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ABSTRACT

Breast and cervical cancers are the most common cancers among women and are often addressed together in global health programs.
Cancer is also among the costliest diseases, imposing heavy physical, psychological, and financial burdens on patients and their families.
Insurance plays a crucial role in reducing costs and ensuring timely access to preventive and treatment services.

This study aimed to analyze the insurance coverage requirements for second-level preventive services for breast and cervical cancers in
women. A systematic review was conducted by searching international databases (PubMed, Web of Science, Scopus, ProQuest, Google
Scholar) and Iranian databases (SID, Magiran) up to December 2022, with an update in November 2023. From 9,218 identified articles,
after duplicate removal, screening, and full-text review, 8 studies met eligibility criteria. Data were synthesized using qualitative meta-
synthesis with Excel 16.0.

All included studies used retrospective cross-sectional methods: six were conducted in the United States, one in Colombia, and one in
Israel. None explicitly addressed insurance coverage requirements for cancer screening. However, findings revealed that factors such as
public vs. private insurance, being insured vs. uninsured, cancer characteristics, family history, gender differences, ethnicity,
socioeconomic status, high medical costs, and patient involvement in care decisions influence the uptake of preventive services.

The results highlight that insurance coverage for preventive services in breast and cervical cancers is shaped by multiple social, economic,
and demographic factors. These should be carefully considered by insurance organizations to support timely preventive and treatment
measures.

Keywords: Breast cancer, Cervical cancer, Secondary prevention, Systematic review.

. 2.26 million cases of breast cancer and 685000 deaths due to it
Introduction

have been recorded worldwide in 2020 . Among women, breast

Cancer is a growing concern for public health (1) and is one of cancer accounts for approximately 24.5% of all cancer cases and

0
the most costly discases that cause many physical and 15.5% of cancer deaths. (3, 5) On the other hand, every year

psychological consequences for patients and their families. (2) more than half a million women are diagnosed with cervical
According to Global Cancer Observatory (GLOBOCAN)

estimates, approximately 19.3 million new cancer cases and

cancer and this disease leads to the death of more than 300
thousand people worldwide. (6)

. a1 . The burden of death from breast cancer is increasing in low- and
approximately 10 million cancer deaths occurred annually in

2020. (3)

Breast and cervical cancer are among the major malignancies in

middle-income countries (LMICs) due to breast cancer
misconceptions, late diagnosis, poverty, cultural and religious
. . . . . beliefs, and fear of mastectomy. (7) Unfortunately, breast cancer
women, especially in low- and middle-income countries

screening is very low in low- and middle-income countries. The

Global Health Survey found that only 2.2% of women aged 40

to 69 in low- and middle-income countries had received breast

worldwide. (4) Breast cancer has now surpassed lung cancer as

the most common type of cancer in the world. In this regard,
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cancer screening. (4) In 2017, it is estimated that the years lost
due to disability (DALY) in breast cancer in Iran were almost
twice that of stomach cancer and 30 times that of thyroid cancer.
(8) Unfortunately, 71% of breast cancer patients in Iran are
detected in advanced stages, and two-thirds of them need
extensive treatments. (9) Through a population-based study, it
has been shown that 61% of Iranian general women know about
breast cancer and screening programs. While only 17% reported
regular screening and examination. (10)

The prevalence of breast cancer in Iranian women is more than
22 cases per 100 thousand people. (8) The average age of breast
cancer patients in Western countries is more than 55 years and
women in Iran are diagnosed with this disease 10 years earlier
than other women around the world. (11) Also, in Iran, the most
common cause of death from sex-related cancers after breast
cancer is cervical cancer, which is the second most common
cancer and the fifth most deadly cancer among women in Iran.
(12) In Iran, one out of every 123 women gets cervical cancer
every year, which has a mortality rate of one in 100000. (13)
Due to the importance of cervical cancer, the World Health
Organization published a global appeal in 2018 intending to
eliminate cervical cancer as a public health problem. (14, 15) The
American Cancer Society has also suggested the use of screening
methods, breast self-examination, clinical breast examination,
mammography, ultrasound, and magnetic resonance imaging for
carly detection of breast cancer in asymptomatic patients. (16)
The National Breast and Cervical Cancer Screening Program
offers breast and cervical cancer screening to low-income,
underserved, and uninsured women in the United States. This
program is managed by the Centers for Discase Control and
Prevention. Screening services are mainly provided through non-
profit groups and local health clinics. With the help of this
program, women without health insurance, or with insurance
that does not cover these tests, can perform breast and cervical
cancer tests for free or at a very low cost. (17)

