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INTRODUCTION
Cancer is a serious public health issue worldwide. In Brazil, among women, the most common 
type is breast cancer (29.7%) and cervical cancer is the third most frequent (7.4%).1 In 2017, 
there were 16,724 deaths from breast cancer and 6,385 from cervical cancer.1 They were respon-
sible, respectively, for the losses of 551,306.08 and 59,498.97 million disability-adjusted life years 
(DALYs).2 There are also great variations in the magnitude and types of cancer across the dif-
ferent regions of Brazil.1

Brazil is expected to have 66,280 cases of breast cancer diagnosed per year between 2020 and 
2022, corresponding to a rate of 61.6 diagnoses per 100,000 women. The number of new cervi-
cal cancer cases expected for the same period would be 16,590, corresponding to a rate of 15.43 
per 100,000 women.1

Cervical and breast cancer incidence, mortality and morbidity may be reduced through effec-
tive control strategies. These should include screening programs, health promotion actions, pre-
vention, early diagnosis, treatment, rehabilitation and palliative care, when necessary.3

The Brazilian National Health System (Sistema Único de Saúde, SUS) guarantees universal 
free access to mammography examinations and cervical cytological testing, also known as the 
Papanicolaou test. The Brazilian Ministry of Health recommends screening mammography for 
women aged 50 to 69, to be done every two years.4 

The screening method for cervical cancer and its precursor lesions is oncotic cytological 
testing. Screening should start at the age of 25 for women who have already had sexual activ-
ity and periodic examinations must continue until they are 64 years old. The first two exami-
nations should be performed at an annual interval and, if both results presented satisfactory 
samples and were negative for malignancy, subsequent examinations should be performed 
every three years.5
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ABSTRACT
BACKGROUND: Cancer is a serious public issue problem worldwide. In Brazil, breast cancer is the most 
common type and cervical cancer is the third most frequent among women.
OBJECTIVE: To analyze the temporal trend of coverage of mammography and cervical oncotic cytological 
testing, between 2007 and 2018. 
DESIGN AND SETTING: Time-series study conducted in the 26 Brazilian state capitals and in the Federal 
District. 
METHODS: A linear regression model was used to estimate trends in coverage of mammography 
and cervical oncotic cytological testing over the period. The data collection system for Surveillance of 
Risk and Protection Factors for Chronic Diseases by Telephone Survey (Vigitel) was used.  
RESULTS: A significant increase in mammography coverage was observed, from 71.1% in 2007 to 78.0% in 
2018. There was a trend towards an increase among women with 0 to 8 years of schooling, in all regions of 
Brazil. Regarding cervical oncotic cytological testing coverage, there was a trend towards stability during 
the period analyzed, reaching 81.7% in 2018. On the other hand, there was a significant increase in the 
northern region. 
CONCLUSIONS: There was an improvement in the coverage of these screening examinations, especially 
regarding mammography. However, it is still necessary to expand their provision, quality and surveillance, 
aimed towards women’s health.
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To promote development and implementation of effective, inte-
grated, sustainable and evidence-based public policies, the federal 
government launched the Strategic Action Plan for Confronting 
Chronic Noncommunicable Diseases in Brazil, 2011-2022. Among 
the proposed national targets were increases in mammography 
coverage among women between 50 and 69 years old to 70% and 
in Papanicolaou test coverage among women from 25 to 64 years 
old to 85%; promotion of improved quality of screening tests; and 
treatment of 100% of women diagnosed with precursor cancer 
lesions. Among the actions to speed up the diagnosis, there were 
investments in diagnostic capacity and infrastructure, especially 
in the northern and northeastern regions of Brazil.6,7

OBJECTIVE
Thus, the objective of the present study was to analyze the tempo-
ral trends of mammography and cervical oncotic cytological test 
coverage, between the years 2007 and 2018.

METHODS

Study design and data collection
This study analyzed the trends in coverage of mammography and 
cervical oncotic cytological tests using data covering the years 
between 2007 and 2018 that were collected from the Surveillance 
of Risk and Protection Factors for Chronic Diseases by Telephone 
Survey (Vigitel).

