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American TABLE 1. Mew Cases and Deaths for 36 Cancers and All
Cancers Combined in 2020
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Top cancer per country, estimated age-standardized incidence rates (World) in 2018, females, all ages
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BC has shown the highest
Incidence of all cancers globally, in
nearly every country in the world,
Independently of age.
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Age standardized (World) incidence rates, breast, all ages

In ltaly, the most
affected age group Is
>(2.6 years.
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Sede Maschi Femmine Totale

N. [%) M. (%) N. (%)
Vie Aero Digestive Superiori -VADS™ 7.276 (3,7 2.580 [1.4) 9.856 (2,62
Esofago 1.710 (0,%] &84 (0,4 2.39410,8)
Stomaco 8.458 [4,3] 6.098 (3,4) 14.555 (3,9] - - -
Colon-Retto 23.420 (12,0) 20.282(11,2) 43.702 (11,6) EXCIUdIng nOn-meIanoma Skln CancerS’ In 2020 the
Fegato 8.978 [4,6] 4.03412,2) 13.012 (3,5)
Pancreas 6.847 (3,5 7.416 (6,1) 14.263(3,8) 1 1
Colecisti e vie biliari 2400 (1,2) 3000 (1,7) 5400 [1,4) number Of NEW Cases Of BC reg IStered In Italy Wwas
Polmone 27.554 (14,1] 13.328(7,3) 40.882 (10,9)
owris2 [ 1ouid 54,976 (30.3% of all cancers affecting women).
Mesotelioma 1.523 (0,8] 463 (0,3] 1.986 (0,5]
L::mmella 54.975 (30,3) 54.976 (14,6)
. They represent 14.6% of the cancers affecting the
Utero [cervice) 2.365(1,3] 2.365 (0,6
Utero lcorpol 8.335 [4,6] 8.33512,2]
Prostata 36.074 (185) 36.07 (9,6) enti re popu | at| on.
Testicolo 2.2891,2) 2.289 (0,6
Rene, vie urinarie** 9.049 [4,8] 4,472 2,5] 13.521 (3,8 'ADT]
Vescica*** 20.477 10,5) 5.015 (2,8) 25.492 (6,8] I AT
Sistema Nervoso Centrale 3.533(1,8] 2589 (1,4 6.122 (1,8
Tiroide 3.333(1,7) 9.850 [5.4) 13.183 (3,5
Linfoni di Hodgkin 1.222(0,8) 929 [0,5] 2.151(0,4) Linee guida
Linforni non Hodgkin 7.011 (3,61 6171 (3,4 13.182 (3,51 NEOPLASIE DELLA MAMMELLA
Mieloma multiplo 3.019 [1,8] 2.740(1,5) 5.759 (1,5] TR
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Maschi
Prostata 36.074 [18,5%]
Polmone 27.554 [14,1%)
Colon-retto 23.420 (12%)
Vescica 20,477 [10,5%)

Rene 9.049 [4,4%)]

Femmine

Tutta La popolazione

Mammella 54974 [30,3%]

Mammella 54.976 [14,4%)]

Colon-retto 20.282 [11,2%)
Polmone 13.328 17,3%)
Tiroide 2.850 (5,4%]
Endometrio 8.335 [4,6%]

Colon-retto £43.702 [11,46%)
Polmone 40.882 [10,7%]
Prostata 36.074 [9,6%)
Vescica 25.492 [6,8%]

TABELLA 7. Primi cinque tumori pill frequentemente diagnosticati e proporzione sul totale dei tumori lesclusi i
carcinomi della cute non melanomi) per sesso. Stime per U'ltalia 2020

FONDAZIONE AIOM: | numeri del cancro in Italia 2020

Always excluding non-melanoma
skin cancers, BC, In 2020, is the
first among the five most frequent
cancers in women and the most
frequent among the five in the
entire population.



Rango

Totale casi
incidenti

'ID
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4£°

ED

Maschi Femmine
Eta Eta
0-49 50-49 70+ D-49 50-69 70+
100% 100% 100% 100% 100% 100%
n=15.829 n=76.201 n=102.724 n=29.918 n=b6.446 n=85.493
Testicolo Prostata Prostata Mammella Mammella Mammella
12% 22% 20% 41% 35% 22%
Melanomi Polmone Polmone Tiroide Colon-retto Colon-retto
10% 14% 17% 15% 11% 16%
LNH Colon-retto Colon-retto Melanomi Utero corpo Polmone
8% 12% 14% 8% 7% 8%
Tiroide Vescica® Vescica® Colon-retto Polmone Pancreas
B% 9% 11% 4% 7% &%
Colon-retto  Vie aerodig sup Stomaco Utero cervice Tircide Stomaco
7% 5% 5% 4% 5% 5%

TABELLA 8. Cinque tumori pid frequenti [esclusi | carcinomi della cute non melanomi) come percentuale
sul totale dei tumori incidenti stimati per il 2020, per sesso e fascia di eta
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If we refer to age instead, BC
represents 41% of cancers that
affect women aged 0-49; 35%
between 50-69 years, 22% over

70 years.

