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The nationwide Netherlands Cancer Registry (NCR) KNL Comprehansive

The only registry in the Netherlands with data on all patients with cancer

cancer organisation

Nationwide cancer registration since 1989

« Managed by Netherlands Comprehensive Cancer
Organisation (IKNL)

* Funded by Dutch Ministry of Health, Welfare, and Sport

« Agreements with all hospitals to allow data collection

« Trained data managers in all hospitals (~80 hospitals)

« Basic patient, tumor, and therapy (primary) characteristics

Notification sources of the NCR

« All pathology laboratories and nationwide medical claims

v' Coverage at least 95%*

1Schouten LJ et al. Int J Epidemiol. 22:369-76 (1992)



The Netherlands Cancer Registry
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The entire patient journey can potentially be captured

In the NCR
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How did it start?

First COVID-19 wave in the Netherlands and
the impact on the number of new cancer

diagnoses
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Fewer cancer diagnoses in the Netherlands ,( N '_ Comprenensive
amid the early stages of the COVID-19 epidemic cancer organisation
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—@- All sites (excluding skin cancer) [ First confirmed case of COVID-19 in the Netherlands

—@- Skin cancers (excluding basal [ Nationwide implementation of strict social distancing policies
cell carcinoma) and temporary halt of national cancer screening programmes
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Fewer cancer diagnoses in the Netherlands
amid the early stages of the COVID-19 epidemic
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O First confirmed case of COVID-19 in the Netherlands

Nationwide implementation of strict social distancing policies
and temporary halt of national cancer screening programmes
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Fewer cancer diagnoses in the Netherlands
amid the early stages of the COVID-19 epidemic
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[ First confirmed case of COVID-19 in the Netherlands

Nationwide implementation of strict social distancing policies
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Cancer diagnoses in 2020 compared to 2019 KNL Comprehensive

The first decline in cancer diagnoses since the establishment of the NCR in 1989 reneererganiaton

—

Number of new cancer patients’ in 2020 compared to 2019
2020 2019

squamous cell carcinoma of the skin - legend
lung cancer =—-———————————1 - 0 =oqua
breast cancer @ — . +  =increase <5%
tat _— 0 v mdecease <5k
prosiate cance = -~ = decroase 5-10%
colon cancer @ | ——— ] 0 - -+- w=decrease >10%
ha'ematolog-ca malignancies 300 @ - e e
skin melanoma | Sm— )| - comp.g rod to 2019
bladder cancer™ e 3700 BT ) + due to ::’T ‘9;';'
cancer of the ocesophagus =5 100 o z::z ‘;; :d o:
head and neck cancer = | . cancer screening
cancer of the pancreas === 2800 - i i
kidney cancer ja—4 2700 -
cancer of the corpus uteri*™* = 2,00 ©
cancer of the ovary ™ [ 1.500 - .
S = 1400 © Decline due to the
stomach cancer - oo COVID-19 epidemic

total"

*invastve tumour “incl. renal peMis/ureter T endometrial cancer T incl, fallopian T8
== axcl. basal<oll cardinoma of the slon

115.000 119.000

https://iknl.nl/covid-19/



[
ZonMw project COVID-19 and cancer: The impact of the COVID- KN'. e e
19 outbreak on the diagnosis and treatment of cancer patients

cancer organisation

ZonMw project September 2020 - March 2023 (projectnumber: 10430022010014)

%‘DOVID

Cancer Care NL
Objectives of the project
Analysis of effects of COVID-19 pandemic on care of people with cancer
symptoms and care of people with cancer

Make concrete recommendations for policy for and communication to the

Symposium

COVID-19 en kanker

Geleerde lessen in oncologtscho zorg

general population, primary and secondary care, regarding maintaining
effective diagnosis and care for patients with cancer

k NL =555 Q’l} Amsterdom UMC Radboudumc w’ ZonMw ’ : ’
\ ( |
'l:‘l gar.!ﬂiadvan rec S 0 N c 0 S .
nfk EEe. palgs fuEow. BWER SONCOS s Symposium COVID-19 and

cancer 1 december 2022
'‘Amazing how flexible we could
be in COVID time'

https://iknl.nl/nieuws/2022/terugblik-covid-pandemie-oncologie



Impact of temporarily halting population
screening for breast and colorectal cancer
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The impact of the temporary halt of cancer screening ,( N '_ Comprenensive
programmes on colorectal and breast cancer diagnoses cancer organisation
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Incidence of breast cancer - age of 50-74 years
Period of the first COVID-19 wave compared with 2018-2019
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A.H. Eijkelboom et al. Preventive Medicine 151 (2021) 106602
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Tumor stage