Vigitel is a survey conducted through telephone calls in the 
Brazilian population, which annually monitors the main chronic 
noncommunicable diseases (NCDs) and their risk and protection 
factors. This survey is conducted on a representative sample of the 
adult population in Brazil (≥ 18 years old) living in households with 
at least one fixed telephone line, in each of the 26 Brazilian state 
capitals and in the Federal District. Every year, approximately 2,000 
people answer the survey questions and, over the years in which 
Vigitel has been conducted, 382,255 adult women have been inter-
viewed. Survey professionals have applied some adjustment pro-
cedures that have taken sex, age and education levels into account, 
with the aim of reducing the non-representation bias inherent to 
telephone interviews and seeking to make the sample distribu-
tion similar to the sociodemographic characteristics of the adult 
population of each state capital.8 Details on the sampling and data 
collection process can be found in the published Vigitel results.8,9

Indicator definition 
The mammography and cervical oncotic cytological testing cov-
erage indicators used in the study were obtained through the fol-
lowing Vigitel questions:8

• Percentage of women (50 to 69 years old) who under-
went mammography examinations over the last two years: 

a measurement of the number of women between 50 and 69 
years old who underwent mammography over the last two years, 
derived from the number of women between these ages who 
were interviewed. This was in answer to the questions: “Did 
you ever have a mammogram breast x-ray?” and “How long 
ago did you have a mammogram?”. These questions were only 
applied to women between 50 and 69 years of age because this 
is the age range within which breast cancer screening through 
mammography is recommended. 

• Percentage of women (25 to 64 years old) who underwent 
a Papanicolaou test for cervical cancer over the last three 
years: a measurement of the number of women between 25 
and 64 years old who underwent an oncotic cytological exam-
ination over the last three years, derived from the number of 
women between these ages who were interviewed. This was 
in answer to the questions: “Did you ever have a Papanicolaou 
test/cervical cancer screening?” and “How long has it been 
since you took a Papanicolaou test?”

Statistical analysis
The indicators were stratified according to schooling level (0 to 
8; 9 to 11; and ≥ 12 years), Brazilian state capitals and regions 
(North, Northeast, Southeast, South and Center-West) and age 
groups for the Papanicolaou test (25 to 34; 35 to 44; 45 to 54; 
and 55 to 64 years) and mammography (50 to 59; and 60 to 
69 years).

The dependent variables were the prevalences of mammog-
raphy and cervical cytological test coverage and the independent 
variable was the year of the survey.

A linear regression model was used to estimate trends over the 
period. Significant linear trends were considered to exist when 
the slope of the model was different from zero for a P-value ≤ 0.05. 
The adjusted R2 value was used as a measurement of model fit.

The analyses were performed using the Stata software (Stata 
Corp LP, College Station, United States), version 13.0. Quantum 
GIS (QGIS) version 3.12.0 (QGIS.org (2020); QGIS Geographic 
Information System; Open Source Geospatial Foundation Project) 
was used to build the maps.

The Vigitel data is available for public access and use. 
The National Commission for Research Ethics of the Ministry 
of Health approved collection of these survey data on human 
beings (number: 355.590; date: June 26, 2013). Informed con-
sent was obtained orally, at the time of telephone contact with 
the interviewees.

RESULTS
Over the entire time period of the present study, there was an 
increase in mammography coverage performed within the last 
two years from 71.1% in 2007 to 78% in 2018. This represented 

http://QGIS.org
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a growth rate of 0.741 per year (P < 0.001). Stratified according 
to the number of years of schooling, there was a linear trend 
of progression among women with 0 to 8 years of schooling, 
from 66.1% to 73.5% (P < 0.001), while the coverage among 
the other schooling-level ranges remained static. There was 
a tendency towards significant increases in coverage for all 
age groups, from 73.4% to 78.6% among women aged 50 to 
59 years and from 67.2% to 76.9% for those aged 60 to 69 years. 
In all regions of Brazil, the trend was upward, and the north-
ern region had the fastest growth rate (β = 1.613) among all the 
regions (Table 1).