On the other hand, efforts to establish a sustainable infrastructure
for cancer prevention and care measures in transition countries
are vital for its global control (3). Health insurance requirements
are effective mechanisms that many government policymakers
use to increase the use of preventive health services such as breast
and cervical cancer screening. (18) Mandating insurance
coverage for even inexpensive and routine services with high
utilization rates such as Pap smear tests, annual screenings, and
carly detection could significantly increase the use of breast and
oral cancer prevention services. Increase the uterus. (19) Studies
have shown that the status of health insurance and the type of
insurance have a great impact on breast and cervical cancer
screening. Among different groups of women, not having health
insurance is related to not having cancer screening. (20-24)
Meanwhile, the decision to require insurance coverage for
preventive services is especially challenging for cancer. (25)

In Iran, most screening costs are paid by the patients themselves,
and it may affect the acceptance of some screening strategies and

reduce this index compared to other countries. (26) Some

studies have shown that screening mammography is not a cost-
effective intervention in Iran. (27-28) Therefore, most insurance
in Iran pay the cost of diagnostic methods and screening tests
must be paid from one's pocket. Providing more insurance
coverage or more access facilities by Iran's health system can
improve the participation rate index. (26)

The provision of prevention services is considered at four levels.
(29-30) Among these levels, the goals of the second level of
prevention are to reduce the more severe consequences of the
disease through timely diagnosis and treatment. The second level
of prevention can be done in the form of existing solutions for
early diagnosis of the disease and effective and decisive
intervention to improve the health status of the individual and
what he defined at the social level. Second-level prevention
requires an initial period in the natural course of the disease,
during which the diagnosis and prevention of the disease are
easily possible. (29, 30) The use of screening services and the
second level of prevention for chronic diseases in appropriate age
groups increases mortality between 20 and 60%, depending on
the people who do not receive preventive services or are not
screened. (31, 32) Studies have shown that uninsured adults use
preventive services less than those with insurance. (20, 33)

Due to the occurrence of problems such as inflation in the
healthcare sector compared to other sectors in Iran, the overall
cost index in the country has increased 30 times in the last 20
years, and this growth in health sector costs has increased tenfold.
The occurrence of such problems imposes heavy pressure on
insurers and most likely leads them to the verge of bankruptcy.
For this reason, the investment of insurance organizations in
activities such as providing preventive services that lead to the
improvement of the health of members of society will
significantly reduce the demand for expensive medical services,
including cancer. (34) The general policies of the health system
announced by the Supreme Leader also state the priority of
prevention over treatment in paragraphs 1-2 and on the leveling
of services and special attention to activities that promote health
and prevention in the regions. Mahmoud emphasizes and shows
the insurance organizations as the biggest organizations that
purchase preventive and health-promoting services in the
country. (35-37)

According to the law, insurance organizations are required to
cover all essential services, especially the primary and preventive
services and care needed by the people; But in practice, this has
not been possible; Because these organizations do not have the
financial ability to cover all services. According to the Executive
Regulations of the Mandatory Law, approved in November
1368, the Social Security Organization of Iran is only obliged to
provide medical services to the people under its coverage and has
faced a legal prohibition to enter into the coverage of health and
prevention services. (38-40) The study of Mutlaq et al. in 1400
regarding the achievements of the national cancer management
program in Iran in terms of service insurance coverage for the

prevention of cancers, including breast and cervical cancers,
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showed that the new tariff system for services Cancer in general
and radiotherapy services have not been implemented. (41)

