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Abstract
Introduction: In the spring of 2020, coronavirus disease 
2019 posed a substantial challenge for countries and their 
healthcare systems. In Germany, over 70% of all cancer pa-
tients are treated in an outpatient setting, so gynecologic 
oncology practices are the guarantors of optimal patient 
care. We developed a survey to evaluate the management of 
gynecologic oncology patients. Methods: The survey con-
sisted of 38 questions and was sent to the members of the 
Berufsverband Niedergelassener Gynäkologischer Onkolo-
gen in Deutschland e.V. (BNGO), a professional association 
of gynecologic oncologists in the outpatient sector in Ger-
many. Results: The survey was completed by 54 out of 133 
(41%) gynecologic oncologists from 14 out of 15 (93%) fed-
eral states where the BNGO is represented. Facing the pan-
demic, popular measures were mask requirements (100%), 
restriction of access to practices (94%), increased number of 
disinfectant dispensers (85%), installment of panes of acrylic 

glass (76%), or spatial alterations (67%). For most patients 
the pandemic had no influence on prioritization of therapies 
(82%) or prescribed systemic treatments (87%). Despite an 
increase in perceived psychological burden among the staff 
(72%), 85% (45/54) of the practices were not offered any ad-
ditional psychological support. Discussion and Conclusion: 
As most cancer patients in Germany are treated in an outpa-
tient setting, a suitable reaction of oncology centers to the 
new circumstances was crucial to secure optimal treatment 
and patient care. Nevertheless, the low prioritization of men-
tal health or distress of healthcare workers poses a serious 
threat to the maintenance of optimal medical care in further 
waves of the pandemic. © 2021 The Author(s)

Published by S. Karger AG, Basel

Introduction

In 2020, a new virus had a big influence on healthcare 
worldwide. Since the first infections of severe acute re-
spiratory syndrome coronavirus 2 in November 2019 
[1], the virus rapidly spread all over the world and the 
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disease caused by the virus was later on named corona-
virus disease 2019 (COVID-19) [2]. Due to the pandem-
ic, many medical societies published updates of their 
guidelines [3–6]. However, especially during the first 
wave of infection in the spring of 2020, the novel virus 
posed a substantial challenge for countries and their 
healthcare systems [7]. While Asian countries had faced 
several epidemics (severe acute respiratory syndrome, 
Middle East respiratory syndrome) in the last decades 
and had learned from these experiences [8–10], CO
VID-19 hit European countries completely unprepared. 
One of the main issues was ensuring the availability of 
medical services in times of limited resources and social 
distancing [11]. Therefore, medical care had to be re-
thought and new services, e.g., consultations via tele-
phone or virtual meetings, were introduced [12]. While 
elective treatments were often postponed [13, 14], this 
was not possible in oncology because the continuation 
of treatment is crucial for cancer patients [15]. As inter-
ruptions of treatment regimens are associated with de-
creasing survival and insufficient tumor or symptom 
control [16], several medical societies issued guidelines 
and recommendations, e.g., for the prioritization of pa-
tients in a setting of compromised resources [17]. The 
same occurred for gynecologic oncology patients. The 
European Society of Gynecologic Oncology (ESGO) and 
the Society of Gynecologic Oncology (SGO) updated 
several guidelines [18] and recommendations. In Ger-
many, over 70% of all cancer patients are treated in an 
outpatient setting [19], so gynecologic oncology prac-
tices are the guarantors of optimal patient care.

Facing the COVID-19 pandemic, we developed a 
survey to evaluate the management of gynecologic on-
cology patients and adaptions in the daily workflows of 
gynecologic oncology practices. The survey was sent to 
the members of the Berufsverband Niedergelassener 
Gynäkologischer Onkologen in Deutschland e.V. 
(BNGO), which is a professional association of gyneco-
logic oncologists practicing in the outpatient sector in 
Germany.

Methods

The BNGO is a society of 133 gynecologic oncologists practic-
ing in 15 German federal states with a focus on quality control and 
scientific exchange. While 39% (21/54) of the participants were 
working in their own private practice, over 48% (26/54) were or-
ganized in a group practice. Only a minority of 9% (5/54) of centers 
were affiliated with a local hospital. While most BNGO members 
regularly see general gynecologic patients and pregnant women, 
the majority specialize in the systemic treatment of breast and gy-
necologic cancers. Therefore, most cancer diagnoses are made ex-
ternally and patients typically are then referred from collaborating 
hospitals and general gynecologists or come as self-referrals for 
oncologic treatment to the BNGO practices. Details on the BNGO 
and its members are shown in Table 1.