FREQUENCIES IN THE VARIOUS AGE GROUPS
41%
35%
22%

0-49 YEARS 50-69 YEARS 70 YEARS



BC SURVIVAL | ameren

Society®

B Isiat

[stituto Nazionale
i Statistica

The 5-year survival of women with BC in Italy is 87%.
In many countries the five-year survival rate for women

diagnosed, according to the TNM classification, with Stage /11

(small tumours or limited local spread to nodes under the arm)

breast cancer i1s 80—90%o.

Linee guida
NEOPLASIE DELLA MAMMELLA

For stages I1/IV (larger tumours or more distant spread beyond —

Agglomaaa 16/02/2021

the breast or to distant organs), the survival rate falls to 24%. B

Review > Oncologist. 2020 Jun;25(6):€936-e945. doi: 10.1634/theoncologist.2020-0213.
Epub 2020 Apr 27.

A Practical Approach to the Management of Cancer
Patients During the Novel Coronavirus Disease 2019
(COVID-19) Pandemic: An International
Collaborative Group
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BC, in ltaly, is the one
with the highest survival

rate.

Tumore n. Y Tumore n. Y o

Prostata 563.960 33 Mammella 834,154 43 43% of women with BC
0 Colon-retto-ano 280277 17 [ Colon-retto-ano 233240 12 = = =
B Vescicn 0t 18 - Tiroide 665163 survive after diagnosis.
I Rene e vie urinarie 97.249 & Il Utero, corpo 122553 &

Linfomni non-Hodgkin  82.780 5 Melanomi, cute 87.811 b

Melanomi, cute B0.049 5 Linfomi non-Hodgkin 73584 4

Polmone 77.159 5 Vescica hB.408 3
B Testicolo £3.395 I I Utero cervice 1136 3
B Al 187145 11 I Altri 292081 15

FIGURA 13. Proporzione di persone che vivono dopo una diagnosi di tumore in Italia nel 2020,
per i tipi di tumore pil frequenti e sesso
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BC MORTALITY

In women, BC was the leading cause of cancer death (16.1% of all cancer deaths), followed by

lung cancer (12.5%) and colorectal and anus cancers (11.0%).
A decrease in BC mortality is confirmed (less than 6% from 2015 to 2020), attributable to the

greater diffusion of early diagnosis programs and therapeutic advances.

Maschi Femmine Tutta la popolazione
1 Polmane [23,9%] Mammella [18,1%) Polmone [18,8%]
2 Colon-retto e ano [10,6%)] Polmone [12,5%] Colon-retto e ano [10,8%]
3 Prostata (7,7%] Colon-retto e ano [11,0%)] Mammella [7,2%)
A Pancreas |&,0%) Pancreas [7,9%] Pancreas [4,9%)
5 Stomaco [5,5%] Stomaco [4,5%] Fegato [5,1%]

TABELLA 13 B. Prime cinque cause di morte per tumore € proporzione sul totale dei decessi oncologici per
sesso. Dati ISTAT 2017
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BC RISK FACTOI

Age

Reproductive Factors
Hormonal Factors

Dietary and Metabolic Factors

Previous Thoracic Radiotherapy

JNCI ] Natl Cancer Inst (2020) 112(9): djz241

doi: 10.1093/jnci/djz241

First published online January 10, 2020
OXFORD Article

Genetic Factors, Adherence to Healthy Lifestyle Behavior, and Risk of
Invasive Breast Cancer Among Women in the UK Biobank

Rhonda S. Arthur (§),* Tao Wang, Xiaonan Xue, Victor Kamensky, Thomas E. Rohan

- ROAY A—AY

Implications of Lifestyle and Occupational Factors on the Risk
of Breast Cancer in Shiftwork Nurses

Javier Fagundo-Rivera 1'23(0, Regina Allande-Cussé #[0, Ménica Ortega-Moreno 5,

Juan Jests Garcia-Iglesias 6+(2), Adolfo Romero 7*, Carlos Ruiz-Frutos &8 and Juan Gomez-Salgado

Y1V Y. N

6,8,1

Previous Breast Dysplasia or Neoplasms e s BMC Medicine
Family History and Heredity (BRCAL,

BRCAZ2, ATM, CHEK?2, PALB2, p53,

PTEN)

Breast cancer risk factors and their effects
on survival: a Mendelian randomisation
study

Maria Escala-Garcia', Anna Morra’, S_ander Canisius'?, Jenny_ Chang-Claude™”, Siddharthz_a Kar*®, Wei Zheng’,
Stig E. Bojesen®™'®, Doug Easton'"'?, Paul D. P. Pharoah'"'? and Marjanka K. Schmidt"""




WORK AND BREAST CANCER

> Medicina (Kaunas). 2020 Dec 10;56(12):680. doi: 10.3390/medicina56120680.