DCIS 0-56 (0-52-0-60)*

0-92 (0-86-0-98)*

1-00 (0-94-1-

0-84 (0-80-0-87)*

1-02 (0-86-1-19 125(1-07-145* | |o99(0s5115)
0-97 (0-80-1-18 1-09 (0-89-1-33 1-16 (0-97-1-38
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Incidence colon cancer — age of 55-75 years (25 hospitals) KNL Comprenbnsive
Period March-December 2020 (after halting screening) compared with 2018-2019 Fancer organisaten

350

300

« Decline in diagnoses limited to

. VARVA=CWAY stage | colon tumours.
3 10 * No long-term effects expected on
E . . .
2 stage shift and mortality following
discontinuation of colon cancer
0 screening.
'22222322222222222322°2°23069389988887¢
52525525585 8885852335¢

month of diagnosis

First confirmed COVID- 19 patient in Social lockdown, stop CRC Gradual restart of CRC screening
the Netherlands NL screening

ZonMw-projectnumber: 10430022010014
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k. Source: The Netherlands Cancer Registry
E. Toes-Zoutendijk G. Vink M. Elferink

E. Toes-Zoutendijk et al. European Journal of Cancer 161 (2022) 38e43



Impact of the first COVID-19 wave on diagnosis
and primary treatment of new cancer diagnoses
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According to month of diagnosis, stratified by year of diagnosis
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Bone marrow with 0%

acute leukaemia 2018 /2019|2020 2018/2019|2020 20182019 2020
March April May

Month and year of diagnosis
mICT m Azacitidine only Decitabine Hydrea = Other ® No therapy

Smal decline in diagnosis

No apparent differences in primary therapy over time
No differences in turn around time

No differences in stem cell transplantations



First findings in breast cancer during first COVID-19 wave

Decline in the proportion of low stages (especially DCIS and Stage I-1l)

Recommendations in (first given) treatment were quickly implemented A Eikelboom  ProfS: Siesling (PD)

s.siesling@iknl.nl

* Rise in hormonal therapy as first treatment = postponing surgery

* Decrease/delay of:

v Breast-sparing treatment - delay radiotherapy > other schedules and dosis (Fast-forward)

v" Applying chemotherapy = related to reducing number of hospital visits and risk of developing
COVID complications

v Direct reconstructions = occupancy of operating rooms reduced, less risk of complications

ZonMw-projectnumber: 10430022010014 m

Source: The Netherlands Cancer Registry & PALGA

JCOVID Nationoal
Eijkelboom et al. J Hematol Oncol (2021) 14:64 ." Zon Mw J7 b Cancer Care NL N A B 0 N Borstkanker Overleg

Nederland




First findings in colon cancer during the first COVID-19 wave

No stage migration

[//on ﬁ-"
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Primary treatment J. Meijer M. Elferink

More surgery, especially for low-stage tumours
The proportion of colorectal cancer patients who received a stoma increased by 6.5%
during the COVID pandemic

No differences between resection rate and treatment with (neo)adjuvant therapy

Lead time
v' Time from diagnosis to first treatment - shorter

v' Moment from surgery to follow-up treatment - shorter

ZonMw-projectnumber: 10430022010014
Source: The Netherlands Cancer Registry & PALGA
J. Meijer et al. Clinical Colorectal Cancer (2022) .Q’ Zon M wW %Coc¥l£?Care -



First findings in head and neck tumours during first COVID-19 wave

No stage migration

R Schoon eek D. de Jel B.van D|Jk

Primary treatment

« Lead time from diagnosis to first-line therapy = 7 days shorter

v' 18% more treatments that took place within the first month of diagnosis

* No changes in referral patterns between HH centres

ZonMw-projectnumber: 10430022010014
Source: The Netherlands Cancer Registry & PALGA
R.C. Schoonbeek et al. Radiotherapy and Oncology 167 (2022) 42-48 .Q’ Zon Mw %%:OVID -



First findings in skin tumours (non-melanoma)during first COVID-19

wave

Decline in diagnoses of squamous cell and basal cell carcinoma ¥ " 1 U—— &

Backlog of diagnoses in 2020

« Backlog of diagnoses at the end of 2020
- 1150 patients with squamous cell carcinoma
- 11 767 patients with basal cell carcinoma

ZonMw-projectnumber: 10430022010014

Source: The Netherlands Cancer Registry

5,
E. Slotman et al. J Eur Acad Dermatol Venereol (2022) .Q’ Zon Mw %goc¥l£?care il
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First findings in prostate tumours during first COVID-19 wave

2 .

