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B Current reimbursement in the US only really
covers the basic cost for screening
mammography and in fact many centers are
losing money on their mammography programs.
Less radiologists are being trained as well.
Therefore, in establishing a new screening
program it will probably be important for your
government to ensure physicians and hospitals
are reimbursed sufficiently to incent them to
learn these new imaging skills and implement the
required standards for a successful program.
They should not expect to see dramatic results
quickly - it will take 5+ years to see the benefits
of a screening program in the population.

Data Source: Johnson & Johnson US




Compliance p

B A successful nationwide breast screening
program has numerous hurdies to overcome.
Individual cost has been addressed by including
routine screening exam as managed care, and
state and federal programs. Extensive public
education as part of Breast Cancer Awareness
programs reaches most US demographic groups.
Physician groups are urged by their respective
professional organizations to comply with routine
screening recommendations. Despite these
efforts, patient compliance rates for routine
screening range from 30%-75%, depending on
region, insurance status and socio-economic
status.

Data Source: Yuri R. Parisky, MD, Lee Breast Center, USC, LA
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NBCCEDP: R EY ST ZEDESER™, 1991-2002
(N=1,038,696)

<40 4% 10% 65+

40-49 29%

57% 50-64

* Age of women based on first Program funded mammegram
Incluges: Mammograms pertormed for screening or for evaluation of an abnarmal breast exam
Source: Mintmum Data Elements through 033172002 paid with NBCCEDP tunds, National Breast & Cervical Cancer Early Detection Program
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