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Background: Breast cancer (BC) screening can be performed in a screening program
(BCSP) or in opportunistic screening. The existing reviews on the determinants of non-
participation depend on self-reported data whichmay be biased. Furthermore, no distinction
was made between the probably different determinants of both screening strategies.

Objective: To find the determinants of non-participation in BCSPbymeans of ameta-analysis.

Methods: PubMed, Embase, and Web of Science were searched for observational
studies which quantified factors associated with non-participation in BCSP in a general
population. Studies on opportunistic screening and studies using self-reported data were
excluded. A random-effect model was used to calculate pooled odds ratios (ORs) and
95% confidence intervals (CIs). Potential sources of heterogeneity were explored by
stratification of the results.

Results: Twenty-nine studies with in a total of 20,361,756 women were included. Low
income (OR: 1.20, 95% CI: 1.10–1.30), low education (OR: 1.18, 95% CI: 1.05–1.32), living
far from an assigned screening unit (OR: 1.15, 95% CI: 1.07–1.24), being immigrant (OR:
2.64, 95% CI: 2.48–2.82), and having a male family doctor (OR: 1.43, 95% CI: 1.20–1.61)
was associated with higher non-participation in screening. Reminders sent to non-attenders
and estimations of ORs (adjusted or not) partly explained substantial heterogeneity.
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Conclusion: In this meta-analysis excluding studies on the non-participation in
opportunistic screening, or with self-reported data on non-participation, the well-known
determinants for non-participation are still significant, but less strong. This analysis only
supports the relevance of meta-analysis of studies with registered non-participation in
a BCSP.

Systematic Review Registration: PROSPERO, CRD42020154016.
Keywords: breast cancer, mammography, mass screening, participation, determinant
INTRODUCTION

Breast cancer (BC) is the most frequent cause of female cancer
death (1) and accounts for an estimated 11.6% of the total cancer
deaths worldwide in 2018 (2). The risk of BC death can be
reduced by 20% when BCs are detected at early stages by
mammography screening (3). A breast cancer screening
program (BCSP) with mammography is therefore widely
advised for early BC detection (4). Compared with
opportunistic BC screening that provides mammography
screening on request of women and depends on the healthcare
insurance of women (5), a BCSP is population-based and
characterized by actively inviting women to BC screening
and comprehensive quality assurance activities such as training
and audit of the program (6).

Sufficiently high participation is a crucial element for the success
of a BCSP. To ensure the performance and the public health impact
of the population-basedBCscreeningprogram, a 70%participation
rate is recommended as an acceptable level of participation by the
European guidelines for quality assurance in breast cancer
screening and diagnosis (6). While European countries had one
of the earliest provided BCSP since 1986 (7, 8), the average level of
screening participation in Europe was only 57.4% (range 27.4–
82.6%) in 2016 (9). Outside Europe, BCSP has an even lower
participation rate ranging from 18.1 to 55.3% in 2016 (9, 10).

There are several systematic reviews on determinants of non-
participation in BC screening (5, 11–17). Main determinants for
non-participation reported thus far are low income, low
education, living in a rural area, being an immigrant, and
comorbidity. However, these systematic reviews either
combined results from BCSP and opportunistic screening
settings, or included self-reported non-participation in BC
screening. Studies showed that the self-reported non-
participation tend to be over-reported by women (18, 19).
Determinants of non-participation have not been reviewed and
meta-analyzed specifically for registry data from BCSP.
Therefore, we aimed to evaluate determinants of screening
non-participation with registry based studies, namely, recent
publications with meta-analysis.
METHODS

We conducted a systematic review according to the guideline of
the Cochrane Collaboration (20) and reported the results
2

following the guideline of the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) (21). The
protocol of this systematic review was registered on
PROSPERO (record number CRD42020154016).

Search Strategy and Study Selection
Articles were identified in PubMed, Embase, andWeb of Science.
All databases were searched for studies published between
January 1, 2010, and October 31, 2021. The search start year of
2010 was selected to balance the recency and efficiency as the
screening guidelines and macro-social demographic factors
changed over the last years. A detailed search strategy per
database can be found in the Supplementary File .
Additionally, the reference lists in the retrieved articles were
searched to identify additional studies.

Inclusion and Exclusion Criteria
Observational studies were included if they examined the
relationship between determinants and the non-participation
of a BCSP with mammography and were published in English.
The non-participation in a BCSP was defined as the proportion
of women who did not participate in the mammography
screening within a required screening interval of a BCSP
among all invited women. Studies were excluded in one of the
following cases: the non-participation in an opportunistic BC
screening was studied, the screening participation data were
collected through self-reporting of participants, and
determinants of screening re-attendance were studied. Besides,
case reports, letters, comments, editorials, reviews, and
conference abstracts were excluded.

Two reviewers (LD, JW) independently conducted the
screening of articles first based on title and abstract and then
based on full text. Disagreements encountered were resolved
through discussion or adjudicated by a third reviewer (GB).

