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ABSTRACT 

Background: COVID-19 pandemic was a real challenge to healthcare systems 

worldwide, particularly in emerging nations; this study aims to provide a 

vision of the impact of COVID-19 pandemic on breast cancer (BC) 

management and reconstruction in Saudi Arabia. Methods: A cross-sectional 

study was conducted across health care practitioners; we accumulated data by 

an online questionnaire from 58 physicians in different specialties about the 

effect of COVID-19 pandemic on their practice from March 2021 to May 2021. 

Results: About 45% of participants reduced medical practice during Covid-19 

pandemic by 10 – 30 %, and 41% reduced medical practice by 31-50%. About 

half of the participants (48%) treated less than five breast cancer patients 

infected by Covid-19, and about 36% of patients developed Covid-19 infection 

under chemotherapy. Conclusion:  there was a considerable reduction in 

providing health services to patients affected by breast cancer, yet Saudi 

Arabia managed to get out of this pandemic with the least damage possible 

due to governmental efforts. In capable countries and organizations, health 

authorities should share their expertise and experience to prevent damage to 

people already suffering from a devastating disease like breast cancer. 
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1. INTRODUCTION 

In December 2019, several cases of unidentified lung illness were reported in 

China. The virus was recognized as a new one after these new cases were 

submitted to the World Health Organization (WHO) headquarters in China. 

SARS-CoV-2 is thought to be the cause of these cases (Takafumi, 2021). The 

outbreak was declared a global public health emergency in late January 2020 

(Cucinotta and Vanelli, 2020). On February 11, 2020, the WHO formally 

named the disease (COVID-19). On March 2, 2020, the Saudi Ministry of 

Health announced the first case of coronavirus infection in a Saudi returning 

from Iran via Bahrain. 
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The MOH transferred the infection to the control team as a precaution, who conducted medical and laboratory testing that 

proved the citizen's viral infection. According to the Saudi Ministry of Health, the current estimate of patients with Covid-19 on 

March 27, 2021 is 387,794 instances, with 635 serious cases (Alharbi et al., 2021). As a result of the tremendous burden on health-care 

systems, the care of breast cancer patients must be adjusted. Because there is no clear paradigm of management in such extreme 

circumstances, (Dietz et al., 2020) formulated an Expert Opinion from Breast Cancer experts to aid BC facilities in navigating this 

pandemic and reducing patient burden.  

Many countries, like Saudi Arabia, have made the painful decision to postpone all elective surgical procedures in order to focus 

all available staff and resources on COVID-19 patients and the ensuing manpower crisis. These decisions impacted patients with 

various illnesses by reducing available facilities, people, hospital beds, and operating room capacity. 

 

2. METHODS AND MATERIALS 

The present study utilizes information from a questionnaire distributed online, and responses were gathered from 58 participants 

working in different specialties and hospitals from the period of March 2021 to May 2021. 

 

Data Analysis 

We used descriptive statistics such as frequencies and percentages to demonstrate qualitative data and analytic statistics such as the 

chi-square test to find any statistical association between independent and dependent variables. 

 

3. RESULTS 

We gathered information by an online questionnaire from 58 physicians in different specialties and cities about the effect of COVID-

19 on their practice. About  (57%) of participants were from governmental hospitals, while the rest were from private hospitals 

(26%) or university hospitals (17%), as indicated in Figure 1.  

 

 
Figure 1 Distribution of participants according to the current facility 

 

Of the 58 physicians, about 38% were plastic surgeons, 36% were general surgeons, 22% were medical oncologists, 2% were 

gynaecologists, and 2% were radiologists (Figure 2). As it appears in Figure 3, most centers had 100 to 200 cases of breast cancer 

annually, 29% had 201 to 300 cases, 22% had less than 100 cases, and 12% had 301 to 400 cases. In comparison, only around 2% of 

centers had more than 400 cases annually. 
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Figure 2 Distribution of participants according to specialty 

 

 

 
Figure 3 Distribution of participants according to how many cases of primary breast cancer does your center treat per year? 

 

Due to hospitals’ regulations and restrictions, about 45% of participants reduced medical practice during Covid-19 pandemic by 

10-30 %, and 41% reduced medical practice during Covid-19 pandemic by 31-50% (Figure 4). 

