	Evidence Table 3.  Systematic reviews of the effectiveness of cancer control interventions in mammography (Key Question 3)

	Lead Author (Year)

Review Purpose

Quality Assessment Rating
	Inclusion Criteria 

Dates Articles Reviewed, Number of Studies Included, Meta-analysis Performed?
	Results

Conclusions

	Balas, EA

94 QUOTE "94"  (2000)
Review Purpose: To assess the impact of clinician prompting on the provision of preventive care and to identify the effect of various covariates (reimbursement type, clinical characteristics, clinician specialty, and computerization).

Quality Assessment Rating: Strong

Refer to Cervical Cancer Screening Evidence Tables for additional information.
	Inclusion Criteria:

RCT

Physician prompt in the study group and no similar intervention in the control group

Measurement of the effect on the number of preventive care activities 

Dates of Articles Reviewed: 

January 1, 1966 - December 31, 1996
Number of Studies Included:

Total Number of Studies: 33 

Total RCTs: 33

Studies focusing on screening mammography: 14  

RCTs focusing on screening mammography: 14 

Meta-analysis Performed? Yes
	Results: 

The effect of prompting on mammography (n=14) 11.5% rate difference (95% CI 7.1 - 16.0) 

Generally, prompting can significantly increase preventive care performance by 13.1% (95% CI 10.5 - 15.6 - including cancer screening – fecal occult blood, Pap smear, and mammography)

Conclusions: 

These conclusions are presented generally for preventive care performance:

Prompting physicians can lead to a significant improvement in health maintenance

Observed increase in performance of preventive care efforts could reap substantial reductions in total mortality 

The many prompting tools offer a wide selection of options that are equally effective and easily applicable in most healthcare organizations (e.g., checklists attached to the patient chart, tagged notes, computer-generated encounter forms, prompting stickers, patient carried prompting cards)


	Bonfill, X

95 QUOTE "95"  (2001)
Review Purpose: To assess the effectiveness of different strategies for increasing the participation rate of women invited to community (population-based) breast cancer screening activities or mammography programs 

Quality Assessment Rating: Moderate
	Inclusion Criteria:

RCT

Published and unpublished trials in which women were invited to a community breast screening activity or program 

Dates of Articles Reviewed: 1996 - 2000

Number of Studies Included:

Total Number of Studies: 14 

Total RCTs: 14

Studies focusing on screening mammography: 14 

RCTs focusing on screening mammography: 14

Meta-analysis Performed?  No
	Results:  

The evidence favored five active strategies for inviting women into community breast cancer screening services: letters of invitation (OR 1.66, 95% CI=1.43 -1.92), mailed education material (OR 2.81, 95% CI 1.96 - 4.02), letter of invitation plus phone call (OR 2.53, 95% CI 2.02 - 3.18), phone call (OR 1.94, 95% CI 1.70 - 2.23), and training activities plus direct reminders for the women (OR 2.46, 95% CI 1.72 - 3.50)

Home visits did not prove to be effective (OR 1.06, 95% CI 0.80 - 1.40) and letters of invitation to multiple examinations plus educational material favored the control group (OR 0.62, 95% CI 0.32 - 1.20)

Conclusions: 

Most active recruitment strategies for breast cancer screening programs examined in this review are more effective than no intervention

Combinations of effective interventions can have an important effect  

Some costly strategies, such as a home visit and a letter of invitation to multiple screening examinations plus educational material, are not effective  

Further reviews comparing the effective interventions and studies that include cost-effectiveness, women’s satisfaction, and equity issues are needed


	Jepson, R

96 QUOTE "96"  (2000)
Review Purpose: To systematically review factors associated with the uptake of screening programmes and to assess the effectiveness of methods to increase uptake. 

Quality Assessment Rating: Moderate

Jepson (cont’d)
	Inclusion Criteria:

RCTs, quasi-RCTs, cohort and prospective case - control studies of any screening programmes, where the outcome was screening uptake

Must have used some form of multivariate analysis

Dates of Articles Reviewed: 1996 - 1998 

Number of Studies Included:

Total Number of Studies: 190 

Total RCTs: 130

Studies focusing on screening mammography: 34 

RCTs focusing on screening mammography: 16 

Meta-analysis Performed?  No
	Results: 

12 RCTs were identified which invited women by letter (vs. no letter) to attend mammograms.  Three showed a significant effect of intervention and 5 showed no effect.  Data could not be extracted from the remaining four studies

