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 The report evaluates the effect of coronavirus disease (COVID-19) pandemic on breast 
cancer treatment and management at a single-surgeon cancer care unit in one of the 
hotspots of COVID-19 in India. In response to the pandemic, the adjustments were 
made in the clinical practice to accommodate social distancing. Patient consultations 
were done over phone call or in-clinic visit with prior appointment to reduce the risk 
of exposure to COVID-19. Total number of patients that were treated at the clinic and 
the essential surgeries performed during the pandemic phases are summarized in 
the report. The methodology adopted here for care and management of the cancer 
patients can serve as a guiding principle for cancer care units in the country. 
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 This report presents the efforts of continued cancer treat-
ment through the pandemic at a single surgeon, breast can-
cer care unit in one of the hotspot cities of India, with limited 
international and national guidelines.  3

  Methods 
  Measures Taken to Reduce COVID Exposure to the 
Patients 
 COVID-19 was detected in India in mid-March and the gov-
ernment declared complete lockdown starting from March 
25 till May 31, 2020. From June 1, 2020, unlock phases were 
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    Introduction 
 The pandemic with coronavirus disease (COVID-19) has 
affected health care system, especially changing the routine 
practices meant for chronic illnesses such as cancer. Treatment 
delivery for cancer patients faced unusual challenges during 
the pandemic to avoid and reduce the risk of exposure to 
COVID-19 and to comply with the government regulations. 
The hospitals and clinics across the country have raised to the 
occasion with careful planning and adjustments to minimize 
the risk of exposure while continuing with diagnosis and treat-
ment of cancer patients with limited resources.   1-3
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introduced through the year maintaining social distancing 
norms.

The clinic invested first 2 weeks to gather all the neces-
sary supply of personal protective equipment (PPEs), disin-
fectants, shields, and hand sanitizers for the staff on board. 
During the lockdown number of clinic admissions fell to 
nil, and elective surgeries were purposefully curtailed in 
the clinic to avoid risk of exposure. During the phase 1 of 
the lockdown, the surgeon on board operated three cases at 
Jehangir Hospital, Pune, Maharashtra, India, which were crit-
ical from the cancer treatment point of view. The rest of the 
patients were followed up over phone call.

With effect from May 1, 2020, outpatient department 
(OPD) was opened for emergency cases only, between 
12 to 4 p.m. Indian Standard Time; with restricted entry for 
patients with cough, cold and sore throat, or fever. During the 
unlock phase, the clinic began to operate twice a week, with 
patients for postoperative and annual follow-ups, or urgent 
cases. A few cases with newly diagnosed disease were also 
consulted for. From October 1, 2020, the OPD reopened to full 
working hours for all clinical staff. All cases and follow-ups 
resumed for new/annual and postoperative care.

All the operations and visits were conducted with staff in 
complete PPE and following the social distancing norms with 
utmost sanitization practices.

Data Retrieval and Analysis
At the clinic, patients’ record and information are logged in 
PALASH software for consultation and treatment details. The 
number patients per month for OPD visits, in-patient treat-
ment, and their pharmacy-related activities and surgery 
details were retrieved from PALASH to an Excel sheet. The 
surgeries done per month during the pandemic are plotted 
for comparison with the pre-COVID era (2019).

Results
With measures to curb the exposure to COVID-19, the num-
ber of patients visiting the clinic has varied through the 
lockdown phases. In-person consultations in the month 
of April were zero owing to curb the spread with stringent 
government regulations of phase 1. The number of consul-
tations started going up from the month of May 2020. The 
highest number of consultations were seen in the month of 
September 2020 (n = 220) as the regulations were relaxed. 
The number of surgeries performed for breast cancer treat-
ment during the lockdown was only of essential nature. 
COVID test was performed prior to the operative procedure. 
Only COVID negative patients were operated.

Impact of the Pandemic on the Surgery Treatment
The first phase of the lockdown in April had witnessed three 
surgeries that were planned in advance and were essential 
part of the treatment of the patients. There was a slow rise 
in the number of surgeries, which reached the peak of 23 in 
June 2020. The stringent regulations, owing to increasing 
COVID-19 cases in mid-July resulted in a decline in the num-
ber of surgeries in the month of July and August (►Fig.  1). 

The number reached 21 in the month of October 2020 as 
the unlock phases were introduced. Even with such strin-
gent measures, the clinic was able to offer care and treat-
ment which where most essential. During the pandemic, the 
clinic was able to achieve capacity close to the pre-COVID 
era (►Fig. 1).

COVID Positive Breast Cancer Patients
Through the pandemic, one breast cancer patient was tested 
positive in preoperative COVID test in September 2020. The 
patient was operated once COVID negative, in October 2020. 
Two cases became positive through family contact during 
their course of postoperative chemotherapy and were 
asymptomatic. The therapy was kept on hold during their 
home isolation and was resumed once the patients became 
COVID negative.

Discussion/Conclusion
As the world was adjusting to the COVID-19 pandemic, India 
also rose to curtail the spread and to protect the individuals 
with phased lockdown. This meant significant adjustments 
were to be made within medical practices especially for 
chronic diseases with long-term treatment and follow-up 
such as breast cancer. Various public and private medical 
practices were adjusted to accommodate social distancing, 
avoiding physical presence as much possible while maintain-
ing patient’s clinical interests as a priority.4

Ours is one of the highly acclaimed cancer clinics with 
state-of-the-art treatment for breast cancer with specialty in 
oncoplastic surgery. Along with de novo diagnosis, our center 
gets referrals from around the state for surgical treatment. In 
line with the new normal life during the pandemic, our clinic 
incorporated social distancing and PPE early on. The patient 
interaction in person was reduced to minimum and with 
prior appointment to maintain minimum occupancy with 
optimal social distancing. With these efforts, the clinic was 
able to continue with the optimal care and treatment for the 
breast cancer patients despite the pandemic situation.

Fig. 1 Surgeries performed in pre-coronavirus disease (COVID) and 
during COVID times. Number of breast cancer surgeries that were 
performed by the surgeon on board per month compared for the year 
2019 (pre-COVID) and 2020 (during COVID pandemic).
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The methods presented here in the report can be a refer-
ence to follow optimal standard of care for cancer patients 
during the pandemic.
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