Thenm Relationship between Night Shifts and Risk of Breast

- 10N . .
. eth Cancer among Nurses: A Systematic Review

- shr

Javier Fagundo-Rivera 1, Juan Gémez-Salgado 2 2, Juan Jesus Garcia-Iglesias 2,

Carlos Gémez-Salgado 7, Selena Camacho-Martin 4, Carlos Ruiz-Frutos 2 3
Review

Correlation of the risk of breast cancer and
disruption of the circadian rhythm (Review)

Giulia Costanza Leonardi !, Venerando Rapisarda, Andrea Marconi, Aurora Scalisi,
Francesca Catalano, Lidia Proietti, Salvo Travali, Massimo Libra, Concettina Fenga

Review > Int J Environ Res Public Health. 2020 Dec 20;17(24):9544.
doi: 10.3390/ijerph17249544.

Shift Work and Breast Cancer

Sarah Gehlert 7, Mark Clanton 2,
On Behalf Of The Shift Work And Breast Cancer Strategic Advisory Group



V*"Work history and mortality risks in 90 268 US radiological
e Igtechnologists

o Jason]Liu 1, D Michal Freedman ', Mark P Little ', Michele M Doody ', Bruce H Alexander 2, Cari M Kitahara ', Terrence

Lee ', Preetha Rajaraman ', Jeremy S Miller 3, Diane M Kampa 2, Steven L Simon ', Dale L Preston 4, Martha S Linet '

Correspondence to Dr Jason | Liu, Division of Cancer Epidemiology and Genetics, Radiation Epidemiology Branch, 9609 Medical Center
harnDrive, Room 7E520, Rockville, MD 20850, USA; jasonijliu.jjl@gmail.com

|
Cellular Mechanisms for Low-Dose lonizing Radiation—Induced Perturbation of the Breast
9€ Tissue Microenvironment

.I | Kelvin K.C. Tsai, Eric Yao-Yu Chuang, John B. Little, and Zhi-Min Yuan

ce DOI: 10.1158/0008-5472.CAN-05-0703 Published August 2005
1o.

*While " peview > J BUON. Oct-Dec 2008:13(4):487-94. reis

a specii
Risk factors for breast cancer: is ionizing radiation

among them?

| Golubicic ', N Borojevic, T Pavlovic
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All types of 1onizing radiation are
carcinogenic to humans (Group 1)”

lonizing radiation, part 1: X- and gamma-radiation, and neutrons. Overall introduction.
IARC Monogr Eval Carcinog Risks Hum. 2000; 75 Pt 1():35-115.

LR

|IARC MONOGRAPHS

OM THE EVALUATION
OF CARCINOGEMIC

RISKS TO HUMANS

WOLUME 73
FONLEIRG RADIATION, PART 1

K ARD GAMBU, (7 RADIATION,
AND NEUTRONS

T
FRunil

RADIATION

VOLUME 100 D
A REVIEW OF HUMAN CARCINOGENS




In 2008, the IARC classified EtO as a group 1 carcinogen — :
(carcinogenic to humans), even though they determined that
“There is limited evidence iN NUMANS &% Kiower Academc pubishers. Printed i the Nethertands.

ethylene oxide with lymphatic and h
and breast cancer.” However, the |  Ethylene oxide and breast cancer incidence in a cohort study of 7576 women

» . . . . nited States
concluded: “There is sufficient evider v )
for the CarCi nOgeniCity Of ethylene 0) Kyle Steenland*, Elizabeth Whelan, James Deddens, Leslie Stayner & Elizabeth Ward

evidence that the carcin Ethylene Oxide: Cancer Evidence %ﬁt}%ﬁfg"“"’ OSH). Cincimati, Ohio
acting alkylating agent, !Integration and Dose-Response e

] '’ Implications jourrisagoub.comhomidos _
The 1IARC evaluation enc SorcE

Overa” evaluatlon the V\ Mellssaj Vlncent , Jordan S. Kozal®, William J. Thompson®®, Andrew Maier',

G. Scott Dotson Elizabeth A. Best and Kenneth A. Mundt?

sufficient evidence for th_ __. _.