 

 
Figure 4 Distribution of participants according to quantifying the reduction of your medical practice during the Covid-19 

pandemic? 
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About 72% of participants mentioned that their activity did not relocate to another institution; 29% said that their patients 

routinely undergo Covid-19 polymerase chain reaction (PCR)test before surgery, 12% mentioned that their patients routinely 

undergo Covid-19 PCR-test before chemotherapy, near to half of the participants (48%) treated less than five breast cancer patients 

infected by Covid-19. About 36% of patients who suffering breast cancer; developed Covid-19 infection under chemotherapy or 

within the two weeks following the last chemotherapy administration. 

Only 16% developed Covid-19 infection in the two weeks following surgery; Regarding participants’ opinion for breast cancer 

treatments that are adding a significant risk of COVID-19 infection, 64% mentioned that all treatments had the same risk, 22% 

mentioned systemic therapy, and 12% mentioned surgery; About 85% of participants mentioned that Covid-19 pandemic has an 

influence on the threshold to neoadjuvant chemotherapy; 88% expected to treat less breast cancer cases with neoadjuvant 

chemotherapy during Covid-19 pandemic, as compared to pre-pandemic; 79% of participants change in some cases the 

chemotherapy regimens due to Covid-19 pandemic while only 21% not changed (Table 1). 

 

Table 1 Covid-19 effect on breast cancer management and reconstructive surgeries 

question Answers  Fr. % 

Did any of your patients develop 

Covid-19 infection in the two weeks 

following surgery? 

 

No 49 84.5 

Yes 9 15.5 

Total 58 100.0 

Which of the following breast cancer 

treatments is adding a significant risk 

of COVID-19 infection to patients, in 

your opinion? 

 

Surgery 7 12.1 

Systemic therapy 13 22.4 

Radiation therapy 1 1.7 

Same risk 37 63.8 

Total 58 100.0 

Does the Covid-19 pandemic have an 

influence on the threshold to 

neoadjuvant chemotherapy? 

 

No 9 15.5 

Yes 49 84.5 

Total 58 100.0 

Do you expect to treat fewer breast 

cancer patients with neoadjuvant 

chemotherapy during the Covid-19 

pandemic compared to pre-

pandemic? 

 

No 7 12.1 

Yes 51 87.9 

Total 58 100.0 

Did you change the chemotherapy 

regimens due to the Covid-19 

pandemic in some cases? 

 

Yes, the use of a drug 5 8.6 

Yes, the number of 

cycles 
9 15.5 

Yes, the sequence of 

different drugs 
8 13.8 

Yes, switching as 
10 17.2 
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much as possible to 

oral drugs 

Yes, prolonging 

intervals between the 

cycles 

14 24.1 

No 12 20.7 

Total 58 100.0 

 

About 78% of participants mentioned that their institution delayed following a mastectomy, breast reconstruction is performed., 

the leading causes of delaying included decreased theatre access (74%) and patient preference (26%); 90% of participants were 

expected that patient choice of breast reconstruction will be affected by Covid-19 pandemic; When it comes to the period between 

diagnosis and therapy, in the pre-Covid-19 era, 53% mentioned 2-4 week, 33% mentioned < 2 weeks and only 14% mentioned > 4 

weeks. There was no statistical association between the current facility and delayed breast reconstruction following mastectomy, p-

value 0.5. 

 

4. DISCUSSION 

During Covid-19, Saudi Arabia's healthcare system was subjected to extensive protection measures. The covid-19 epidemic 

impacted the health system, and as a result, it had a significant impact on individuals' health status progression and regression. To 

combat the pandemic, surgical organizations propose deferring and postponing needless surgeries. This study was carried out to 

assess the surgical outcomes during this pandemic. This current study gathered replies from a variety of disciplines, including 

plastic surgery, general surgery; gynecology, radiology, and medical oncology, to see how the covid-19 effect affected breast cancer 

management and reconstructive surgery. The majority of responders work in government and private hospitals, where they serve a 

large number of breast cancer patients. 

