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Aim: To assess which and when measures were applied to reduce coronavirus disease (COVID-19) spreads
have been applied in medical oncology departments. Materials & methods: We surveyed all medical oncol-
ogy departments from the Italian Emilia Romagna region via a multidomain questionnaire. The questions
covered items on patients, healthcare workers, risk reduction measure and clinical trials. Results: A total
of 12 centers involving 861 healthcare members joined the survey. The measures applied to patients and
health workers partially converged in all the departments while major divergences were found in the
clinical trials domain. High rate of COVID-19 infection occurred among medical doctors (21/208, 10.1%)
and social care workers (13/110, 11.8%). Rate of infection among nurses was 5.7% (24/418). Conclusion:
All measures able to reduce risk of COVID-19 infection must be applied in medical oncology departments.
Early introduction of risk reduction measures may be a critical issue.
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The coronavirus disease (COVID-19) outbreak represents a world pandemic emergency [1]. The diffusion of severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) has already taken on worldwide proportions. Italy was
the first European country facing significant COVID-19 infection spread. The North of Italy and in particular
Lombardia region registered the higher rate of infections and COVID-19-related deaths, followed by Emilia
Romagna region [2]. Italian medical centers are experiencing a significant reorganization in order to improve care
for patients affected by SARS-CoV-2 and to protect healthcare workers [1,3–5].

Medical oncology departments are facing an even more complex challenge, since oncological patients seem
to have a higher risk of being infected and to develop a higher rate of severe and lethal complications related
to COVID-19 infection [6,7]. Therefore, every effort should converge to create a ‘COVID 19-free sanctuary’ for
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oncology patients. An alternative organization of clinical activity is needed to achieve this goal and preventive
measures should be applied to patients, caregivers and healthcare workers [8]. National, European and American
oncological-guidelines offer statements and suggestions about preferable management of patients in the COVID-19
era, however, the majority of them lacks clear instructions about the optimal organizational attitude for medical
oncology departments [9]. The field experience of Italian medical oncologists resulted in the application of several
precautions aimed to prevent infection within oncology departments.

Emilia Romagna region had 4,459,477 inhabitants in 2019. This region is characterized by a homogeneous
distribution of specialized tertiary cancer care hospitals, with well distributed medical oncology departments that
warrant no socioeconomic or geographic variations in the access to healthcare. Here, we report the results of a
survey aimed to investigate the different measures applied to prevent COVID-19 infection in all 12 huge medical
oncology departments from all provinces of this Italian region.

Materials & methods
This study was designed as a multidomain survey focused on patients, healthcare workers, risk reduction measures
and clinical trials in all 12 medical oncology departments from the Italian Emilia Romagna Region. The primary
aim of this survey was to obtain a clear description of measures applied in medical oncology departments to prevent
COVID-19 infection, as well as timing of preventive measures application and the number of people affected by
COVID-19 among healthcare staff and patients. As a study population, we directed the survey to the Chiefs of all
the medical oncology departments in the region (n = 12), which was completed on behalf of their departments and
staff. The survey was distributed by e-mail one-time and all the Chiefs responded by e-mail within three working
days to the initial query. We administered questionnaires to 12 oncological centers of the Emilia Romagna region.

The questionnaire comprised 18 questions in four domains:

• Measures applied to caregivers and patients (five questions);
• Measures applied to healthcare staff and clinical activity (seven questions);
• Measures applied to conduction of clinical trials (four questions);
• Measures applied on the management of rare or specific tumors (two questions).

Since most of medical oncology departments are reference centers for a specific tumor type, the fourth domain
investigated if management of these patients has been modified during COVID-19 emergency. We collected also
the number of medical doctors, nurses, social care workers and other staff members in each oncological department
(including medical residents). The number of COVID-19-positive people among healthcare staff and oncological
patients was also collected. We also asked to report the timing (time intervals) in which these measures have been
applied according to relevant dates (first patient, ministerial decrees, restricting movement measures).

The time intervals (based on the date of release of regional or nationwide government indication) were:

• Before 22 February 2020;
• From 23 February to 5 March 2020;
• From 6 March to 11 March 2020;
• From 12 March to 21 March 2020;
• After 22 March 2020.

