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ABSTRACT

Purpose: Health emergency due to COVID-19 started in Uruguay on March 13, 2020; our mastology unit tried to ensure adequate 
oncological care, and protect patients from the virus infection and complications.

Objective: To assess the health care activities in the “peak” of the pandemic during 3 months.

Materials and Methods: we collected data from the electronic health record.

Results: There were a total of 293 medical appointments from 131 patients (221 face-to-face), that decreased by 16.7% compared 
to the same period in 2019 (352 appointments). The medical appointments were scheduled to evaluate the continuity of systemic 
treatment or modifications (95 patients; 72.5%), follow-up (17; 12.9%), first-time consultation (12; 9.1%), and assess paraclinical 
studies (7; 5.3%). The patients were on hormone therapy (81 patients; 74%), chemotherapy (CT) (21; 19%), and anti-HER2 
therapies (9; 8%). New twenty treatments were initiated. Of the 14 patients that were on adjuvant/neoadjuvant CT, 9 (64.3%) 
continued with the same regimen with the addition of prophylactic granulocyte-colony-stimulating factors (G-CSF), and 5 (35.7%), 
who were receiving weekly paclitaxel, continued the treatment with no changes. Of the seven patients that were on palliative CT, 
2 (28.5%) continued the treatment with the addition of G-CSF, 3 (42.8%) continued with weekly capecitabine or paclitaxel with no 
treatment changes, and 2 (28.5%) changed their treatment regimen (a less myelosuppressive regimen was selected for one and 
due to progression of the disease in the other patient). The ninety patients who were receiving adjuvant, neoadjuvant, or palliative 
criteria hormone therapy and/or anti-HER2 therapies, continued the treatment with no changes.

Conclusions: The evidence suggests that, although medical appointments decreased by approximately 17%, we could maintain 
healthcare activities, continued most of the treatments while the most modified was CT with G-CSF to avoid myelosuppression.
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PURPOSE

The Uruguayan government declared a national 
health emergency due to COVID-19 on Friday, 
March 13, 2020, urging the population to be 
confined to their homes to slow down the 
progression of the epidemic. This resulted 
in important changes in the organization of 
health services, and impacted the health care 
of several diseases including cancer. Cancer 
is a significant health problem in Uruguay. 
It is the second-highest cause of death after 
cardiovascular diseases, causing almost a 
quarter (24.6%) of all deaths registered in the 
country per year. Almost 16,179 new cases 
are registered annually, and more than 7995 
Uruguayans die from cancer.[1,2] As seen globally, 
breast cancer (BC) is the most common cancer in 

women in Uruguay, and is also the main cause 
of death from cancer. About 1926 new cases are 
registered every year, and about 670 women die 
as a result of this disease.

The objectives of the health care activities 
provided to patients of BC attending the Mastology 
Unit of the School of Medicine (Unidad Docente 
Asistencial de Mastología [UDAM]) in the context 
of the COVID-19 pandemic were to ensure 
adequate oncological care. Despite the pandemic, 
it was important for patients to receive care to 
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achieve the same rates of curability (localized cancers) and 
survival (advanced cancers) as before the pandemic, and to 
protect patients from the virus infection, and from serious 
or fatal complications that could result from a possible state 
of immunosuppression.

To this end, the Department of Clinical Oncology of the Clinical 
Hospital developed recommendations for the care of cancer 
patients and the management of BC patients (diagnosis 
and treatment) in the context of the epidemic.[3] These 
recommendations were based on those developed by 
the government health authority, the University of the 
Republic (Universidad de la República-UdelaR), national and 
international scientific societies, as well as published reports, 
and were modified according to the progression of the 
pandemic and the available scientific evidence on COVID-19 
in cancer patients. To the best of our knowledge, there is no 
available information in Uruguay about the impact of the 
pandemic on patients diagnosed with BC. Hence, we conducted 
a study to assesses the care provided to these patients during 
the period considered as the “peak” of the health emergency. 
This study aims at providing useful information to the health 
professionals and health authorities (National Emergency 
System).

Objective
To assess the health care activities provided by the Department 
of Clinical Oncology of the UDAM during the period considered 
as the “peak” of the pandemic, from its beginning to June 30, 
2020.

MATERIALS AND METHODS

This is an observational retrospective study that included 
patients diagnosed with BC who were attended to, at 
the Department of Clinical Oncology of UDAM of the 
Clinical Hospital between March 13 and June 30, 2020. We 
collected data from the electronic clinical record system 
called Oncology Electronic Health Record (Historia Clínica 
Electrónica Oncológica [HCEO]) during the study period. 
The differences with respect to the same period in 2019 in 
terms of the volume of health care activities were quantified 
for assessing parameters such as the number of medical 
appointments and treatments provided. Telephonic triage 
of patients scheduled for outpatient medical appointments 
was implemented. The paraclinical f indings were 
reviewed in all appointments (if available) and the on-site 
appointments were coordinated, when necessary, based on 
the results and the health situation.