Data Extraction and Quality Assessment
Two reviewers (LD, JW) independently extracted data regarding
study characteristics (author, publication year, country, screening
period and population size, determinants of non-participation, and
non-participation rate), organizational characteristics of a BCSP
(targeted age, screening interval, follow-up strategy and payment of
screening), and odds ratio (OR) of the determinants of non-
participation. In case the association represents determinants and
screening participation, ORs were recalculated by 1/OR. The
corresponding 95% confidence intervals (CIs) were recalculated
March 2022 | Volume 12 | Article 817222
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likewise. If available, adjusted odds ratios (ORs) with 95% CIs were
extracted. Otherwise, crude ORs and 95% CIs were extracted or
calculated based on the number of screening non-attenders and
attenders for each determinant (22). If multiple articles were
published with data of the same study population, determinants
in the article that reported the ORwith the most adjusted model or
with the largest sample sizewas selected.However, if the articles that
were published from the same study reported multiple unique ORs
for differentdeterminants of screeningnon-participation, theywere
all included for the different determinants in themeta-analysis. The
quality of the included studies was assessed with the critical
Appraisal tool for Cross-Sectional Studies (AXIS) (23). The AXIS
checklist intends to assess the validity and bias of cross-sectional
studies with 20 questions in five domains, namely, study aim,
methods, results, discussion, ethical approval, and funding (see
Table S1).

Statistical Analysis
Determinants reported as categorical variables were
dichotomized, in which the reference category applied in the
study was tested against the other categories combined. OR and
the corresponding 95% CI between the reference group and
combined category was calculated (22). Estimates of continuous
variables were included or if needed, transformed from
regression coefficients to ORs and 95% CIs. The inconsistency
(I2) test was used to measure heterogeneity. Under the
assumption of heterogeneity, a meta-analysis using a random-
effects model was performed for each determinant for which at
least three studies were available. For each determinant, a
stratified analysis was performed to explore the sources of
heterogeneity. Based on the published studies, the factors that
were related to the heterogeneity of non-participation were
considered as stratified factors which included the type of
invitation (any invitation or the first invitation), the interval of
screening (24 months or 36 months), study region (North
America, Europe or Asia), payment of screening (free or co-
payment), reminders for non-attenders (yes or no) and
estimations of ORs (adjusted or not). For the dichotomized
determinants, the heterogeneity caused by the different
categorization of determinants was also explored in the
stratified analyses in which studies applied different
categorizations were pooled separately. A sensitivity analysis
was performed to evaluate the robustness of the pooled
estimates by sequentially removing each study (24).
Publication bias was estimated using a funnel plot and assessed
formally with Begg’s test. All statistical analyses were performed
with Stata 14 (StataCorp LP, College Station, TX, USA).
RESULTS

Characteristics of the Included Studies
A total of 11,239 studies were identified in the search. A review of
5,299 titles and abstracts and 272 full texts resulted in 29 studies
for the systematic review (Figure 1). Studies were from 11
countries where a BCSP was established (Canada, Denmark,
Frontiers in Oncology | www.frontiersin.org 3
Sweden, Norway, the United Kingdom (UK), France, Germany,
the Netherlands, Israel, South Korea, and Australia). The total
number of women in the included studies was 20,361,756, of
which 14,944,899 were included in the meta-analysis. Three large
studies from Asian countries (Korea, Israel, and Australia) took
half of the total population size. The rest of the included women
were of European or Canadian origin. The characteristics of the
included studies are summarized in Table 1 (25–53). Twenty-
two studies were included in the meta-analysis (Table S3) (26–
28, 31–41, 44, 46, 47, 49–53).

The risk of bias of the included studies is presented in Table
S2. Requirements that were not satisfied were found for: sample
size justification was unclear or missing in 10.3% of the studies;
no measures were undertaken to address non-responders in 6.8%
of the studies; basic data were not adequately described in 20.7%
of the studies; limitations of the study were not discussed in
20.7% of the studies; sources of funding and conflicts of interest
were not indicated in 6.8% of the studies, and ethical approval or
consent of participants was not indicated in 17.2% of the studies.

Pooled Estimates of the Determinants of
Screening Non-Participation
Of all the 24 identified determinants (Tables 1 and S3), nine were
included for the meta-analysis. The other determinants were
reported by less than three studies or had inconsistent definition
were not meta-analyzed. The characteristics of the studies that
reported these determinants are described in Table 1. All the
determinates reported by the included studies are reported in
Table S3. Having low income (OR: 1.20, 95% CI: 1.10–1.30),
being in younger age (OR: 1.09, 95% CI: 1.01–1.18), having low
education (OR: 1.18, 95%CI: 1.05–1.32), living far froman assigned
screening unit (OR: 1.15, 95%CI: 1.07-1.24), being unmarried (OR:
1.68, 95% CI: 1.32–2.14), being an immigrant (OR: 2.64, 95% CI:
2.48–2.82), and having a male family physician (OR: 1.43, 95% CI:
1.20–1.61) was associated with a higher non-participation in
screening (Table 2 and Figures S1–S5).

Stratified Analysis and Source of
Heterogeneity
Substantial heterogeneity was found among the studies that reported
the above-noted nine determinants. The Index of Inconsistency (I2)
ranged from90.6 to99.8%for the studieswhich reported the education
level and reported the age of women, respectively (Table 2).

