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OBJECTIVES 
To estimate the cost-effectiveness of mammography as a 
screening method for the early detection of breast cancer in 
women affiliated with a Health Promotion Entity (EPS) in 
Antioquia (Colombia)
METHODS 
A Markov state transition model was developed to simulate, given 
the outcome of mammographic screening, the diagnosis of breast 
cancer, five-year survival and the cost of treatment in women who 
received this test for early detection of breast cancer. The benefit 
of mammography was modeled by assuming a stage change, in 
which cancers in screened women were more likely to be 
diagnosed at an earlier stage of the disease. We estimated the 
costs of this screening strategy and the potential impact on 
mortality, given the results of the model.

RESULTS 

The evaluation resulted in a total of 742 Life Years Saved (LYS) 
at a cost per LYS of COP $20,233,400.43 (USD $6,996.55), 
which represents 1.1 times the Per Capita Gross Domestic 
Product (GDP-PC) of Colombia in the same year, so for this 
study screening mammography is considered a "Cost-Effective" 
strategy.

INTRODUCTION 
Adverse Events (AEs) are unintentional damages caused 
to a patient in the course of medical care. Up to 70% of 
patients with AEs suffer mild or transitory disabilities as a 
result, but in 3% of cases the disabilities were permanent 
and in 14% of patients they contribute to death. Although 
there is no data at this level of detail in Plastic Surgeries 
(Esthetic or Reconstructive), there is no reason to think that 
they are different, taking into account that the incidence of 
AEs in these surgeries is of the order of 0.3% to 0.8%. 
Although the definition of AEs implies the presence of 
"unintentional" damage, i.e. "accidental", it has been 
considered that, in retrospect, between 37% and 51% of 
AE's are potentially preventable. The study of the 
frequency and causes of AEs contributes to improve their 
prevention.

CONCLUSIONS 

The results obtained suggest that mammography for Colombian 
women between the ages of 50 and 69 is currently a cost-
effective strategy for the Health System, in the early detection of 
breast cancer, based on the threshold established by the WHO..
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Age group Cost per LYS
07. 25-29 años -                                                           
08. 30-34 años -                                                           
09. 35-39 años -                                                           
10. 40.44 años -                                                           
11. 45-49 años -                                                           
12. 50-54 años 175.655,92                                 
13. 55-59 años 229.817,05                                 
14. 60-64 años 366.207,76                                 
15. 65-69 años 50.879,45                                    
16.70-74 años -                                                           
17. 75-79 años -                                                           
18. 80 y más años -                                                           

Ítem Value
Life Years Saved 742,00                                     
Cost per LYS (USD) 6.996,55                                 
Ratio Cost per LYS / GDP-PC 1,10                                           