5 studies were identified by the review comparing reminder letters versus control or another intervention and showed evidence of some effectiveness of reminders for mammograms

Four studies evaluated the impact of educational sessions, printed materials or educational outreach visits targeted towards health care providers.  The studies suggest a small increase in the uptake of screening tests in the intervention group when compared with the control group.  RRs were not calculated due to lack of data

One RCT evaluating a day long education session for 8 screening procedures (Pap, mammography, breast self exam, cholesterol screening, etc) reported that physician education intervention ultimately increased the proportion of women having a mammogram (p<0.01)

For printed educational materials 2 RCTs were identified for which RRs could be calculated and found no effect of printed materials.  However, 7 other studies in which RRs could not be calculated, 1 found that printed materials were more effective than control; the other 6 did not

Four of 5 RCTs comparing educational telephone calls compared with control showed no effect of intervention in increasing mammography uptake

Five studies evaluated the effectiveness of telephone counseling (by either a breast nurse or other specialist) to increase mammography uptake.  Uptake increased significantly in three of the studies. The fourth study reported no difference in uptake (RR=1.07; 95% CI 1.00 - 1.15) 

Three studies (two RCTs, on quasi-RCT) evaluated reduced charges for free screening.  One well-designed RCT found the provision of free screening (vouchers) was very effective in encouraging uptake among low-income women (RR = 4.28; 95%CI=1.91-9.60).  The other two studies also reported a statistically significant effect of the intervention.  Both studies targeted minority women (Hispanic and rural farming women)

Five RCTs evaluated the effectiveness of physician reminders in increasing uptake.  RR’s were calculated for three of the RCTs.  All three reported an effect of the intervention, but one was only a small cluster RCT.  One good quality RCT 

reported the mean mammography completion rate was 47.9 versus the control 34.6 which was statistically significant. (p value not reported)

Five RCTs were identified for the combination of physician reminders and individual letters or reminders to increase mammography uptake.  RRs were calculated for four RCTs and all reported a statistically significant effect of the intervention. One did not present enough details of uptake 

Conclusions:

Conclusions from the review are reported generally across all topics:

Interventions for which there is evidence of effectiveness are invitation appointments, letters (less effective for mammography), telephone calls, telephone counseling, reduction of financial barriers and chart reminders for physicians 

Most educational materials have limited effectiveness, but educational home visits may increase uptake 

To increase informed uptake, future interventions should include information on the likely harms and risks, as well as the benefits of screening 

These studies should include a measure of the knowledge and whether this knowledge was used in the decision to undergo screening 

Furthermore, more studies are needed that target ethnic-minority groups and other groups where uptake is low

	Kupets, R

97 QUOTE "97"  (2001)
Review Purpose: To determine the most effective strategies for the implementation of breast and cervical cancer screening delivered to women

Quality Assessment Rating: Moderate

Refer to Cervical Cancer Screening Evidence Tables for additional information.


	Inclusion Criteria:

Study conducted in North America 

RCT

Primary care physician (including family physician, GP, gynecologist and internist), 

Study included assessment of both breast and cervical screening.

Dates of Articles Reviewed:  1966-2000

Number of Studies Included:

Total Number of Studies: 14 

Total RCTs: 14

Studies focusing on screening mammography: 14

RCTs focusing on screening mammography: 14 

Meta-analysis Performed?  No
	Results: 

Physician-based strategies, especially manual and computer-generated reminders, appear to be the most effective approach in the implementation of breast cancer screening delivery to women.  Computer-generated reminders improved the delivery of mammography to patients by an absolute rate of 6-30%

2 studies were identified and found that both studies indicate a significant improvement in the delivery of mammograms, with an absolute increase of 14-30% for performance rates and 15% for delivery rates. The NNI was 3-7 physicians

There was a significant improvement of delivery of breast screening with an absolute increase of 35%, with an NNI of 2.5-3 physicians for the use of a manual reminder placed on the chart from studies identified (N=2)

4 studies addressed patient reminders.  The results were conflicting.  2 studies did not show a significant improvement, while 2 studies did show an improvement (10%, results not reported)

Conclusions: 

Despite the availability of screening tests for the detection of breast cancer, the rates with which these are being offered are low

Interventions targeting the patient alone showed an absolute increase in breast cancer screening of 10%, those targeting physician and patients for breast screening was 5-23% and those targeting the physician alone for breast screening ranged from 6-35%