The coverage of cervical oncotic cytological testing performed 
within the last three years remained static, with 82.0% in 2007 and 
81.7% in 2018. There were declining trends in coverage among 

women with 12 or more years of schooling (β = -0.463; P < 0.001) 
and among those aged 25 to 34 years (β = -0.356; P = 0.003). On 
the other hand, there was an increase in coverage among women 
aged 55 to 64 years (β = 0.402; P < 0.001). For all regions of Brazil, 
the coverage remained static (Table 2).

Figures 1 and 2 show maps of the distribution of mammog-
raphy and cervical cytological testing coverage in all the Brazilian 
state capital cities and the Federal District. Mammography cov-
erage above 70%, considering the entire period (2007 to 2018), 
was found in Aracaju, Belo Horizonte, Campo Grande, Curitiba, 
Florianópolis, Goiânia, Porto Alegre, Salvador, São Paulo, Teresina 
and Vitória (Figure 1). Regarding cervical oncotic cytological test-
ing, coverage above 85% was only found in Curitiba, Palmas, Porto 
Alegre and São Paulo (Figure 2).

Variables 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 P-value
Angular 

coefficient (β)
Total 82.0 83.3 82.2 82.2 81.8 82.3 82.9 81.4 81.0 82.0 82.8 81.7 0.329 -0.055

Ed
uc

at
io

n 
(y

ea
rs

) 0-8 78.6 80 77.7 78.7 77.6 78.3 78.3 77 77.8 76.7 79.5 79.3 0.692 -0.035

9-11 83.7 83.7 83.1 81.3 81.6 81.7 83.7 81.1 80.1 82.6 83.0 80.1 0.086 -0.192

≥ 12 87.9 90.2 89.2 89.7 88.5 88.5 87.3 86.2 84.9 85.9 85.4 84.8 < 0.001 -0.463

A
ge

 ra
ng

e 25-34 77.6 80.2 78.2 78.1 78.4 78.2 78.8 76.8 75.1 75.9 76.6 74.5 0.003 -0.356
35-44 86.0 86.5 85.2 83.9 83.9 84.3 85.2 82.5 83.9 86.1 85.7 84.9 0.586 -0.057
45-54 85.6 85.6 84.6 87.2 85.0 85.0 86.5 85.7 83.9 85.8 87.1 85.7 0.683 0.035
55-64 78.2 80.5 81.7 80.5 80.5 83.5 81.8 82.5 83.3 82 83.8 84.1 < 0.001 0.402

Re
gi

on

North 78.6 79.9 78.1 80.0 77.0 78.4 81.2 79.3 81.9 81.7 82.9 82.1 0.006 0.384
Northeast 75.7 78.2 75.3 76.5 75.3 75.5 76.5 75.4 75 75.8 76.1 74.7 0.148 -0.114
Center-West 80.3 79.3 80.8 78.3 78.6 81.5 79.5 79.1 77.6 79.8 80.2 79.4 0.645 -0.045
Southeast 85.5 87.1 86.3 85.6 86.1 86.5 86.8 84.5 83.9 84.9 86.5 85.5 0.241 -0.099
South 87.5 87.6 87.6 88.8 88.0 86.4 88.3 89.2 87.6 89.5 87.4 86.8 0.889 0.012

Table 1. Temporal trends of mammography coverage among women (50 to 69 years old) over the last two years in the Brazilian state 
capitals and in the Federal District, according to sociodemographic characteristics. Vigitel; 2007 to 2018 (n = 385,255)

Variables 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 P-value
Angular 

coefficient (β)
Total 71.1 71.7 72.4 73.4 74.4 77.4 78.0 77.8 78.1 78.2 78.5 78.0 < 0.001 0.741

Ed
uc

at
io

n 
(y

ea
rs

) 0-8 66.1 66.5 66.4 67.5 67.8 71.4 72.9 71.8 71.9 71.2 72.3 73.5 < 0.001 0.709

9-11 77.3 77.6 79.4 77.3 80.5 81.8 81.4 80.9 81.5 82.4 81.9 77.6 0.075 0.297

≥ 12 87.6 88.8 87.9 87.8 87.6 90 88.3 91.8 89.3 90.5 87.3 87.9 0.457 0.092

A
ge

 
ra

ng
e 50-59 73.4 74.2 74.1 75.9 77.3 79.7 79.6 78.8 79.8 78.0 79.9 78.6 < 0.001 0.558

