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Disclosures

• I am a co-chair of the Society of 

Gynecologic Oncology COVID-19 

Task Force.





• January 20, 2020

• Exactly one year ago, a U.S. patient was 
given a diagnosis of infection with the Sars-
CoV-2 virus by the state of Washington and 
the US Centers for Disease Control and 
Prevention (CDC)



COVID-19 and Cancer: 
An Almost Impossible Intersection

Our nation’s emphasis is on the need to combat 

this virus

Women with cancer and their unique needs 

continue to be our top priority

Our normal routine was replaced by continuous 

change and uncertainty 



COVID-19 and Cancer: 
An Almost Impossible Intersection

• Needed to preserve hospital beds, PPE 

(personal protective equipment), and 

hospital staff

• A challenge to consistently deliver high-

quality cancer care in a timely fashion



Cancer Care During the 
Pandemic

• Cancer is complex, and outcomes are centered 
around timing

• Cancer survivors, especially those who are being 
actively treated or immune compromised, are at 
increased risk of transmission and severe infection 
with COVID-19. African Americans most susceptible

-JAMA Oncology 2020

• Unprecedented challenges require unprecedented 
solutions



GYN Cancer Care During the 
Pandemic: Forging New 
Territory

• National • Institutional 



Our Motto at Johns Hopkins

•Struggling apart, stronger together

•Must be faster than a fast moving 
public health problem…



Johns Hopkins Coronavirus 
Resource Center



Society of Gynecologic 
Oncology President Huh Kicks 
off COVID-19 Fireside Chat and 
Podcast in Mid-March 2020



COVID-19 Webinars
Date Time Project

Registered / 

Attended

3/27 4 pm ET

When to Operate and When to Hesitate: Safety and 

Surgical Considerations for Gynecologic 

Oncologists During the COVID-19 Pandemic

744 / 497

3/31 5 pm ET

Infusion Confusion: COVID-19 and Anti-Cancer 

Treatments and Clinical Trial Considerations for 

Gynecologic Oncology Patients

522 / 337

4/3 4 pm ET

Crucial Conversations and Managing Pandemic 

Panic

288 / 168

4/7 7 pm ET

Educating Your Trainee During the COVID-19 

Pandemic

231 / 117

4/10 4 pm ET

Telemedicine for Gynecologic Oncology Care 

During the COVID-19 Pandemic

249 / 160

4/16 7 pm ET

Ethical Considerations and Critical 

Communication During COVID-19

112 / 73

4/17 5 pm ET Surgical Webinar Take 2 189 / 143

4/20 7 pm ET Promoting Health Equity in the ERA of COVID-19 181 / 117



COVID-19 Communiques

Type Date Topic Open rate

Communique March 23 Keeping Members Informed (video) 55%

Communique March 23 Gyn Onc Considerations (text) 58%

Communique March 24 Present and Future Impact (podcast) 51%

Communique March 27

Surgical Considerations for Gynecologic 

Oncologists During the COVID-19 Pandemic 52%

Communique March 27 Legislative update 51%

Communique March 31 Reassignment 60%

Communique April 1 Telemedicine guidance doc 50%

Communique April 2 Wellness recorded audio message 41%

Communique April 3 Clinical trials 47%

Communique April 3

Infusion and Clinical Trial Considerations 

Guidance Doc 45%

Communique April 9 Legislative Update 54%

Communique April 14 Promoting Health Equities in the COVID-19 Era 42%

Communique April 15

Palliative Care Addition to Reassignment 

Statement 54%



Joint 

Statement

March 

16 Joint  Statement: Scheduling Surgeries 60%

Joint 

Statement

March 

27

Joint Statement Regarding Laparoscopic 

Surgery During the COVID-19 Pandemic 57%

Joint 

Statement

April 

29

Joint Statement on Re-introduction of 

Hospital and Office-based Procedures in 

the COVID-19 Climate

Survey April 10 COVID Survey 45%

Survey 

reminder April 20 Reminder: COVID Survey 42%

Joint Society Statements and 
COVID-19 Survey



Two Peer-reviewed White 
Papers

White 

Paper

April 

10

Anti-Cancer Therapy and 

Clinical Trials 

Considerations During the 

COVID-19 Pandemic

White 

Paper May 8

When to Operate, Hesitate 

and Reintegrate: SGO 

Surgery Guidelines During 

the COVID-19 Pandemic 

**SGO developed a national COVID-19 registry



Social Media/SGO Website: 
Getting the Message Out to 
Gyn Cancer Survivors

• SGO Listserve

• Facebook SGO COVID Group

• Twitter SGO COVID Group

• #GYNCSM



Johns Hopkins GYN 
Department Approach

 
 
