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Responding to
breast cancer screening
during the Covid-19 pandemic
in Europe

INTRODUCTION
During the first phase of the COVID-19 pandemic, countries across Europe suspended breast cancer
screening programs due to the closure of breast units in hospitals. As a result, many women decided not
to go to the doctor with symptoms and have been unable to undergo mammography screening. In some
areas, the number of patients who have had mammograms has decreased by more than two thirds.
Even after the lockdown in Europe ended, many women did not attend when screening programs restarted,
for fear of contracting the Coronavirus. However, we know that breast cancer screening can save lives,
and a number of studies conducted by some leading research institutions suggest that stopping screening
could result in an increase in the percentage of women who will die of breast cancer in the future.
There is much to catch up on now and the screening units have established new routines, adapting their
workflow and their workplaces. Priority is given to the use of personal protective equipment, and to
ensure the patient flow is safe more space is allocated in waiting rooms to minimize the risk of infection.
Across Europe, women’s health services have reorganized to face the challenge of COVID-19, showing an
exemplary and effective attitude to change.
To understand this change, we have invited influential voices in the European breast cancer screening
landscape to contribute to this paper. We asked them to tell us how the impact of the pandemic has
demanded new models of working and changes in their relationships with their patients. Thanks to their
testimonies, we can share best practice and innovative ways of working which have helped to reinstate
breast services across our region.
Now that the second phase of the pandemic is underway in Europe, the resumption and maintenance of
screening programs is essential, because breast cancer will not wait for the end of the pandemic.
Fujifilm “Women’s Health” Team
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MINIMIZING THE POTENTIAL
ADVERSE EFFECT OF
DELAYED DIAGNOSIS
KATALIN WOODLAND, Superintendent Radiographer
DEBORAH BLACK, Breast Screening Programme Manager
UNITED KINGDOM
Like many screening services
around the UK, Kettering General
Hospital complied with government
lockdown advice during the Covid-19
pandemic and made the decision to
pause their National Health Service
Breast Screening Programme for
the health and safety of both clients
and colleagues. When the lock
down restrictions began to ease,
the team at Kettering immediately
started to consider what changes
would be needed to safely restore
the service. Our aim was to get
the service back up and running
as soon as possible, in order to
minimise the potential adverse
effect of delayed diagnosis for our
screening population.
Our Executive Team and other key
stakeholders were very supportive of
our plan to restart the programme.
The other thing which was a key
element in the delivery of our recovery
programme was our new Fujifilm
Mobile Screening Unit.
The flexibility this offers has helped
enable us to be one of the first units
nationally to re-start the Breast
Screening Programme.
Following our decision to pause
breast screening at our service,
we spent that time looking at how
we could make things safer for
both our staff and clients when
screening resumed.
We implemented changes on both
our mobile units and static rooms
TAKE AWAY | Fujifilm paper

photo credits, l to r:
Deborah Mapley - Advanced Practitioner in Radiology
Katalin Woodland - Superintendent Radiographer
Deborah Black - Breast Screening Programme Manager

to ensure we could maintain a
clean working environment to help
protect the safety of our clients and
colleagues. This included physical
changes such as replacing fabric
seating with wipe clean surfaces,
longer appointment times to allow
for donning and doffing of PPE and
cleaning the room after each patient.
In conjunction with these measures
we also introduced a one way
system of working and extended
appointment times.
As the first unit to resume screening
on 15th June 2020 we have found
that we have now been able to
4

reduce these appointment times as
we now have an established and
familiar routine.
During the first few weeks of
screening we had much positive
feedback from clients and indeed
the detection of several cancers
during thath time has shown us
just how important it is to be able
to provide this service.
When we first resumed screening our
excellent admin team not only sent
letters to clients, but also contacted
each woman to explain what
changes we had made to ensure their
safety, and this also gave clients an
opportunity to discuss any concerns
mammography.fujifilm.eu

