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e Treated women remained in diagnosed
stage; untreated women progressed per
natural history

« Screening benefit modeled as stage
downstaging for treated screen-detected
cases

Adding CBE opportunistically to existing cervical cancer screening
programs in Cameroon is a cost-effective strategy for early
breast cancer detection.



	Slide 1: Cost-effectiveness of Integrating Breast Cancer Screening into an Existing Cervical Cancer Screening Program in Cameroon