60-69 67.2 67.3 69.8 69.3 69.9 73.7 75.3 76.3 75.6 78.5 76.1 76.9 < 0.001 1.046

Re
gi

on

North 60.2 59.0 60.3 63.7 64.4 70.7 70.9 70.9 72.6 77.5 72.4 74.4 < 0.001 1.613
Northeast 71.6 71.6 70.9 71.9 72.6 76.9 77.1 76.4 77.4 77.6 78.3 76.2 < 0.001 0.688
Center-West 72.3 70.0 69.6 79.2 72.9 73.4 79.6 78.2 79.6 79.2 79.6 75.6 0.014 0.748
Southeast 70.9 73.0 74.5 73.4 75.7 78.2 78.3 78.4 78.3 77.8 78.9 79.2 < 0.001 0.700
South 79.2 76.2 76.3 79.9 81.7 84.5 82.7 83.4 81.6 81.2 80.5 82.0 0.050 0.404

Table 2. Temporal trends of cervical oncotic cytological testing coverage among women (25 to 64 years old) over the last three years in 
the Brazilian state capitals and the Federal District, according to sociodemographic characteristics. Vigitel; 2007 to 2018 (n = 385,555)
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Figure 1. Frequencies of mammography coverage among women (50 to 69 years old) over the last two years in the Brazilian state 
capitals and in the Federal District. Vigitel; 2007 to 2018 (n = 385,555). 
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Figure 2. Frequencies of cervical oncotic cytological testing coverage among women (25 to 64 years old) over the last three years in the 
Brazilian state capitals and the Federal District. Vigitel; 2007 to 2018 (n = 385,255). 
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DISCUSSION
This study showed that there were increases in mammography 
coverage between 2007 and 2018 among women with less educa-
tion, for all age groups and regions of Brazil. Regarding cervical 
oncotic cytological testing, the tendency was for static coverage 
when considering the entire period. There were declining trends 
among women with 12 or more years of schooling and aged 25 
to 34 years. The trends were upward among women aged 55 to 
64 years and static for all regions.

The World Health Organization (WHO) advocates strate-
gies for screening and early detection of cancer among women.10 
Implementation of population-based breast cancer screening pro-
grams in developed countries has resulted in a 20% reduction in 
breast cancer morbidity and mortality.10 The Brazilian guidelines 
indicate mammography only for women aged 50 to 69 years, with 
two-year frequency.1 Mammography conducted among women 
aged 40 to 49 years presents lower detection sensitivity because 
of higher breast density at these ages, thus generating a greater 
number of false-positive results, with unnecessary exposure to 
radiation, surgical procedures and other events such as psycho-
logical distress and invasive examinations.1 Thus, the Brazilian 
Ministry of Health and the National Cancer Institute (INCA) 
contraindicate mammography in this age group, in the belief 
that the risks outweigh the benefits.4

There is no consensus regarding this contraindication among 
different countries and medical associations. In Brazil, the Brazilian 
Federation of Gynecology and Obstetrics (Federação Brasileira das 
Associações de Ginecologia e Obstetrícia, FEBRASGO) recom-
mends that this screening test should be done annually in the 40 
to 69 age group, which could explain the high number of women 
undergoing mammography under 50 years of age.11 On the other 
hand, the Swiss Medical Council does not recommend any mam-
mographic screening program in any age group because it consid-
ers that the benefit is small and questionable.4

It is also noteworthy that the most recent evidence does 
not recommend breast self-examination, since its effectiveness 
has not been proven and health risks associated with this prac-
tice have been demonstrated.1 Analysis on data from the Global 
Burden of Disease study indicated that mortality remained stable 
from 1990 to 2015 in Brazil and its states. There was no signifi-
cant increase in any of the states in the northern and northeastern 
regions.12 The increase in mammography coverage may explain 
the stability in mortality rates, but attention needs to be drawn to 
the worse performance in the northern and northeastern regions. 
Coverage was also lower in these regions and this resulted from 
uneven geographical distribution of mammography devices and 
the lower operational capacity in these locations.