Generally, patient interventions with the highest level of accrual to screening were mailed letter invitations.  The interventions with the highest success rates included physician reminder systems, both computerized and manual



	Legler, J

98 QUOTE "98"  (2002)
Review Purpose: Examines mammography-enhancing intervention studies that focus no women in groups with historically lower rates of mammography use than the general population, and to determine which types of interventions are most effective for these diverse populations 

Quality Assessment Rating: Moderate
	Inclusion Criteria:

English, US & international studies with concurrent controls 

Reported actual receipt of mammogram (usually based on self-report) in groups of women with historically lower use of mammography

Dates of Articles Reviewed: 1984-1997

Number of Studies Included:

Total Number of Studies: 38 

Total RCTs: 25

Studies focusing on screening mammography: 38 

RCTs focusing on screening mammography: 25 

Meta-analysis Performed?  Yes
	Results:

Combined intervention effects were estimated for different categories of intervention types using random effects models for sub-groups of studies

The most impressive effects were not for single category approaches but for combinations of interventions.  The strongest combination of approaches used access-enhancing and individual-directed strategies and resulted in an estimated 27% increase in mammography use (95%CI=9.9-43.9, 9 studies) 

Additionally impressive was the access enhancing and system-directed combination (20% increase, 95%CI=8.2-30.6, 5 studies)

Conclusions:

Access-enhancing strategies are an important complement to individual and system-directed interventions for women with historically lower rates of screening

	Mandelblatt, J

99 QUOTE "99"  (1995)
Review Purpose: This study was designed to review research articles assessing the effectiveness of interventions to enhance physician breast cancer screening behaviour 

Quality Assessment Rating: Moderate
	Inclusion Criteria:

Studies in the US only

Concurrent controls

Start date chosen to coincide with publication of formal guidelines

Dates of articles reviewed: 

January 1980-April 1993

Number of Studies Included:

Total Number of Studies: 20 

Total RCTs: 11

Studies focusing on screening mammography: 20 

RCTs focusing on screening mammography: 11 

Meta-analysis Performed?  No
	Results:  

The results were presented with clinical breast exam

In university settings, physician reminders and audit with feedback each significantly increased use of mammography by approximately 5% to 20% 

In community based settings the effects of physician education also had a positive impact on mammography rates, which ranged from 6% to 14% 

Nine studies were identified which addressed the use of patient education and reminders on screening rates.  Six studies reported increased mammography rates, although four were used in combination with other interventions  

Three studies were identified which addressed the use of audit and feedback interventions.  All three reported a significant increase in mammography screening.  The overall range of effect size was 15-24%

Using patient education to influence physician behaviour in university settings had a modest impact in community trials 

Generally, reminders were most cost-efficient than audit with feedback

Conclusions:

Physician-based interventions can be effective in increasing screening use 

*Interventions should emphasize community practices and practices caring for underserved and older population.

	Mandelblatt, J

100 QUOTE "100"  (1999)
Review Purpose: To determine the effectiveness of interventions targeted at providers to enhance the use of mammography 

Quality Assessment Rating: Moderate
	Inclusion Criteria:

English language only

Studies conducted in the US that used a RCT or concurrent non-RCT design, had defined outcomes, and presented data that could be abstracted for re-analysis

Included studies that used either outcomes of ordering screening or completion rates of screening

Exclusion criteria reported

Dates of Articles Reviewed: 1980-1998 

Number of Studies Included:

Total Number of Studies: 35

Total RCTs: 23

Studies focusing on screening mammography: 35 

RCTs focusing on screening mammography: 23

Meta-analysis Performed? Yes
	Results: 
Behavioral interventions increased screening by 13.2% [95%CI=7.8-18.4] as compared with usual care and by 6.8% [95%C=4.8-8.7] as compared with active controls 

Cognitive intervention strategies improved mammography rates by 18.6% [95%CI= 12.8-24.4]

Sociological interventions also had a similar magnitude of effect on screening rates [13.1% increase, 95%CI=6.8-19.3]

Interventions targeting both patients and providers were not significantly better at increasing screening than those targeting providers alone, and multiple approaches (e.g., behavioral and cognitive) were generally not more effective than a single approach

All interventions targeted at physicians were effective in increasing screening rates 

Conclusions:

Interventions were more effective in increasing mammography use when compared with usual care than with active controls 

Strategies that targeted both patients and providers were not significantly more effective than those targeting providers alone 

Decisions on the ultimate selection of an intervention to improve mammography receipt that targets providers should depend on feasibility, resources, expertise, and cost-effectiveness



	Ratner, P

101 QUOTE "101"  (2001)
Review Purpose: The purpose of this study was a meta-analysis to identify factors that influence the effectiveness of interventions in increasing women’s use of mammography screening programs. 

