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Table: 1710P

All Ong. trt for
localized BC

Ong. trt for
metastatic BC

Surveillance

N 1244 204 302 641
Mode of TV Visio
Telephone

132 (10.6%)
1112 (89.4%)

32 (15.7%)
172 (84.3%)

22 (7.3%) 280
(92.7%)

62 (9.7%)
579 (90.3%)

Mean TSQ score (/75)
(N ¼ 1165)

55.24
(+/-11.49)

56.41
(+/-10.99)

56.61
(+/-10.93)

53.87
(+/-11.86)

Mean 11 SAT35 score
(/100) (N ¼ 1166)

78.23
(+/-16.67)

79.01 (+/-
16.14)

79.03 (+/-
16.37)

77.6 (+/-
17.04)

Globally satisfied (%)
(N ¼ 1166)

90.5 92.9 92.6 88.3

Mean HADS score
(+/-sd) (N ¼ 1150)

7.34 (+/-
4.07)

7.68 (+/-
3.88)

7.52 (+/- 4.22) 7.14 (+/-
4.05)

Would like to have
routine TVs (%)
(N ¼ 1132)

59.2 62.8 63.0 54.7
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Background: The outbreak of the COVID-19 pandemic has led to unprecedented
disruptions to global cancer care delivery. We conducted this multidisciplinary survey
to gain insights into the real-life impact of the pandemic as perceived by cancer
patients.

Methods: Cancer patients at various stages of their cancer journeys were surveyed
with a questionnaire constructed by a multidisciplinary panel of oncologists, clinical
psychologists, occupational therapists, physiotherapists and dieticians. The 64-ques-
tion survey covered patient’s concerns on cancer care resources, treatment provision
and quality, changes in health-seeking behaviour; the impact of social isolation on
physical wellbeing and psychological repercussions.

Results: 600 cancer patients in Hong Kong were surveyed in May 2020. Preliminary
results showed that 70% of respondents related a COVID-19 diagnosis to compro-
mised cancer treatment and outcome. Although only 45% considered hospital
attendance as safe, 80% indicated their willingness to attend oncology appointments
remained unaffected. 91% of patients stated their decision to receive chemotherapy
was not changed; however, 40% would be willing to trade off the efficacy/side-effect
profile for an outpatient regimen. Patients also reported compromised physical
wellbeing due to social isolation, in particular, deterioration in exercise tolerance &
limb power (44%), reduced appetite (29%), worse sleep quality (35%). Interestingly,
59% of pts reported better care support as a result of family spending more time
together. Anxiety and depression were reported in 70% and 54% of patients,
respectively. In addition, 20 oncologists provided their predictions on changes in pt’s
health-seeking behaviours under the pandemic. Results showed that they significantly
underestimated patients’ willingness and preference to keep their scheduled
oncology appointments and treatments despite the risk involved.

Conclusions: This original survey revealed the breadth and profoundness of the
impact of the COVID-19 pandemic as perceived by cancer patients, headlining pa-
tients’ care priorities and showing their unmet needs. It should be taken into
consideration as we modify the way cancer care is provided during this unsettling
period and beyond.
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1710P International multicentric evaluation of breast cancer patients’
satisfaction and experience with oncology telemedicine visits (TV)
during the COVID-19 outbreak
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Background: The COVID-19 pandemic has dramatically changed the Health Care
System organization in many European countries. Many Oncology departments have
rapidly implemented telehealth in their clinical practice. For breast cancer (BC) pa-
tients (pts), up to 80% of all in-person visits have been transformed in TV.
S1006
Methods: 18 centers from France and Italy invited all BC pts who have had at least
one TV (Visio conference or telephone) during the COVID-19 pandemic to answer an
online, anonym questionnaire (Q) ontheir experience with TV. Q included 42 ques-
tions: demographic data, BC medical situation, TSQ scale (telehealth specific Q),
physician’s module of EORTC OUTPATSAT35 (11 SAT35), and HADS anxiety scale. The
primary objective was to evaluate satisfaction with TV. Secondary objectives: anxiety,
factors associated with satisfaction and description of satisfaction in pts’ subgroups.

Results: Between 6/4/2020 and 15/05/2020, 1244 pts (out of 3762 invited) filled in
the Q and were included in the analysis. Main characteristics and results are shown in
the Table. Mean 11 SAT35: 85.21 and 77.41 for pts who had visio versus telephone
TVs respectively. 11 SAT35 was highly correlated to HADS score (p < 0.001). Multi-
variate analyses will be presented.
Conclusions: TV during the COVID-pandemic appeared feasible and well accepted by
BC pts regardless of their medical situation and mode of TV. Anxiety was high during
this period, and correlated with satisfaction. These findings help identifying BC pts
who may be proposed TV beyond the pandemic crisis.
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