We also asked if some precautions (such as filtering facepiece particles [FFP] 2 or FFP3 respiratory protection
masks) have been applied on the entire healthcare staff or only on more exposed healthcare workers. All questions
were not necessarily mutually exclusive or completely overlapping. All healthcare workers complied with the
suggested strategies in each center. There was no financial or other incentive provided to participate in this online
survey. The survey results were presented with standard statistical descriptive summaries as median, percentages or
quartiles.

Results
Survey responses were obtained from all 12 medical oncology departments from the nine provinces of Emilia Ro-
magna [10]. All these departments provide consult activity and oncological treatment administration for outpatients.
Most of these departments (91.7%) have also an oncology ward.
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Figure 1. Positive and negative coronavirus disease patients among healthcare staff.

Medical doctors, nurses and social care workers were 208, 418 and 110, respectively. Other members of the
health staff (including data managers, secretaries and medical residents) were 125. Given the heterogeneous clinical
activity of medical residents, we elected to include them in the ‘other’ category. Overall, 861 people composed the
healthcare staff covered by the survey.

COVID-19 infection was diagnosed in 21 medical doctors (10.1%), 24 nurses (5.7%), 13 social care workers
(11.8%) and one of the other members of the healthcare staff, including data managers, secretaries and medical
residents (0.8%;

Figure 1).
Each medical oncology department presented at least one case of COVID-19 positive patient. The overall

number of patients with confirmed COVID-19 infection was 169 (range: 3–51).

Measures applied to healthcare workers
Overall, all medical oncology departments applied some measures to protect healthcare workers from COVID-19
infection (Table 1).

All the departments applied line of work modifications and measures aimed to reduce grouping in shared spaces
(rest rooms, cafeteria, locker rooms etc.). All the departments adopted personal protective equipment including
gown, gloves, eye protection and surgical masks for all healthcare staff. All oncological centers carried out COVID-
19 diagnostic swabs for healthcare workers exposed to patients or people with diagnosed or suspected COVID-19
infection. Most of the centers (91.7%) adopted measures aimed to promote smart-working for secretarial services
and remote multidisciplinary meetings. 75% of centers adopted FFP2 masks and 25% offered these masks to all
healthcare workers. Masks with higher grade of protection including FFP3 masks were adopted in 41.7% of centers,
and one center (8.3%) provided these masks to all the staff. Three centers (25%) proposed diagnostic-swabs to
all the staff regardless exposition to people with known COVID-19 infection, in the time interval between 23
February and 5 March 2020. Similarly, nine oncological departments (75%) offered serological test to the staff
(Table 1). However, the situation is in a rapid evolution, and changes are currently ongoing.

Changes in clinical activity
Temporary closure of oncological ward, outpatients visits or suspension of medical scheduled consults occurred in
three oncological centers (25%). Follow-up visits were canceled in two centers (16.7%), delayed in seven centers
(58.3%) and performed by phone or remote assessment in seven (58.3%) medical oncology departments. First
oncology consults continued as usual in all oncological centers. One oncological department (8.3%) performed
some consults by remote assessment and one (8.3%) centers delayed some planned primary consults. Measures
applied lead to a reduction of the number of patients and treatments in three out of 12 (25%) oncological
centers. Four out of 12 medical oncology departments (33.3%) prescribed oral therapies for more cycles. The

future science group 10.2217/fon-2020-0358



Research Article Brandes, Ardizzoni, Artioli et al.

Ta
b

le
1.

M
ea

su
re

s
ap

p
lie

d
(a

n
d

ti
m

in
g

o
f

ap
p

lic
at

io
n

)
to

re
d

u
ce

ri
sk

o
f

co
ro

n
av

ir
u

s
d

is
ea

se
sp

re
ad

am
o

n
g

h
ea

lt
h

ca
re

st
af

f.
Su

rv
ey

(n
u

m
b

er
an

d
p

er
ce

n
ta

g
e

o
f

O
D

s
u

si
n

g
th

e
se

le
ct

ed
m

ea
su

re
)

B
ef

o
re

22
Fe

b
ru

ar
y

20
20

B
et

w
ee

n
23

Fe
b

ru
ar

y
an

d
5

M
ar

ch
20

20

B
et

w
ee

n
6

M
ar

ch
an

d
11

M
ar

ch
20

20
B

et
w

ee
n

12
M

ar
ch

an
d

21
M

ar
ch

20
20

A
ft

er
22

M
ar

ch
20

20
O

D
s

ad
o

p
ti

n
g

m
ea

su
re

s

R
ed

u
ce

d
ri

sk
o

f
g

ro
u

p
in

g
0

10
(8

3.
3%

)
2

(1
6.