D. Van Deukeren B. Heesterman

Decline in prostate carcinoma diaghoses

* Number of diagnoses largely recovered, but lagged 5% behind 2018/2019
« Decrease was most apparent for elderly and low-risk prostate carcinoma

Changes in treatment

* Changes in treatment regimes were limited and temporary
« Surgical capacity for radical prostatectomy maintained

ZonMw-projectnumber: 10430022010014

Source: The Netherlands Cancer Registry

D. van Deukeren et al. Cancer Treatment and Research

5,
Communications .“’ Zon Mw %90c¥lQCareNL



First findings in bladder tumours during first COVID-19 wave

5\ b
Decline in bladder carcinoma diagnoses van roogstiaen K Aben

* Number of diagnoses by the end of 2020 restored to pre-COVID numbers
« Decrease was most apparent for elderly and low-risk bladder tumours

Changes in treatment

« Changes in treatment were limited and followed the adapted guidelines
* Volume of surgery was not affected in the first COVID wave

ZonMw-projectnumber: 10430022010014

Source: The Netherlands Cancer Registry

S
L. van Hoogstraten et al. Bladder Cancer .Q’ ZonMw %(I:OCM:QCM -



Potentially inappropriate end of life care during COVID

E. Slotman
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https://app.powerbi.com/groups/me/reports/1affa45b-1c90-4bf7-a4a5-c802a881eb8b/?pbi_source=PowerPoint

J. Meijer
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Netherlands
Concluding remarks KNL:::..

—
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Due to reluctance of patients with complaints to go to the general practitioner, suboptimal
\ diagnostic pathways and temporary halt of the screening programs cancer diagnosis declined

—

) Supported by the campaign to urge patients with complaints to visit their GP and the gradual
\ J restart of the screening, cancer diagnosis is mostly caught up

\ Temporary treatment protocols were quickly implemented, and video consultations were
more frequently used in clinical practice

\ Healthcare providers, patient organisations and policymakers managed to respond to the
\ J pandemic very quickly, so the impact on oncological care has been relatively limited

o

) The possible effect of the delay in diagnosis on stage and prognosis depends on the cancer type
\ and will be monitored closely




»~ Meer IKNL sites

Nieuws Projecten Trials Agenda Webshop OverlKNL EN

Lntelgraal ’
ankercentrum
A Kankersoorten NKR NKR Cijffers R&D Palliatieve zorg Kanker & leven  Monitor Q

Longkanker
Urogenitale kanker
Gynaecologische
kanker

Kanker van de

Monitor oncologische zorg

The oncology care monitor shows all transactions (the
components of diagnostics and treatment) per month
based on medical data from hospitals from Dutch Hospital
Data. For medical specialists and hospital staff, these data
are accessible for each type of cancer for their own
hospital and the average profile of their own network and
nationwide. In addition, specific analyses can be shown
such as, for example, all care in the last phase of life.

https://iknl.nl/monitor
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Incidence: no catching up...

- Incidence by year, Count

Sex: Male and female | Age group: All ages | Region: The Netherlands
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-8~ Squamous cell carcinoma of the skin -~ Skin melanoma -~ Breast
2022, 2021: Provisional figure.

Source: iknl.nl/nkr-cijfers




2 years survival

PREEE=N i =Nlalel S-jaarsoverleving

B 2010-2014 @2015-20019 | COVID-jaren 2020-2021

I
[}
g
o
1
>
w
L
=
W
]
e
o
@

% Slokdarmkanker
Maagkanker

Darmkanker

Leverkanker

Calblaas - en galwegkanker
Alvleesklierkanker
Longkanker

Long- en buikvlieskanker
Plaveiselcelcarcincom van de huid
Melanoom

Sarcoom

Borstkanker
Baarmoederhalskanker
Baarmoederlichaamkanker
Eierstokkanker
Prostaatkanker
Zaadbalkanker

Mierkanker

Blaaskanker
Hematologische maligniteiten
Schildklierkanker

Tumor van het centraal zenuwstelsel

{anker met onbekende primaire lokalisatie =

o

=+

20% 4050 60% B0% 100%

KNL

Netherlands
comprehensive
cancer organisation




o
Invitation conference and PhD defence Anouk KNL Comprehonsive

Eijkelboom (COVID and breast cancer) e

inte gra
kankercentrum

MNederlar r_J

o UNIVERSITY
OF TWENTE.

Practical information
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