the COVID19 pandemic accepted for publication
in Journal of Oncology
Practice (publication
pending) (Segelov et al.;
Australia)

ESMO Management
and treatment
adapted
recommendations in
the COVID-19 era:
Melanoma
(European Society of
Medical Oncology,
Europe)
Management of
cancer surgery
cases during the
COVID-19
pandemic:
Considerations
(Society of Surgical
Oncology; United
States)
Practical
considerations for
the management of
cancer patients
during the COVID19
pandemic accepted for
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Prevention and early
detection

Presentation, initial
investigation and
referral

Diagnosis,
staging and
treatment
planning

Treatment

Cancer after initial
treatment

Resource for management options of
melanoma during COVID-19 (Society of
Surgical Oncology; United States)

Managing
recurrence or
metastatic disease

End of life care

Clinical trials

A rapid global
response for children
with cancer from
SIOP, COG, SIOP‐E,
SIOP‐PODC, IPSO,
PROS, CCI, and St
Jude Global
(Various;
International)

A rapid global
response for children
with cancer from
SIOP, COG, SIOP‐E,
SIOP‐PODC, IPSO,
PROS, CCI, and St
Jude Global
(Various;
International)

A rapid global
response for
children with
cancer from SIOP,
COG, SIOP‐E, SIOP‐
PODC, IPSO, PROS,
CCI, and St Jude
Global (Various;
International)

Managing
haematology and
oncology patients
during the COVID-19
pandemic: interim
consensus guidance
(Weinkove et al;
Australia and New
Zealand)

Managing
haematology and
oncology patients
during the COVID-19
pandemic: interim
consensus guidance
(Weinkove et al;
Australia and New
Zealand)

publication in
Journal of Oncology
Practice (publication
pending) (Segelov
et al.; Australia)

Guiding principles for cancer surgery
during the COVID-19 pandemic (Deo
et al.; India)
Practical considerations for the
management of cancer patients
during the COVID19 pandemic accepted for publication in Journal of
Oncology Practice (publication
pending) (Segelov et al.; Australia)

Paediatric

Managing
haematology and
oncology patients
during the COVID-19
pandemic: interim
consensus guidance
(Weinkove et al;
Australia and New
Zealand)

A rapid global
response for
children with
cancer from
SIOP, COG, SIOP‐
E, SIOP‐PODC,
IPSO, PROS, CCI,
and St Jude
Global (Various;
International)
Managing
haematology
and oncology
patients during
the COVID-19
pandemic:
interim
consensus
guidance
(Weinkove et al;
Australia and
New Zealand)

Adolescen
ts and
Young
Adults
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COVID-19: Global radiation oncology’s
targeted response for pandemic
preparedness (Simcock et al.;
International)
COVID-19 Guidance for Children and
young people undergoing cancer
treatment (Australian and New
Zealand Childrens
Haematology/Oncology Group,
Australia and New Zealand)
A rapid review of evidence and
recommendations from the SIOPE
Radiation Oncology working group to
help mitigate for reduced paediatric
radiotherapy capacity during the
COVID-19 pandemic or other crises
(European Society of Paediatric
Oncology; Europe)
A rapid global response for children
with cancer from SIOP, COG, SIOP‐E,
SIOP‐PODC, IPSO, PROS, CCI, and St
Jude Global (Various; International)

A rapid global response
for children with cancer
from SIOP, COG, SIOP‐E,
SIOP‐PODC, IPSO, PROS,
CCI, and St Jude Global
(Various; International)

Managing haematology and oncology
patients during the COVID-19
pandemic: interim consensus guidance
(Weinkove et al; Australia and New
Zealand)
COVID-19 Guidance for Children and
young people undergoing cancer
treatment (Australian and New
Zealand Childrens
Haematology/Oncology Group,
Australia and New Zealand)
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Appendix B: Methodology for identification and mapping of articles
Identification of articles
A search was conducted for clinical guidance relating to cancer care in the context of
COVID-19.
Searches were conducted across the websites of peak cancer bodies and organisations,
including the clinical colleges, for endorsed clinical practice guidance. The journal
publications of peak cancer bodies were also searched. A PubMed electronic database
search was conducted for relevant articles in the peer-reviewed literature †, using the key
words: COVID-19, cancer, and oncology. A Google search using the same key words was
conducted, to identify any further guidance. Information was searched up to 22 May 2020.
The search focused on publicly-available guidance that was cancer-specific and in the
English-language.
Articles were selected for inclusion if they contained guidance/recommendations for practice
that were based on expert consensus and/or on ‘data’. Articles reporting on ‘shared
experiences’ in cancer care during COVID-19, based on personal experiences or opinions,
were excluded.

Mapping of articles
No assessment of the quality of the guidance and recommendations was undertaken given
the rapid onset of the pandemic and the need to provide timely advice.
Each type of guidance and recommendation article was assessed to determine whether it
was general guidance across all cancers or was specific to a cancer type. Guidance and
recommendation articles applicable to all cancers was categorised as ‘general’. If guidance
or recommendation articles covered multiple types of cancer, then the guidance was
categorised for each included cancer type.
Guidance and recommendation articles were analysed for correspondence with particular
aspects of the Optimal Care Pathway for Cancer Care (OCP ‡). The title, organisation/first
author and country were indicated for each source in the relevant part of the OCP pathway.
Recommendation articles were categorised as ‘International’ if the authors were affiliated with
two or more countries.

† Many articles in relation to COVID-19 are currently published in the peer-reviewed literature prior to completion of
the peer-review process and may not be eventually published
‡ Cancer Council Victoria. Optimal Care Pathways. Accessed: May 2020; https://www.cancervic.org.au/for-healthprofessionals/optimal-care-pathways
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