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high across the country.
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METHODS

Cross-sectional ecological study of all 29
Chilean Health Services from 2009 to 2024.

We analyzed specialty consultation and
endoscopy availablility, H. pylori treatment
and endoscopic utilization, and GC mortality
rates. Higher endoscopic screening rates of symptomatic

cases were assoclated to higher death rates.
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Discussion
Higher utilization of endoscopies has found

Using mixed effects models, we compared
patient treatments/screenings rates against
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	Diapositiva 1: H. Pylori treatment is associated with reduced stomach cancer mortality, increased endoscopy capacity and screening of symptomatic cases is not.