Healthcare inequalities generate different exposures to factors 
that determine health, illness and death.13 It is important to advance 

in interventions on social determinants of health that require mul-
tisectoral and coordinated actions on the various aspects of life in 
different societies.13

Inequalities in the coverage of screening tests according to 
schooling level are socioeconomic determinants that can influ-
ence both the perception of risk and the behavioral factors that 
influence the decision to seek healthcare services. Such inequali-
ties are of relevance with regard to access to these examinations.14 

Although there were differences in mammography and 
Papanicolaou test coverage according to region and schooling level, 
these coverage levels were close to the targets set out in the national 
plan for combating noncommunicable diseases, i.e. 75 and 85% 
respectively.7 These findings are a reflection of the implementation 
of several policies, programs, actions and strategies by the Ministry 
of Health over the last decade, with emphasis on the National Policy 
for Comprehensive Care for Women’s Health, the National Policy 
for Oncological Care and the Plan for Strengthening the Cancer 
Prevention, Diagnosis and Treatment Network, which included 
the National Cervical and Breast Cancer Control Program and the 
Strategic Action Plan for Combating Chronic Noncommunicable 
Diseases in Brazil, 2011-2022.15 The expansion of primary care 
actions and the More Doctors Program (Programa Mais Médicos) 
were essential for expanding the provision of actions relating to 
women’s health and controlling cervical and breast cancers.12

The importance of advancing communicative and preven-
tive actions, especially among women with lower schooling and 
income levels in the poorest state capitals of the country needs 
to be highlighted. Such actions have the aim of increasing the 
frequency with which women undergo examinations and their 
adherence to examination programs.3 These programs, policies 
and actions aimed at improving women’s health, together with 
the expansion of primary care, have also enabled greater access 
and knowledge of these tests for all women, regardless of income, 
schooling and race, thus also reducing healthcare inequalities.3 
Therefore, expanding investment in SUS is one of the solutions 
for reducing social disparities, and this can be understood to be 
a policy for reducing inequities.17

The results from this study present some limitations. Self-
reported data collected through telephone interviews are subject 
to the potential for information bias. Moreover, the Vigitel results 
refer to the adult population living in the 26 Brazilian state cap-
itals and the Federal District and, therefore, these results can-
not be extrapolated to the entire Brazilian population. Another 
limitation relates to the concept of Papanicolaou test coverage. 
The samples need to be satisfactory and, for the coverage to be 
considered adequate, the initial screening must take place with 
two negative examinations with a one-year interval between them, 
so that it becomes possible to move on to examinations every 
three years. These data regarding the sample and two negative 
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results with a one-year interval were not addressed in the Vigitel 
questions during the telephone interview because of the speci-
ficity of the desired responses. In Brazil, obtaining access to the 
information needed for cervical cancer screening to be consid-
ered ideal is a challenge, given that there are no adequate surveil-
lance mechanisms and no monitoring of the coverage of these 
tests. Papanicolaou examinations in Brazil are conducted in an 
opportunistic manner, and not through an organized scheme of 
surveillance and monitoring.  

CONCLUSION
There was a trend of increasing mammography coverage among 
women aged 50 to 69 years and a static trend regarding cervical 
oncotic cytological testing among women aged 25 to 64 years liv-
ing in Brazilian state capitals and the Federal District. However, 
differences in prevalence were observed, such that it was higher 
among better educated women and among women living in the 
southern and southeastern regions. Therefore, there is still a need 
to expand the provision, quality and availability of actions and 
services aimed at improving women’s health and, above all, to 
prioritize investments in the regions that had the least coverage 
of these tests.

REFERENCES
1. Ministério da Saúde. Instituto Nacional de Câncer José Alencar Gomes 

da Silva. Estimativa 2020: incidência de câncer no Brasil. Rio de Janeiro: 

INCA; 2019. Available from: https://www.inca.gov.br/sites/ufu.sti.inca.

local/files/media/document/estimativa-2020-incidencia-de-cancer-

no-brasil.pdf. Accessed in 2020 (Jun 1). 