Breast Cancer Screening saves
lives and we need to continue to
push this message to our screening
population despite the current
situation with Covid.
regarding Covid and staying safe
when they attended for screening.
Our clients found the opportunity to
voice their concerns very reassuring
and this encouraged their attendance.
We have found that now we are a
few months into reset, there are a lot
of women who have come despite
their concerns. They have had a
friend or a relative that has been for
screening and they have told others
about the changes we have made
and this has then spurred them into
attending for their own appointment.
As a team we have found this a huge
compliment and we are very proud of
the progress we have made in a very
short time.
Breast Cancer Screening saves
lives and we need to continue
to push this message to our
screening population despite the
current situation with Covid.
It is our duty to encourage women
to attend for their screening as early
diagnosis will improve prognostic
outcomes. The Covid-19 pandemic
has been a huge learning curve for
everyone working in healthcare and
continues to provide challenges on
a daily basis. It is up to all of us, as
healthcare professionals, to continue
to rise up and meet these challenges
to ensure we provide a safe and
effective screening service that will
ultimately save many women’s lives.
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THE IMPROVEMENT
OF EARLY DETECTION
MEANS A HIGHER
SURVIVAL RATE
DRS. SCHULZE-HAGEN, DR. GROENING & DR. SYRÉE
GERMANY

According to calculations of the
Robert Koch Institute, in 2020,
approximately 70.000 women in
Germany will be diagnosed with
breast cancer. 18.000 women die
of breast cancer every year. This
means an average 10-year survival
rate of 82% compared to a survival of
only 67% in the year 1970 - despite
the doubling of the breast cancer
rate since 1970. The reasons for
this positive development can be
found in advances in therapy and
the improvement of early detection
methods. In Germany, the average
age at the detection of breast cancer
is currently 64 years, the average
age at death is 76 years. We have
had the German Mammography
Screening Program since 2005. Every
woman aged 50 to 69 years is invited
to get a 2D mammogram in 2 planes
every second year. For this purpose,
she receives an invitation letter from
the public Registration office with a
suggested appointment at her local
screening center.
In 2017, we performed 2.7 million
mammograms in asymptomatic
women and diagnosed 17.000
cases of breast cancer in German
Mammography Screening.
This means that 0.6% of the
women who felt fit and healthy were
diagnosed with breast cancer during
mammography screening.
The majority of these carcinomas
were prognostically favorable (in 20%
TAKE AWAY | Fujifilm paper

18.000
women die of
breast cancer
every year

82%

10-year
survival rate

DCIS, 80% invasive carcinomas,
80% of which < 2 cm, 81% without
lymph node metastases; Annual
Report German Mammography
Screening).
Asymptomatic women under 50
years of age without family risk are
not entitled to a mammogram in
Germany due to radiation exposure.
Women with suspected symptoms of
breast cancer receive a mammogram
from a radiologist in private practice
or a gynecologist with partial
approval for mammography, which
is combined with ultrasound, punch
biopsy or tomo-biopsy in suspected
cases. Women under 50 years of

2.7 million

mammograms performed
in asymptomatic women
in 2017
6

67%

10-year
survival rate
the year 1970

age with a high risk of familial breast
and/or ovarian cancer (i.e. risk of
developing the disease during total
lifetime being higher than 20%) are
monitored by specialized
departments for familial breast and
ovarian cancer at 18 university
hospitals. They receive genetic
counseling, a genetic test and an
intensified early detection with annual
MRI and ultrasound as well as a
mammograpm every two years.
Alternatively, they undergo
prophylactic surgery (subcutaneous
mastectomy with silicone inserts on
both sides, adnexectomy on both
sides from the age of 40).

17.000 cases

of breast cancer in German
Mammography Screening
mammography.fujifilm.eu

Even today, it is more the older
women who avoid seeking advice
at hospitals for mammography,
because of their corona-fears.

Women over 69 years of age
with and without symptoms are
regularly checked by radiologists
and gynecologists (with partial
authorization for mammography),
where they undergo a mammogram
every two years on request.
Due to the Covid-19 situation,
all German screening centers
and departments for curative
mammography were closed from
May to mid-June 2020.
Only women with a strong suspicion
of breast cancer were diagnosed.
After reopening, we saw more
patients with advanced breast
cancer in the clinic. Even today,
it is more the older women who
avoid seeking advice at hospitals
for mammography, because of their
corona-fears. Therefore, many of
these women come to our clinics
for an ultrasound examination of the
breast and tell us they would prefer
to postpone their mammography
at the radiology department of a
hospital. The University of Aachen, a
focal point for treatment of Covid-19
patients from March to June 2020,
established an MRI clinic outside the
hospital (under the direction of Prof.
Kuhl). Since then, asymptomatic
patients no longer need to enter the
university hospital. In our screening
center, the participation rate quickly
returned to normal after reopening.
Our screening center is not located
within the hospital and in our unit the
TAKE AWAY | Fujifilm paper

breast cancer rate has not increased
due to delays in the last months.
Against this background, we do
not consider it necessary to make
structural changes.
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MAKING BIG EFFORTS
TO OFFER
NEW SERVICES
TO PATIENTS

Breast cancer is the
most common cancer
for women with 59,000
new cases each year....