Moreover, changes to the treatments were analyzed. 
All procedures followed were in accordance with the 
ethical standards of the responsible committee on human 
experimentation (institutional and national) and with the 
Helsinki Declaration of 1975, as revised in 2008.

RESULTS

There were 293 medical appointments (221 in person and 72 
by telephone) through which a total of 131 patients with a 
median age of 60 years (ranging from 29 to 101 years) were 
attended to. The medical appointments were scheduled 
to assess the continuity of the systemic treatment and 
treatment modifications (95 patients; 72.5%), for disease 
control (17; 12.9%), for first-time consultation (12; 9.1%), 
and to assess paraclinical studies as tomography, bone 
scintigraphy, etc., (7; 5.3%). The day hospital coordinated 115 
chemotherapy (CT) and/or anti-HER2 treatments.

During the aforementioned period, twenty patients were 
initiated on treatment; 14 with hormonal therapy (HT) and 
six with chemotherapy (CT). Of all patients undergoing 
treatment, 81 (74%) were on HT, 21 (19%) were on CT, and 
9 (8%) were on anti-HER2 therapies. Of all patients on CT, 
14 (66.6%) patients who were on adjuvant/neoadjuvant CT, 
9 (64.3%) continued with the same regimen with the addition 
of prophylactic granulocyte colony stimulating factors (G-CSF), 
and 5 (35.7%), who were on weekly paclitaxel therapy, 
continued the treatment with no changes. The remaining 
seven patients (33.3%) were on palliative chemotherapy, of 
which 2 (28.5%) continued the regimen with the addition 
of G-CSF, 3 (42.8%) continued with weekly capecitabine or 
paclitaxel with no changes in treatment, and the treatment 
regimen was changed for 2 (28.5%) (a less myelosuppressive 
regimen was selected for one of them and this decision was due 
to the progression of the disease in the other patient). Ninety 
patients who were on adjuvant, neoadjuvant, or palliative 
HT and/or anti-HER2 therapies continued the treatment with 
no changes.

DISCUSSION

Most patients diagnosed with BC in Uruguay present at 
an advanced age. In fact, the median age of the patients 
diagnosed with infiltrating BC during the period 2012–2016 
was 63 years (51–74 years).[4,5] These patients also have 
one or more comorbidities, which increases the risk of 
complications due to COVID-19.[6] Moreover, treatments with 
CT often cause immunosuppression; hence, cancer patients 
are considered to be more susceptible to developing severe 
SARS-CoV-2 virus infections and COVID-19.[7] Thus, cancer 
patients are one of the high-risk groups in the current 
pandemic.

A recently published meta-analysis demonstrated that 
2% of COVID-19 patients in China had cancer.[8] While the 
available information is scarce, it shows that cancer patients 
with active disease are at a greater risk of developing 
serious complications due to COVID-19 compared to other 
patients; in particular, patients receiving myelosuppressive 
therapies.[7,8]
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However, these results should be interpreted with caution 
since they are based on retrospective studies with a small 
number of cancer patients, and with different types of cancer 
and various treatments.

In contrast, the incidence and mortality rates reported in 
Uruguay are lower than those reported internationally.

Since the declaration of the health emergency on March 13, 
the number of confirmed positive cases of COVID-19 registered 
in Uruguay is 1876. Of these, 1582 have already recovered and 
248 are active cases.[9] Hence, it is doubtful whether the results 
reported internationally can be extrapolated to our country. 
Consequently, it was of special interest to understand the 
impact of the COVID pandemic on patients managed at the 
UDAM in our service.

To the best of our knowledge, this study is the first in Uruguay 
and in Latin America to assess the care of patients diagnosed 
with BC in the context of the pandemic.

In our opinion, this study is important to know and assess the 
health care activities provided by the UDAM during the period 
regarded as the “peak” of the pandemic, which could reveal 
differences from what has been reported internationally, due 
to the different progression of the pandemic in our country.

As we mentioned there were 293 medical appointments from 
March 13 to June 30, 2020, which indicates a decrease of 16.7% 
compared to the same period in 2019 at the UDAM, when there 
were 352 medical appointments.

