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INTRODUCTION 

Italy has been the first western country hit by the Covid-19 pandemic, with over 246,000 

documented cases and more than 35,000 deaths related to the infection as of July 26th, 2020. 

The first documented case in Italy was reported on February 18th 2020, introducing a rapid 

sequence of events1. A few towns near Milan and in Veneto were locked down soon 

thereafter. Finally, the entire country was locked down on March 9th, 2020, with a national 

quarantine which has severely limited the movement of the entire population except for 

documented work and health circumstances. Since then, many hospitals have restrained 

non-emergency admissions and ambulatory services, particularly for non-oncological 

patients. Despite many medical and scientific reports on the current pandemic, little is 

known on the effect and magnitude of this health emergency on the care of breast cancer 

patients. 

 

The Italian National Health System is a public health care provider organized on regional 

basis, and 73% of total health costs are delivered through the public system2. Despite many 

economic restraints in the last 10-15 years, with the closure of many small hospitals and the 

decrease of the total number of health employees, the Italian Ministry of health issued a 

directive in December 2014 committing all regional health services to organize Breast Units  

(BU) according to a minimum case load of 150 new breast cancer cases a year. For these 

reasons the regionalized system has developed oncological networks of dedicated units for 

the multidisciplinary care of women with breast cancer according to the Italian and 

European requirements.  

A national survey was promoted to verify the impact of Covid-19 emergency on the clinical 

care of women with breast cancer by Senonetwork Italia, a non-profit organization devoted 
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to support the quality of multidisciplinary breast cancer care. The survey was delivered on 

April 2nd, 2020 to the 133 BU affiliated with Senonetwork. It consisted of 17 questions to be 

answered by the Clinical Director of each Centre along with the responsible physicians of 

each specialty of the core team. Data collected were anonymized and exported for statistical 

analysis. For continuous variables, a Wilcoxon rank-sum test was used to check differences 

between groups. A p value of less than 0.05 indicated a statistically significant difference.  

One-hundred (75%) BU, treating 37,678 (70%) of the 54,000 women newly diagnosed with 

breast cancer in Italy in 2019, participated to the survey. Fifty-eight percent of Centres were 

located in Northern, 28% in Central and 14% in Southern Italy respectively. 

According to the relevant findings of our survey: 

� Eighty-eight percent of BU are currently operating within hospitals involved in the 

treatment of Covid-19 patients; 

� The weekly multidisciplinary meeting was discontinued or rescheduled to take place 

less frequently in 23% of BU and was regularly held through video-conferences in 

38%. In 33% of Centres the decision about treatment was restricted to the responsible 

physicians of the core team in a large room; 

� A major decrease (more than 50%) in routine activities was reported for radiology, 

surgery, medical oncology and radiotherapy in 38%, 22%, 11% and 5% of BU, 

respectively. In 38% of BU the number of weekly surgical procedures was reduced 

by 30% or more. Pathology activity was largely unchanged and waiting time of > 30 

days reported only in 3% of cases; 

� A decrease of availability of operating room time was reported by 74% of BU, and 

this finding was equally distributed among low and high volume BU (more or less 
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300 cases operated annually), while there was a trend towards a more limited access 

for the BU located in the North of the country (p= 0.09);  

� Sixty-six percent of BU reported major modifications of their organization, including 

the necessity to temporarily merge in-hospital Departments, or to transfer patients or 

physicians to other facilities; 

� While 58% of BU stated that the emergency caused problems which could be 

addressed, 21% believed that this may impact profoundly on the management of 

individual breast cancer patients; 

� In 35% of BU, personnel were found positive to Covid-19 infection, and in 7% of 

these cases more than 3 professionals were involved. In 35% of BU one or more 

health care provider were quarantined since the outbreak of the infection; 

� Clinical directors of 79% of surveyed BU responded that they were very or 

extremely worried about the impact of the pandemic on the organization of the 

routine activities of the Centres.   

� Forty-two percent of BU believed that the emergency impaired access of patients 

with cancer to the most appropriate treatment; 

�  Despite all this, the vast majority of women were reported to show an 

accommodating and understanding attitude towards the difficulties experienced by 

the Centers.   

DISCUSSION 

The results of our survey highlight a decrease in the overall performance of the Italian 

Breast Units due to the Covid-19 pandemic. At the same time, they stress the need to protect 

both health facilities and specialized personnel in order to return soon to deliver optimal 

support.  
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The Covid-19 pandemic is having a dramatic impact on the health care systems worldwide. 

In this context, optimization of clinical care of cancer patients and re-allocation of human 

resources and medical supplies represent major issues. At the same time, the benefits of 

cancer care should be balanced against the risk of patients’ exposure to SARS-CoV-2 

infection.  

A number of recently published reports suggest strategies to accomplish these goals, both in 

the outpatient and in the in-hospital care setting 3-5. Specific protocols and guidelines for 

diagnosis, treatment and follow-up have been proposed for breast cancer patients 6,7, and 

several recommendations have been issued by many scientific societies urging clinicians to 

consider treatment delay or prioritizing health care of women affected by breast cancer. 