MME DOMINIQUE ROUSSEAU LEBOURG
Chairman of Committee for cancer
prevention and screening Bordeaux Region
FRANCE
The Cancer Prevention and
Screening Committee is a Health
users’ association made up entirely
of volunteers. The Committee,
created in June 2001, has the goal
of informing, raising awareness and
convincing the population to use the
screening tools made available free of
charge by the public authorities with
the aim of saving a large number of
lives and also to promote research.
The Committee is a partner of the
National Cancer Institute, the
Regional Health Agency for Bordeaux
area and a member of the Board
of Directors of the Regional Cancer
Screening Centre
For 19 years, a team of
volunteers, women and men, has
been working in the Bordeaux
region to bring a public health
message as close as possible to
the target population. 19 years
of dedication and activism to
the cause of cancer prevention
and screening have resulted
in a €400,000 donation to the
Bordeaux University Hospital,
the Bergonié Hospital and the
Bordeaux Nord Clinic, and €10,000
in aid to associations.
In terms of research, our actions are
funding a research project on triplenegative breast cancer, which is a
collaborative research conducted
by the Bordeaux University Hospital
TAKE AWAY | Fujifilm paper

and the Bergonié Institute. Our
Committee also provided Institut
Bergonié with €55,000 for the
purchase of an innovative machine
that allows the isolation of very rare
circulating cancer cells (CCC) from
a simple blood sample. This blood
test is able to diagnose cancer at
an early stage and to identify the
early signs of the disease. A team of
researchers is working on this project
with promising results. In another area
of the fight against cancer, we also
financed the purchasing of Fujifilm
AI solution for detection of colorectal
cancer by the Bordeaux University
Hospital. Over the last 10 years, €
80.000 has been invested thanks to
our communications on screening:
posters on buses, street cars,
advertising street panels, bookmarks,
leaflets. Our donations are the result
of the public supporting our activities
such as the Pink Ribbon walk and run,
the Bordeaux Pink Ribbon Challenge,
golf days, basketball, rugby, concerts
etc. and donations from our partners.
The Covid-19 crisis has had an
important impact on breast cancer
screening programs in our region, and
I believe more nationally in France.
Breast cancer is the most
common cancer for women with
59,000 new cases each year
in France. In the course of her
life, 1 woman out of 8 may be
confronted with it.
8

Fortunately, when it is detected early,
breast cancer has a good chance of
being beaten; the better the chances
of a cure, the better are the chances
of recovery and less intensive
treatments. Every year, 270,000
mammograms are performed as
part of the screening program in the
Bordeaux area (Nouvelle Aquitaine).
Organized screening allows to
increase the quality of screening
thanks to a second systematic
reading of mammograms (reading by
a second experienced radiologist).
Thanks to this system, the CRCDCNA (Coordination Center for Cancer
Screening in Nouvelle Aquitaine) has
been able to diagnose 2.000 breast
cancers per year.
But because of COVID-19 crisis,
screening centers had to suspend
their program as soon as the
containment began.
This means that information letters
were not sent to women of screening
age (50+) during the two months
of confinement. Furthermore, the
screening and second reading
centers had to close, which resulted
in delays. When the post-confinement
resumption took place (on April 27th),
the program resumed gradually, but
quite slowly because the sites had,
and still have, to take into account the
health constraints in order to protect
staff and patients. As part of the
mammography.fujifilm.eu

