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INTRODUCTION

D Discussion about social inequalities had suggested that disadvantages experienced by
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Through Cox regression analysis the chosen model included four variables: distance
between residence and attendance (DISTANCE), clinical stage of tumor (STAGE),
Involvement of lymph node (NODES) and first treatment modality (TREATMENT).
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DISTANCE -0,516 4,002 0,050 0,597 0,348 0,992

The complete model tested was: STAGE 20,725 8,333 0,004 0484 0296 0,792
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RESULTS™

D Correlation test (qui-square)

No correlation among prognostic variables was observed. Conclusion

D The survival probability, for five years, in women with diagnosis (1992 to 1996) of breast cancer
IN INCA/HC | -Rio de Janeiro/Brazil, was 65%.

D Mantel Haenszel Testr
There was a positive association between social and demographic vaiables, tumor
variables and first treatment; however, waiting time between first visit and diagnosis, and
time between diagnosis and first treatment, presented a negative association.

DThere are few studies addressing social and health attendance factors in the brazilian
population given the existing difficulties in health and education services.

D Survival Analysis
All variables, except for age, presented differences between categories for the best and
the worst prognosis.

~or social and demographic variables, In general, the 5-year risk of death for best

orognosiswas 71% and 62% for the worst prognosis variables.

~or tumor related variables, the 5-year survival rate in women with negative lymph node

was 91%; in advanced clinical stage it was 50%.

For attendance to health services variables, the waiting time between first visit and

diagnosis up to 30 days, at 5-year survival, the rate was 70%.
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