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Conclusions

Methods

Undergoing screening mammogram results in 
decreased breast cancer mortality1

Uninsured women are less likely to get 
mammograms than insured women2

Regularly seeing a primary care physician is 
associated with increased screening 
mammography3

We anecdotally observed that women at the 
resident run clinic were diagnosed at later stages of 
breast cancer and hypothesized that this was in part 
due to lack of screening

Being socioeconomically disadvantaged is 
independently associated with not receiving appropriate 
screening mammography

Not receiving appropriate screening mammography is 
independently associated with presenting with late stage 
breast cancer

The findings are likely multifactorial and may include 
issues related to access to and cultural attitudes towards 
health care

Nonetheless, this study identifies a group of patients who 
may benefit from improved adherence to breast cancer 
screening guidelines 
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Included: women, age ≥ 40, admitted with breast 
cancer or carcinoma in situ 

Excluded: patients not diagnosed in Hawaii or their 
screening or staging record was incomplete 

Patients were grouped as follows: 
• Socially disadvantaged (SD, n=21): patients 

without a primary care physician (PCP) or who 
received their primary care from the free-of-
charge, resident-run clinic

• Socially advantaged (SA, n=49): patients with a 
non-resident PCP 

Predictors of receiving appropriate screening 
mammography and late stage breast cancer 
presentation (stage IIIB or greater) were calculated 
by bivariate (t-test of proportions) and multivariate 
(multivariate logistic regression) analysis Abstract:  787744
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61.22% of SA patients vs. 9.52% of SD patients received appropriate screening mammography