global mobilization of breast cancer
screening in the region, CRCDC-NA
now wishes to intensify the presence
of all its partners to help fight against
breast cancer. In the current health
context we should not forget that
breast cancer still kills so many
women every year.
Another important point has been
the access to care units. It was
impossible for 2 months to find a
place in a radiology department for
this type of consultation. I would
also say that some women over
50 still hesitate to return to medical
facilities. They feel weakened and still
fear possible virus exposure. In this
particular period we have seen a 17%
decrease in the number of screenings
(46,000 fewer mammograms than
the average for the previous two
years). Let’s keep in mind that cancer

is sneaky, it is “never confined”;
therefore it is important to continue to
prevent it.
Some senologists continued to
provide emergency services during
the containment period. Patients with
lesions classified 3 or 4 are treated as
priorities, over asymptomatic patients
who missed routine screening
programs.
Senologists have been unusually
overactive during the summer
period for the region and the
entire profession has been
strongly mobilized to deal with
the numerous requests for
postconfinement screening.

vacations has been decreased.
I would also say that some senology
experts take new reassuring
approaches to convince patients that
essential procedures can be done
safely now, and that the check-in
processes are carefully controlled.
Managing the emotional concerns
of patients, making them feel
comfortable coming back for
these essential imaging exams,
has become an important part of
the senology activity.

Some facilities are making big
efforts to offer extended hours for
appointments and the number of

New Cases Each Year
1 woman out
of 8 may be
confronted with
breast cancer
TAKE AWAY | Fujifilm paper
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MANAGING THE MOST
CHALLENGING SITUATION
OF THE MODERN ERA
DR. ALESSANDRO CATANESE
Consultant breast radiologist, Hospital
Universitari Germans Trias i Pujol - Badalona
SPAIN

Last winter and spring the world’s
health systems experienced the
most challenging and stressful
situation of the modern era. The
widespread community transmission
of COVID-19 changed the priorities
and the organization of hospitals
and healthcare centers around
the world, focusing their attention
almost exclusively on the treatment
of patients affected by the new
disease. Consequently many routinely
healthcare services, including
oncology screening programmes,
were affected. Breast Services
suffered a significant reduction in their
activity due to the pandemic.

TAKE AWAY | Fujifilm paper

Our Breast Imaging Center rapidly
adapted to the growing epidemic
curve of the pandemic in Europe at
the beginning of March 2020, taking
unusual and exceptional actions for
limiting the community transmission.
During the state of emergency
declared in Spain by the National
Government on March 14, 2020,
the screening programme in our
hospital was suspended and
the women scheduled for an
appointment were informed that
they would be rescheduled in
the next months, as soon as the
epidemiologic situation improved.
Patients scheduled in this period for
short-term imaging follow up (like
BIRADS 3), for needle biopsy or fine
needle aspiration cytology of probably
benign lesions were rescheduled.
Only women with a diagnosis and
those with suspected breast cancer
attended the Centre during the state
of emergency. During the acute crisis,
in accordance with the contingency
plan of the hospital, staff working
in our Breast Center were split into
two bubble groups working every
other day to avoid sharing the same
physical space at the same time.
All staff received education about
the possible mode of transmission
of the virus COVID-19 and about
infection control. Furthermore
they were trained in the use of
appropriate personal protective
equipment (i.e. FFP2/FFP3 facial
10

masks, disposable gloves, medical
gowns, disposable aprons,
disposable arm sleeves covers
etc.). The day prior to the scheduled
appointment in our Service,
all patients were called by the
administrative staff and were triaged
for COVID symptoms (cough, fever,
dyspnoea, anosmia or other unusual
sudden onset symptom).
If a suspicious case was detected,
the patient was referred to his/her
General Practitioner.
If the patient was checked negative
for COVID suspicious symptoms,
administrative staff informed the
patient to stick strictly to the
appointment time (the patient
should not arrive 10 minutes before
or later of the scheduled time). No
caregivers were allowed, and to
avoid overcrowding longer time
slots for diagnostic and interventional
procedures were established.
In the waiting room a safe 1.5 meter
space was fixed between chairs
and when the patient was called
by the radiographer to perform the
diagnostic/interventional procedure
he/she was invited to clean his/her
hands with an approved virucide
alcoholic solution/gel provided
by us. In case he/she hadn’t a
surgical mask, our staff provided
one. Also disposable nitrile gloves
were provided to the patients to
avoid direct contact of the skin with
common surfaces.
mammography.fujifilm.eu