In the stratified analysis the heterogeneity decreased for the
resident place when stratified by whether or not a reminder was
sent to non-attendees. When there was no reminder for non-
attendees, women living in an urban area showed a higher non-
participation than those living in a rural area (OR: 1.14, 95% CI:
1.03–1.26). However, when a reminder was sent, women living in
an urban area showed a lower non-participation than those
living in a rural area (OR: 0.83, 95% CI: 0.82–0.84) (Table S4
and Figure S6). For education level, distance to an assigned
screening unit, and marital status, whether a reminder was sent
to non-attendees or not partly explained the heterogeneity across
the studies, where the heterogeneity decreased in the stratified
analysis (Table S4).
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FIGURE 1 | Flow chart of the study selection.
Frontiers in Oncology | www.frontiersin.org March 2022 | Volume 12 | Article 8172224

https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles


Ding et al. Determinants of Non-Participation in Screening
TABLE 1 | Characteristics of the included studies.

Author,
year

Country,
screening

year

Data source Number
of

women

Target
screening
age, years

Screening
interval,
month

Fully sub-
sidized

Reminder
for all
non-

attenders

Non-partici-
pation %

Meta-ana-
lyzed

determinants*

Hellmann
(25)

Denmark,
1993–1999

Copenhagen mammographic
screening register; Danish Diet,
Cancer, and Health cohort baseline
data

5,134 50–64 24 yes yes 10.8 –

Vahabi (26) Canada,
2010–2012

Citizenship and Immigration Canada
database; Ontario Cancer Registry;
Ontario BC Screening Program
database

1,407,060 50–69 24 yes no 36.0 Income level,
place of
residence,
gender of
family physician

Jack (27) UK, 2006–
2009

London Quality Assurance Reference
Centre database

159,078 50–52 36 yes no 39.0 Income level

Woods (28) Canada,
2013–2014

Screening Mammography Program of
British Columbia database; BC
Cancer Registry database; Medical
Services Plan physician payment file;
Citizenship and Immigration Canada
database

537,783 50–69 24 yes yes 49.7 Age of women,
income level,
number of
comorbidities

Woodhead
(29)

UK, 2010–
2013

Clinical Record Interactive Search
Lambeth DataNet

26,010 50–70 36 yes no 44.2 –

Price (30) UK, 2000–
2002

Warwickshire, Solihull and Coventry
Breast Screening Service database

18,730 50–70 36 yes no 20.7 –

Guillaume
(31)

France,
2003–2012

French cancer screening
management database

64,102 50–74 24 yes yes 49.9 Age of women,
income level,
distance to an
assigned
screening unit

Vigod (32) Canada,
2002–2004

Ontario Breast Screening Program;
Ontario Health Insurance Plan;
Ontario Cancer Registry; Canadian
Community Health Survey database

1,403 50–68 24 yes no 39.2 Education
level, number
of
comorbidities,
marital status

Renshaw
(33)

UK, 2004–
2007

London Quality Assurance Reference
Centre database

742,786 50–70 36 yes no 37.9 Age of women,
income level

Ouédraogo
(34)

France,
2010–2011

French cancer screening
management database

13,565 50–74 24 yes yes 47.5 Age of women,
income level,
place of
residence

St-Jacques
(35)

Canada,
2006–2008

Information system of the Quebec BC
Screening Program; comprehensive
Quebec Health Insurance Plan
database

833,856 50–69 24 yes yes 47.9 Age of women,
income level,
place of
residence,
distance to an
assigned
screening unit

Jensen (36) Denmark,
2008–2009

Central Denmark regional cancer
screening administrative database;
Danish Cancer Registry; Statistics
Denmark

144,264 50–69 24 yes no 21.1 Income level,
distance to an
assigned
screening unit,
immigration
status

Le (37) Norway,
1996–2015

Cancer Registry of Norway’s
databases; Statistics Norway

885,979 50–69 24 no yes 26.0 Age of women,
income level,
education level,
marital status,
immigration
status,

Zidar (38) Sweden,
2011–2012

Radiological Information System;
Statistics Sweden; Public Health
Agency of Sweden; National Board of

52,541 50–74 24 no no 19.0 Age of women,
distance to an
assigned
screening unit

(Continued)
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TABLE 1 | Continued

Author,
year

Country,
screening

year

Data source Number
of

women

Target
screening
age, years

Screening
interval,
month

Fully sub-
sidized

Reminder
for all
non-

attenders

Non-partici-
pation %

Meta-ana-
lyzed

determinants*

Health and Welfare; Swedish Social
Insurance Agency

Jensen (39) Denmark,
2008–2009

Central Denmark regional cancer
screening administrative database;
Danish Cancer Registry; Statistics
Denmark; Danish National Patient
Registry; Danish Psychiatric Central
Research Register

144,264 50–69 24 yes no 21.1 Age of women,
education level,
number of
comorbidities,
marital status

McDonald
(40)

Canada,
1996–2011

Medicare Decision Support System;
BC screening service database;
Provincial Cancer Registry; Vital
Statistics database of the Province of
New Brunswick, Canada

91,917 50–69 24 yes yes 45.0 Income level,
place of
residence,
distance to an
assigned
screening unit,
education level,
marital status

Berens (41) Germany,
2010–2011

Routine data from screening units
and population registries in Duisburg,
Bielefeld, Paderborn, Hamburg, and
Berlin, Germany