The survey consisted of 38 questions (see online suppl. mate-
rial, www.karger.com/doi/10.1159/000518858) and was created as 
an online survey with SurveyMonkey (SurveyMonkey Inc., San 
Mateo, CA, USA) in April 2020. The questionnaire focused on the 
impact of COVID-19 on changes of workflows and patient man-
agement. Furthermore, the questions intended to assess whether 
there was a perceived impact of the pandemic and the modified 
work environment on the mental health of healthcare workers. 
After approval by the BNGO board, the link to the online survey 
was sent via email to all BNGO members by the end of May 2020. 
All statistics and figures were generated with Excel version 2016 
(Microsoft Corp., Redmond, WA, USA).
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Table 1. Respondent characteristics

Value

BNGO characteristics
Responding members 54/133 (41%)
Represented states 14/15 (93.3%)
Tumor patients per annual quarter 331 (range, 40–950)

Organization characteristics
Single practice 39% (21/54)
Group practice 48% (26/54)
Local hospital 9% (5/54)
Tumor patients per annual quarter 331 (range, 40–950)
Financial loss expected 81% yes
Expected average financial loss 21% (range, 5–50%)

Fig. 1. Sources of information during the 
first wave of the COVID-19 pandemic. 
COVID-19, coronavirus disease 2019.
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Results

By May 29, 2020 the survey had been completed by 54 
out of 133 (41%) gynecologic oncologists from 14 out of 
15 (93%) German federal states where the BNGO is rep-
resented. During the first wave of the pandemic, informa-
tion on the novel virus and its characteristics was rare. 
Regarding this, the most-sought sources of information 
are shown in Figure 1. With over 94% (51/54), the most 
frequently mentioned source of information for the ques-
tioned gynecologic oncologists was the Robert Koch Insti-
tute, representing the highest federal authority for obser-
vation of diseases and elaborating scientific justification of 
measures to protect the population. With the daily update 
on the infection numbers in Germany, the Robert Koch 
Institute takes a prominent role in informing the German 
people during the pandemic. The demand for information 
to cope with a novel virus can be seen in the high relevance 
of medical societies (78%, 42/54) and journals (72%, 
39/54) for our study cohort. This goes along with the mas-
sive increase in research articles, reviews, or editorials re-
lated to COVID-19 in 2020 [20].

The pandemic led to changes in workflows and work-
ing time models in 65% (35/54) of practices. In accor-
dance with general recommendations of the local govern-
ments and the German Ministry of Health, every institu-
tion introduced mask requirements (Table  2). Other 
popular measures taken were the restriction of access to 
practices in 51 out of 54 organizations (94%), increasing 
the number of disinfectant dispensers (85%), the install-
ment of panes of acrylic glass (76%), and spatial altera-
tions in 67% (36/54) of practices. Due to distance rules, 
33% (18/54) of the respondents introduced doctor con-
sultations via video call for their patients. While over 81% 
(44/54) noticed an increase of workload for their employ-
ees, 65% (35/54) also reported a substantial influence on 
their private life due to the exposition to COVID-19.

Aid by the government (face masks, disinfectants, pro-
tective clothing, etc.) was offered to almost every organi-
zation (53/54; 98%), although over 27% (15/54) of the re-
spondents commented that the aid was offered too late. 
In addition, most consulted gynecologic oncologists 
(43/54) did not have a direct contact in the government 
to coordinate the reactions to the COVID-19 pandemic. 
While 30 respondents (56%) were in exchange with their 
local Medical District Association (Ärztekammer), their 
local Association of Statutory Health Insurance Physi-
cians (Kassenärztliche Vereinigung) contacted 89% 
(48/54) of the inquired physicians (Fig. 2). Despite an in-
crease in perceived psychological burden among the staff 
(>72%, 39/54), 83% (45/54) of the practices were not of-
fered any additional psychological support by any gov-
ernment body or professional association (Table  3). 
While over 72% (39/54) of institutions noticed an in-
crease in private stress (e.g., childcare, home schooling, 
etc.) among the staff, there was no increase in sick days in 
most organizations (51/54; 94%). While only 28 of 54 re-
sponding gynecologic oncologists (52%) were under the 
impression that the pandemic had led to further digitiza-
tion in medicine, 70% (38/54) believed that digitization 
would generally be beneficial for their institution.
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Table 2. Introduced hygienic actions

Hygienic action n (%)

Mask requirements 54 (100%)
Restricted access for relatives 51 (94%)
Additional disinfectant dispensers 45 (85%)
Panes of acrylic glass 41 (75%)
Spatial change in the practice 36 (67%)
Temperature measurements 14 (26%)
Consultations via video call 18 (33%)
Reduction of appointments 24 (44%)

Fig. 2. Direct contact partners for the 
healthcare institutions.
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With a mean of 331 (range, 40–950) tumor patients 
per annual quarter, for most cancer patients the pandem-
ic had no influence on prioritization of therapies (82%), 
treatment schemes (67%), or prescribed systemic treat-
ments (87%) (Table 4). Mostly, the increased use of gran-
ulocyte colony-stimulating factor was stated in the com-
ment section of the survey as a change of treatment sche-
ma. Although 44% (24/54) of all participants reduced the 
number of appointments for their patients, many respon-
dents commented that this was not done for cancer pa-
tients. Nevertheless, half of the responding doctors (50%) 
reported that cancer patients had postponed or cancelled 
their scheduled appointments due to the pandemic 
(mainly aftercare examinations). However, a majority of 
72% (39/54) of the respondents did not perceive a gen-
eral deterioration of patient care.