Quality Assessment Rating: Moderate
	Inclusion Criteria:

Papers in all languages published and indexed in Medline 

Restricted attention to those that used experimental or quasi-experimental designs with mammography screening uptake as the dependent variable.

Exclusion criteria reported

Dates of Articles Reviewed: 1966-June 1997 

Number of Studies Included:

Total Number of Studies: 69 

Total RCTs: 34

Studies focusing on screening mammography: 69 

RCTs focusing on screening mammography: 34

Meta-analysis Performed? Yes
	Results:

More recent studies (1990-1996) were associated with higher mammography screening rates (OR 2.1, 95%CI=1.2-3.9)

Studies designed to target older women (minimum age, 50-65 years) and those set in clinics exhibited smaller screening rates (OR 0.6, 95%CI=0.3-1.0, and OR 0.5, 95%CI=0.3-0.8, respectively)

Conclusions:

Interventions primarily based in the community and that target relatively younger women (>35 years) are most effective 

The results of this meta-analysis do not provide explicit guidance for the implementation of specific interventions 



	Shea, S

102 QUOTE "102"  (1996)
Review Purpose: To conduct a meta-analysis of computer-based and manual reminder systems and to assess the overall effectiveness in ambulatory settings directed at preventive care.

Quality Assessment Rating: Strong

Refer to Cervical Cancer Screening Evidence Tables for additional information.
	Inclusion Criteria:

Randomized, concurrent controls trials where the control group received no intervention

Ambulatory settings 

Dates of Articles Reviewed: 1966-December 1995

Number of Studies Included:

Total Number of Studies: 16 

Total RCTs: 16

Studies focusing on screening mammography: 11

RCTs focusing on screening mammography: 11 

Meta-analysis performed?  Yes
	Results:

The following interventions improved preventive practices compared with the control condition for breast cancer screening – computer generated reminder (OR 1.88, 95% CI 1.44 - 2.45), manual reminder (OR 1.63, 95% CI 1.21 - 2.18) and computer plus manual reminder (OR 1.88, 95% CI 1.44 - 2.45) - unadjusted

Conclusions:

Computer generated reminders were effective for increasing, breast cancer screening

Evidence from randomized controlled studies supports the effectiveness of data-driven computer-based reminder systems to improve prevention services in the ambulatory care setting

	Shekelle, P

103 QUOTE "103"  (1999)

Review Purpose: To determine the best strategies for early detection and prevention currently covered by Medicare and to assess interventions designed to improve influenza and pneumococcal immunization rates, mammography rates, cervical smear cytology (pap test) and colon cancer screening
Quality Assessment Rating: Strong
	Inclusion Criteria:

Had to address one or more of the five services of interest and employ one of the following study designs:

RCT, controlled clinical trial, controlled before and after study, or interrupted time series.

Primarily searched for data relevant to the Medicare population.

Exclusion criteria included

Dates of Articles Reviewed: 1980 - 1995

Number of Studies Included:

Total Number of Studies: 187  

Total RCTs: 136

Studies focusing on screening mammography: 76 

RCTs focusing on screening mammography: Not Clear

Meta-analysis Performed?  Yes
	Results:

The intervention with the greatest number of studies was patient reminders (131) followed by patient education (122 interventions).  Patients were most often the target of the interventions (179) versus providers (113)

The effectiveness of interventions to improve the use of clinical preventive and screening services for mammography were: patient financial incentives OR 3.57 (95% CI  2.36 - 5.40); patient reminder OR 2.57 (95% CI  2.22 - 2.98); organizational change OR 2.26 (95% CI 1.81 - 2.82); provider education OR 2.26 (95% CI 1.81 - 2.82); provider reminder OR1.59 (95% CI 1.36 - 1.86); feedback OR 1.49 (95% CI 1.24 - 1.80) and patient education OR 1.31 (95% CI 1.12 - 1.52)

Results were also presented across all four regressions and results indicate that organizational change was consistently one of the most or the most effective interventions at increasing use of the clinical and preventive services.  Patient financial incentives were also highly effective as was patient reminders which demonstrated relatively consistent effective results across all services 