2. Institute for Health Metrics and Evaluation. GBD Compare Data 

Visualization. Seattle: IHME; 2017. Available from: https://vizhub.

healthdata.org/gbd-compare//. Accessed in 2020 (Jun 1). 

3. Brasil. Ministério da Saúde. Secretaria de Atenção à Saúde. Departamento 

de Atenção Básica. Controle dos cânceres do colo do útero e da mama. 

2a ed. Brasília: Ministério da Saúde; 2013. Available from: http://bvsms.

saude.gov.br/bvs/publicacoes/controle_canceres_colo_utero_2013.

pdf. Accessed in 2020 (Jun 1). 

4. Ministério da Saúde. Instituto Nacional de Câncer José Alencar Gomes 

da Silva. Diretrizes para detecção precoce do Câncer de Mama no Brasil. 

Rio de Janeiro: INCA; 2015. Available from: https://www.inca.gov.br/

sites/ufu.sti.inca.local/files//media/document//diretrizes_deteccao_

precoce_cancer_mama_brasil.pdf. Accessed in 2020 (Jun 1). 

5. Ministério da Saúde. Instituto Nacional de Câncer José Alencar Gomes 

da Silva. Coordenação de Prevenção e Vigilância. Divisão de Detecção 

Precoce e Apoio à Organização de Rede. Diretrizes brasileiras para 

o rastreamento do câncer do colo do útero. 2a ed. Rio de Janeiro: 

INCA; 2016. Available from: http://www.citologiaclinica.org.br/site/pdf/

documentos/diretrizes-para-o-rastreamento-do-cancer-do-colo-do-

utero_2016.pdf. Accessed in 2020 (Jun 1).

6. Brasil. Ministério da Saúde. Secretaria de Vigilância em Saúde. 

Departamento de Análise de Situação de Saúde. Plano de ações 

estratégicas para o enfrentamento das doenças crônicas não 

transmissíveis (DCNT ) no Brasil 2011-2022. Brasília: Ministério 

da Saúde; 2011. Available from: http://bvsms.saude.gov.br/bvs/

publicacoes/plano_acoes_enfrent_dcnt_2011.pdf. Accessed in 

2020 (Jun 1). 

7. Malta DC, Morais Neto OL, Silva Junior JB. Presentation of the strategic 

action plan for coping with chronic diseases in Brazil from 2011 to 

2022. Epidemiol Serv Saúde. 2011;20(4):425-38. doi: 10.5123/S1679-

49742011000400002.

8. Brasil. Ministério da Saúde. Secretaria de Vigilância em Saúde. 

Departamento de Análise em Saúde e Vigilância de Doenças não 

Transmissíveis. Vigitel Brasil 2018: vigilância de fatores de risco e 

proteção para doenças crônicas por inquérito telefônico: estimativas 

sobre frequência e distribuição sociodemográfica de fatores de 

risco e proteção para doenças crônicas nas capitais dos 26 estados 

brasileiros e no Distrito Federal em 2018. Brasília: Ministério da 

Saúde; 2019. Available from: https://portalarquivos2.saude.gov.

br/images/pdf/2019/julho/25/vigitel-brasil-2018.pdf. Accessed in 

2020 (Jun 1). 

9. Bernal RTI, Iser BPM, Malta DC, Claro RM. Sistema de Vigilância de Fatores 

de Risco e Proteção para Doenças Crônicas por Inquérito Telefônico 

(Vigitel): mudança na metodologia de ponderação [Surveillance System 

for Risk and Protective Factors for Chronic Diseases by Telephone 

Survey (Vigitel): changes in weighting methodology]. Epidemiol 

Serv Saude. 2017;26(4):701-12. PMID: 29211136; doi: 10.5123/S1679-

49742017000400003.

10. World Health Organization. Breast cancer: prevention and control. 2020. 

Available from: https://www.who.int/cancer/detection/breastcancer/

en/index3.html. Accessed in 2020 (Jun 1). 