R e A 2 “;_

- : ﬂlﬂ I'\IF\AI Iﬁf\l:l\ﬁl Iﬂf\ﬂ\l:l\' ~~ +Iﬂl\ ﬂﬂﬂﬂﬂ II:IﬂN Af\+ﬂ -‘ »
?Xpe”mental AT 51 Health, 2017: 16: 94, PMCID: PMC5581466
In support of the g pubiished online 2017 Sep 2. doi: 10.1186/s12940-017-0287-4 PMID: 28865460

State of the evidence 2017: an update on the connection
between breast cancer and the environment

International Agency for Research c

Volume 100:A Review of Human Ca  Janet M. Gray 1 Sharima Rasanavaqam Connie Engel, 2 and Jeanne Rizzo?
International Agency for Research c.. .
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Ethylene oxide

Regulatory process names 7 Translated names CAS
o LABELLING ACCORDING TO REGULATION EC NO 1272/2008 (CLP)
Substance identity
EC / List no.: 200-849-9 Signal word: Danger
CAS no.: 75-21-8
............................... H-STATEMENTS
Mol. formula: C2H40 @
................................................. szo Extremely ﬂammable gas'
H280 Contains gas under pressure; may explode if heated.
O @ May cause cancer.
340 May cause genetic defects.

f E H331 Toxic if inhaled.

H3o02 Harmful if swallowed.
H319 Causes serious eye irritation.

A

H335 May cause respiratory irritation.
H315 Causes skin irritation.

P-STATEMENTS

P210 Keep away from heat/sparks/open flames/hot surfaces. - No smoking.
P28o Wear protective gloves and eye protection/face protection.

About this substance

This substance is registered under the REACH

Economic Area, at = 1 000 000 tonnes per an P261 AVOid breathing.
This substance is used by consumers, in articl P311 Call a POISON CENTER or dOCtor/phySiCian'
packing, at industrial sites and in manufacturi P304 + P340 IF INHALED: Remove victim to fresh air and keep at rest in a position comfortable for breathing.

P302 + P352 IF ON SKIN: Wash with plenty of soap and water.

Biocidal Uses

This substance is being reviewed for use as a

SUPPLEMENTAL INFORMATION

Restricted to professional users.

Consumer Uses

This substance is used in the following produc
release to the environment ...

about INFOCARD - Last updated: 01/08/2021




The International Agency for Research on Cancer (IARC)

published its decision to maintain the classification of
night shift work as being “probably carcinogenic to

humans” (Group 2A) in 2019.

This is the second time that IARC has assessed the
carcinogenicity of night shift work. Following the first
assessment in 2007, night work was classified as a group
2A agent. The new evaluation was undertaken to include
the substantial amount of new evidence that has

accumulated over the past 12 years.

IARC MONOGRAPHS

’. . " 'jl\.HL kh"‘."“"--“-""':"":
- 0!4 l.{ -UL" '.“_ CATION


https://www.iarc.fr/news-events/iarc-monographs-evaluation-of-the-carcinogenicity-of-night-shift-work/

International Agency for Research on Cancer

& World Health
=¥ Organization

IARC MONOGRAPHS CLASSIFICATION OF NIGHT SHIFT WORK

Night shift work is PROBABLY
CARCINOGENIC TO HUMANS (Group 2A)
Limited evidence in humans. Sufficient

evidence in experimental animals.

The IARC Monographs classification indicates
the level of certainty that an agent can
cause cancer (hazard identification).

Higher level of certainty Lower level of certainty

[e—————:]

Positive associations
have been observed
between night shift

w rs of
hork and cancers o Breast Prostate Colon and
the: rectum

Night shift work includes both working at night and
working in a job that involves rapidly crossing many
time zones.

=
==+

Factory
workers

Specific types of workers

o 2

Flight

attendants

Airplane
pilots

Higher percentages of night shift workers are seen in

Health care

o

Manufacturing

J.__.‘I’

Retail,
service sector

Transport




Pilot study recently conducted in Catania University Hospital

The purpose of this study was to analyze a cohort
of HCW’s, with previous BC, In order to assess
residual working abilities in relation to age and
pathology, considering the return to work as ani§ ,

Important part of the recovery process.

= : ; : PR )
World Cancer [Zesearch Journal wcri2021; 8: e840 ‘-,j. B e

ABILITY IN HEALTHCARE

88)(HCWS) AFTER BREAST CANCER:
RYADATA OF A PILOT STUDY

F. VELLA', P. SENIA', E. VITALE', A. MARCONI', L. RAPISARDA?, S. MATERA',
E. CANNIZZARC?, V. RAPISARDA'



The Policlinc University Hospital «Rodolico-San Marco» 1s a public
health facility with 2,700 HCWs, including: medical doctors, biologists,
pharmacists, physicists, chemists, nurses, technical-administrative and
support staff.