423,649 50–69 24 yes no 50.8 Age of women

Jensen (42) Denmark,
2008–2009

Central Denmark regional cancer
screening administrative database;
Danish Cancer Registry; Statistics
Denmark; Danish National Patient
Registry; Danish Psychiatric Central
Research Register

4,512 50–69 24 yes no 14.9 –

Jensen (43) Denmark,
2008–2009

Central Denmark regional cancer
screening administrative database;
Danish Cancer Registry; Statistics
Denmark; Health Survey database in
the Central Denmark Region

4,512 50–69 24 yes no 14.9 –

Pornet (44) France,
2004–2006

Database of the Association Mathilde,
in charge of organizing BCS in
Calvados; health insurance
organizations database

4,865 50–74 24 yes yes 44.3 Age of women,
income level,

Larsen (45) Denmark,
2008–2009

Central Denmark regional cancer
screening administrative database;
Danish Cancer Registry; Statistics
Denmark; National Patient Register;
National Pathology Data Bank

91,787 50–64 24 yes no 20.2 –

Jensen (46) Denmark,
2008–2009

Department for Public Health
Programs database, Central Denmark
Region; Statistics Denmark; Danish
National Board of Health

13,288 50–69 24 yes no 19.0 Gender of
family physician

Wilf-Miron
(47)

Israeli, 2006–
2008

Maccabi Healthcare Services (MHS)
computerized billing system; MHS
computerized Performance
Measurement System; Israeli Census
for data on socio-economic status
ranks and ethnicity

157,928 50–74 24 yes yes 31.2 Age of women,
income level

Roder (48) Australia,
2001–2005

Australian BreastScreen program
database; Australian Institute of
Health and Welfare database

5,366,983 50–69 24 yes no 44.9 –

Tavasoli
(49)

Canada,
2013–2015

Integrated Client Management
System database for cancer
screening program; Ontario Health
Insurance Plan’s Claims History
databases; Ontario Cancer Registry
and Pathology Information
Management System; Client Agency

1,173,456 52–69 24 yes no 47.6 Age of women,
income level,
place of
residence,
family number
of
comorbidities,

(Continued)
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For income level, number of comorbidities, and marital status
reporting adjusted estimate or not in the included studies partly
explained the heterogeneity across the studies, where in these
stratified groups the heterogeneity decreased (Table S4). The
heterogeneity of the dichotomized determinants: age of women,
education level, and distance to an assigned screening unit were
partly explained by the different categorization of determinants.
For example, the heterogeneity of the education level decreased
from 90.6% for the overall estimate to 78.6% in the stratified
group that defined ≤10 years education as low education
(Tables 2 and S4). However, the heterogeneity in almost all
stratified groups with different categorization of determinants
remained above a substantial level (I2 >50%).

Sensitivity Analysis and Publication Bias
The pooled estimates of the determinants of screening
participation were robust in the sensitivity analysis. The
direction of the pooled estimates did not change when a single
study was excluded sequentially (Figure S7). Publication bias
was assessed for income and age of women. The Begg’s test of the
asymmetry of the funnel plot did not reach statistical significance
P = 0.743 and 0.661, respectively (Figures S8, S9).
DISCUSSION

Main Results of This Review
In this meta-analysis excluding studies with self-reported data on
non-participation in screening and/or studies on the non-
participation in opportunistic screening, we found that lower
Frontiers in Oncology | www.frontiersin.org 7
income, younger age, lower education, living at a larger distance
from an assigned screening unit, being unmarried, being an
immigrant, and having a male family physician were associated
with a higher non-participation in BCSPs. Women living in
urban areas have higher non-participation in screening than
women living in rural areas; however women living in urban
areas have lower non-participation in screening when a reminder
was sent to non-attenders. The heterogeneity of the pooled
estimates was partially explained by whether or not a reminder
was sent to non-attenders and whether or not the adjusted
estimates were used.

Comparison With Published Studies
Compared with other meta-analyses that included non-
participation data from opportunistic screening and/or self-
reported data, we found significant yet less strong association
estimates with a narrower 95% CI for the well-known
determinants of non-participation in screening. In our study,
low-income women were more likely to not participate in a
BCSP than high-income women (OR: 1.20, 95% CI: 1.10–1.30),
whereas a meta-analysis reported a larger effect size with a wider
95% CI of low-income on non-participation in screening (OR:
1.35, 95% CI: 1.22–1.49) (12). Low educated women were more
likely to not participate in a BCSP than high educated women.
The effect size of low education on non-participation in
screening was larger in a meta-analysis (OR: 1.61, 95% CI:
1.36–1.91) than our study (OR: 1.18, 95% CI: 1.05–1.32) (11),
and the 95% CI was wider than our study. Immigrants were more
likely to not participate in a BCSP than non-immigrants. The
effect size of immigrant status on non-participation in screening
TABLE 1 | Continued

Author,
year

Country,
screening

year

Data source Number
of

women

Target
screening
age, years

Screening
interval,
month

Fully sub-
sidized

Reminder
for all
non-

attenders

Non-partici-
pation %

Meta-ana-
lyzed

determinants*

Program Enrolment database and
Corporate Providers Database;
Canadian Institute of Health
Information Discharge Abstract
Database and National Ambulatory
Care Reporting System

gender of
physician

Vermeer
(50)