Common changing areas were closed
and the patient went directly to the
exam room where he/she could
change.
Meticulous disinfection of the
surfaces of mammography
and ultrasound equipment was
made between each patient with
approved virucide solutions or
disinfectant wipes. All potential
contaminated surfaces of the room
were also disinfected after each
patient, like door handles and door
jambs. In cases where a patient
testing positive for COVID needed
a diagnostic test or procedure
that could not be deferred, further
special protective and sanitization
measures were taken.
A FFP2 facial mask was provided
to the patient and the cleaning staff
were called after the examination/
interventional procedure for the
disinfection of all surfaces in the
room. A 30 minutes safety period
was scheduled to permit extra
aeration of the spaces. Special
attention was also dedicated to the
radiologist working area to minimize
contamination.
Every day each breast radiologist
could use only one workstation, and
desk, keyboard, mouse and other
touchable surfaces were disinfected.
When the emergency period finished
on June 21, 2020, we decided
to maintain almost all the safety
measures adopted before.
We have progressively returned to
routine working activity, we have
restarted the breast screening
programme and we currently
see asymptomatic patients for
annual examination after breast
cancer. Patients that need longer
appointments and close care from
the radiologists or radiographer (like
during interventional procedure),
need to be checked for COVID with
TAKE AWAY | Fujifilm paper

a PCR test provided by the hospital
before their scheduled appiontment.
At the moment no case of COVID
among the staff of our breast service
has been detected.

We are proud to come back to a
new “normal” service offering a
high standard of safety both for our
healthcare professionals and for our
patients.

The special procedures adopted
during the state of emergency are
still maintained. Although they were
challenging at the beginning, they
allowed us to create a new safer space
for women in our Breast Imaging Center.
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PATIENTS MUST KNOW
ABOUT SAFETY IN THE
BREAST UNIT
DR. ÁNGELA SALAZAR
Consultant breast radiologist,
Hospital Universitari Germans
Trias i Pujol - Badalona
SPAIN

The screening program in Spain is
carried out in women aged 50 to 69
every two years. In my area of work,
the participation rate of women in
the screening program is usually very
high, almost 70-80%. As in all areas
of health and other sectors of our
society, the arrival of the Covid-19
pandemic caused a great impact,
disrupting all areas of our life, such
as personal, family, social, work,
health, economic, etc. In our breast
unit, we experienced a great
change in March 2020 when the
government of Spain declared the
state of alarm. We were presented
with a radical change in our work
dynamics, prioritizing as much
as possible those patients who
were undergoing breast cancer
treatment and patients with a high
suspicion of a malignant lesion
in the breast. In the other cases in
which the patients presented lesions
in the breast that were probably
benign or indeterminate, they were
gradually rescheduled. We carried

women

aged 50 to 69
screening program
every 2 years

TAKE AWAY | Fujifilm paper

out these examinations mainly in
June, coinciding with the lifting of
the state of alarm and the period of
the “new normal” announced by the
government.
During the months of the state of
alarm, the screening tests were not
performed in our population, and
mammography examinations were
limited to the minimum, making only
those that were absolutely necessary.
In June, after the lifting of the
state of alarm by the government,
the screening programs were
gradually reinstated as well as
the assistance activity. As of
today, the screening program is
performing approximately 5060% of mammograms compared
to the pre-Covid period and in
the assistance activity, we are in
100% of our usual activity. We had
some problems with patients who
needed additional tests or biopsies
of breast lesions and did not want
to come to the hospital for fear of
catching Covid-19. Our administrative

70/80%

participation rate
pre-COVID 19
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staff explained to them all the safety
measures we had been taking in our
unit to ensure, as much as possible,
that the tests would be carried out
in a safe environment. They also
explained that it was important
to carry out the additional tests
requested by the radiologists to avoid
a delay in the diagnosis of a malignant
or risky breast lesion. I think it is
important to explain to patients that,
given the situation we find ourselves
in, we must try to continue with our
lives as much as possible, and not
delay tests that are necessary for
the prevention or diagnosis of breast
cancer, which is the most frequent
among women and the second most
frequent in the general population.
It is so important not to abandon the
screening, guaranteeing patients that
they can come to the hospital or the
primary care center because we are
working very hard on maintaining a
safe environment for them.