Our result revealed that most participants minimized medical practice during the Covid-19 epidemic. According to another 

survey Sheng et al., (2020), there was a delay in scheduling procedures for women diagnosed with breast cancer because of 

institutional strategies to avoid surgeries in COVID-19 and conserve resources. Another survey Sheng et al., (2020) discovered that 

due to institutional policies to avoid procedures in COVID-19 and conserve resources, there was a delay in scheduling surgery for 

women diagnosed with breast cancer.  

COVID-19 infection screening tests are available at health care facilities before surgery or chemotherapy to help prevent 

infection. A total of 29% of PCR tests were performed before to surgery, and 12% of PCR tests were performed prior to 

chemotherapy. Another study Weichman et al., (2021) required two consecutive negative screening tests prior to admission and 

surgery. Furthermore, the participants revealed that 36 percent of breast cancer cases were infected with Covid-19 while in the 

hospital, either during or two weeks following chemotherapy. It was lower in surgical management (16 percent). In the Wuhan 

hospital, 41% of the 138 patients were afflicted (Wang et al., 2020).  

In our research, regarding participants’ opinion about the significant risk of COVID-19 infection from the breast cancer 

treatments, 64% mentioned that all treatments had the same risk, compared to a study conducted in Europe in May 2020 (Gasparri 

et al., 2020) the majority of respondents thought chemotherapy posed the greatest risk of COVID-19 infection. As a result, 

chemotherapy was used less frequently than surgical treatment. With the exception of a few instances, none of the published 

guidelines support surgical treatment over preoperative systemic therapy (Breast Resource during COVID-19, 2020). Because 85 

percent of our participants recognized that COVID-19 had altered the neoadjuvant chemotherapy threshold, 88 percent of them 

expected to treat fewer breast cancer cases with neoadjuvant chemotherapy during the Covid-19 pandemic period than during the 

pre-pandemic period.  

Furthermore, according to a recent study (Gasparri et al., 2021), 40.8 percent of physicians prefer to treat patients with 

neoadjuvant chemotherapy in order to allow patients to convert from mastectomy to partial mastectomy or postpone surgical 

resection. In comparison to both, specialists believe NACT is the best option only if the tumor is greater than 1 cm, according to a 

third opinion published in a Brazilian article (Cavalcante et al., 2020). The majority of participants have adjusted their 

chemotherapy regimens in various cases as a result of the Covid-19 pandemic. The European Breast Cancer Research Association 
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(Gasparri et al., 2020) found that in luminal-A tumors, about 68 percent of responders were suggested for endocrine treatment to 

postpone surgery, which is similar to what our participants in this study suggested, with 88 percent suggesting to postpone surgery 

and begin hormonal therapy until the COVID-19 pandemic's peak has passed in order to reduce the exclusion rate.  

Furthermore, 77.5 percent of responders supported upfront surgery for luminal A malignancies and 67 percent for luminal B 

tumors, according to the Brazilian researchers (Cavalcante et al., 2020). Meanwhile, in this study, there were cases where 

neoadjuvant chemotherapy was avoided in favour of upfront surgery; for example, 41% mentioned T3 tumors of any subtype, 31% 

mentioned early stage with high tumor to breast ratio that prevents conservative surgery, and 17% mentioned suboptimal expected 

cosmetic outcome due to tumor location. The participants were asked about their experiences with their institution's "preferred 

choice" of breast reconstruction after mastectomy, and the highest percentage was for immediate with autologous reconstruction 

(24%) followed by immediate tissue expander and delayed implant (17%) and delayed autologous implant (16%). The COVID-19 

outbreak influenced physicians' and patients' reconstruction options, according to a survey done by (Gasparri et al., 2020). Due to 

COVID-19-related issues, extrinsic factors such as shorter operating times or post-surgery recovery times may influence the 

reconstructive procedures adopted. 

 

5. CONCLUSION   

There was a significant drop in the provision of health services to breast cancer patients, both in terms of therapy and 

reconstruction. Saudi Arabia, on the other hand, was able to escape the pandemic with the least amount of damage to its population 

because to strong government efforts and unrestricted funding for the healthcare system. However, not all countries around the 

world have the resources or financial power to confront a threat as large as the COVID19 pandemic, so health authorities in capable 

countries and organizations should share their expertise and experience to prevent losses and collateral damage to people in low-

resource countries. 
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