The
Netherlands,
2007–2008

Database of regional screening
organizations

1,279,982 50–75 24 yes yes 18.0 Immigration
status

O’Reilly (51) UK, 2001–
2004

Northern Ireland Quality Assurance
Reference Centre; database of the
Northern Ireland Longitudinal Study

37,059 48–64 36 yes no 24.9 Age of women,
place of
residence,
education level,
number of
comorbidities,
marital status

Shin (52) Korea,
2014–2015

Korean National Health Information
Database

6,283,623 ≥40 24 no no 40.9 Income level,
place of
residence

Viuff (53) Denmark,
2007–2010

The Danish Quality Database for
Mammography Screening; The
Danish National Patient Registry

650,003 50–69 24 yes no 20.2 Age of women,
number of
comorbidities
March 202
2 | Volume 12
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was smaller in a meta-analysis (OR: 1.85, 95% CI: 1.27–2.70)
than our study (OR: 2.64, 95% CI: 2.48–2.82) (12), but the 95%
CI was wider than our study.

The main possible reasons for the difference between our
estimates and the published meta-analyses are two-fold. First, the
registry and self-reported data were mixed and pooled together
in these reviews published thus far. As women tend to over-
report the utilization of BC screening, the estimates in these
reviews can be influenced by recall bias (18). Second,
determinants of screening participation of a BCSP were not
studied separately from an opportunistic screening in these
reviews. However, a BCSP and an opportunistic screening have
different implementation strategies (4), and can cover different
women groups in a population (54), and have different
determinants of non-participation in screening (55). We,
however, focused on population-based BC screening programs
with registry data, which can avoid the recall bias. The smaller
95% CIs indicate that we provided more accurate estimates.
Frontiers in Oncology | www.frontiersin.org 8
Interestingly, when a reminder was not applied, women living
in an urban area were more likely to not participate in screening
than women living in a rural area (OR: 1.14, 95% CI: 1.03–1.26).
However, when a reminder was sent, women living in an urban
area were related to lower non-participate in screening (OR: 0.83,
95% CI: 0.82–0.84) than women living in rural area. A meta-
analysis has shown that a reminder is effective in motivating
more women to participate in a screening program (56). Our
findings further suggest that the positive effect of a reminder
plays a more important role in motivating women living in an
urban area than women living in a rural area to attend a BCSP.

The pooled estimates for all the meta-analyzed determinants
of non-participation in screening had substantial heterogeneity.
Such heterogeneous estimates were also seen in other meta-
analyses. For example, the I2 of two reviews on the effect of living
in a rural area and comorbidity on BC screening participation
was 95 and 99%, respectively (13, 57). In our stratified analysis a
reminder sent to non-attendees or not and reporting adjusted
TABLE 2 | Summary of determinants of screening non-participation in breast cancer screening programs.

Determinantsa Number of studies Number of womenb Non-participation % Odds ratio 95% CI I2%

Income level 14 12,500,262 32.7 99.6
highc 1,42,962 11.9–49.7 1.00 –

Low 4,804,875 12.0–51.1 1.20 1.10–1.30
Age of women 14 5,721,776 31.5 99.8
old 1,060,746 8.0–53.3 1.00 –

youngd 4,545,696 12.6–52.0 1.09 1.01–1.18
Place of residence 7 9,342,846 27.9 99.5
rurale 528,624 12.4–51.3 1.00 –

urban 2,545,607 11.9–45.9 1.01 0.90–1.12
Number of comorbidities 6 2,412,969 22.6 99.5
Zero 2,101,610 12.0–51.7 1.00 –

at least one 423,951 11.0–46.4 1.04 0.84–1.28
Education level 5 1,160,622 24.6 90.6
high 73,651 19.8–29.0 1.00 –

low f 951,464 21.1–25.1 1.18 1.05–1.32
Distance to an assigned screening unit 5 1,186,680 43.6 94.5
smallg 549,621 18.0–54.0 1.00 –

large 538,237 20.1–47.6 1.15 1.07–1.24
Marital status 5 1,160,622 23.5 99.4
marriedh 620,694 17.3–22.0 1.00 –

unmarried 134,188 31.1–35.0 1.68 1.32–2.14
Immigration status 3 2,310,177 20.5 95.9
non-immigrants 2,210,697 15.7–25.0 1.00 –

immigrantsi 99,480 34.3–49.0 2.64 2.48–2.82
Gender of family physician 3 2,272,225 24.9 98.6
Female 949,434 12.7–29.0 1.00 –

