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Project timeline and aim

Disruptions to oncological care reported during the COVID-19 
pandemic worldwide

RKI call for tender to review evidence from Germany: July 2022

Tender granted to BIPS: September 2022

Project aim: To investigate the impact of the COVID-19 
pandemic on oncological care in Germany using a rapid review

Publication: July 2023 (De Santis K et al. J Cancer Research & 
Clin Oncology. doi: 10.1007/s00432-023-05063-9)
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Rapid review methods

Design

• Rapid 
review

• PRISMA-
ScR
guideline
for data
charting
and 
synthesis

Protocol

• Open 
Science 
Framework 
OSF

• osf.io/f2dnj

Eligibility

• PCC 
framework

• Population: 
cancer

• Concept: 
oncological
care

• Context: 
during
COVID-19 
pandemic in 
Germany 
(03.2020 –
10.2022)

Search

• MEDLINE, 
EMBASE

• Preprint 
servers, 
websites, 
online 
registries

• Manual 
search

• Last search
11.2022

Data

• Study 
selection: 
2 reviewers

• Data 
coding: 1 
reviewer, 
checked by
second
reviewer

• Risk of
bias: JBI 
and 
adapted
Cochrane 
tools, 2 
reviewers
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Study characteristics n=59 

• Screened: ca. 7000 records

• Included: 77 records

• 59 studies with peer-review 

• 18 reports

• 59 studies: published in 2020-

2022
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Outcomes: 5 aspects of oncological care

1. Any care

general or unspecified: consultations, 
appointments, hospitalizations (e.g., 
length of hospital stay, restrictions in 

care, mental burden)

2. Diagnosis
screening, incidence or detection of 

tumor or metastases

3. Treatment
surgery, radiotherapy, systemic 

therapy or psychosocial care

4. Aftercare follow-up treatment or rehabilitation

5. Other (specific) care
palliative care and related outcomes 

(survival rate or mortality)



6

Outcomes: narrative data coding and synthesis

1.

2. 3. Any change in care: 

statistically significant

or trend based on 

absolute values

4. 5.
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Outcomes: narrative synthesis

1. Any care

general or unspecified: consultations, 
appointments, hospitalizations (e.g., 
length of hospital stay, restrictions in 

care, mental burden)

 consultations, admissions

 workload, mental burden for all 

2. Diagnosis
screening, incidence or detection of 

tumor or metastases
 or ↔ detection, screening 

demand

3. Treatment
surgery, radiotherapy, systemic 

therapy or psychosocial care

 surgery (non-urgent)

 or ↔ other (advanced)

4. Aftercare follow-up treatment or rehabilitation  or ↔ aftercare

5. Other (specific) care
palliative care and related outcomes 

(survival rate or mortality)
 predicted survival rates
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Outcomes: evidence volume (study focus)

1. Any care

general or unspecified: consultations, 
appointments, hospitalizations (e.g., 
length of hospital stay, restrictions in 

care, mental burden)

 consultations, admissions

 workload, mental burden for all 

2. Diagnosis
screening, incidence or detection of 

tumor or metastases
 or ↔ detection, screening

demand

3. Treatment
surgery, radiotherapy, systemic 

therapy or psychosocial care

 surgery (non-urgent)

 or ↔ other (advanced)

little data on psychosocial care

4. Aftercare follow-up treatment or rehabilitation  or ↔ aftercare

5. Other (specific) care
palliative care and related outcomes 

(survival rate or mortality)
 predicted survival rates
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Outcomes: risk of bias

1. Any care

general or unspecified: consultations, 
appointments, hospitalizations (e.g., 
length of hospital stay, restrictions in 

care, mental burden)

 consultations, admissions

 workload, mental burden for all 

2. Diagnosis
screening, incidence or detection of 

tumor or metastases
 or ↔ detection, screening 

demand

3. Treatment
surgery, radiotherapy, systemic 

therapy or psychosocial care
 surgery (non-urgent)

 or ↔ other (advanced)