50/60%
participation rate
COVID 19 period

mammography.fujifilm.eu

INCREASING AWARENESS
OF BREAST CANCER
SCREENING DURING
PANDEMIC
DR. PILAR MANCHÓN
Manager of Grup Manchón
Head of Regional Management
of Affidea Spain
SPAIN

The impact of Covid-19 on breast
units led to an almost complete
cessation of services in the months
of March to June 2020. In the first
days before confinement, fear
among patients and professionals
grew until the activity was
paralyzed. Technicians and
radiologists experienced some fear,
in the same way as other health
professionals. Radiology professionals
learned, suddenly but progressively,
about the new Covid-19 disease and
how to avoid its spread. The use
of the protective measures was an
added effort to this daily work.
Breast radiologists and technicians
began to support the other areas
of radiology, repurposing their
knowledge in the chest area.
We remained open for urgent cases,
mainly cases of symptomatic breast
cancer and those with anxiety and
fear of cancer. Emotionally they
were patients we had to take care
of to a greater extent than before
confinement. The impossibility of
seeing their faces due to the use
of masks, the use of gloves and
the distance to the patient made it
difficult to care for the patients.
The job was very stressful due to the
cleaning and disinfection measures.
Thousands of mammograms were
TAKE AWAY | Fujifilm paper

stopped and the number of breast
cancers detected decreased.
We were concerned about an
increase in cases detected later if
activity did not resume.
The patients gradually
returned and in our area we
have experienced an increase
in mammograms due to the
accumulation of women who
were unable to come during
confinement. We have detected
a higher number of cancers in the
summer months. At present we
do not perceive fear on the part of
patients, they come normally. But
surely those with the greatest fear are
not coming to our services and we
cannot detect them. There is a good
awareness about the importance of
mammography for the detection of
breast cancer. The safety measures
implemented are those common
in other health settings, such as
the use of masks, washing hands
of patients and professionals, not
allowing companions, increasing
space in waiting rooms, fast delivery
of results and online registration.
Mammography involves short
distances between the technician
and the patient, fortunately only a few
minutes, but the use of masks and
ventilation are important. In the case
13

of biopsies, the close contact time is
longer, so it is important that patients
feel safe. We expect an increase
in the number of mammograms
in the last quarter of the year to
compensate for the mammograms
lost due to confinement, but the
pandemic makes for an unpredictable
future. It is important to educate
women with symptoms to go without
fear to breast units so as not to delay
diagnosis. Also, the dissemination
of information for the education of
patients in the diagnosis of breast
cancer and its signs and symptoms
should be increased.

mammography
appointment
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REDUCING TIMING
IN ORDER TO MAXIMISE
THE NUMBER
OF EXAMS
DR.SSA ANNA RUSSO
Diagnostic Imaging
Department IRCCS
Ospedale Sacro Cuore
Don Calabria
ITALY
Breast cancer in Italy is the top form of
cancer diagnosed in women.
It is estimated that around 50,000
new cases of breast cancer are
diagnosed each year. This is
accompanied by a high cure rate:
5-year survival is over 80%. This is
due partly to increasingly effective
and personalized treatments but
above all to prevention that allows
us to diagnose neoplasms at an
increasingly early stage.
For this reason in Italy there are
screening programs that offer women
free investigations for the prevention
of breast cancer. Screening in Italy is
based on performing a biannual bilateral
mammogram in women between the
ages of 50 and 69. However, as the
screening programs are organized
on a regional basis, these bands may
differ from region to region: in some
programs they start at the age of 45, in
others they end later, including women
up to 74 years of age. The spread of
covid-19 infection had a negative
impact on screening programs
and in general on the activities of
the Breast Units, especially at the
beginning of the pandemic.
As for the Veneto region, where I
practice, starting from March 2020 the
screening programs for breast cancer
were completely suspended, to resume
only in May. arallel to this, the centers
TAKE AWAY | Fujifilm paper