7%
)

0
0

12
(1

00
%

)

C
h

an
g

es
in

w
o

rk
sh

if
ts

1
(8

.3
%

)
8

(6
6.

7%
)

2
(1

6.
7%

)
0

1
(8

.3
%

)
12

(1
00

%
)

R
em

o
te

m
u

lt
id

is
ci

p
lin

ar
y

m
ee

ti
n

g
s

0
7

(5
8.

3%
)

3
(2

5%
)

1
(8

.3
%

)
0

11
(9

1.
7%

)

Sm
ar

t
w

o
rk

in
g

0
6

(5
0%

)
5

(4
1.

7%
)

0
0

11
(9

1.
7%

)

D
ia

g
n

o
st

ic
sw

ab
re

g
ar

d
le

ss
h

ea
lt

h
ca

re
w

o
rk

er
s

ex
p

o
si

ti
o

n
0

3
(2

5%
)

0
0

0
3

(2
5%

)

Sw
ab

in
ex

p
o

se
d

m
em

b
er

s
o

f
h

ea
lt

h
ca

re
st

af
f

1
(8

.3
%

)
6

(5
0%

)
2

(1
6.

7%
)

1
(8

.3
%

)
2

(1
6.

7%
)

12
(1

00
%

)

A
ss

es
sm

en
t

o
f

an
ti

b
o

d
ie

s
0

0
0

0
9

(7
5%

)
9

(7
5%

)

A
d

o
p

ti
o

n
o

f
PP

E
(a

ll
O

D
s)

3
(2

5%
)

8
(6

6.
7%

)
1

(8
.3

%
)

0
0

12
(1

00
%

)

9/
12

(7
5%

)
A

ll
h

ea
lt

h
ca

re
st

af
f

3/
12

(2
5%

)
o

n
ly

to
ex

p
o

se
d

h
ea

lt
h

ca
re

st
af

f

Su
rg

ic
al

m
as

ks
(a

ll
O

D
s)

3
(2

5%
)

8
(6

6.
7%

)
1

(8
.3

%
)

0
0

12
(1

00
%

)

12
/
12

(1
00

%
)

A
ll

h
ea

lt
h

ca
re

st
af

f
0/

12
(0

%
)

o
n

ly
to

ex
p

o
se

d
h

ea
lt

h
ca

re
st

af
f

FF
P2

m
as

ks
(9

/
12

O
D

s:
75

%
)

2
(1

6.
7%

)
5

(4
1.

7%
)

0
0

2
(1

6.
7%

)

3/
12

(2
5%

)
A

ll
h

ea
lt

h
ca

re
st

af
f

6/
12

(5
0%

)
o

n
ly

to
ex

p
o

se
d

h
ea

lt
h

ca
re

st
af

f

FF
P3

m
as

ks
(5

/
12

O
D

s:
41

.7
%

)
1

(8
.3

%
)

4
(3

3.
3%

)
0

0
0

5
(4

1.
7%

)

1/
12

(8
.3

%
)

A
ll

h
ea

lt
h

ca
re

st
af

f
3/

12
(2

5%
)

o
n

ly
to

ex
p

o
se

d
h

ea
lt

h
ca

re
st

af
f

FF
P:

Fi
lte

rin
g

fa
ce

pi
ec

e
pa

rt
ic

le
s;

O
D

:O
nc

ol
og

y
de

pa
rt

m
en

t;
PP

E:
Pe

rs
on

al
pr

ot
ec

tiv
e

eq
ui

pm
en

t.

10.2217/fon-2020-0358 Future Oncol. (Epub ahead of print) future science group



Reducing Covid-19 spread in medical oncology departments Research Article

number of cycle prescribed was at least two, but was dependent on treatment type, patient’s clinical conditions,
disease setting. One (8.3%) center entrusted patients’ treatments to oncological center closer to their home. Overall,
eight (66.7%) centers implemented the organization of blood tests close to home and oncological consult to reduce
patients grouping and risk of COVID-19 exposition.