This 1s an integrated structure with the University of Catania that
encloses numerous: degree courses; university clinics, specialization
schools professionalizing university courses in the health sector.

The University increases the staff of the hospital by over 2000 units.




SUBJECTS

The study was conducted in 2018 (from May through October=8 months) and it involved
female HCW’s operating at the Policlinic-University Hospital of Catania (Sicily, Italy).

All HCWs invited to take part in the project were informed about the study's objectives and
procedures.

Adherence to the study was on a voluntary basis. Each subject signed the informed consent.
Ethical approval was not necessary because all medical and instrumental examinations were

performed according to Italian law concerning the protection of workers exposed to

occupational risks (D.Lgs. 81/2008).

A

;




Inclusion criteria: women who had

previously had BC and still in service.

Exclusion criteria: presence of systemic

diseases such as heart disease, diabetes, etc.,

not being retired.

A homogeneous 1:1 matching control HCWSs
group was selected for anthropometric

characteristics, work history, etc.




Of the 663 (100%) HCWs
subject to mandatory (by
law) health surveillance In
In the period (8 months)
studied, 6% (n=40) had
been affected by BC.

BC diagnoses were made
In the period 2002-2017.
Of the 40 HCWs, only
75% (n=30) agreed to join
the study.

FEMALE HEALTHCARE
WORKERS (HCW’S) SUBJECT
TO MEDICAL EXAMINATION

IN THE PERIOD 2018

N= 663 (100%)

| )

HCW’S WHO PRESENTED INCLUSION
CRITERIA

N=40 (6%)

HCW’S WITH PREGRESS BC Q

N=30 (100%)

HCW’S WHO DID NOT PRESENTED
INCLUSION CRITERIA

N=623 (94%)

HCW'S WHO DID NOT JOIN THE
STUDY

N=10 (25%)

HCW’S CONTROL GROUP

N=30 (100%)




Medical records: careful family history, pathological and work history;
voluptuous habits (alcohol and smoking);

free time activities;

oncology diary updated about the latest therapies and monitoring performed,;
genetic, histological and diagnostic imaging tests already made.



METHODS

Each HCW underwent medical examination and routine laboratory
tests and a questionnaire on the Work Ability Index (WAL).

WORK ABILIY INDEX

La inviti a fornire la propria opinione sulla Sua capacita di lavoro e sui fattori che potrebbero infl la. La preghi di risp
i a tutte le d d hiando il numero che riflette meglio la Sua opinione, oppure scrivendo la Sua risposta negli spazi
Tipo impegno richiesto per il lavoro: - prevalentemente mentale ol
- prevalentemente fisico o2
- sia fisico che mentale o3

1. Capacita di lavoro al momento attuale in confronto a prima della malattia.

Supponendo che la Sua capacita di lavoro al swo livello massimo abbia un valore di 10, che punteggio darebbe alla Sua attuale

capacita di lavoro?

Wy Lo ))))) 0 1 ) 3 4 5 6 7 8 9 10
1 3% ita
i e e
di lavorare al massimo

2. Capacita di lavoro in relazione alle richieste del compito lavorativo.
Come valuta la Sua attuale capacita di lavoro in relagione alle richieste fisiche del Suo lavoro?

- molto buona o5
- abbastanza buona o4
- mediocre o3
- piuttosto scadente o2
- molto scadente ol

Come valuta la Sua attuale capacita di lavoro in relazione alle richieste mentali del Suo lavoro?

- molto buona o5
- abbastanza buona o4
- mediocre o3
- piuttosto scadente o2

- molto scadente ol




WAL is an index us

& Operator's InC *":ﬁ_u:‘_w“,:x:ic*_:““;:“mf:“,‘"‘;
ability with the aim —
working skills accc == -

1 Caprardii ki lar srs al sism mie aifiedds ool o prima dells iealaiiia.

Tt oot citr & Vot a2y rere o o ey sy b o ey Uy et e e iy st L |

pathologies, etc. Wy -~ ~ ... OBSE
Calculated based o] - il king capacity compared with one’s best life

L Capscid & bevtes i selaions als dokiese dol commgpile ks ok ‘0|nt3)
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STATISTICAL ANALYSIS

Statistical analysis was carried out with SPSS software.

Normality was checked by the Kolmogorov-Smirnov test.

