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Policy-relevant questions driving the
CCGMC activities

* What is the quantified impact of the long term impact of the crisis on cancer

outcomes?
How does this supplement our understanding of the full (not just the acute) health impact of the crisis?

- What are the optimal mitigation/recovery strategies after disruption?
How should finite resources be prioritised in the recovery (e.g. limited colposcopy or treatment services
capacity)

* What is the potential impact and cost-effectiveness of the accelerated
adoption of innovative recovery strategies or new technologies (i.e. ‘silver

. . ,
linings’)?
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Potential impacts of COVID-19 on cancer

* Direct impact on survival in cancer

patients
DSESS\EQiELD « Indirect impact of treatment disruptions
» Direct or indirect impact on co-morbid
conditions

DELAYED

_ ] DIAGNOSIS ] ]
* Disruptions to « Direct impact on cancer

screening programs risk
 Delays in symptomatic UGN, - Effect of risky
: CANCER RISK : ; . .
presentation behaviours during crisis
« Impact on primary
prevention programs
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Modelling: a formal evidence synthesis
Data inputs

Cancer control

effectiveness:

« Survival according to PrOjeCted OUtpUts

treatment delivery
« Screening effectiveness (test
accuracy, etc)

« Cancer incidence

« Cancer mortality

 Health services
utilisation e.g. number of

screening tests and
treatment procedures

« Costs and cost-

Pre-existing detailed
- Primary prevention reach & & calibrated model
effectiveness of cancer
development and
outcomes in the
population

Pre-pandemic treatment
delivery, screening
participation & prevention

effectiveness, HALYs
behaviours (‘status quo’) ' u

Scenarios for timing and Prior model validation
extent of disruptions in Demonstrate that the outputs for Cancer

health services the pre-pandemic status quo align COUI"ICiI
with existing evidence




CCGMC Working Groups

WG 1

Direct impact of
infection on cancer
outcomes &
treatment services

WG 2

WG3

Impact on cancer risk
& recovery
prevention strategies

Impact on cancer
screening & recovery
strategies

Shared learnings and cross-collaborations
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Working Group 2: Screening

Delays to cervical

Cervical Delays to lung
Colorectal cancer Breast cancer : cancer :
: : screening: HIC TP screening
screening screening elimination: LMIC . .
focus implementation
(39 collaborators) (19 collaborators) focus
(22 collaborators) (10 collaborators)
(13 collaborators)
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The CCGMC has close links with two
other modelling consortia

NIH)

NATIONAL CANCER INSTITUTE
Cancer Intervention and Surveillance Modeling Network

| CISNET is a consortium of
NCI-sponsored investigators
who use simulation modeling
to improve our understanding
of cancer control
interventions and guide

public health research and
NI priorities.
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Impact and cost-effectiveness modelling for 78 LMIC




¢ Terms of Reference endorsed

T i I i by Steering Group

* Weekly CCGMC WG2 Cervical cancer

project team meetings commenced . CCGMC WG2 — Breast

* Weekly CCGMC/IARC technical cancer project team
discussion meetings meetings commenced
May July - August October

@ &=

?

¢ Establishment of the

ccGMC
* 1 Consortium-wide calls
March — April June September November
2020 * WG2 Colorectal cancer * 1t WG2 (Screening)
) technical meetings group meeting ¢ CCGMC WG1 comparative 2" Consortium-wide calls
* Establishment of the COVID- commenced modelling meetings
19 and Cancer Taskforce * 1 WG1&3 (Treatment & Prevention) commenced
* Launched the EOI for CCGMC group meeting « CCGMC WG2 Colorectal
* Monthly Steering Group canc.er project teamd
meetings established meetings commence
* CCGMC WGS3 (Prevention)
\ Planning meeting
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T h e C C G M C thebmj Visual Abstract € Mortality due to cancer treatment delay
- Quantification to support prioritisation and modelling
is connected