Male 1,322,791 11.4–37.0 1.43 1.20–1.61
Marc
h 2022 | Volume
 12 | Article 81
aThe first group of each determinant was the reference group.
bFor each determinant, the total number of women is larger than the sum of women in the stratified groups, because there are studies that only provided the effect size of a determinant
without the cross-tables behind it.
cThe definition of high-income level varied in the included studies: “Most affluent 20%”, “most affluent 30%” and “most affluent 50% and above” was applied in 8, 2, and 4 studies,
respectively. The heterogeneity related to the different definition of high income was explored in the stratified analyses.
dThe definition of old age varied in the included studies: “60–64”, “60–69”, “67–69”, “65–70” and “70–74”was applied in 1, 1, 1, 6. and 5 studies, respectively. The heterogeneity related to
the different definition of old age was explored in the stratified analyses.
eThe definition of urban area was based on the population size in which the rural area was defined as area with less than 2,250 population in studies from UK. While the specific population
size was not reported in studies from Canada and South Korea, the heterogeneity related to the different definition of rural area was explored in the stratified analyses.
fThe definition of low education level varied in the included studies: “<Secondary graduate”, “≤10 years education” and “<University graduate” were applied in 1, 2, and 2 studies,
respectively. The heterogeneity related to the different definition of low education was explored in the stratified analyses.
gThe definition of small distance varied in included studies: “≤2.5 km”,” ≤5 km”,: “≤10 km”, and “≤20 km”, were applied in 1, 1, 1, and 2 studies, respectively. The heterogeneity related to
the different definition of small distance was explored in the stratified analyses.
hMarried woman was defined as woman married or living with a partner.
iImmigrant were defined as woman born abroad and both her two parents and four grandparents were born abroad.
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estimate or not in the included studies partly explained the
heterogeneity across the studies. Moreover, for the dichotomized
determinants, since the contents/definitions of these determinants
vary between the studies, pooled estimates are likely to be
heterogeneous. In the stratified analyses, we found that the
heterogeneity decreased slightly when studies were stratified
based on the different categorization. As the results of the meta-
analysis resembled that of the original studies, it suggest that despite
ofwide variation in the categorization of determinants, their impact
to non-participation was similar in each study. However, we were
not able to fully explain the heterogeneity. Other potential
explanations could be the differences in study settings and
methodologies of the included studies such as the different
confounders that were adjusted for by different studies.

The studyalsohas some limitations. First, only studiespublished
in theEnglish languagewere included; however, thepublicationbias
was not statistically significant for the determinant income and age
of women on screening non-participation. We would not expect a
large difference between English or non-English publications for
other determinants. Second, not all studies evaluated all nine
determinants. Some determinants such as gender of family
physician gender were only included in three studies. When a
smaller number of studies are available, wider confidence intervals
can be expected. Third, all the included studieswere published from
high-income countries where an organized breast cancer screening
program was implemented. Moreover, half of the women included
in the meta-analysis were of European or Canadian origin.
Therefore, the results in this meta-analysis are less applicable to
breast cancer screeningglobally. Lastly, themeta-analysiswas based
on data from the observational studies andmost of the pooled ORs
of the meta-analyzed determinants of non-participation in BC
screening were below 2. Therefore, the determinants in our meta-
analysis are less likely to be causally related to non-participation in
BC screening.

Conclusions
In this meta-analysis excluding studies focusing on opportunistic
screening, or using self-reported data, women who were
characterized by low income, younger age, low education,
living at a large distance to an assigned screening unit, being
unmarried, being an immigrant, and having a male family
physician were associated with a high non-participation in a
BCSP. Interventions to improve the participation of BCSP need
to pay more attention to women that are characterized by the
above-noted determinants. The association between these
determinants and non-participation in BCSP screening was
significant but less strong than the report from the reviews,
namely, studies on the non-participation in opportunistic
screening or with self-reported data on non-participation. This
might be explained by a tendency of over-reporting screening
Frontiers in Oncology | www.frontiersin.org 9
utilization collected using a self-reporting method. This analysis
only supports the relevance of studies with registry data of the
non-participation in BCSP.
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34. Ouédraogo S, Dabakuyo-Yonli TS, Roussot A, Pornet C, Sarlin N, Lunaud P,
et al. European Transnational Ecological Deprivation Index and Participation
in Population-Based Breast Cancer Screening Programmes in France. Prev
Med (Baltim) (2014) 63:103–8. doi: 10.1016/j.ypmed.2013.12.007

35. St-Jacques S, Philibert MD, Langlois A, Daigle JM, Pelletier E, Major D, et al.
Geographic Access to Mammography Screening Centre and Participation of
Women in the Quebec Breast Cancer Screening Programme. J Epidemiol
Community Health (2013) 67:861–7. doi: 10.1136/jech-2013-202614

36. Jensen LF, Pedersen AF, Andersen B, Vedsted P. Identifying Specific Non-
Attending Groups in Breast Cancer Screening - Population-Based Registry
Study of Participation and Socio-Demography. BMC Cancer (2012) 12:1–9.
doi: 10.1186/1471-2407-12-518

37. Le M, Hofvind S, Tsuruda K, Braaten T, Bhargava S. Lower Attendance Rates
in BreastScreen Norway Among Immigrants Across All Levels of Socio-
Demographic Factors: A Population-Based Study. J Public Heal (2019)
27:229–40. doi: 10.1007/s10389-018-0937-1

38. Zidar MN, Larm P, Tillgren P, Akhavan S. Non-Attendance of
Mammographic Screening: The Roles of Age and Municipality in a
Population-Based Swedish Sample. Int J Equity Health (2015) 14:1–11. doi:
10.1186/s12939-015-0291-7

39. Jensen LF, Pedersen AF, Andersen B, Vestergaard M, Vedsted P. Non-
Participation in Breast Cancer Screening for Women With Chronic
Diseases and Multimorbidity: A Population-Based Cohort Study. BMC
Cancer (2015) 15. doi: 10.1186/s12885-015-1829-1