Personalized reminders (one’s signed by the patient’s physician) are more effective than generic ones. And finally, feedback appeared to be a relatively ineffective intervention, as it was statistically beneficial only for increasing screening mammography

Conclusions: 

Conclusions are presented across all screening topics

Organizational change and financial incentives were most consistent at producing the largest improvements in use of all preventive and screening services

Patient reminders are also consistently effective across all topics.  Patient reminders that are personalized or signed by the patient’s physician are more effective than reminders that are generic

Feedback is of limited, if any, effectiveness

Multiple interventions are more effective than single interventions, although highly successful single interventions exist

Computer assisted provider reminders are more cost effective than patient reminders in the few studies that have addressed this issue

There are insufficient data to draw conclusions about the effect of pre-intervention rates, intensity of interventions, or other factors in determining the success of interventions



	Sin, J

104 QUOTE "104"  (1999)

Review Purpose: To evaluate the effectiveness of different interventions to increase breast screening uptake 

Quality Assessment Rating: Strong
	Inclusion Criteria:

English-language

Studies were included if uptake was used as a measure of success of the intervention and if relevant to the UK screening programme

Studies that promote breast screening uptake and acceptability

Dates of Articles Reviewed: 1980-July 1998

Number of Studies Included:

Total Number of Studies: 28  

Total RCTs: 15

Studies focusing on screening mammography: 28 

RCTs focusing on screening mammography: 15 

Meta-analysis Performed?  No
	Results: 

Results are presented narratively by study

Interventions were categorized as person-directed, system-directed, social network or multi-strategy

There is limited evidence available in the system-directed, multi-strategy and cost effectiveness categories

Conclusions: 

Effectiveness in boosting uptake is greatest for the simple to administer interventions (example: invitations), rather than in depth ones, and these interventions tended to be person-directed

Evidence of effectiveness of interventions in the other categories was limited by the number of studies and study design

	Snell, J

105 QUOTE "105"  (1996)

Review Purpose: The focus of this meta-analysis was on studies that employed an intervention directed at either patients or physicians, or both, and measured its effects on screening rates for breast, cervical, and colorectal cancers. The objectives were to discern which intervention or combination of interventions was most successful and whether screening rates were enhanced Moderate more by targeting the patients, the physicians, or both patients and physicians.

Quality Assessment Rating: Moderate

Refer to Cervical Cancer Screening Evidence Tables for additional information.


	Inclusion Criteria:

Primary care setting directed at a patient, physician or both. 

Addressed screening for breast, cervical or colorectal cancer.

Reported results allowing a calculation of effect size.

Dates of Articles Reviewed: 1989-1994 

Number of Studies Included:

Total Number of Studies: 38 

Total RCTs: Unclear

Studies focusing on screening mammography: Unclear

RCTs focusing on screening mammography:  Unclear

Meta-analysis Performed? Yes
	Results:

Results are presented as a combination of breast, cervical and colorectal cancer and could not be separated.

Interventions targeting either physician or patient were equally successful             (d = + 0.1894 and d = + 0.1756, respectively) 

Studies targeting both physician and patient demonstrated a smaller effect size      (d = + 0.0514) 

Greater success was found for interventions targeting the physician both during and outside the patient visit (d =+ 0.1222 during visit, d = + 0.1849 outside visit,    d = + 0.3375 both) 

Screening behaviour improved when the physicians were the targets of more than one, but not more than three, interventions (d = + 0.1360, d = + 0.2495, d = + 0.6829, d = - 0.0058)

Since a combination of during- and outside-visit interventions showed a larger effect size than either alone, a multifaceted approach to changing physician behaviour seems to be the best

Effect size by screening activity for breast screening (n = 41 cases) was d = + 0.2236 (95% CI 0.1960 - 0.2512)

Conclusions:

Cancer screening activities increase with interventions that target either the physician or the patient and, when physicians are targeted, multiple interventions to serve as behaviour cues and increase awareness appear optimal

	Wagner, T

106 QUOTE "106"  (1998)

Review Purpose: Compares the effectiveness of mailed patient reminders at increasing mammography screening.

Quality Assessment Rating: Moderate
	Inclusion Criteria:

Published RCTs that used a mailed reminder (to patients).

