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Clerlce 19 June 2020 Modeled cumulative excess deaths from

colorectal and breast cancers, 2020 to 2030*

@®Colorectal @ Breast
T i, 6000

rans
meal e, the COVIDAR pandismic b

caza] &N wnp b disup hroug this - 5000
oo nmamrch comuranity, shutierisg marry kb sl sl

=g down cneer dizicd trad opersenm, Many soentiss
ard clinicmm s pivitisg their cmor ressech. atnd-

tes 1o stody the impact of SARS-CoV-2 om cunoer The 4000
schimiific cmmusity st ersune that this paes is osly

COVID-19 and cancer

usy J0LF

these effixts
wath sl

dzsnaded peple from &

= o

siiuia Bathesda
ML, LISA. Smian
shurpkies@ai fix

temparary, berauss tridks see fhe oely wuay o muhe pr
nma in disadoping meow Thenpin for cmor G Haar
w lang tmeline betworn s
er peseareh s S s

Rorven bes
treatzunt, the et
mauls. Thenr sbnwdy has 13

b warlicr ome recefees

paliente For cosmple, some pa e reerving
i b o chemotherapy ssdior mediotherapy, sl
1k’ opera Ve i new

s b

i
i
bewm g sbewrp dmp in Modeied cumulatve acess deyths froem o cumcyr cure, the effects of S
colorectal and breast cancers, 2020 ts 2000"  jursing reseurch Solay =y =
P e b oo in e B 2000
. i jregnis for sissy pears 5
. . lecome :
bl i o e L Callecthne ki =
Nk ], Dt by 4000 ¥ STy —— 2 1000
mised mow willl sl come a0 ranitis smd by povernmes- 3
to light eventually, bt al . tal Egenoes can milggale =
a bter sbage Cupstaging”) ally sshstantisl g
amd with wunser progsoses — E O
it bk, ws-rallied = =
- Foor - R g
o e : 2020 2022 202 2026 2028 2030
prontmed 10 preseTyve cal capmcity for CONTD-13 E 4
-]
1

fumor ane besg debnoal. Therne can e =

ausing delogand | o . bl -

| bzl ceene fur pruphs wi al sdidrssing e
Wit il ke the Ehely mpact of b pandenic d i bectweeen OOWTD-1Y an O prtics- 3 o~ »

cancer m ¢ Dested Stifes? blodehag the | lar sole is the NCT OOVID-Y b Cancer ks Ssdy, th aﬁhlngton pnﬁt

effict of COVIDGG erscnsing asd bnsfnent | o prospectie itaadine] audy Shat will asllect bilosd /| . : :

for bt and aslonsctal o b ¢ sarples, immging, and ofher dats b usdestand how

OO0 affects

dzignes e

By Laurie McGinley

soer palaczis.
mg procidures el difer Sire i AT . a® b

: = e chief warns delay
o e S e Tho asnbr o | CONHBD St o g s & 1o 1o STAT likely to result in

per year would puk = e CAr & turs oz publc health o by masy othera Lots 5

—— | Ignoring cancer care now may trade  flra deaths in coming years

one public health crisis — Covid-19 —
for another, NCI chief warns
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TIME

How the COVID-19 Pandemic Has Changed
Cancer Care, In 4 Charts

COVID-19 & Cancer

|
Percentage change in cancer screenings during COVID-1 Cumulative excess deaths due to COVID-19

The lines show how the volume of cancer screenings this year compares to the weekly ave . . . .
jn e theee years prior in the pandemic. A moderate disruption in care for six months due to the pandemic may add nearly 10,000 deaths

from two cancer types this decade.

Cervical cancer = Colon cancer = Breast cancer

——

Breast cancer

Newly identified cancer patients . Breast cancer patients with pandemic-related delays in care

Cancer testing data from Quest Diagnostics shows drops in

19 lockdown period. Use the pulldown to see the trends for th I The below data shows reported delays frem a survey of 607 U.S. breast cancer patients and

survivors, 63% of which were currently receiving cancer treatment.
Bre=sst b -

. 2208 - Genetic testing or counseling
2040

2020 Oral therapy

Mastectomy or lumpectomy
1055 Breast and colorg Radiation
Chart: Emily Baror

Feb. 1

Data are pooled from 60 heall

o . .
million patients. Infusion {chemo, immunotherapy)

