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Background: The pandemic has presented 
professional and personal challenges for the MO 
workforce.  CAMO sought to examine the temporal 
effects of C19 on MOs and care practices across 
Canada.

Methods: Three serial multiple-choice, web-based 
surveys were conducted in 2020 – from Mar 30th 
to April 4th (S1), May 6th to May 15th (S2) and Dec 
10th to 18th (S3).  The surveys were distributed by 
email to MOs identified through CAMO and the 
Royal College of Physicians and Surgeons directory 
(n=618).  Participation was voluntary with no 
compensation.  Descriptive analyses with frequency 
distributions are reported.

Results: The timing for S1 and S3 coincided with 
the 1st and 2nd C19 waves in Canada. Response 
rates decreased slightly: 26% S1, 25% S2 and 20% 
S3. Per Table 1, demographics were similar across 
surveys: majority of respondents were from a 
comprehensive cancer centre and in practice for < 
15 years.  Concerns regarding PPE access and C19 
personal risk decreased over time.  A high rate of 
telemedicine was observed in S1 but this notably 
decreased by S3, despite the 2nd wave. A similar 
decreasing trend was observed in the proportion of 
altered chemotherapy plans due to C19.  Similar 
levels of anxiety, depression, lack of focus and 
concerns for personal wellness were maintained 
over time. In S3, respondents noted delayed cancer 
diagnoses and oncologist burnout as the top 2 post-
pandemic challenges, and 87% believed their 
workload would increase. 

Conclusions:  As the pandemic continues, positive 
trends can be observed in concerns around PPE 
access and C19 risk.  A high level of telemedicine 
adoption was observed early in the pandemic but is 
decreasing, and chemotherapy plans remained 
unchanged for most patients.  Concerns regarding 
personal wellness remained high across all 3 
surveys.  Proactive strategies to support physician 
wellness, mitigate burnout and manage MO 
workload are needed.

A total of 440 responses were received across the 3 surveys, representing an estimated 25% response 
rate for each survey.

Table 1: Baseline Characteristics

An invitation to participate in the survey was circulated by email to practising medical oncologists 
across Canada through the CAMO membership (n= 323) as well as to provincial practice groups within 
the authors’ network in order to extend the reach of the survey.  The surveys were distributed over a 
study period of May 2020 to December 2020.  Analyses are descriptive with frequency distributions 
reported.  No formal statistical analyses were planned..

On March 11th, 2020, the World Health Organization (WHO) declared the rapidly spreading novel 
COVID-19 (SARS-CoV-2, C19) coronavirus pandemic.  At that time, 118 countries had reported 
118,000 cases of COVID-19.  As of August 2021, over 214 million cases of COVID-19 have been 
reported worldwide.

This pandemic has presented unprecedented professional and personal challenges for the oncology 
community as we endeavour to continue to manage our patients with cancer while recognizing their 
high-risk of COVID-19 infection and associated severe illness.   Cancer care in Canada is accessed 
through a universal, publicly-funded healthcare system with oncology care delivered under the 
governance of individual provinces. 

The Canadian Association of Medical Oncologists (CAMO) is the national specialty society of the Royal 
College of Physicians and Surgeons of Canada. We conducted serial on-line surveys in order to better 
understand the impact of the pandemic among the medical oncology community in Canada.
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