B €€ Summa Policies minimising system level delays to starting treatment could
WI t h g ro u p S i O potentially improve survival after cancer diagnosis
&
c e n t ra_ I I y B Study design ,Oﬁ Systematic review | Patients of all ages with
collating

and meta-analysis | seven major cancer types
re I eva n t d at a i‘ Data sources . 34 studies on 17 cancer treatment indications
#§ 1272681 participants treated

§[® Comparison Exposure and outcome

Patient survival according to wait time for treatment
including surgery, systemic treatment, or radiotherapy

th Outcomes

Mortality for each four ( Hazard ratio 95% Cl 3
week increase in delay 09 1 12 0.9 1 12
Bladder * —T

Breast —— 5%

Colon *

Head and neck ==

Non-small cell lung carcinoma *

Mortality increases Projected additional deaths due to delay: Evidence quality
Cnl IS 4weeks +10 it Only high validity
Breast cancer surgery o iiiiies sereesises studies accounting

for major prognostic
(baseline 12% mortality) ~ 12weeks +31 iiiiiiiiii iiiiiiiiii iiiiiiiie i factors were included

delay for 1000 women

oooooooooooooooooooooooooooooo

: . * Adjuvant systemic treatment, apart from head S
& http://bit.ly/BM)ctd and neck cancer, which was adjuvant radiotherapy © 2020 BMJ Publishing group Ltd.

Timothy P Hanna et al. BMJ 2020;371:bmj.m4087




The elimination
launch

Nov 17t 2020

Save the date

s committed
1 cancer.

EVERYONE IS INVITED TO JOIN THE LAUNCH

Since Dr. Tedros' Call to Action in May 2018, the
world has responded: in August 2020, the World
Health Assembly passed a resolution calling for
elimination of cervical cancer and adopting a
strategy to make it happen.

On November 17, following the close of the 73rd
World Health Assembly, WHO will mark this
historic announcement and officially launch the
elimination strategy.

Women who have survived cervical cancer from all
regions of the world - women who have fought the
disease = will open the event. All around the world,
companion events and launch activities will mark a
day of action.

The moment has arrived for an ambitious, concerted
and inclusive strategy to accelerate eliminating
cervical cancer as a public health problem.

17th CERVICAL
November EANEER

2020 i

1430-1600 CET
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2020

Cervical cancer incidence distribution >

Low income

Lower middle income 4.5 %

East Asia & Pacific

Europe & Centr.

Latin America

0.0% 3 ‘
al Asia 0.0% {

& Caribbean 0.0%

Vaccination & 2 lifetime screens

2.9% ~ -~

Middle East & North Africa 42.9%

|
South Asia
]

0.0%

Sub-Saharan Africa 0.0%

(per 100,000 woman-years)
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Brisson M/Kim JJ/Canfell K et al., Lancet Jan 30 2020
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Elimination:

Broader implications for cancer control in LMIC

Addressing cancer

FIGHTING CANCER TOGETHER

& i

g UIcC Cancer

‘ | Council
MRS ORGANATION Australia

Understanding the national
context and identifying
inequities
National high-burden cancers
Underserved population groups

National health goals

Monitoring and Identifying
evaluating impacts interventions

Developing targets Availablility of interventions
and indicators . .
Evidence of effectiveness

Identifying data sources and cost-effectiveness

Multistakeholder Impacts on health equity
evaluations

Implementation
planning

Policy and legislation needs
Demands on health systems
Investment needs

Understanding acceptability
and demand

UICC: Addressing Cancer Control within Universal Health Coverage. Policy Brief launched at WCLS 2019, Kazakhstan



COVID-19 and Cancer Global
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Modelling Consortium

WHO Cervical Cancer Elimination
Modelling Consortium (CCEMC)

Impact and cost-effectiveness modelling for 78 LMIC

ccgmc.org
Thank you

Karen.Canfell@nswcc.org.au
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