The appropriate association measures

Descriptive | > CHARACTERIZATION OF THE were estimated by means of the odds
statistics GROUPS OF SUBJECTS IN THE ratio (OR; 95% CI). Significant

Chi-square test STUDY factors/variables to the univariate

(X2) or analysis and logistic regression models
ichap! were applied. Statistical significance

Fisher's exact | > COMPARISON BETWEEN PP :

was set for p<0.05.
Student's t test i

test and THE DIFFERENT VARIABLES




RESULTS

MAIN CHARACTERISTICS OF THE SAMPLE

HCW's with previous Control group p-value
BC 30 (100%) 30(100%)
Average age (years) 53.7£7.07 52969 n.s.
Menarche (years) ILEL2 12.1£1 4 n.s.
Menopause (years) 44749 45247 n.s.
Length of service (years) 26.14£7.5 249+6.2 n.s.
Shift workers 23 (77%) 15 (50%) n.s.
BMI (Kg/m?) 251 L2 7 25324 n.s.
Smokers 3 (10%) 5 (16%) n.s.
Packages/year 14525 15.1 £2.1 n.s.
Alcohol intake 2 (7%) 3 (10%) n.s.
N° Doctors/biologists 13 (43%) 11 (37%) n.s.
N° Nurses/technicians 17 (57%) 19 (63%) n.s.
Surgical area 9 (30%) 8 (27%) ns.
Medical area 11 (37%) 13 (43%) n.s.
Service area 10 (33%) 9 (30%) n.s.
Nulliparous 10 (33%) 9 (30%) n.s.
BC Familiarity 9 (30%) 1 (3%) p<0.05
Hormonal therapy 11 (36%) 0 p<0.05
Breastfeeding 18 (60%) 16 (54%) n.s.

Statistically significant difference in familiarity

for BC and hormone therapy.

*
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RESULTS -

MAIN CHARACTERISTICS OF HCWs’ CASES WITH BC

AT THE TIME OF DIAGNOSIS

HCW's with previous
BC=30 (100%)
Age at diagnosis 45.1 £7.1
Length of service (years) 16.6 £8.7
Shift workers 23 (77%)
BMI (Kg/m?) 236+£5.1
Smokers 13 (43%)
Packages/year 16.1 £2.8
Alcohol intake 9 (30%)
Nulliparous 12 (40%)
Familiarity BC 9 (30%)
Hormonal contraception 16 (53%)
Breastfeeding 18 (60%)

From the analysis of the association between BC and
risk factors, only a significant correlation with shift
work was observed: OR=1.51, Cl 95% (1.47-1.56).




BC MOLECULAR CLASSIFICATION

ER/PR HER2
_uminal A ER (+) and/or PR (+) (—)
_uminal B ER (+) and/or PR (+) (+)
HER2-enriched (—) (+)
Triple negative (—) (=)

ER, estrogen receptor; PR, progesterone receptor.

Luminal-A Luminal-B Her2+

N°e HCW’s 20 (67%) 4 (13%) 6 (20%)




Therapy adopted in relation to the molecular classification

120%

100%
100%
80%
80%
60%
40%
33%
20%
i 0% 0% 0%
0%

Luminal-A Luminal-B Her 2+

B Mastectomy Quadrantectomy B Lymphadenectomy M Radiotherapy M Chemo/Radiotherapy



. _ . Stadio0  Tis NO MO |
Subdivision of the sample according to the |swdioin NO MO
2 53 3 Stadio IB T0 N1 mi MO
TNM Classification .
i i | N1 mi
T0 N1 mi MO >
STAGE IV (OGNI T OGNI N M1) 3% StadiollA T1 N1 mi
STAGE Il C (OGNI T N3 MO) 12 oD
Stadio I B T2 N1 MO
STAGE IIl B (T4 N1,N2,N3 MO) T3 NO ]
STAGE IIl A (T3 N1 N2 M0) 3% T0 N2 MO \
STAGE Il A (T2 N2 MO) 3% T1 N2
STAGE Il A (T1 N2 MO) 8% Stadio llA T2 N2
T3 N1
STAGE Il A (TO N2 MO)
T3 N2 @%
STAGE IIB (T3 NO MO) 10% Stadio IlB T4 NO MO
STAGE IIB (T2 N1 MO) 10% T4 N1
STAGE Il A (T2 NO MO) 3% T4 N2
B 11 N MO - StadiolllC  Ogni T N3 MO
| stadiolv. OgniT  Ogni T M1 |/
STAGE Il A (TO N1 MO) ‘ ‘
STAGE | (T1 NO MO) 30%
| |
STAGE 0 (TIS NO MO) 13% ‘
0% 5% 10% 15% 20% 25% 30% 35%

B N° HCW’s



Relation between WA results and therapy adopted

B Quadrantectomy +
Chemo/Radiotherapy
(Excellent) .ﬁ
B Quadrantectomy + Radiotherapy

Quadrantectomy +
Chemo/Radiotherapy +
Lymphadenectomy

44-49

(Good)

37-43

B Quadrantectomy + Radiotherapy +
Lymphadenectomy

W Mastectomy + Chemo/ (Moderate)

Radiotherapy + Lymphadenectomy

28-36

B Mastectomy + Lymphadenectomy
+ Radiotherapy
(Low)

7-27

W Mastectomy + Chemo/
Radiotherapy

[

0,1 0,2 0,3 0,4 0,5 0,6



BC survival has significantly increased due to
scientific and technological evolution in both
diagnostic and therapeutic fields.