Exclusion criteria reported

Dates of Articles Reviewed:  1985 - September 1996

Number of Studies Included:

Total Number of Studies: 19 

Total RCTs: 19

Studies focusing on screening mammography: 19 

RCTs focusing on screening mammography: 19

Meta-analysis Performed?  Yes
	Results:
Among US studies in which controls did not receive any type of reminder, women who received reminders were approximately 50% more likely to get a mammogram (OR 1.48, x2 MH(1) = 38.27, p <.001)

Tailored letters were found to be more effective than generic reminders (OR 1.87, x2 MH(1) = 4.70, p <.05) 

Combining costs and effectiveness data allowed for effectiveness data of cost per woman screened, which ranged from $0.96 to $5.88

Conclusions:

Patient reminders are effective at increasing mammography screening 

Mailed reminders are also relatively inexpensive given that most of the work can be done by personal computer 

More research is needed to assess the cost-effectiveness of patient reminders and their effectiveness across race, education, income and type of insurance

	Yabroff, K

107 QUOTE "107"  (1999)

Review Purpose: The objective of this study was to determine the effects of patient-based mammography screening strategies. 

Quality Assessment Rating: Moderate
	Inclusion Criteria:

English language

US centred 

Randomized or concurrent controlled design

Defined outcomes

Data available for reanalysis

Exclusion criteria provided.

Dates of Articles Reviewed: 1980-1998

Number of Studies Included:

Total Number of Studies: 43 

Total RCTs: 40

Studies focusing on screening mammography: 43 

RCTs focusing on screening mammography: 40 

Meta-analysis Performed?  Yes
	Results: Results presented by category (behavioural, cognitive & sociological)

Behavioural interventions increased screening by 13.2% (95% CI 4.7 - 21.2) compared with usual care, and by 13.0% (95% CI 8.7 - 17.4) when using multiple strategies and 5.6% (95% CI 0.6 – 10.6) when using a single intervention compared to active controls 

Cognitive interventions using generic education strategies had little impact on screening, but those that used theory-based education (e.g., health belief model) increased rates by 23.6% (95% CI 16.4 – 30.1) compared with usual care

Sociological interventions also increased screening rates and demonstrated improved mammography utilization by 12.6% (95% CI 7.4 - 17.9)

The mode of intervention delivery appears to be an important component in the increasing rates of mammography utilization 

Interventions using a theoretical framework were the most effective in increasing screening rates 

The ability of these interventions to increase screening among subgroups and improve rates of ongoing screening, as well as the costs of these strategies, is unknown and is an important area for future research

Conclusions:

Overall, behavioural interventions, theory-based cognitive interventions, and sociological patient-targeted interventions appear to be effective in increasing mammography utilization, particularly when compared with usual care 

Multiple behavioural interventions and interactive theory-based cognitive interventions are effective when compared with active controls

The long-term effectiveness of these interventions in increasing rates of regular mammography is only rarely reported and this will be an important area for further research

	Yabroff, K

108 QUOTE "108"  (2001)

Review Purpose: To assess the effectiveness of patient-targeted interventions in increasing mammography use when performed outside (out-reach) or inside the primary care medical setting (in-reach). 

Quality Assessment Rating: Moderate
	Inclusion Criteria:

English language studies intended to increase mammography use published in the US

Exclusion criteria included

Dates of Articles Reviewed: 1980 - February 2001

Number of Studies Included:

Total Number of Studies: 66 

Total RCTs: 54

Studies focusing on screening mammography: 66 

RCTs focusing on screening mammography: 54 

Meta-analysis Performed?  Yes
	Results:

In-reach and out-reach interventions were equally effective in increasing mammography use

Compared to active controls, behavioural interventions with multiple strategies increased mammography use by 14% (95% CI 8.7 - 19.2) in in-reach and 18.7% (95% CI  4.9 - 32.4) in out-reach settings 

Theory-based educational strategies delivered interactively increased mammography use by 10.7% (95%CI 6.8 - 14.7) and 19.9% (95% CI 10.6 - 29.1) in in-reach and out-reach settings, respectively 

Interventions that combined behavioural and theory-based educational strategies with usual care controls increased mammography use by 14% (95% CI  7.9 - 20.2) in in-reach and 27.3% (95% CI 14.7 - 40.0) in out-reach settings 

Sociological interventions increased mammography use by 10.7% (95% CI 3.4 -18.0) and 9.1% (95% CI 1.7 - 13.3) in in-reach and out-reach settings respectively

Conclusions:

In-reach and out-reach interventions to increase mammography use were similarly effective within intervention categories based on mechanism of action, mode of delivery, and type of control group

Ultimate decisions about intervention strategies will depend on the characteristics of the target population, practical considerations and relative cost-effectiveness


164

