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326 (PB-121) -Mammography screening among women living in Reunion Island (South Indian Ocean)

des établissements d'enseignement et de recherche français ou étrangers, des laboratoires publics ou privés.

Context: Reunion Island is an overseas French department with a large proportion of young people, higher than in the metropolitan territory. It is also noteworthy that there is a high proportion of single parents and of early childbearing. The unemployment rate was estimated at 29% in 2013 versus a national rate of 10%. By contrast with other French overseas territories, the population of the Reunion island is very cosmopolite with eight major ethnic groups (from India, China, Africa, Comoros, Mayotte, Madagascar) and four religions (Muslims, Christians, Buddhists, and Hindus).

In this context, it is important to describe health behaviors of this French population, especially cancer screening practices to face the current lack of data.

The objective of this study is to describe the coverage of breast cancer screening with mammography among women aged 25-65 years living in Reunion Island.

Materiel and methods: A cross sectional survey has been conducted by phone questionnaire to 1000 women aged 25-65. Question on use of screening mammography was asked to all respondents. Univariate and multivariate statistical analyses have been performed to identify the associated factors with mammography use during the two previous years.

Results: Among women included in the survey, 33.9% have done a mammography during the past two years, 20.9% have done a mammography more than two years ago and 45.2% have never done a mammography. Among the 417 women aged from 50 to 65 years (i.e. those concerned by the organized breast cancer screening every two years), when comparing those who have done a mammography during the two past years (63,9%) to the others (36,1%), associated factors found were: reporting a low income, and/or a low literacy level, reporting a regular gynecologic follow-up, and having done a vaginal smear in the past two years (as recommended by medical authorities).

Conclusions Methods: An ecological time series analyzing breast cancer screening within the SUS in women aged 50-69 years. Coverage was calculated from the ratio of the number of mammograms conducted and the expected number for the target population. Joinpoint regression analysis was used to calculate annual percent changes (APC) in coverage.

Results: Around 19 million mammograms were performed in 50-69-year old women within the SUS during 2008-2016 at an approximate cost of US $260 million. Coverage increased nationwide in 2008-2012, remaining stable thereafter. Regionally, only in the northeast did coverage increase throughout the entire study period, while in the south coverage initially increased, then fell, and in the north, southeast and Midwest, coverage increased, then stabilized. Coverage increased significantly in 8/26 states (31%) during the period and stabilized in 5 (19%). In 12 states (46%), an initial increase preceded stabilization in 11 (92%) and a reduction in coverage in 1 (0.8%). In another state coverage initially stabilized, increasing thereafter. In the Federal District, the APC initially stabilized, then decreased.

Conclusion: Time-trend analysis showed that mammography coverage within the Brazilian SUS doubled, possibly indicating that public policies were effective albeit insufficient for the organized screening recommended by the World Health Organization. Growth differed between regions and states, with a tendency for this situation to worsen, as highlighted by the APC for the final 4-year period, showing stabilization. 
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