W elcome to the first edition of GYN/OB COVID-19 Update! The goal of this Update is to 
add to our current Gyn Ob communication platforms and  to relay COVID-related news, 
Gyn Ob responses, provide wellness resources, and recognize just a few of the many 
extraordinary efforts by our members. Please continue to pass along ideas and concerns to 
your team leaders for the Monday, W ednesday, and Friday Gyn Ob Leadership Meetings. 
Please listen for additional information at Thursday Morning Grand Rounds. Your Gyn Ob 
Leadership team is committed to listen, prepare, protect, and support our team members. 
A special thanks to Dr. Fader for initiating this Update.   Remember to take care of 
yourselves as we take care of those in need.  Dr. Satin  
 

 

COVID-19 Stats 4/13/20  

 JHM: 215 inpatients 

 Total JHH/JHBMC Cases: 124 inpatients 

 

 

 

OB Updates 

 A 4-bed Biomode dedicated area has been built on JHH Labor and Delivery. 
These rooms are being utilized for triage and laboring patients and well as postpartum 

care. Telemetry is now available in these rooms.  

 This week JHH and JHB have added negative pressure rooms and both now have a negative 
pressure OR.  

 Telemedicine is up and running at JHH, JHB, and our system.  

 Ultrasound and fetal assessment are running strong though we have made alterations 
regarding timing of testing.  

 Universal screening has rolled out on all JHM Labor and Delivery units for all women 
admitted for delivery. 
 

GYN Updates 

 Telemedicine has been up and running  

 Surgical cases are at <20% of typical April volumes, with all elective procedures 
postponed. REI has postponed all ovulation inductions/embryo transfers.  

 Surgery is limited to Urgent and Emergent cases with only 9 case (JHH) and 1 case (JHB) 
this week. 

 Thanks to all who participated in our JHH COVID+ surgery case simulation.  

 A call schedule for JHH GYN surgeons performing COVID+ emergent cases was developed.  



How COVID Has Changed 
Gynecologic Oncology Practice

- How we think about and prioritize surgical cases

- Surgical decision making and preoperative testing

- How to manage patients with cancer who do not 
undergo surgery immediately

- Chemotherapy decisions and immunosuppression

- How we are managing “re-entry”, i.e., proceeding 
with no restrictions to clinical care

- What our hospital systems are doing - how we may 
redeploy



Surgery and COVID-19

• No part of our practice has been more disrupted 
than surgery

• Rationing of operating rooms /ventilators/PPE, 
case prioritization, protection of staff

• Initially a data poor/free zone re: how we manage 
cancer care in this environment



Surgery and COVID-19

• Initial data out of Wuhan, China (NEJM): 
– Patients more likely to have severe COVID-19 

within 30 days of chemo or surgery
– 75% had mechanical ventilation/death

– Higher than other cancer patients

• Intubation/anesthesia most risky part of 
surgery if patient has COVID-19

• Surgical procedures

• Postoperative immunocompromised state 



SGO Webinars: Surgery



“When to Operate, Hesitate, and 
Reintegrate Surgery During COVID-
19”
• Fader AN et al, 2020 Aug



Surgeries that if significantly delayed could 
cause significant harm:

• Cancer or suspected cancer
• Ovarian, Tubal or Peritoneal cancer
• Ovarian masses when cancer is suspected
• Endometrial cancer and endometrial 

intraepithelial neoplasia
• Cervix cancer
• Vulvar cancer
• Vaginal cancer
• Gestational Trophoblastic Neoplasia

2020 ACS Statement on 
Gynecologic Surgery



Potential Surgical Barriers

• Current and projected COVID-19 cases 

• Facility supply of PPE 

• Staffing and bed availability 

• Ventilator availability 

• Health and age of the patient, especially 
given the risks of concurrent COVID-19 
infection during recovery 