40. McDonald JT, Wang Y, Liu Z. Participation and Retention in the Breast
Cancer Screening Program in New Brunswick Canada. Prev Med Rep (2017)
6:214–20. doi: 10.1016/j.pmedr.2017.03.015
March 2022 | Volume 12 | Article 817222

https://doi.org/10.1001/jama.2015.13183
https://doi.org/10.1001/jama.2015.13183
https://doi.org/10.1056/NEJMsr1504363
https://doi.org/10.1056/NEJMsr1504363
https://doi.org/10.1177/0284185118758132
https://doi.org/10.1177/0284185118758132
https://doi.org/10.1093/annonc/mdm481
https://doi.org/10.1093/jnci/djs272
https://doi.org/10.1258/jms.2012.012085
https://doi.org/10.1258/jms.2012.012085
https://stats.oecd.org/Index.aspx?DataSetCode=HEALTH_PROC
https://stats.oecd.org/Index.aspx?DataSetCode=HEALTH_PROC
https://www.aihw.gov.au/reports/cancer/breastscreen-australia-monitoring-report-2018/contents/summary
https://www.aihw.gov.au/reports/cancer/breastscreen-australia-monitoring-report-2018/contents/summary
https://www.aihw.gov.au/reports/cancer/breastscreen-australia-monitoring-report-2018/contents/summary
https://doi.org/10.1016/j.ypmed.2015.09.011
https://doi.org/10.1089/jwh.2007.0603
https://doi.org/10.1089/jwh.2007.0603
https://doi.org/10.22605/RRH2730
https://doi.org/10.22605/RRH2730
https://doi.org/10.1080/17437199.2013.766831
https://doi.org/10.1016/j.canep.2019.03.008
https://doi.org/10.1016/j.jacr.2019.02.044
https://doi.org/10.2147/CIA.S171739
https://doi.org/10.1007/s10552-008-9228-4
https://doi.org/10.1158/1055-9965.EPI-07-2629
https://training.cochrane.org/handbook/current
https://doi.org/10.1371/journal.pmed.1000097
https://doi.org/10.1093/ije/dyw089
https://doi.org/10.1136/bmjopen-2016-011458
https://doi.org/10.1186/s12885-015-1296-8
https://doi.org/10.1186/s12885-015-1296-8
https://doi.org/10.1186/s12889-015-2050-5
https://doi.org/10.1136/bmjopen-2014-005586
https://doi.org/10.1136/bmjopen-2014-005586
https://doi.org/10.1002/cam4.1608
https://doi.org/10.1186/s12885-016-2842-8
https://doi.org/10.1186/1472-6963-10-103
https://doi.org/10.1186/1472-6963-10-103
https://doi.org/10.1016/j.ypmed.2017.04.006
https://doi.org/10.1007/s00737-011-0210-x
https://doi.org/10.1186/1471-2458-10-157
https://doi.org/10.1016/j.ypmed.2013.12.007
https://doi.org/10.1136/jech-2013-202614
https://doi.org/10.1186/1471-2407-12-518
https://doi.org/10.1007/s10389-018-0937-1
https://doi.org/10.1186/s12939-015-0291-7
https://doi.org/10.1186/s12885-015-1829-1
https://doi.org/10.1016/j.pmedr.2017.03.015
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles


Ding et al. Determinants of Non-Participation in Screening
41. Berens EM, Stahl L, Yilmaz-Aslan Y, Sauzet O, Spallek J, Razum O, et al.
Participation in Breast Cancer Screening AmongWomen of Turkish Origin in
Germany - a Register-Based Study. BMC Womens Health (2014) 14:1–6. doi:
10.1186/1472-6874-14-24

42. Jensen LF, Pedersen AF, Andersen B, Vedsted P. Self-Assessed Health, Perceived
Stress andNon-Participation inBreastCancer Screening:ADanishCohort Study.
Prev Med (Baltim) (2015) 81:392–8. doi: 10.1016/j.ypmed.2015.10.004

43. Jensen LF, Pedersen AF, Andersen B, Vedsted P. Social Support and Non-
Participation in Breast Cancer Screening: A Danish Cohort Study. J Public
Heal (United Kingdom) (2016) 38:335–42. doi: 10.1093/pubmed/fdv051

44. Pornet C, Dejardin O, Morlais F, Bouvier V, Launoy G. Socioeconomic and
Healthcare Supply Statistical Determinants of Compliance to Mammography
Screening Programs: A Multilevel Analysis in Calvados, France. Cancer
Epidemiol (2010) 34:309–15. doi: 10.1016/j.canep.2010.03.010

45. Larsen SH, Virgilsen LF, Kristiansen BK, Andersen B, Vedsted P. Strong
Association Between Cervical and Breast Cancer Screening Behaviour Among
Danish Women; A Register-Based Cohort Study. Prev Med Rep (2018)
12:349–54. doi: 10.1016/j.pmedr.2018.10.017

46. Jensen LF, Mukai TO, Andersen B, Vedsted P. The Association Between
General Practitioners’ Attitudes Towards Breast Cancer Screening and
Women’s Screening Participation. BMC Cancer (2012) 12:1–6. doi: 10.1186/
1471-2407-12-254

47. Wilf-Miron R, Peled R, Yaari E, Vainer A, Porath A, Kokia E, et al. The
Association Between Socio-Demographic Characteristics and Adherence to
Breast and Colorectal Cancer Screening: Analysis of Large Sub Populations.
BMC Cancer (2011) 11:1–8. doi: 10.1186/1471-2407-11-376