Measures applied to patients & caregivers
All medical oncology departments minimized and/or even prohibited the presence of relatives and caregivers in the
oncological department. Similarly, all centers provided a phone triage to patients one or more days before planned
consult and blood tests. 11
out of 12 centers (91.7%) provided other precautions including: the adoption of surgical masks for patients or the
activation of alternative care paths for patients with suspected symptoms. Eight out of 12 oncological departments
(66.7%) provided diagnostic swab to patients with symptoms or clinical signs suggesting COVID-19 infection.
Three out of 12 (25%) centers offered diagnostic swabs to all patients regardless the presence of symptoms. Of
note, this last measure has been applied in April 2020.

Measures applied to clinical trial & management of specific tumors in reference centers
Eight (66.7%) medical oncology departments have suspended accrual of clinical trials: this measure was limited
to a number of open trials in seven centers (58.3%), and to all open trials in one (8.3%). New clinical trials
were opened without reduction or with some restriction in four (33.3%) and three centers (25%), respectively. In
five centers (41.7%) opening of new trails was completely discontinued. Reasons for trial restrictions were either
due to sponsors or investigator choice. Nine out of 12 oncological centers (75%) are reference center for one or
more tumor subtype and adopted several measures to ensure the best care even in this critical moment. These
consisted on the remote management of medical treatment (50% of centers) through also remote meeting with
other oncological centers (58.7%). Three oncological centers (25%) delivered oncological treatments directly to
patients or to pharmacy closest to patients’ home.

Discussion
The survey was descriptive and the aim of the study was to obtain a clear description of measures applied by front-line
medical oncology departments in one of the most COVID-19 endemic areas of Italy (Emilia Romagna region). The
study was not statistically powered to provide guidelines. This is the first study exploring this issue. Furthermore,
our study provided important highlights about the management of COVID-19 infection in oncological centers.

Measures applied on patients, caregivers and healthcare workers seemed to converge among all oncological
departments. We found only some divergences about the use of masks with higher grade of protection, the
temporal interval and the execution of diagnostic swabs or serological test in patients without specific symptoms.
The similarities may reflect the fast publication of joint statements from Italian Oncology Associations (AIOM
-COMU - CIPOMO) [11] which provided clear instruction about the optimal management of oncological patients
during COVID-19 emergency. In addition, the Federation of Italian Cooperative Oncology Groups, which brings
together the 17 Italian cancer cooperative groups that have developed cancer research in Italy, in collaboration with
the Italian Data Manager Group, in accordance with the communications of the Italian Medicines Agency [12], the
guidelines of the EMA [13] and the recommendations of the Italian Ministry of Health [14], developed indications
on the management of interventional clinical studies with drugs during the current emergency for the SARS-CoV-2
epidemic, in order to make the behavior of the clinical trial centers homogeneous, appropriate and safe [15]). Other
possible explanations of some observed differences in the time of adoption of protective measures can be related to
differences in the time and grade of infection spread throughout the region (ranging from 1.6 to 10.6 prevalent
cases x 1000 inhabitants in the whole population), with some counties more rapidly involved than other, and to the
related time of minimization procedures adopted at a general population level, based on government indications.

Of note, the role of surgical masking in the protection from COVID-19 infection is still under assessment [16].
However, the use of this personal protective equipment may reduce the likelihood of transmission from patient or
healthcare workers with asymptomatic or minimally symptomatic COVID-19 infection [17–19].

Current evidence sustains the use of swab as diagnostic test while clinical symptoms and radiological imaging
suggestive of COVID-19 infection could confirm the diagnosis of SARS-CoV-2 [20–22]. To our knowledge, the
assessment of antibodies remains an experimental procedure. A recent study showed that seroconversion occurred
in all patients affected by COVID-19: however, it was not followed by a rapid decline in viral load [23].

future science group 10.2217/fon-2020-0358
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In our study, the management of clinical trials was heterogeneous among centers: the discrepancies across centers
in the conduction of clinical trials during an outbreak reveal the lacking of clear indications on this relevant
topic [12,24]. Despite measures applied, the COVID-19 infection occurred in 6.85% of the entire healthcare staff
(11.8% social care workers, 10.1% medical doctors, 5.7% nurses, 0.8% other members of the staff ) and in 169
patients.

