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Mammography and Tailored Interventions

Diagnosis is key to lowering mortality from breast cancer, but many women do not receive regular mammograms.  Almost 97% of women diagnosed with a localized stage of breast cancer have a 5-year disease-free survival, whereas those with distant metastasis have only a 20% chance of survival.  Although one-time mammography adherence has increased dramatically, we are still challenged to find methods to increase regular and repeated screening.

Tailored interventions—those developed for one specific recipient based on her particular characteristics—have shown great promise for increasing mammography
.  Tailored interventions have been delivered in person, in print, and via telephone.  Champion and Huster demonstrated that personal counseling tailored according to individual beliefs effectively increased mammography adherence (odds ratio = 5.27
).  Other studies suggest the strengths of such face-to-face individualized interventions can be approximated by telephone.  King, et al delivered tailored counseling interventions by telephone and found significant increases in mammography use
.  The results suggest that the combination of community-directed mammography education and access to mammography appointments encourages mammography use primarily by women who are already predisposed to having mammography.  Some intervention trials have used computer-generated print materials created specifically for individual recipients based on their responses to communications
.

Individually targeted and tailored interventions may be needed to encourage mammography use among women who have never had mammography and/or express no intention of having it done.  Tailoring messages to beliefs and stage of mammography adherence provides information to address specific needs of individuals, thus increasing relevancy
.  Health messages can be generic, targeted to population subsets or tailored for individual recipients.  However, there has been little examination of which populations need tailored interventions or whether tailored and targeted interventions differ in important ways
.

Recent studies have shown that tailoring to women's individual beliefs and stage of mammography adoption increases the probability that mammography screening will ensue.  For example, Champion and Huster demonstrated personal counseling tailored to individual beliefs effectively increased mammography adherence compared to usual care (odds RATIO = 5.27, P < 0.001
).
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