48. Roder D, Webster F, Zorbas H, Sinclair S. Breast Screening and Breast
Cancer Survival in Aboriginal and Torres Strait Islander Women of
Australia. Asian Pacific J Cancer Prev (2012) 13:147–55. doi: 10.7314/
APJCP.2012.13.1.147

49. Tavasoli SM, Kane E, Chiarelli AM, Kupets R. Women’s Behaviors Toward
Mammogram and Pap Test: Opportunities to Increase Cervical Cancer
Screening Participation Rates Among Older Women. Women’s Heal Issues
(2018) 28:42–50. doi: 10.1016/j.whi.2017.10.010

50. Vermeer B, Van Den Muijsenbergh METC. The Attendance of Migrant
Women at the National Breast Cancer Screening in the Netherlands 1997-
2008. Eur J Cancer Prev (2010) 19:195–8. doi: 10.1097/CEJ.0b013e328337214c

51. Oreilly D, Kinnear H, Rosato M, Mairs A, Hall C. Using Record Linkage to
Monitor Equity and Variation in Screening Programmes. BMC Med Res
Methodol (2012) 12:1–6. doi: 10.1186/1471-2288-12-59
Frontiers in Oncology | www.frontiersin.org 11
52. Shin DW, Yu J, Cho J, Lee SK, Jung JH, Han K, et al. Breast Cancer Screening
Disparities BetweenWomenWith andWithout Disabilities: A National Database
Study in South Korea. Cancer (2020) 126:1522–9. doi: 10.1002/cncr.32693

53. Viuff JH, Vejborg I, Schwartz W, Bak M, Mikkelsen EM. Morbidity as a
Predictor for Participation in the Danish National Mammography Screening
Program: A Cross-Sectional Study. Clin Epidemiol (2020) 12:509–18. doi:
10.2147/CLEP.S250418

54. Duport N. Characteristics of Women Using Organized or Opportunistic
Breast Cancer Screening in France. Analysis of the 2006 French Health,
Health Care and Insurance Survey. Rev Epidemiol Sante Publique (2012)
60:421–30. doi: 10.1016/j.respe.2012.05.006

55. Eichholzer M, Richard A, Rohrmann S, Schmid SM, Leo C, Huang DJ, et al.
Breast Cancer Screening Attendance in Two Swiss Regions Dominated by
Opportunistic or Organized Screening. BMC Health Serv Res (2016) 16:1–10.
doi: 10.1186/s12913-016-1760-4

56. Wagner TH. The Effectiveness of Mailed Patient Reminders on
Mammography Screening: A Meta-Analysis. Am J Prev Med (1998) 14:64–
70. doi: 10.1016/S0749-3797(97)00003-2

57. Diaz A, Kang J, Moore SP, Baade P, Langbecker D, Condon J, et al.
Association Between Comorbidity and Participation in Breast and Cervical
Cancer Screening: A Systematic Review and Meta-Analysis. Cancer Epidemiol
(2017) 47:7–19. doi: 10.1016/j.canep.2016.12.010

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Ding, Wang, Greuter, Goossens, Van Hal and de Bock. This is an
open-access article distributed under the terms of the Creative Commons Attribution
License (CC BY). The use, distribution or reproduction in other forums is permitted,
provided the original author(s) and the copyright owner(s) are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply with
these terms.
March 2022 | Volume 12 | Article 817222

https://doi.org/10.1186/1472-6874-14-24
https://doi.org/10.1016/j.ypmed.2015.10.004
https://doi.org/10.1093/pubmed/fdv051
https://doi.org/10.1016/j.canep.2010.03.010
https://doi.org/10.1016/j.pmedr.2018.10.017
https://doi.org/10.1186/1471-2407-12-254
https://doi.org/10.1186/1471-2407-12-254
https://doi.org/10.1186/1471-2407-11-376
https://doi.org/10.7314/APJCP.2012.13.1.147
https://doi.org/10.7314/APJCP.2012.13.1.147
https://doi.org/10.1016/j.whi.2017.10.010
https://doi.org/10.1097/CEJ.0b013e328337214c
https://doi.org/10.1186/1471-2288-12-59
https://doi.org/10.1002/cncr.32693
https://doi.org/10.2147/CLEP.S250418
https://doi.org/10.1016/j.respe.2012.05.006
https://doi.org/10.1186/s12913-016-1760-4
https://doi.org/10.1016/S0749-3797(97)00003-2
https://doi.org/10.1016/j.canep.2016.12.010
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles

	Determinants of Non-Participation in Population-Based Breast Cancer Screening: A Systematic Review and Meta-Analysis
	Introduction
	Methods
	Search Strategy and Study Selection
	Inclusion and Exclusion Criteria
	Data Extraction and Quality Assessment
	Statistical Analysis

	Results
	Characteristics of the Included Studies
	Pooled Estimates of the Determinants of Screening Non-Participation
	Stratified Analysis and Source of Heterogeneity
	Sensitivity Analysis and Publication Bias

	Discussion
	Main Results of This Review
	Comparison With Published Studies
	Conclusions

	Data Availability Statement
	Author Contributions
	Acknowledgments
	Supplementary Material
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


