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Introduction

Breast cancer survivors are at risk for late and ongoing prob-
lems including cancer recurrence and late effects of treatment.
Vulnerable groups may not enjoy equitable access to quality
follow-up care. This study examines utilization of guideline-
based follow-up care among vulnerable subpopulations in four
Canadian provinces.

Objectives and Approach

For vulnerable groups of breast cancer survivors diagnosed
from 2007-2010 in British Columbia (BC), 2007-2011 in Man-
itoba (MB), 2007-2010 in Ontario (ON), and 2007-2012 in
Nova Scotia (NS), alive at 30 months post-diagnosis and fol-
lowed for five years from diagnosis, we undertook a retrospec-
tive population-based cohort study linking cancer registries,
clinical and health administrative databases. We calculated
adherence to recommended follow-up care for surveillance of
recurrent and new cancer, late effects, and general preventive
care, and examined variation among provinces. Vulnerable
groups were defined as those diagnosed at older ages, with
lower income status, and/or who resided in rural area.

Results

Survivor numbers were 23,700 (ON), 9493 (BC), 2688 (MB),
and 2735 (NS). In Year 2, between 9.3% (BC) and 28.1%
(ON) of survivors diagnosed aged 74+ years received annual
breast cancer-related PCP or oncologist follow-up visits, a
lower proportion than their younger-diagnosed counterparts;
rates of surveillance breast imaging (between 34.2% (BC) and
68.6% (ON) in Year 2) were also lower than those diagnosed

at younger ages. Those with incomes in the lowest 40% did
not have different rates of primary care physician and oncolo-
gist visits compared to the top 60%, nor did their utilization
of surveillance imaging or imaging for metastatic disease dif-
fer. Guideline-adherent surveillance breast imaging was con-
ducted on a higher proportion of urban than rural patients in
all provinces.

Conclusion/Implications
While area-level incomes do not appear to appreciably affect
follow-up care, older age and rural residence resulted in differ-
ential access to care. These results suggest that there are gaps
in provision of follow-up care that potentially can be addressed
through system and practice-level change.
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