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S1 Guideline for prioritization in gastrointestinal cancer care — scarcity of resources in the pandemic context
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The COVID-19 pandemic has led to deviations in all sectors of
cancer care. We present multidisciplinarily approved
recommendations for prioritization of procedures in times of scarce
resources for patients with colorectal and pancreatic cancer. The
recommendations are based on available evidence and ethical
considerations.
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Within the CancerCOVID consortium (consisting of three
subprojects: Ethics, Oncology, Health Care Research; funded by
“Federal ministry of Education und Research” BMBF) we performed a
selective literature review in PubMed and Google scholar searching
for international data on the impact of the COVID-19 pandemic on
cancer care. In addition, we analyzed data relevant for the allocation
of resources:

Survey and qualitative interviews with patients and healthcare
workers on psychosocial and ethical challenges

Data about colorectal cancer (CRC) care from: 22 AIO sites, the
Institute of Pathology, Bochum; the ColoPredict Registry; data
o gbout outpatient care from “Bundesverband der Niedergelassenen
=) Hdmatologen und Onkologen” (BNHO) and Onkotrakt AG from
= 2019 versus 2020
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The main principles on which decisions about prioritization in cases
of scarce resources should be based on are:

1.Urgency to prevent or minimize harm
2.Chance of success of the planned medical procedure
3.Evaluation of alternative medical procedures

In situation of risk of relevant harm in case of subordinated care, the
decision for prioritization should be performed for the individual
natient following the “multiple eyes” principle.

Prioritization by means of sex/gender, age, ethnicity, origin, social or
nealth insurance status, COVID-19 vaccination status or vehemence
of demanding treatment was deemed NOT justifiable.

We specified guidelines for 5 areas in cancer care (figure 4):

1.Diagnostics

2.Cancer surgery

3.Systemic treatment and radiotherapy (medical and radiation
onhcology)

4.Psychosocial care

5.Palliative care
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We presented and discussed our findings in interdisciplinary
structured group discussions. Based on combined ethical and
empirical analysis we developed recommendations for cancer care
focusing on Gl cancers (figure 2). Consensus of this ST guideline
was based on approval by 9 medical societies from
‘Arbeitsgemeinschaft der Wissenschaftlichen Medizinischen
Fachgesellschaften e.V.” (AWMF) and 22 multidisciplinary experts
and patient representatives (figure 3).
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Figure 2: Development of the first guideline draft
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Figure 3: Timeline for guideline drafting and consenus
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Figure 4: Prioritization categories for interventions

Broad multidisciplinary consensus for equitable
prioritization in gastrointestinal cancer care in
situations of scarce resources
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