Most recommendations encourage maintaining weekly multidisciplinary team or tumor 

board meetings, preferably via video conferencing or telephone, delaying treatments of low- 

grade tumors or commencing neoadjuvant therapies instead of primary surgery when 

indicated. However, several reports suggest that delaying surgery, or time to 

adjuvant/neoadjuvant therapies, may have a negative impact on survival 8,9, or in case of 

ductal carcinoma in situ on the development of an invasive disease 10.  

CONCLUSIONS 

To the best of our knowledge this is the first national report on the real-world impact of 

Covid-19 pandemic on the management of women with breast cancer. Data indicate a major 

health issue regarding an adequate and prompt access to treatment, and policy makers 

should take this into account. If not reversed by appropriate actions, we might face in the 

next future an increased number of women with advanced breast cancer at diagnosis, with 

the consequence of a decreased possibility to cure.  
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Senonetwork Italia Breast Centres Responders: 

 

Abbonante Francesco, Catanzaro - Az. Ospedaliera Pugliese-Ciaccio CZ, Altomare Vittorio, 

Roma - Policlinico Universitario Campus Bio-Medico, Amanti Claudio, Roma - A.O. 

Sant'Andrea Sapienza Università di Roma, Ambrosiani Luciana, Como - Ospedale Valduce, 

Angiolini Catia, Firenze - AOU-Careggi/Breast Unit, Angiolucci Giovanni, Arezzo - 

Ospedale San Donato Arezzo Ausl8, Ballardini Bettina, Milano - Multimedica S.P.A., 

Barbero Maggiorino, Asti - Ospedale Cardinal Massaia, Bassini Anna, Pordenone - AAS5 

Friuli Occ.- Ospedale di Pordenone, Battaglia Claudio, Sanremo - Ospedale Civile di 

Sanremo, Berardi Rossana, Ancona - A.O.U. Ospedali Riuniti di Ancona,  Biganzoli Laura, 

Prato - Ospedale S Stefano Prato, Boldorini Renzo, Novara - AOU Maggiore della Carità, 

Bonazzi Giorgio, Moncalieri (TO) - Ospedale Santa Croce, ASL TO 5, Bonetti Andrea, 

Legnago - A.U.L.S.S. 9 Scaligera, Bortul Marina, Trieste - Ospedale Cattinara, Bozza 

Fernando, Padova - Istituto Oncologico Veneto – IRCCS, Buonomo Claudio Oreste, Roma - 

Policlinico Tor Vergata, Cabula Carlo, Cagliari - Ospedale Oncologico Regionale A. 

Businco, Cagossi Katia, Carpi - Ospedale Ramazzini, Caponi Claudio, Empoli - Ospedale S 

Giuseppe, Carli Luciano, Perugia - Città di Castello Ospedale, Catalano Francesca, Catania 

- Azienda Ospedaliera Cannizzaro, Cavaliere Francesco, Viterbo - Ospedale Belcolle/AUSL 

Viterbo, Cedolini Carla, Udine - Azienda Sanitaria Universitaria Integrata, Cinieri Saverio, 

Brindisi - Ospedale A. Perrino, Corsi Fabio, Pavia - Fondazione Salvatore Maugeri, 

Custodero Olindo, Bari - Breast Unit Ospedale San Paolo Asl BA, Defilippi Loredana, Alba 

- Ospedale S. Lazzaro, Delle Fratte Franca, Roma - ASL Roma 2 Ospedale S. Pertini e 

Ospedale Sant'Eugenio, Di Marco Annamaria, ASST Ovest Milanese, Di Millo Marcello, 

Foggia - OO.RR. Foggia, Facci Enzo, Rovigo - ASL 18 Rovigo AULSS 5 Polesana, Falcini 
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Fabio, Forlì - AUSL Romagna Centro di Senologia Multidisciplinare, Fenaroli Privato, 

Bergamo - AO Papa Giovanni XXIII, Ferro Antonella, Trento - Ospedale Santa 

Chiara/APSS, Folli Secondo, Milano - INT Milano, Fortunato Lucio, Roma - Azienda 

Ospedaliera San Giovanni-Addolorata, Francesca Fornasa, Verona - AUUSL 9 Scaligera - 

Ospedali Marzana-S. Bonifacio, Francesconi Duilio, Lido di Camaiore - Ospedale Versilia, 

Frassoldati Antonio, Cona Ferrara - Arcispedale S. Anna, Frittelli Patrizia, Roma - 

Fatebenefratelli Isola Tiberina, Gandolfo Nicoletta, Genova- Ospedale Villa Scassi-ASL3 

Genova,  Garrone Ornella, Cuneo - A.O S. Croce a Carle,  Generali Daniele, Cremona - 

Azienda Socio Sanitaria Territoriale di Cremona, Gentile Giuliana, Tolmezzo (UD) - P.O. 