However, BC treatments, often used in combination,
have several side effects which, combined to the
effects produced by the disease, may cause
temporary and/or permanent inabilities.

The state of inability raises the question of
reintroducing BC patients to their job, enhancing

the residual working ability. The integration at work
of this group of people causes sub/objective
difficulties, often related to psychological block and
Insecurities which, at times, generate in the patient
the idea of refusing to go back to work.



Ora le chiediamo di indicare quanto spesso nella sua vita quotidiana accade quanto *
riportato nelle seguenti affermazioni. Se attualmente non lavora risponda pensando alla
sua

The results of this study are preliminary

rienza lavorativa prima dell’interruzione. si2021.eu
| Mai ‘ Raramente Talvolta Spesso Sempre
@ @ @ @ 5]

data. Indeed, the study is still in progress:

01) Il suo lavoro & un ostacolo alla sahite

02) Non pud occuparsi adeguatamente della sua salute a causa del tempo che
deve dedicare al lavoro

03) I lavoro che fa, le permette di occuparsi della sua salute

04) Trova abbastanza facile bilanciare gli impegm lavorativi con le sue
necessita di salute

proceeding to evaluate not only the g e e 2 e e e T

06) Il suo lavoro le porta via del tempo che vorrebbe dedicare alla sua salute

the sample is expanding but above all, it is

Pl e ele| @& |
B o &6 & |6
Do e\ o o @
B ® | & & & (@
@ B @6 8@ @

Le affermazioni che seguono riguardano la gestione della salute nella sua azienda.
Risponda segnando I'opzione che piu rispecchia il suo pensiero.

residual work ability but also the

. 4 . N memregdfmccam In a‘iﬂgmrda Ne d'armr:farg‘m disaccordo Dbcg)am’n 1:}:?::;?
psychological status. Besides, in addition :
07) L'azienda agisce mmediatamente quando tra 1 lavoraton emergono @ @ @ @ @
preoccupazion nspetto alla loro salute
1 1 1 1 @ @ @ @ @
‘azl L 1 11 iamo di rispondere
to the investigations already carried out, T L I e & opande
i e N g tlllil:!:}l lf}%:t_%l: incoraggia i lavorator ad avere un molo attivo nella tutela della ® @ © @ ®
we will administer validated psychological e e T T s B e o S 7T _ b
salvaguardia della sua salute @ @ @ @ @ 12

Nella sua attivita lavorativa quanto spesso puod accadere quanto riportato nelle seguenti
affermazioni

tests (i.e. Work health balance and Positive

| _i‘r.égj Rm‘aémn‘e Iﬂfgb‘a Spcséso .S'erg;m ‘ alla Sua attuale
Affect and Negative Affect Scales-PANAS) In 12) o v persons B problens & sl po desdre come g [0 0 o @ ©

sue energie e 1l suo tempo al lavoro capacits

13) I suo responsabile le di la possibilita di entrare ed uscire dal lavoro @ @ @ @ ® di lavore

quando vuole per motivi di salute

al massimo

order to investigate the psychic sphere and

14) Pub scegliere di lavorare nelle ore della giomata in cul si sente meglio LO] @ @ @ (]

the emotional reactions that correlate the

oncological disease and work of each

- mediocre
- piuttosto scadente
- molto scadente

Come valuta la Sua attuale capacita di lavoro in relazione alle

o3
o2

ol

- molto buona o5

H CW - abbastanza buona o4
. - mediocre o3

- piuttosto scadente o2

- molto scadente ol

richieste mentali del Suo lavoro?




Morbidity in the upper limbs is one of

the main complications that can
negatively affect one’s working activity

and the quality of life.



Lymphedema

Normal

Lymphedemé

Arm/shoulder  pain, numbness,
limited mobility in the upper limbs
and lymphedema are the main
comorbidities  detectable  after

therapy.