Chart: Emily Barone for TIME - Oophorectomy
Lab testing
Baseline March 1 March 8 March 15 March 20 March 29 A Dizgnostic imaging or testing

average

Breast reconstruction
Bassling iz a 60-week average prior to March 1. Subsequent tallies are for the week starting on

Chart: Emily Barone for TIME - Sources JAMA; Quest Diagnostics - Get the data - Created with Datawrg

Routine or follow-up clinic appointment

Survey was conducted from April 2 to Apnil 27. In addition to the above categories, 73% chose "Other”

Chart: Emily Barone for TIME * Source: Springer * Get the data * Created with Datawrapper

m NATIONAL CANCER INSTITUTE



TIME
COVI D- 19 & Ca.n C er How the COVID-19 Pandemic Has Changed

Cancer Care, In 4 Charts

Newly identified cancer patients

Cancer testing data from Quest Diagnostics shows drops in new diagnoses during the early COVID-
19 lockdown period. Use the pulldown to see the trends for the six cancers analyzed.

Lung e

6953 695

Bassline March 1 March 8 March 15 March 20 March 29 April 5 April 12
average

Baseline is a 60-week average prior to March 1. Subsequent tallies are for the week starting on the date shown.

Chart: Emily Barone for TIME - Scurce: JAMA; Quest Disgnostics * Get the data  Created with Datawrapper
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Prioritizing cancer care

AMERICAN COLLEGE OF SURGEONS | | maturereviewsclinical oncology

Inspiring Quality: Highest Standards, Better Outcomes Cancer, COVID-19 and the

Guidelines for Triage and Management of Elective precautionary principle:

Cancer Surgery Cases During the Acute and prioritizing treatment during
Recovery Phases of Coronavirus Disease 2019 a global pandemic
(COVID-18) Pandemic Published: 02 April 2020
ASCO SPECIAL REPORT: VD1 R oo
A GUIDE TO CANCER CARE DELIVERY Practice recommendations for lung cancer
DURING THE COVID-13 PANDEMIC radiotherapy during the COVID-19 pandemic:
MAY 19, 2020 An ESTRO-ASTRO consensus statement +
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NCI COVID-19 in Cancer Patients Study (NCCAPS)
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Home > News & Events > Cancer Currents Blog

How Does COVID-19 Affect People with
Cancer? NCCAPS Will Help Find Out

Subscribe

May 21, 2020, by James H_Doreshow, MO

With the sudden explosion of the COVID-19
pandemic, we are all living with a great deal of
fear, uncertainty, and anxiety, As an oncologist
and cancer researcher, [ know that those
feelings are heightened for many people with
cancer.

People with cancer are already facing the shock
of a cancer diagnosis, the tribulations that
accompany treatment, or the stress of
survivorship. On top of that, we're learning that
:x:en;ﬁle with cancer may be at higher risk of
severe lliness from COVID-19 because their
cancer, or Its treatment, has left them more
vulnerable to complications.

NCI has launched a study called
NCCAPS that will help scientists
answer questions about COVID-
19's impact on cancer patients
and cancer’'s impact on the course
of COVID-19.

Credit: iStock
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Adapting Clinical Trials during the Pandemic

Patient care can be transferred to different
participating study sites

«  Local healthcare providers can provide study
activities to provide continuity of care
(oversight by responsible investigator)

*  NCI and trial sites can ship oral drugs directly
to patients

- Alternative procedures that do not
compromise safety or the integrity of the study
will be considered minor deviations

* NCI CIRB supports “remote” informed
consent: telephone discussion in conjunction
with patient signature on written document

m) NATIONAL CANCER INSTITUTE



NCTN Trial Accrual: 2/3/20 to 8/23/20
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COVID-19, Cancer, & Telehealth

m NATIONAL CANCER INSTITUTE

How telehealth affects the safety and quality
of care, and how the regulatory landscape
will look when the COVID-19 public health
emergency is behind us, remain open
questions that deserve continued
observation.

Telemedicine for Cancer Care in the Time of COVID-19
Trevor J. Royce, MID, MS, MPH; Hanna K. Sanoff, MD,
MPH; Amar Rewari, MD, MBA. JAMA Oncol. Published
online July 16, 2020.



Request for Information — July 2020

Scientific Gaps and Research Needs Related to Delivery of Cancer-related
Care via Telehealth (Notice NOT-CA-20-080)

Solicited

« Scientific gaps that need to be
addressed as cancer-related care via
telehealth becomes a more common
part of routine clinical practice.