Unico di Tolmezzo e San Daniele del Friuli, Gentilini Oreste Davide, Milano - IRCCS 

Ospedale San Raffaele, Gerbasi Domenico, Seriate - A.S.S.T Bergamo Est, Giardina 

Carmela, Bari - Azienda Ospedaliero Universitaria Policlinico Di Bari, Giordano Monica, 

Como - ASST Lariana - San Fermo della Battaglia, Giovanazzi Riccardo, Monza - ASST 

MONZA Ospedale San Gerardo, Grassi Massimo Maria, Bergamo - Humanitas Gavazzeni, 

Grossi Simona, Ortona (CH) - Ospedale G. Bernabeo, Huscher Alessandra, Brescia - 

Fondazione Poliambulanza,  Iafrate Gianni, Sora (FR) - SS. Trinità ASL Frosinone,  Lolli 

Gianfranco, Foligno (PG)- Ospedale San Giovanni Battista, Magni Carla, Lecco - ASST 

Lecco,  Mainente Pietro, Santorso (VI) - Ospedale Alto Vicentino-Centro Donna, Malossi 

Alessandra, Aosta - Ospedale Parini, Masetti Riccardo, Roma - Fondazione Policlinico 

Universitario Agostino Gemelli,  Massarut Samuele, Aviano (PN)- Centro di Riferimento 

Oncologico di Aviano,  Massocco Alberto, Negrar (VR) - Sacro Cuore Don Calabria, 

Melucci Giuseppe, Taranto - Ss. Annunziata,  Meneghini Graziano, Montecchio Maggiore 

(VI) - U.O.C Breast Unit Berica ULSS 8,  Menghini Lorenzo, Rimini - Breast Unit di 

Rimini, Miglietta Anna Maria, Cosenza - Azienda Ospedaliera Cosenza, Millo Francesco, 
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Tortona (AL) - S.O.S. Senologia Tortona ASL AL, Mirri Maria Alessandra, Roma - San 

Filippo Neri- Santo Spirito,  Mondini Guido, Ivrea (TO) - Breast Unit - Ovidio Paino - ASL 

TO4, Montemezzi Stefania, Verona - AOUI Azienda Ospedaliera Universitaria Integrata, 

Monti Massimo, Roma - Policlinico Umberto Primo, Murgo Roberto, San Giovanni 

Rotondo (FG)- IRCCS Casa Sollievo della Sofferenza, Musolino Antonio, Parma - Azienda 

Ospedaliero-Universitaria di Parma, Nisi Prisca, Pistoia- Ospedale S. Jacopo Pistoia, Palli 

Dante, Piacenza - Guglielmo Da Saliceto, Palmieri Fabrizio, Brescia - Istituto Clinico S. 

Anna, Papaccio Guido Mestre (VE)- Ospedale dell'Angelo di Mestre Azienda Ulss 3 

Serenissima, Passamonti Matteo, Lodi - Azienda Ospedaliera della Provincia di Lodi, 

Pieraccini Mariagrazia, Grosseto- Ospedale Misericordia Grosseto, Pramaggiore Paolo, 

Biella - Ponderano - ASL Biella,  Puzzo Luisa, Taormina (CT) - Ospedale San Vincenzo, 

Ressa Maurizio, Bari - Istituto Tumori, Ricci Fabio, Latina - Ospedale S. M. Goretti, 

Roncella Manuela, Pisa - santa chiara AOU Pisa,  Rovera Francesca, Varese- ASST- 

Settelaghi Ospedale di Circolo di Varese, Rulli Antonio, Perugia - Azienda Ospedaliera Di 

Perugia, Sanguinetti Alessandro, Terni - Azienda Ospedaliera Terni, Scolaro Tindaro, La 

Spezia - Breast Unit Del Levante Ligure, Sfondrini Maria Silvia, Milano - Fondazione Ca' 

Granda-Ospedale Maggiore Policlinico, Sgarella Adele, Pavia - Fondazione IRCCS 

Policlinico San Matteo di Pavia, Simoncini Edda, Brescia - Azienda Spedali Civili 

Brescia/SSVD Breast Unit, Stancampiano Pietra, Verbania - Ospedale Interaziendale 

AslVCO-AslNO, Stefanini Paolo, Cinisello Balsamo (MI) -ASST Nord Milano, Svegliati 

Francesca, Roma - A.O. S. Camillo-Forlanini, Taffurelli Mario, Bologna - Policlinico 

Sant'Orsola, Tazzioli Giovanni, Modena - Policlinico di Modena, Tinterri Corrado, Rozzano 

(MI) - Humanitas Cancer Center, Trunfio Martino, Napoli - Ospedale Cardarelli, Veronesi 
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Paolo, Milano - Istituto Europeo di Oncologia, Zagarese Pasquale, Benevento - A.O. 

Benevento 
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