Paradoxically, today in clinical breast care we are faced
with the opposite problem compared to the past months:
women who decide to carry out mammograms before
the time set for their routine examination due to the fear
of new and future closures due to the pandemic.
that deal with clinical breast cancer
have also seen a drastic reduction
in planned activity in respect of the
checks of asymptomatic women. At
the same time, the centres taking care
of breast cancer diagnosis have also
seen a drastic reduction in the planned
activity of asymptomatic women
checks who, not listed in organized
screening programs, turned to them
to carry out preventive breast exams
spontaneously. During those months,
tests were mostly only performed in
symptomatic women with signs and/or
symptoms of suspected breast cancer,
and examinations in women under
treatment or in follow-up for a previous
breast cancer. During those months,
tests were mostly only performed in
symptomatic women with signs and/
or symptoms of suspected breast
cancer, and examinations in women
under treatment or in follow-up for a
previous breast cancer. Since June,
the screening programs resumed
activities and the Breast Units activity
has also begun to be in line with the
period prior to the closure imposed
by the pandemic. In both screening
and clinical breast care, efforts are
being made to “make up for lost
time” by ensuring that women who
have not been able to benefit from
diagnostic investigations during
the closure period have access
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to diagnostic services within a
reasonable time.
Women, for their part, experienced
an understandable initial period of
fear about possible infection when
accessing the services offered in
the hospital. Today they present
themselves for the tests necessary
for the prevention of breast cancer
with less anxiety. Great attention is
paid to implementing all the necessary
measures to limit the spread of the virus
in these environments: distancing in
common areas, even greater attention
to sanitizing the environments and
the machinery used, the necessary
protective devices used by medical,
technical and nursing staff with
whom they come into contact with
(gloves, masks, overcoats, visors or
protective goggles). Paradoxically,
today in clinical breast care we are
faced with the opposite problem
compared to the past months:
women who decide to carry out
mammograms
before the
time set for
their routine
examination due
to the fear of
new and future
closures due to
the pandemic.
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IMPLEMENTING
MEASURES TO
ELIMINATE
WOMEN’S
CONCERNES
DR. CEM YILMAZ
Breast Center Director,
Istanbul Oncology Hospital
TURKEY

In Turkey there has been a
successfully maintained screening
program for nearly 15 years, and the
participation rate is over 50%.
In the light of these screenings,
breast cancer early detection
rates have increased significantly
in the last 15 years, and locally
advanced breast cancer rates tend
to decrease. As of March 2020,
when the Covid-19 pandemic
started to appear in our country,
elective procedures and breast
cancer screening activities were
suspended for approximately four
months, by order of the Ministry
of Health, and public and private
health services, devices and
human resources were directed to
the fight against the pandemic.
During this period, measures to
protect against the viral pathogen at
health facilities, hotels, tourism areas,
social and public spheres have been
produced, and strict controls have
been implemented.
With the cessation of elective medical
procedures, the number of scans
decreased.
As a result of the measures taken
in health facilities, transportation
vehicles and the public’s compliance
with the isolation rules in the
TAKE AWAY | Fujifilm paper

pandemic, no problems have been
encountered in our screening facilities
to date.
Of course, we are all human
beings, and there is nothing more
natural than experiencing anxiety
during a pandemic we encounter
for the first time in our lives.
We take it as natural for our
patients to be worried in the early
days of the pandemic, and we
are determined to accept and
implement measures to eliminate
this concern.
most important initiative that will
encourage women attend screening
is to ensure that the necessary
hygiene measures are in place.
These measures are implemented
in the mammography areas and are
clearly communicated to patients. In
our clinic, we first isolated the patients
who were diagnosed with cancer and
receiving treatment, from screening
cases. We have introduced controlled
entry to the screening areas, we
have formed teams to evaluate
and intervene in the hygiene of the
room after each patient between
appointments, and we reduced the
contact rate of women by opening up
appointments. We started to monitor
the process continuously with regular
15

In the light of
these screenings, breast
cancer early detection
rates have increased
significantly in the last
15 years, and locally
advanced breast cancer
rates tend to decrease.
As of March 2020,
when the Covid-19
Pandemic started to
appear in our country,
elective procedures
and breast cancer
screening activities were
suspended in our country
for approximately four
months, with the order
of the Ministry of Health,
and public and private
health services, devices
and human resources
were directed to the
total fight against the
pandemic.

field evaluations with the clinical
infection control committee.
We set up our operation with the
motto of Hygiene - Avoiding the
Crowd - Active Protection.
With this motto, we have been
working without any problems
for about eight months within the
Istanbul Oncology Hospital.
mammography.fujifilm.eu