11. Filassi JR, Ricci MD. Rastreamento e propedêutica do câncer de mama. 

São Paulo: Federação Brasileira das Associações de Ginecologia e 

Obstetrícia (FEBRASGO); 2018. (Protocolo FEBRASGO - Ginecologia, 

no. 79/Comissão Nacional Especializada em Mastologia).

12. Guerra MR, Bustamente-Teixeira MT, Corrêa CSL, et al. Magnitude e 

variação da carga da mortalidade por câncer no Brasil e Unidades 

da Federação, 1990 e 2015 [Magnitude and variation of the burden 

of cancer mortality in Brazil and Federation Units, 1990 and 2015]. 

Rev Bras Epidemiol. 2017;20(Suppl 1):102-15. PMID: 28658376; doi: 

10.1590/1980-5497201700050009.

13. Barreto ML. Desigualdades em Saúde: uma perspectiva global [Health 

inequalities: a global perspective]. Cienc Saude Colet. 2017;22(7):2097-

108. PMID: 28723991; doi: 10.1590/1413-81232017227.02742017.

14. de Oliveira EX, Pinheiro RS, Melo EC, Carvalho MS. Condicionantes 

socioeconômicos e geográficos do acesso à mamografia no Brasil, 

2003-2008 [Socioeconomic and geographic constraints to access 

mammography in Brasil, 2003-2008]. Cienc Saude Colet. 2011;16(9):3649-

64. PMID: 21987309; doi: 10.1590/s1413-81232011001000002.

https://www.inca.gov.br/sites/ufu.sti.inca.local/files/media/document/estimativa-2020-incidencia-de-cancer-no-brasil.pdf
https://www.inca.gov.br/sites/ufu.sti.inca.local/files/media/document/estimativa-2020-incidencia-de-cancer-no-brasil.pdf
https://www.inca.gov.br/sites/ufu.sti.inca.local/files/media/document/estimativa-2020-incidencia-de-cancer-no-brasil.pdf
https://vizhub.healthdata.org/gbd-compare//
https://vizhub.healthdata.org/gbd-compare//
http://bvsms.saude.gov.br/bvs/publicacoes/controle_canceres_colo_utero_2013.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/controle_canceres_colo_utero_2013.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/controle_canceres_colo_utero_2013.pdf
https://www.inca.gov.br/sites/ufu.sti.inca.local/files//media/document//diretrizes_deteccao_precoce_cancer_mama_brasil.pdf
https://www.inca.gov.br/sites/ufu.sti.inca.local/files//media/document//diretrizes_deteccao_precoce_cancer_mama_brasil.pdf
https://www.inca.gov.br/sites/ufu.sti.inca.local/files//media/document//diretrizes_deteccao_precoce_cancer_mama_brasil.pdf
http://www.citologiaclinica.org.br/site/pdf/documentos/diretrizes-para-o-rastreamento-do-cancer-do-colo-do-utero_2016.pdf
http://www.citologiaclinica.org.br/site/pdf/documentos/diretrizes-para-o-rastreamento-do-cancer-do-colo-do-utero_2016.pdf
http://www.citologiaclinica.org.br/site/pdf/documentos/diretrizes-para-o-rastreamento-do-cancer-do-colo-do-utero_2016.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/plano_acoes_enfrent_dcnt_2011.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/plano_acoes_enfrent_dcnt_2011.pdf
http://dx.doi.org/10.5123/S1679-49742011000400002 
http://dx.doi.org/10.5123/S1679-49742011000400002 
https://portalarquivos2.saude.gov.br/images/pdf/2019/julho/25/vigitel-brasil-2018.pdf
https://portalarquivos2.saude.gov.br/images/pdf/2019/julho/25/vigitel-brasil-2018.pdf
http://doi.org/10.5123/S1679-49742017000400003
http://doi.org/10.5123/S1679-49742017000400003
https://www.who.int/cancer/detection/breastcancer/en/index3.html
https://www.who.int/cancer/detection/breastcancer/en/index3.html
http://doi.org/10.1590/1980-5497201700050009
http://doi.org/%5D10.1590/1413-81232017227.02742017
http://doi.org/10.1590/s1413-81232011001000002