• Urgency of the procedure

• Surgeon safety



Editorial on Safety of 
Laparoscopy/Robotic Surgery 
During Pandemic



Issued:  3/27/2020 by AAGL.  
View full statement at: 
https://www.aagl.org/covid-19/

Joint Society Statement on Minimally 
Invasive Gynecologic Surgery During 

the Covid-19 Pandemic

https://www.aagl.org/covid-19/


Surgery Stats at Hopkins 
during the Pandemic

• No visitors/family members at surgery

• Careful screening and prioritization of cases

• All patients tested for COVID-19 within 48 hours of surgery

• Patients receiving chemotherapy before surgery for ovarian or 
uterine cancer were occasionally given an extra dose of 
chemotherapy to defer their surgical cases 3 weeks until COVID 
community rates improve

• Over the last 9 months, our department has performed more 
than 2,500 surgeries 

• To date, very few COVID-19 exposures in the immediate post-
surgical period



Chemotherapy
• Concern with immunosuppression and infection 

• Infusion Confusion:COVID-19 and Chemotherapy and 
Clinical Trial Considerations



Clinical Trial Prioritizations



How do GYN Cancer Patients on 
Chemotherapy or Immunotherapy 
Do? 

• A study of 121 patients in NYC demonstrated the 
patients on chemo overall did okay 

• But those on immunotherapy were sicker and had a 
greater chance of death with COVID-19 infection
• Pothuri, Gynecol Oncol, 2020

• We have not seen these outcomes in our patients  

• Our team continued chemotherapy (including 
maintenance) and immunotherapy treatment on 
schedule. 
• Had several patients develop COVID-19 but no associated 

severe morbidity or deaths 



Outpatient Medicine--
Telemedicine Pilot

• Telemedicine and video visits were 
instrumental to reducing exposures for 
patients

• Gynecologic oncology was one of the 
first services at Johns Hopkins to offer 
this

• Temporary medical licensing privileges 
in many surrounding states extended

• Dr. Salani will discuss in more detail 



Chemotherapy Considerations
• Recommend quarantining as much as possible during 

active treatment

• Space out clinic visits, have patients wait in cars until 
appointment time instead of waiting rooms

• Screening/temperature checks upon entry to office 
building or infusion center

• COVID-19 test prior to starting chemo/immunotherapy 

• Every other visit scheduled as video visit 
(telemedicine)

• If concerning symptoms, low threshold to hold chemo



Radiation Treatment

• All of the same principles used with patients on chemo 
apply here (those undergoing radiation are 
immunecompromised)

• Major delays in radiation may impact survival for 
patients; important to stay on track w/ treatments

• ASTRO Guidelines

• Radiation oncologists should follow appropriate 
evidence-based guidelines (e.g., NCCN) while striving 
for the shortest possible course of radiotherapy in 
palliative settings (e.g., single-fraction treatment for 
bone pain, hypofractionation where appropriate)

• Telemedicine for initial consults, moving brachytherapy 
to outpatient treatment protocols



COVID-19 Vaccine

• Pfizer/BioNTech and Moderna vaccines 
approved for Emergency Use 
Authorization of the FDA

• J&J vaccine approval forthcoming

• The GYN/OB multi-society statement 
“endorses vaccination for all eligible 
health care workers, patients, and 
especially for those disproportionately 
impacted by COVID-19 or complications 
from the disease, such as women with 
cancer, in consultation with their 
physicians or health care professionals”

• Cancer survivors and actively treated 
patients should strongly consider 
vaccination



CDC Guidelines 

• Please listen to the experts

• Face masks, face masks, face masks!

• Physical distancing of 6 feet or greater

• Frequent hand washing 

• Limit indoor engagements and gatherings

• Flu and COVID-19 vaccination!



Conclusions
• From Alaska to the Lower 48, GYN, Medical, and  

Radiation Oncologists will continue to prioritize YOU 
and your care needs during this time.

• Surgery, immunotherapy, chemotherapy, and radiation 
can be delivered safety during the pandemic. 
• Modifications in treatment schedule or timing may be needed.

• SGO and other national medical societies actively 
studying COVID-19 and GYN Cancer and educating 
health care providers and patients

• The COVID-19 vaccine benefits outweigh the potential 
risks in cancer survivors.



Thank you!

Let Every Woman Know-Alaska