Conclusion
In our survey all medical oncology departments of Emilia Romagna region applied specific precautions on patients
and healthcare staff. Nevertheless, 6.85% of health staff presented COVID-19 infection (in particular medical
doctors and healthcare workers) suggesting that some specific measures and timing of measures application may be
a critical issue. To date, the impact on patients’ outcomes of the above-mentioned measures applied and changes in
clinical activity is unknown. Management of clinical trials in the COVID-19 era emerged as a crucial issue. Health
institutions and industry have to work together to serve current trial patients to avoid lapses in care. Prioritization
should be given to later stage trials with solid questions on unmet needs.

Summary points

• Coronavirus disease (COVID-19) represents a world pandemic emergency.
• Management of cancer patients represents an even more complex challenge in COVID-19 era.
• Measures applied to reduce COVID-19 spread should involve several domains.
• We administered a query assessing measure applied in an Italian region with high incidence of COVID-19

infection.
• Measures applied partially converged in management of patients and precautions adopted among healthcare

staff.
• Divergences about management of clinical trials emerged from this survey.
• Incidence of COVID-19 infection among healthcare staff was 6.85% increasing to 10.1 and 11.8% in medical

doctors and healthcare workers.
• The time in which measures have been applied could be a critical point requiring further investigation.

Acknowledgments

We would like to thank A Paccapelo, for the statistical support and S Bartolini for data management.

Financial & competing interests disclosure

The authors have no relevant affiliations or financial involvement with any organization or entity with a financial interest in or finan-

cial conflict with the subject matter or materials discussed in the manuscript. This includes employment, consultancies, honoraria,

stock ownership or options, expert testimony, grants or patents received or pending, or royalties.

No writing assistance was utilized in the production of this manuscript.

References
Papers of special note have been highlighted as: • of interest; •• of considerable interest

1. Zhang X. Epidemiology of Covid-19. N. Engl. J. Med. 382(19), 1869–1870 (2020).

2. Rosenbaum L. Facing Covid-19 in Italy – ethics, logistics, and therapeutics on the epidemic’s front line. N. Engl. J.
Med. 382(20), 1873–1875 2020).

• Commentary about COVID-19 outbreak in Italy.

3. Phua J, Weng L, Ling L et al. Intensive care management of coronavirus disease 2019 (COVID-19): challenges and
recommendations. Lancet Respir. Med. 8( 5),506 517 (2020).

4. Parmet WE, Sinha MS. Covid-19 - the law and limits of quarantine. N. Engl. J. Med. 382(15), e28 (2020).

5. Hartley DM, Perencevich EN. Public health interventions for COVID-19: emerging evidence and implications for an evolving public
health crisis. JAMA doi:10.1001/jama.2020.5910 (2020) (Epub ahead of print).

6. Liang W, Guan W, Chen R et al. Cancer patients in SARS-CoV-2 infection: a nationwide analysis in China. Lancet Oncol. 21(3),
335–337 (2020).

7. Wang H, Zhang L. Risk of COVID-19 for patients with cancer. Lancet Oncol. 21(4), e181 (2020).

•• The first survey regarding cancer patients in COVID-19 era.

10.2217/fon-2020-0358 Future Oncol. (Epub ahead of print) future science group



Reducing Covid-19 spread in medical oncology departments Research Article

8. Burki TK. Cancer care in the time of COVID-19. Lancet Oncol. 21(5), 628 (2020).

• Commentary on the new challenges in the management of cancer patients in COVID-19 era.

9. Burki TK. Cancer guidelines during the COVID-19 pandemic. Lancet Oncol. 21(5), 629 630 (2020).

10. Associazione Italiana di Oncologia Medica. Libro bianco AIOM (2019). www.aiom.it/libro-bianco-2019/

11. Associazione Italiana di Oncologia Medica. AIOM – rischio infettivo da coronavirus COVID-19: indicazioni per
l’oncologia (2020).www.aiom.it/rischio-infettivo-da-coronavirus-covid-19-indicazioni-aiom-comu-cipomo-per-loncologia/

12. McDermott MM, Newman AB. Preserving clinical trial integrity during the coronavirus
pandemic. JAMA doi:10.1001/jama.2020.4689 (2020) (Epub ahead of print).