Next to an impact on their private lives as an exposed 
risk group (65%), 81% (44/54) of the institutions expected 
a mean financial loss of 21% (range, 5–50%) for the fiscal 
year 2020. This also corresponded with a perceived lack 
of support from the health insurance providers (78%, 
42/54).

Discussion

This survey portrayed the reaction of gynecologic on-
cology practices in Germany during the first wave of the 
COVID-19 pandemic. Facing increasing infection counts, 
the German government announced the first lockdown 
for the German population in March 2020 [21]. On March 
13, 2020 the German federal government announced a 
decree to postpone all unnecessary medical interventions 
and treatments, so that resources could be transferred to 
intensive care units whenever needed [22]. When the sur-
vey was sent out to the BNGO members in May 2020, first 
steps to reopen public life (hair salons, restaurants, bars, 
etc.) were taken by the federal government after 7 weeks 
of lockdown. Therefore, the answers of this survey repre-
sent the fresh impressions of the first complete lockdown 

in Germany. This first wave of the COVID-19 pandemic 
was characterized by an unfamiliar situation of limited 
resources and great uncertainty. Therefore, many medi-
cal professional societies quickly released updated guide-
lines to support clinicians (the SGO, the British Gyneco-
logic Oncology Society, etc.) [23].

As most cancer patients in Germany are treated in an 
outpatient setting [19], a suitable reaction of oncology 
centers to the new circumstances was crucial to secure 
optimal treatment and patient care. With over 3.5 million 
oncologic outpatient contacts per year, German health-
care providers were forced to quickly adapt to the new 
situation. Confronted with a highly infectious virus and 
not much solid information about the extent of the pan-
demic, especially oncologists faced the difficult task of 
guaranteeing a safe environment for patients and health-
care workers [24]. Due to the federalist organization of 
healthcare politics in Germany with different laws and 
different responsible state institutions, the communica-
tion and coordination of healthcare and cancer care in 
particular was extremely challenging during the first 
wave of the COVID-19 pandemic. Our survey provides a 
snapshot of the situation for gynecologic oncology prac-
tices in April 2020 and highlights the reactions to this un-
precedented disruption of healthcare services. One of the 
main sources of support for the BNGO members were the 
local Medical District Associations (30%, 16/54) and As-

Table 4. Effect of the COVID-19 pandemic on patients

Observed effects n (%)

Reduced number of patients 30 (56%)
Modified prioritization of therapies 9 (17%)
Modification of treatment schemes 18 (33%)
Change of prescribed systemic therapies 6 (11%)
Postponed appointments 27 (50%)
Observed deterioration of patient care 15 (28%)

COVID-19, coronavirus disease 2019.

Observed effects n (%)

Changes in workflows and working time models 35 (65%)
Changes of meeting forms 51 (94%)
Progression of digitalization 28 (52%)
Influence on the private life of the responsible doctors 35 (65%)
Increased workload for the healthcare workers 44 (81%)
Increased psychological burden for the healthcare workers 39 (72%)
Additional psychological support for the healthcare workers 7 (13%)
Increase in private stress (e.g., childcare) 45 (85%)
Increased sick days 3 (6%)

COVID-19, coronavirus disease 2019.

Table 3. Effect of the COVID-19 pandemic 
on healthcare institutions and providers
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sociations of Statutory Health Insurance Physicians 
(89%), providing evidence how well organized the medi-
cal profession is in Germany. These associations ensure 
that the outpatient medical care works frictionless and 
represent the political interests of outpatient healthcare 
providers. As our study demonstrates, the organizations 
are an important resource for doctors in dealing with this 
extraordinary health crisis.

The new circumstances were reported to lead to wors-
ening of clinical outcomes, especially for cancer patients: 
in The Lancet Oncology, Tang and Hu [25] compared sev-
eral studies and global statistics on patients with a cancer 
diagnosis and COVID-19 infection and concluded that 
patients with cancer have worse clinical outcomes of CO-
VID-19 compared to patients without a cancer diagnosis. 
This observation was confirmed by other groups [26, 27] 
and underlines the special vulnerability and the impor-
tance of the goal to mitigate the risk of infection for cancer 
patients. In order to guarantee a safe environment for both 
patients and healthcare workers, reduction of in-person 
visits [28, 29] or the increase of telemedicine [30] were 
popular steps in healthcare delivery worldwide. This also 
applies to the reported reactions of the BNGO members, 
next to the previously mentioned measures (Table 2).

