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Health profiles, knowledge of breast cancer, and attendance at

a free mammography screening program
Masato ToyOSHIMA

Abstract

Objectives: This study evaluated the associations between women’s health profiles, knowledge of
breast cancer risk factors, and a free mammography screening attendance.

Methods: A free mammography coupon was sent from June 2010 until February 2011 to women
aged 40, 45, 50, 55, and 60 who resided in two areas of Nikaho, Akita, Japan. The health profiles
were measured using the EuroQol, and sleep efficiency was measured using the Pittsburgh Sleep
Quality Index. Knowledge of breast cancer risk factors was assessed using a self-administered
questionnaire. 111 women who responded to the questionnaire were analyzed. The associations
were analyzed using logistic regression.

Results: Health profiles were insignificantly associated with attendance. Subjects with a lower
habitual sleep efficiency were less likely to have attended a free mammography screening. Subjects
with a higher knowledge of five major risk factors were less likely to attend the screening. Subjects
who recognized alcohol and diet as risk factors were significantly less likely to attend the screening.
Conclusions: In the current study subjects, women with a low sleep efficiency and those with a
higher knowledge of breast cancer risk factors were less likely to attend a free mammography
screening.
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