“WE FIND THAT, IN GENERAL,
NON-COVID-19 MORTALITY
RATE IS HIGHER”
DR. VÍTOR VELOSO
Surgeon, President of the North Unit of Liga Portuguesa
Contra o Cancro, Director of the Screening Unit
PORTUGAL

Liga Portuguesa Contra o Cancro,
Regional Unit in the North, (LPCC) is
a non-governmental entity with the
backing of 450 volunteers.
Their unique mission is to support
cancer patients. This entity is
in charge of the Breast Cancer
Screening national programme,
offering economic support to
patients, as well as fundraising
for scientific cancer research. In
relation to breast cancer, they also
provide services to help families,
including economic, social, legal and
logistic support. Simultaneously, they
work on primary prevention which is
focused on disseminating information
and raising awareness among civil
society. LPCC also has a day center
for cancer patients and a home for
people who are receiving treatment
and live far away.
Dr. Vítor Veloso, Surgeon, President
of the North Unit of Liga Portuguesa
Contra o Cancro, Director of the
Screening Unit, presents us the role
of this institution that never stopped
during this hard pandemic context.
Facing the Covid-19 scenario, do
you consider that we have a deficit in
clinical care and procedures in cancer
diseases?
We have no doubt
TAKE AWAY | Fujifilm paper

that we are facing a shortfall in
clinical care and procedures. In
the first pandemic phase, the
situation was dramatic because
all resources were organized
to respond to this crisis and
the biggest impact was mainly
in chronic diseases. We found
that mortality rate is higher in nonCovid-19, due mainly to two reasons:
the fear of going to hospitals and the
fragile structure of the National Health
Service.
Screening is essential, prevention
is crucial. It is vital to be alert and
informed about the warning signs.
In the North, we managed to reduce
mortality by about 25% and this is
acknowledged by our Ministry of
Health. We achieve a relevant survival
rate and most of the patients have a
good quality of life. They are able to
return to their social and professional
daily routines. Due to Covid-19,
breast cancer screening was
suspended for about eight months.
The results of detecting cancer at
an early or at a late stage are quite
different because when treated
earlier, the success rate is very
high. In advanced breast cancer,
unfortunately death is much higher
and those who survive have a lower
quality of life. Furthermore, in the
16

advanced stages, the State spends
millions, a situation that can be
avoided in case of early diagnosis.

Screening is essential,
prevention is crucial.
It is vital to be alert and
informed about the
warning signs.
We must remember that the number
of deaths caused by this virus are
much lower than cancer, namely by
breast cancer. There is much beyond
this pandemic and consequently we
have to be fully committed in this
cause.
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Randburg - South Africa

“PinkDrive is a Breast Cancer educational
and fundraising NGO. PinkDrive NPC
was founded in 2009 by Ms. Noelene
Kotschan, on the premise that “Early
detection will help prolong a life.”
PinkDrive’s cardinal purpose is to contribute meaningfully
twards preventing as many people as it can, from
succumbing to breast, cervical, prostate and testicular
cancer. It’s primary focus is on citizens without access to
reasonable care for these conditions, and who reside in
areas where health services do not reach.

PINKDRIVE
RAND WATER 2020

PinkDrive has two mobile trucks that deliver both education
and free mammograms into the community space as well
as wellness days and education in the corporate space.
One of the trucks is equipped with Fujifilm’s technologies.

PINKDRIVE
VEDANTA 2020

“Our hearts go out to all touched by Covid-19. Cancer
did not stop during this pandemic and neither did we.
PinkDrive combined forces with the Department of Health
to screen for gender-based cancers and COVID-19. We
cannot do this alone. We are all in this fight together.” PinkDrive

SCAN THE QRCODES AND
SEE PINKDRIVE’S ACTIVITIES

GIVING ACCESS TO CARE TO ALL WOMEN WHO
RESIDE IN REMOTE AREAS
PROF. CAROL BENN
Specialist Surgeon and Head of the Helen Joseph and Netcare Breast Care Centre
SOUTH AFRICA
“Prof. Carol Benn explains why it is so
important (and safe) for women to start with
ultrasounds and mammograms again, now
that we are on level one of the lockdown.”
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