Two recently published analyses also emphasize the 
importance of seamless cancer care. Duffy et al. [31] ex-
amined the effect of regular mammography screening in 
a large population of over 500,000 women between 1992 
and 2016. Thereby, the authors focused on the effect of 
the examinations on mortality from breast cancer and 
concluded that women who participated in regular mam-
mography screenings had a 49% lower risk of breast can-
cer mortality and a 50% lower risk of death from breast 
cancer. Interestingly, missing one of the last two exami-
nations already correlated with a significantly higher risk 
of breast cancer death. These findings were confirmed in 
a retrospective analysis by Toss et al. [32]. They evaluated 
a 2-month screening interruption in Italy due to the CO-
VID-19 pandemic. This stop of screening between May 
and July 2020 led to an increase in node-positive and stage 
III breast cancer. The authors recommended a quick res-
toration of the full capacity of breast cancer screening and 
adequate prioritization strategies.

A prospective registry of Frey et al. [33] demonstrated 
that more than 38% among 302 patients with gynecolog-
ic cancer had to experience a treatment delay of in- and/
or outpatient care or a change or cancellation during the 
first months of the pandemic (March to April 2020). 
These and other reports [34] showed the challenges for 
healthcare providers in gynecologic patient management 
during the first phase of the pandemic. Facing these chal-
lenges, experts tried to figure out reasonable standards of 
care and released statements to provide aid for gynecolo-
gists all over the world. For example, the SGO put on sev-

eral webinars about the treatment of patients with gyne-
cologic cancers in COVID-19-burdened regions. Uwins 
et al. [35] provided an overview of the updated guidelines 
for gynecologic cancers.

Our study illustrates how gynecologic oncologists in 
Germany coped with the new circumstances and intro-
duced extended concepts of hygiene, such as mask re-
quirement or an increased number of disinfectant dis-
pensers. In order to guarantee optimal treatment, the pre-
scribed systemic treatments mostly were not changed. 
Although these steps led to increased workload, increased 
psychological burden, and private stress for the staff, the 
oncology centers proved their efficiency and capacity to 
handle an exceptional health crisis to secure the well-being 
of their patients. This was accomplished at the expense of 
a drastic influence on the private lives of the oncologic 
staff. Other groups also described the same increase in dis-
tress: moral distress, personal challenges, or burnout [36, 
37]. Our survey confirms the findings of other studies, 
which reported an increase in psychological burden of 
healthcare professionals in Germany [38] and internation-
ally [39, 40]. As this topic plays a subordinate role in the 
political discussion of European governments, only little 
to no efforts have been made to address the burden of 
healthcare workers. Therefore, Hlubocky et al. [41] pub-
lished an editorial with recommendations for the imple-
mentation of evidence-based interventions to address on-
cologist burnout, emotional well-being, or moral distress 
in the immediate period of the COVID-19 pandemic. 
Herein, the authors describe an ethical obligation to pro-
vide information and resources which oncologists require 
to fulfill their duty of providing high-quality oncology 
care. Considering the low supply of help (barely any gov-
ernmental aid or additional psychological support for the 
healthcare workers), important lessons have to be learned 
to strengthen oncologists’ mental health to sustain moral 
resilience and the ability to cope. These aspects should play 
a pivotal role in the workup of the COVID-19 pandemic 
and the preparation for future waves of infection.

The respondents to our survey estimated a mean fi-
nancial loss of 21%, ranging from 5 up to 50%, for their 
institution for the fiscal year 2020, and a majority of 79% 
of respondents perceived a lack of support from the health 
insurance providers. While our results show that cancer 
treatments mostly were not affected by the pandemic, col-
leagues treating a larger proportion of general gyneco-
logic patients may have expected a larger financial loss. It 
is also important to point out that reimbursement for 
treatment is done with a delay of two annual quarters in 
Germany and that the survey was conducted in times of 
great uncertainty. Therefore, the respondents may have 
overestimated the perceived financial loss at the time of 
the survey, and the actual financial impact of COVID-19 
will have to be assessed in the future.
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Conclusion

Due to the rapid spread of the novel virus, healthcare 
systems worldwide had to adopt to the circumstances 
quickly. Evaluation of the experience within the first wave 
of the COVID-19 pandemic will help to prepare health-
care systems for further waves or future pandemics. De-
spite the described obstacles, German gynecologic oncol-
ogists were able to secure optimal outpatient cancer care. 
Nevertheless, the low prioritization of mental health or 
distress of the healthcare workers poses a serious threat 
to the maintenance of optimal treatment and patient care. 
In terms of preparation for future health crises or future 
waves of the pandemic, this should be discussed in the 
political discourse.
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