13. Agenzia Italiana del Farmaco. AIFA, Management of Clinical Studies in Italy in the course of a COVID-19 (Coronavirus Disease)
emergency (2020). www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&ved=2ahUKEwiDmKeCt5rpAhXHs4sKHR2e
Ax4QFjABegQIARAB&url=https://www.aifa.gov.it/documents/20142/871583/Comunicato gestione studi clinici in emergenza C
OVID-19 EN 12.03.2020.pdf/ee1f33e3-bb3e-9ce9-2a93-b33e88eea94d&usg=AOvVaw3kbIafLljHJXWPLh2n7p4cREFERENCE

14. European Medicines Agency. EMA, Guidance of the Management of Clinical Trials during the COVID-19 (Coronavirus)
pandemic (2020). www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=2ahUKEwiNkvHIt5rpAhVq-SoKHQq D
z0QFjAAegQIARAB&url=https://ec.europa.eu/health/sites/health/f iles/f iles/eudralex/vol-10/guidanceclinicaltrials covid19 en.pdf&u
sg=AOvVaw255gqQCPrMV5XPsuiFIBZAReference 23: Link: http://www.salute.gov.it/portale/nuovocoronavirus/dettaglioContenut
iNuovoCoronavirus.jsp?lingua=italiano&id=5373&area=nuovoCoronavirus&menu=vuoto

15. Ministry of Health, Recommendations for the management of oncological and onco-hematological patients in the course of a
COVID-19 emergency. 0007023-10 / 03/2020-DG-PROGS-MDS –P.

16. Klompas M, Morris CA, Sinclair J et al. Universal masking in hospitals in the Covid-19 era. N. Engl. J.
Med. doi:10.1056/NEJMp2006372 (2020) (Epub ahead of print).

17. Bai Y, Yao L, Wei T et al. Presumed asymptomatic carrier transmission of COVID-19. JAMA (2020) (Epub ahead of print). DOI:
10.1001/jama.2020.2565

18. Li R, Pei S, Chen B et al. Substantial un- documented infection facilitates the rapid dissemination of novel coronavirus
(SARS-CoV-2). Science 368(6490), 489–493 (2020)

19. Rothe C, Schunk M, Sothmann P et al. Transmission of 2019-nCoV infection from an asymptomatic contact in Germany. N. Engl. J.
Med. 382, 970–971 (2020).

20. Loeffelholz MJ, Tang YW. Laboratory diagnosis of emerging human coronavirus infections - the state of the art. Emerg. Microbes
Infect. 9(1), 747–756 (2020).

21. Wynants L, Van Calster B, Bonten MMJ et al. Prediction models for diagnosis and prognosis of covid-19 infection: systematic review
and critical appraisal. BMJ 369, m1328 (2020).

22. Rubin GD, Ryerson CJ, Haramati LB et al. The role of chest imaging in patient management during the COVID-19 pandemic: a
multinational consensus statement from the Fleischner society. Chest pii: S0012-3692(20)30673-5 (2020).

23. Wölfel R, Corman VM, Guggemos W et al. Virological assessment of hospitalized patients with
COVID-2019. Nature doi:10.1038/s41586-020-2196-x (2020) (Epub ahead of print).

24. Federation of Italian Cooperative Oncology Groups. FICOG, Indications regarding the management of interventional clinical trials with
drugs during the current COVID-19 (coronavirus disease - 19) emergency in Italy. www.ficog.org/it

future science group 10.2217/fon-2020-0358

https://www.aiom.it/libro-bianco-2019/
https://www.aiom.it/rischio-infettivo-da-coronavirus-covid-19-indicazioni-aiom-comu-cipomo-per-loncologia/
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&ved=2ahUKEwiDmKeCt5rpAhXHs4sKHR2eAx4QFjABegQIARAB&url=aifa.gov.it/documents/20142/871583/Comunicato_gestione_studi_clinici_in_emergenza_COVID-19_EN_12.03.2020.pdf/ee1f33e3-bb3e-9ce9-2a93-b33e88eea94d&usg=AOvVaw3kbIafLljHJXWPLh2n7p4cREFERENCE
http://www.xyz
http://www.ficog.org/it


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Coated FOGRA39 \050ISO 12647-2:2004\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 400
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 400
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on 'PPG Indesign CS4_5_5.5'] [Based on 'PPG Indesign CS3 PDF Export'] Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo false
      /AddRegMarks true
      /BleedOffset [
        8.503940
        8.503940
        8.503940
        8.503940
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions false
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 600
        /LineArtTextResolution 2400
        /PresetName (Pureprint flattener)
        /PresetSelector /UseName
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 8.835590
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