ORIGINAL ARTICLE | Malta DC, Prates EJS, Silva AG, Santos FM, Oliveira GC, Vasconcelos NM, Cristo EB

482     Sao Paulo Med J. 2020; 138(6):475-82

15. Malta DC, Oliveira TP, Santos MA, Andrade SS, Silva MM. Avanços do 

Plano de Ações Estratégicas para o Enfrentamento das Doenças Crônicas 

não Transmissíveis no Brasil, 2011-2015 [Progress with the Strategic 

Action Plan for Tackling Chronic Non-Communicable Diseases in Brazil, 

2011-2015]. Epidemiol Serv Saude. 2016;25(2):373-90. PMID: 27869955; 

doi: 10.5123/S1679-49742016000200016.

16. Barros MBA. Social inequality in health: revisiting moments and trends 

in 50 years of publication of RSP. Rev Saude Publica. 2017;51(17):1-8. 

PMID: 28355334; doi: 10.1590/S1518-8787.2017051000156.

Authors’ contributions: Malta DC: conceptualization (equal), data curation 

(equal), formal analysis (equal), funding acquisition (equal), investigation 

(Equal), methodology (equal), project administration (equal), resources 

(equal), supervision (Equal), validation (equal), visualization (equal), 

writing-original draft (equal) and writing-review and editing (equal); 

Prates EJS: conceptualization (equal), data curation (equal), formal analysis 

(equal), investigation (equal), methodology (equal), validation (equal), 

visualization (equal), writing-original draft (equal) and writing-review 

and editing (equal); Silva AG: conceptualization (equal), data curation 

(equal), formal analysis (equal), investigation (equal), methodology 

(equal), supervision (equal), validation (equal), visualization (equal), 

writing-original draft (equal) and writing-review and editing (equal); 

Santos FM: conceptualization (equal), data curation (equal), formal analysis 

(equal), investigation (equal), methodology (equal), validation (equal), 

visualization (equal), writing-original draft (equal), validation (equal), 

visualization (equal) and writing-review and editing (equal); Oliveira GC: 

conceptualization (equal), data curation (equal), formal analysis (equal), 

investigation (equal), methodology (equal), validation (equal), visualization 

(equal), writing-original draft (equal) and writing-review and editing 

(equal); and Vasconcelos NM: conceptualization (equal), data curation 

(equal), formal analysis (equal), investigation (equal),  methodology (equal), 

validation (equal), visualization (equal), writing-original draft (equal) and 

writing-review and editing (equal). All authors approved the final version 

of the manuscript to be released

Acknowledgements: We are grateful to the Conselho Nacional de 

Desenvolvimento Científico e Tecnológico (CNPq) for the productivity 

scholarship for Deborah Carvalho Malta and for the scientific initiation 

bursary for Elton Junio Sady Prates. We also would like to thank the 

Coordenação de Aperfeiçoamento de Pessoal de Nível Superior (CAPES) 

for the doctoral scholarship for Alanna Gomes da Silva

Sources of funding: Fundo Nacional de Saúde, procedural number: 

25000.126.637/2018-93 (TED no. 66/2018)

Conflict of interest: None

Date of first submission: June 3, 2020

Last received: August 29, 2020

Accepted: September 2, 2020

Address for correspondence:  

Deborah Carvalho Malta 

Departamento de Enfermagem Materno Infantil e Saúde Pública, 

Universidade Federal de Minas Gerais (UFMG) 

Av. Professor Alfredo Balena, 190 

Santa Efigênia — Belo Horizonte (MG) — Brasil 

CEP 30130-100 

Tel. (+55 31) 3409-9871 

E-mail: dcmalta@uol.com.br

© 2020 by Associação Paulista de Medicina  
This is an open access article distributed under the terms of the Creative Commons license.

https://doi.org/10.5123/s1679-49742016000200016
https://doi.org/10.1590/s1518-8787.2017051000156
mailto:dcmalta@uol.com.br

