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BACKGROUND

Non-communicable diseases (NCD) such as cardiovascular diseases
(CVD) and cancer are the leading causes of death and disability
worldwide. During the COVID-19 pandemic, large parts of the
healthcare system were redirected to crisis response, leading to
interruptions in prevention, diagnosis, and treatment of chronic
conditions. In Belgium, these disruptions included suspended cancer
screenings, fewer specialist consultations, and delayed
cardiovascular interventions. Such interruptions risked higher
mortality, poorer health-related quality of life (HRQoL), and increased
healthcare costs.

RESEARCH OBJECTIVES & METHODOLOGY

RESULTS

CONCLUSION

This work is part of the HELICON project (https://www.brain-
helicon.be/), funded by the Belgian Science Policy Office (BELSPO)
under the BRAIN-be 2.0 programme (contract no.
B2/202/P3/HELICON).

Objective 1. Summarise evidence on the impact of delayed
cardiovascular care during COVID-19 in Europe.
 → Using a systematic literature review (132 studies) on changes in
hospital admissions, procedures, and mortality for acute CVD.

Objective 2. Quantify changes in cancer mortality and
assess whether social inequalities shifted during
Belgium’s first pandemic year.
 → By conducting a nationwide observational study using
pseudomnized individually-linked data from Statistics Belgium,
death certificates, and the 2011 Census, analysing age-
standardised mortality rates and socioeconomic gradients.

Objective 3. Project long-term health and economic
consequences of delayed breast cancer diagnosis in
Belgium.
 → Using a decision-analytic Markov cohort model simulating the
impact of diagnostic delays on breast cancer outcomes, expressed
in quality-adjusted life years (QALYs) and direct medical costs.

Inputs included: Belgian Cancer Registry incidence and stage
data, National Institute for Health and Disability Insurance
(RIZIV/INAMI) NomenSoft tariffs, Belgian Centre for
Pharmacotherapeutic Information (BCFI/ CBIP) drug costs, and
the scientific literature.

Objective 1. Cardiovascular care: Across Europe, admissions for acute
coronary syndromes (12–66%) and strokes (9–44%) fell sharply, with longer
delays to care and increased out-of-hospital cardiac arrests and mortality
during the first wave. The few studies extending beyond this period
pointed to a rebound in care and outcomes

Objective 2. Cancer mortality in Belgium: Declines in total and cancer-
specific (breast, colorectal, lung, pancreatic, and prostate) cancer
mortality were observed in 2020, especially among the oldest age group
(75+ years). Social inequalities in cancer mortality persisted—lower-
educated groups continued to experience higher cancer death rates.

Objective 3. Breast cancer model: Breast cancer diagnostic delays
during the first wave were projected to cause modest five-year QALY
losses and additional healthcare costs; however, under subtype-specific
assumptions, these effects were predominantly driven by aggressive
tumours (HER2+ and triple-negative).

COVID-19’s indirect impact on NCD was complex: CVD disruptions
caused immediate harm, while cancer effects were less visible and
influenced by competing risks and persistent inequalities. Belgium
showed strong healthcare resilience and rapid recovery, yet vulnerable
groups and potentially aggressive tumours remained at risk. Protecting
essential care, ensuring clear communication and telemedicine
capacity, and placing equity at the core of preparedness are crucial.
Continued monitoring and modelling are needed to fully capture long-
term health and economic impacts.