Although there was a decrease in the number of medical 
appointments, health care service could continue as a result 
of the reorganization of health care activities. The telephonic 
triage prior to admission allowed 75% of the medical 
appointments to be attended in person (221). The rest (72) 
was through telephonic consultation.

A total of 131 patients with a median age of 60 years (ranging 
from 29 to 101 years) were attended to, which is consistent with 
what has been reported both nationally[5] and internationally.[10]

Regarding the new appointments in 2020 compared to 
2019 there was a decrease of 40% in the number of patients 
referred to the UDAM (12 in 2020 vs. 20 in 2019). As for the 
number of treatments provided at the day hospital, there 
were 127 sessions of treatments with chemotherapy and/or 
anti-HER2, which represents a decrease of 10% in 2020 (115 
sessions of treatments) compared to 2019. Most patients (109; 
83.2%) were on systemic onco-specific treatment and only 
22 (16.8%) were attended to for control of the disease. Of 
the patients under treatment, 81 (74%) were on HT, 21 (19%) 
on chemotherapy (CT), and 9 (8%) on anti-HER2 therapies. 
The decision to postpone or interrupt treatment in patients 
without confirmed COVID-19 infection considered the 

health situation and the risks associated with transfers and 
attendance at the health center, immunosuppressive effects 
of the treatment, objectives of the treatment (adjuvant and 
palliative), patient’s age and comorbidities, potential benefits 
and risks, and whether there were therapeutic alternatives 
and how these compared in terms of benefit and risk with 
the proposed treatment.

For patients receiving CT, tests to rule out COVID-19 were 
conducted and extreme measures were taken to prevent 
respiratory infections, including the use of growth factors 
with or without prophylactic antibiotics, in a manner similar 
to that followed when high-risk chemotherapy regimens 
are indicated. A total of 66.6% (14) of these patients were 
on adjuvant/neoadjuvant CT. Of these, 9 (64.3%) continued 
with the same regimen with the addition of prophylactic 
granulocytic colony-stimulating factors (G-CSF), and 5 (35.7%) 
who were receiving weekly paclitaxel, continued the treatment 
with no changes.

A total of twenty patients initiated an oncology treatment, 
14 with HT and six with CT. For initiation of CT, the conduct 
to be followed during the treatment was discussed, and 
the decision considered the recommended treatment and 
the patient’s preference. The patients were informed of the 
potential benefits of the treatment, as well as the risks in the 
current health care situation.

For patients under palliative treatment (7; 33.3%), the response 
and tolerance to the treatment were assessed, and the 
preference of the patient, who had previously been informed 
of the potential benefits of the treatment and its risks in the 
current health situation was considered. A total of 28.5% (two 
patients) continued with the treatment with the addition 
of G-CSF, 42.8%[3] continued with weekly capecitabine or 
paclitaxel without changes to treatment and 28.5%[2] changed 
their regimen (a less myelosuppressive regimen was selected 
for one of them and this decision was due to the progression 
of the disease in the other patient).

It was decided to continue treatment with HT and targeted 
therapies according to the recommendations, which allowed 
the ninty patients who were on adjuvant, neoadjuvant, or 
palliative HT and/or anti-HER2 therapies to continue the 
treatment with no changes.

Our results reveal a decrease in the health care activities, the 
number of onco-specific treatments for patients with BC, and in 
the number of patients referred to the UDAM, as a consequence 
of the COVID-19 pandemic.

However, the development of guidelines for the diagnosis and 
oncological treatment of the patients with BC attended to at 
the UDAM during the COVID-19 pandemic ensured adequate 
oncological care.
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One of the strengths of this study was the use of an anonymous 
and reliable database, such as the HCEO, although the data 
were collected retrospectively.

However, the interpretation of the results of this study should 
consider that this assessment was performed out only in 
patients managed at the UDAM of the Department of Clinical 
Oncology of the Clinical Hospital, which can lead to a bias in 
the results and therefore limits the possibility of extrapolating 
them to patients assisted at other centers. Therefore, further 
studies are required to assess health care activities, including 
care of patients managed at private institutions and in the 
country’s interior areas.

We consider that the results about the care provided to 
our patients and the treatment modifications can help in 
optimizing health care activities if a similar situation was to 
arise again.

CONCLUSIONS

This is the first study in Uruguay to assess the care of patients 
diagnosed with BC. Although these are preliminary results, 
the available evidence suggests that despite a decrease of 
approximately 17% in the number of medical appointments, 
UDAM was able to maintain the healthcare activities and 
continue most treatments. The most modified treatment 
was CT, with the addition of prophylactic G-CSF to avoid 
myelosuppression and the potential complications from 
COVID-19 infection.
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