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COVID-19 in Canada
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Impact on Cancer Screening in Canada
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Managing cancer screening 
during COVID-19: Building 
resilient, safe and equitable 
services (a guidance document)

Guiding Principles

• Implementation considerations for when 
and how screening should be resumed

• Equity considerations to help ensure that 
that inequalities are not exacerbated 

• First Nations, Inuit and Métis Self-
Determined Needs and Priorities

Guidance on Building Resilient Screening 
Services and Programs

• Managing Screening programs when 
dealing with constrained resources

• Risk-Based Screening

• Infection Prevention and Control practices

• Virtual Care and Digital Health

• Increasing access to care closer to home

• Supporting healthcare providers

• Supporting people receiving care
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Using the pandemic to accelerate change
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“Making lemonade out of 
the COVID lemons”

Seizing an opportunity to:

• Meet the emergent needs of partners 
• Respond to a situation using a Screening 

lens 
• Accelerate the uptake of innovations in 

alignment with the Canadian Strategy 
for Cancer Control



Examples of areas of focused innovation

10

Quality Screening Closer to Home:
• Accelerate switch to HPV Primary Screening for 

cervical cancer
• Support the direct mail of self-sampling tests (e.g. 

FIT)

Optimize Screening Services:
• Work to reduce Abnormal Call Rates in breast 

cancer screening
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The impact of Covid on cancer services in the UK

• Cancer screening

• Urgent referrals for suspected cancer

• Routine referrals

• Diagnostic tests 



Have you experienced any of the following barriers in relation to the 
investigation and diagnosis of patients who present with respiratory symptoms? 

Since the 

start of the 

pandemic

In the last 

month

Patients with respiratory symptoms are not presenting as 

frequently compared to before the pandemic

44% 30%

Difficulties accessing chest x-ray 45% 25%
Difficulties accessing phlebotomy 38% 22%
Having to secure COVID-19 testing for patients before they 

can attend for a chest x-ray

15% 9%

Difficulties accessing COVID-19 testing for patients 44% 21%
COVID-19 test results taking a long time to come through 37% 20%
Patients not wanting to attend the hospital for diagnostic 

tests

79% 63%

It is taking longer to receive test results (not COVID-19 testing) 21% 14%
Other barriers not listed above 14% 12%
No barriers experienced 8% 17%
Total 100% 100%
July 2020, n=1000 UK GPs

Public 
behaviour

Diagnostic 
access

Public 
confidence



There have also been some silver linings

Adapt at 
unprecedented 

rate

Rapid 
infrastructure

Guidelines 
acceleration

Innovation and 
research test 

bed
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COVID-19 in India and initial response

• Widespread panic creating non-
COVID-19 diseases to be ignored

• Response discordant with 
trajectory of pandemic

• Confusion between priorities of 
treatment

• COVID-19 vs non-COVID

• Handling challenges of
• Panic amongst HCW

• Lockdown-related

• Cancer care struggled – hospital 
volumes plummeted

• Screening came to a standstill

• Cancer centres were converted to 
COVID-19 treatment facilities

• Other cancer centres slowed 
down cancer care
• Lockdown

• Supply chain disruption

• Perceived risks of cancer treatment



The National Cancer Grid

• 220 cancer centres, research 
institutes, patient groups, 
professional societies and charities 
across the country

• 700,000 new cancer patients 
annually
• 60% of all of India’s cancer burden

• Uniform standards of cancer care

• Developing trained human resource

• Collaborative multicentric cancer 
research



Cancer care is not elective…

Need to continue 
cancer treatment 

for patients

Need to manage COVID-
19 and ensure safety of 
patients & employees



NCG guidance - principles

• Cancer care is not elective –
needs to go on even during a 
pandemic

• Higher risks; shared decision 
making

• Prioritize care where the impact 
is more– “Choosing wisely”

• Universal precautions for 
patients and staff

Hanna T E et al; Nat Rev Clin Oncol 2020



Pramesh CS, Badwe RA. Cancer management in India during COVID-19. N Eng J Med 2020; 382: e61





Cancer diagnosis and screening

• NCG Hospital outcomes study

• 38 cancer centres (1/3rd of 
India’s cancer burden)

• 30 to 50% reduction in new 
cancer registrations

• Diagnostic tests and biopsies 
reduced by 35%
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Cancer diagnosis and screening

• Screening services including 
tobacco cessation clinic ceased 
completely between March and 
June 2020

• Community outreach programs 
which was discontinued in March 
2020 has not resumed till date 

• Diagnostic procedures for 
confirmation of screen positives by 
colposcopy, biopsy did not take 
place during this period
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Cancer screening – way forward

Resuming screening

• Optimize screening needs

• Screen for COVID symptoms

• Physical distancing in all areas

• Universal masking (PPEs for HCWs)

• Minimize staff and relatives

• Regular disinfection of clinic and 
procedure room

• Appointments, counselling done 
virtual

https://isccp.in/wp-content/uploads/2020/09/ISCCP-FOGSI-oncology-cervical-screening-during-covid-sep-2020.pdf

https://isccp.in/wp-content/uploads/2020/09/ISCCP-FOGSI-oncology-cervical-screening-during-covid-sep-2020.pdf


Silver linings

• Increased attention to Infection 
Prevention and Control

• Prioritizing treatments and 
screening –Choosing Wisely

• Tele / video consults

• Collaboration – interdisciplinary, 
multinational

Current guidance

• Continue cancer screening and 
care

• Optimize screening needs

• Resist “Pandemic fatigue”

• Stick to the basics
• Wear a mask, Watch your 

distance, Wash your hands
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Poll

What is the main barrier to screening and 
diagnosis that you are experiencing right now?
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Q&A with the panel

Raise your hand or type a question in 

the Q&A box



Breakout rooms

1. What new practices have 

emerged in your settings to safely 

resume cancer screening and 

diagnosis and encourage people to 

access services?

2. What broader changes or trends 

have emerged from this crisis 

which may support early detection 

of cancers going forward?

15 Minutes



Panel Reflection

What are the key policy implications 

from this discussion?
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