* Enduring and sustainable
evidence-based approaches In
the use of telehealth to advance
cancer prevention, detection,

and control rather than short-
* New resources or approaches needed  term responses to the current

to address gaps. pandemic.
46 Focused on equity and access, innovative care delivery models,
responses Dest practices, provider training, and patient education
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Emergency Support for Postdoctoral Fellows during COVID-19
Notice of Special Interest (NOSI): NOT-CA-20-082

Administrative supplements to cover
salary for a postdoctoral fellow whose
stipend support from a non-profit
funder has been lost because of the
COVID-19 global pandemic.
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Cancer Grand Challenges

p———— A~ N B Y NCI and Cancer Research

CHALLENGES ™

UK plan to announce the list
of new challenges in
October 2020.

‘ i
Michelle Mitchell OBE
Chief Executive, Cancer Research UK

7 AN N

- ‘ .

£ Ned E. Sharpless, MD
# Director, National Cancer Insititute

./'_’

Expressions of interest from
research teams for the new
challenges are expected to
be accepted from October
2020 through April 2021.

e CANCER
o RESEARCH
R UK

NATIONAL
CANCER
INSTITUTE
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NCI Equity Councill

WORKING
GROUP 1:

Enhancing

Research to
Address Cancer
Health
Disparities

\_

WORKING
GROUP 2:

Ensuring
Diversity of
Thought and

Background Iin
the Cancer
Research
Workforce

WORKING
GROUP 3:

Promoting an
Inclusive and
Equitable
Community at
NCI
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—— AMONG U.S. MEN ———

Lung cancer mortality 7

DEATHS FROM THE
The NEW ENGLAND JOURNAL of MEDICINE MOST COMMON TYPE OF
5 LUNG CANCER

‘ ORIGINAL ARTICLE ‘

The Effect of Advances in Lung-Cancer

Treatment on Population Mortality
EACH YEAR FROM 2006 T0 2013

Nadia Howlader, Ph.D., Gongalo Forjaz, D.V.M., Meghan J. Mooradian, M.D.,
Rafael Meza, Ph.D., Chung Yin Kong, Ph.D., Kathleen A. Cronin, Ph.D., THEN FELL
Angela B. Mariotto, Ph.D., Douglas R. Lowy, M.D., and Eric . Feuer, Ph.D.

AUGUST 13, 2020
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Lung cancer mortality

Deaths from the most common lung

STA'T cancerare falling fast, hinting at the
|mpact of improved treatment

y ELIZABETH COONEY f : / AUGUST 12, 2020

Lung cancer deaths are declining

S TAT faster than new cases. Advances in
treatment are making the difference

By NORMAN E. SHARPLESS / AUGUST 13, 2020
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NCI Cancer Research Data Commons

datacommons.cancer.gov

NCI Cancer Research

4 Data Commons:
_glHarmonizing Research &

Data Science for
Better Clinical Outcomes

#NCICommons
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Integrated Canine Data Commons

Integrated
Canine
Data

Commons

Best friends share
everything, even data.
Learn more about how our
pets' data can help both

dog and human cancer
patients alike.

#NClCanineData



ANNUAL PLAN &

BUDGET PROPOSAL

Fiscal Year 2022




MOLECULAR DIAGNOSTICS FOR CANCER TREATMENT

OBESITY & CANCER

CANCER DRUG RESISTANCE

CANCER SURVIVORSHIP




PROFESSIONAL
JUDGMENT
BUDGET
PROPOSAL FOR
FISCAL YEAR 2022

Dollars in millions

FISCAL YEAR 2020
NCI BASE
APPROPRIATION

TOTAL
BUDGET INCREASE

Proposad Allocation

FY 2022 BUDGET
RECOMMENDATION

FY 2022 CANCER
MOONSHOT™
FUNDING

FY 2022
TOTAL

$6,245

$1,170*

$7.415

$194

$7,609

$310
$147
$237

$137

$218

$76

$45

Inflation Adjustment”
Cancer Biology Research

Cancer Prevention
Research

Cancer Detection and
Diagnosis Research

Cancer Treatment
Research

Public Health and
Cancer Control Research

Training & Infrastructure



NCI Research Project Grants (RPG) Funding and RO1 Paylines
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. RPG Funding* . Proposed RPG Funding == RO1 Payline =O= R01 Payline Goal

+ RPG funding levels exclude small business grant set-asides.

NATIONAL CANCER INSTITUTE Y FY 2021 appropriations not yet finalized.
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