4. Aftercare follow-up treatment or rehabilitation  or ↔ aftercare

5. Other (specific) care
palliative care and related outcomes 

(survival rate or mortality)
 predicted survival rates

On average: moderate
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Outcomes: risk of bias

1. Any care

general or unspecified: consultations, 
appointments, hospitalizations (e.g., 
length of hospital stay, restrictions in 

care, mental burden)

 consultations, admissions

 workload, mental burden for all 

2. Diagnosis
screening, incidence or detection of 

tumor or metastases
 or ↔ detection, screening 

demand

3. Treatment
surgery, radiotherapy, systemic 

therapy or psychosocial care
 surgery (non-urgent)

 or ↔ other (advanced)

4. Aftercare follow-up treatment or rehabilitation  or ↔ aftercare

5. Other (specific) care
palliative care and related outcomes 

(survival rate or mortality)
 predicted survival rates

The most important source of the 

high risk of bias was that 

confounding factors were 

inadequately controlled for when 

assessing or interpreting the 

changes in oncological care during 

the COVID-19 pandemic.



11

Limitation: 1) No effect sizes or meta-analysis

Narrative synthesis

Different care aspects

Different time periods of
data collection

Different or no reference
(comparison) time periods

Cross-sectional (not 
longitudinal) outcome
reporting
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Limitation: 1) No effect sizes or meta-analysis

Narrative synthesis

Different care aspects

Different time periods of
data collection

Different or no reference
(comparison) time periods

Cross-sectional (not 
longitudinal) outcome
reporting

Effect size computation SWIM

Missing total N

Missing N in the reference
time period

 N cancer during the
COVID-19 pandemic 

Total N during the COVID-
19 pandemic ? 

 all surgeries or only
cancer?

N cancer during reference
time period ?

N pre-pandemic, N during
different restriction periods

Total N during reference
time period ?

N pre-pandemic, N during
different restriction periods

Example: 
number of
surgeries
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Limitation: 1) No effect sizes or meta-analysis

Narrative synthesis

Different care aspects

Different time periods of
data collection

Different or no reference
(comparison) time periods

Cross-sectional (not 
longitudinal) outcome
reporting

Effect size computation SWIM

Missing total N

Missing N in the reference
time period

Meta-analysis

High heterogeneity among
included patients and care 
outcomes (apples and 
oranges)

Screening attendance 
Reference data available 

Pooled effect?

Study 1:

Healthy young women at 
highest restriction

periods

Study 3:

Any age group, with or
without cancer

diagnosis, outpatient
practice 2020-2021

Study 2: 

Older men with
diagnosed cancer in 

summer 2021
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Limitation: 2) Publication bias

 No studies on improvements in oncological care despite changes in 

healthcare system in Germany unrelated to COVID-19

 Changes in screening programs aiming at prevention and to improve

early detection

 Reorganisation of medical care: centralisation of medical services to

large medical centers

 Focus on disruptions

 Less patients = more time to write academic papers?

 Political discourse?

 Inflated disruptions if the same data sources used in multiple studies

(note: studies with the same data source counted only once)

 Some data sources may be more prone to bias (e.g., hospital records)
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Strength: 1) Identified factors potentially associated with

disruptions in care

 Need to be reported in 

primary studies

 Could be considered in 

statistical analysis
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Strength: 2) Identified evidence gaps
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Summary

 Disruptions in oncological care were reported during the COVID-19 

pandemic in Germany

 Unclear if disruptions were due to COVID-19 pandemic alone

 Various factors (pandemic-related and patient and care characteristics) 

need to be reported and controlled for in statistical analyses

 Advice for future primary studies

 Adequately report patient characteristics

 Control the outcomes for reference time periods

 More focus on patient wellbeing

 psychosocial outcomes, aftercare

 More focus on effective pandemic management

 What worked well in oncological care during the pandemic
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