OCCUPATIONAL RISKs in HCWs

NURSES/TECHNICIANS MEDICAL DOCTORS/BIOLOGISTS
* Biological * Biological
 Shift-work/night-work  Shift-work/night-work

 Manual material handling (MMH) * patient care risk (safety)=requires

|l checks on alcohol intake;
* Ergonomic risks

: . / « work related stress
 patient care risk (safety)=requires

checks on alcohol intake:

e work related stress
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'; After BC, some HCWs may have difficulty in carrying out some activities.

o




Work suitability for the specific task, assigned to HCWs
with previous BC

Fully fit=11 (37%)

Eligible with temporary restrictions=19(63%):

3 (10%) were absolutely forbidden to manually handle non-self-sufficient patients
(or loads>10kg).

14 (47%) were absolutely forbidden to manually handle non-self-sufficient patients
(or loads>10kg) if not properly assisted,;

1 (3%) was forbidden to carry out activities with a high psycho-physical
commitment (i.e. activities in the ward);

1 (3%) was forbidden to carry out activities that required finger precision

movements (i.e. surgical activities).




In the present study, WAI questionnaire
showed lower scores iIn nurses/technicians

than medical doctors/biologists.

In the same way, a greater absence (number
of days) from work was observed in
nurses/technicians compared to medical
doctors/biologists, also justified by the

different professional risks that see them

perform a physically more demanding job,

such as for example manual handling of loads

and/or patients.




The results obtained must be considered in the light of the

numerous limitations present in the study:

- reduced sample size;

-study carried out on a single cohort of workers;
-study carried out on highly ;

-study conducted for a

failure to investigate the of workers

- . _-.
L R

A more extensive analysis on

dingnon-professio

ones, Is therefore nes
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DISCUSSION

« A significant variation was also observed in the WAI index score in relation to the type of
treatment: the most disabling one (mastectomy+chemotherapy+radiotherapy) brought about such
massive side effects as to affect working ability. The type of treatment (therapy) received,

significantly influenced recovery times and their return to work.

« About 50% of HCWs at diagnosis had a tumor with a TMN stage In the range 0-1; this is
attributable to the important screening programs implemented in our University Hospital that

allow an increasingly early diagnosis of the disease.

« The sample average age was 54 years (first diagnosis at 45 years), in accordance with the data
from the scientific literature that identifies the post-menopausal age as the most at risk (opreanetal. int

Environ Res Public Health. 2020.),



DISCUSSION

e 77% of the HCWs were workers operating on 3 shifts (0-24h: 7.00 am-2.00 pm; 2.00 pm-9.00
pm; 9.00 pm-7.00 am);
* From the analysis of the OR it is confirmed that night work appears to be a risk factor for BC

onset in HCWSs;

« A greater absence (no. days) from work was observed for nurses/technicians compared to medical
doctors/biologists, also justified by the various occupational risks that see them perform a

physically more demanding job, such as manual handling of loads and/or patients;



DISCUSSION

* From the analysis of the economic impact of the disease, it is highlighted that the average cost of

lost working days amounts approximately to € 9,828.007 while a loss of productivity of about
30% was observed with an annual economic damage of € 32,830.15 which must be calculated for

the remaining years of work.

(The economic data were obtained taking into account the daily cost of a nurse/technician and a

medical doctor/biologist and the percentage of disability assigned).



In Italy, the National Institute of Social Assistance (INPS) recognizes civil invalidity for the cancer

patient (at their request), regardless of the contributions paid and/or being insured.

In particular, according to the Ministerial tables there are three categories, distinguished by

severity of the disease:
for neoplasms (malignant tumor) with a favorable prognosis with modest functional

Impairment;
for neoplasms with a favorable prognosis with severe functional impairment;

100%=for malignancies with a negative or possibly poor prognosis despite treatments.
In addition, there is an economic support allowance for the period the patient undergoes

chemotherapy.



The National (Italy) Institute for Insurance against Accidents at Work (INAIL)

MINISTERO DEL LAVORO E DELLE POLITICHE SOCIALI
Aggiornamento dell'elenco delle malattie per le quali € obbligatoria la denuncia ai sensi e per gli effetti
dell'articolo 139 del testo unico approvato con decreto del Presidente della Repubblica
30 giugno 1965, n. 1124, e successive modifiche e integrazioni

List 1: illness whose origin is of high probability
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Return to work should symbolize a return to normal life and

social reintegration.

The Oceupa ' n;gf Physician who knows the professional risks,
the*task performed and the workplace, is the only professional
figure who can relate these aspects to the worker's illness, in order

to assess theqitability of the individual worker.

Scientific g\ﬂdence suggests that a multidisciplinary approach in
managing this type of patient-worker would be preferable; in
addition, D‘E‘CUpational health professionals should promote a
y Iifestf;/le, encourage rehabilitation and propose solutions to

Improve interactions between employees and the workplace.



Thank you for
your attention!
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