The researcher's review of domestic literature showed the lack
of research related to the coverage of preventive services,
especially the second-level preventive services for women's
cancer, and only some external studies generally covered the
insurance coverage of cervical and breast cancers, regardless of
the level of that case. (42) or they had paid attention to
prevention services in general. (43, 44) Breast and cervical
cancers are the first and second most common cancers in women,
and these two cancers are considered together in global care
programs. In general, breast and cervical cancers rank first and
fourth among all cancers. Lung and colon cancers are in the
second and third place and are common in both sexes. (17) On
the other hand, due to the lowering of the age of breast cancer
by ten years and the placement of cervical cancer in terms of
morbidity and mortality after breast cancer in Iranian women,
the present study aims to systematically review the coverage
requirements. Insurance became the second level of preventive
services for breast and cervical cancers. It is expected that the
results of this research can provide practical information and a
road map suitable for the country's conditions for decision-
makers and policy-makers regarding the coverage of breast and
cervical cancer preventive services. So that it moves in the
direction of universal health coverage and health promotion and
ultimately helps to reduce the heavy costs of patients and

insurance organizations.

Materials and Methods

To carry out this research, by using a systematic review and
different methods of searching for sources, such as searching for
electronic sources, through the selection of keywords and
formulating a search strategy in an orderly and systematic way,
studies were identified in the field of the role of insurance in the
prevention of the second level of cancer. The breast and cervix
of women were performed. To find scientific sources from the
English databases of PubMed, Web of Science, Scopus, Google
Scholar search engine proquest, and Iranian SID and Magiran
databases until December 2022, the articles were updated again
on November 25, 2023. The reference list of the included studies
was screened to find more eligible studies. The inclusion criteria
include all research articles, reviews, and gray texts related to
global requirements and policies in the field of implementing the
insurance coverage of second-level preventive services for
women's breast and cervical cancers without geographic
restrictions and in the period from 2000 to 2023, published in
English. and there was access to the full text of the article. The
exclusion criteria included books, letters to the editor, editor's
articles, notes, opinions, and conference articles. articles in non-

English languages and articles that are not related to the

experience of insurance coverage of second-level preventive
services for breast and cervical cancers of women.

After removing duplicate articles, first, the titles and abstracts of
the articles were evaluated by one of the researchers, and only
the articles that met at least one of the inclusion criteria were
selected for screening in the second stage. In the second step, the
full text of the articles entered from the first step was
independently reviewed by two researchers in terms of eligibility
criteria. Disagreements were resolved through agreement
between two researchers, and in case of disagreement, through
discussion with a third researcher. Consensus was reached on all
included studies. To collect data, the form created by the
researcher was used in this stage. In this form, the bibliographic
information of the articles, including the name of the authors,
year, country, type of study, method of conducting the study,
and the requirements for implementing insurance coverage for
the second level of breast cancer preventive services. The cervix
of the women was collected and checked for correctness by
another researcher. Critical Appraisal Skills Program (CASP)
checklist was used to evaluate the quality of articles.

After collecting data from the included articles, two types of
descriptive analysis and thematic analysis (qualitative meta-
synthesis) were used. Using this method, the general main
concepts of the included studies were identified.

Meta-synthesis is a relatively new technique for reviewing
qualitative research. Stern and Harris (1985) were the first
researchers to use the term "qualitative meta-synthesis" to refer
to the synthesis and integration of a group of qualitative studies.
The purpose of this method is the comprehensive analysis of
phenomena (45), the steps of meta-synthesis: 1-finding the
research title, 2-selecting eligible studies to enter the meta-
synthesis, 3-studying, and re-reading to identify its key concepts
and themes, 4-review Connecting studies with each other, 5-
translating studies to each other, 6- creating a whole of primary
studies, 7- publishing research results. The reporting of this
systematic review was done based on the Prisma guidelines (46).
Considering that the process of search strategy, quality
assessment synthesis, and data extraction was done by the
researcher, to confirm the correctness and support the process of
conducting this research, the review strategy of supervisors was
used, that is, the use of complementary opinions of colleagues.
The information obtained using Excel version 16.0 spreadsheet

program was used for data analysis (31).

Results and Discussion

A total of 16439 articles were extracted by searching the
databases. The method of extracting the studies is shown in the
prism diagram and finally, 8articles met the criteria for entering

this study.
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Studies 1dentified through databases

(n = 16439), PubMed (n = 4801), Scopus (n = 4590),
Web of Science (n = 5652), ProQuest (n = 1275),
Iraman databases (n = 21), Google Scholar (n = 100)

[Studles 1dentified through other sources
(n=0)

(n=9318)

[Number of studies after removing duphcates)

(n=108318)

(’l’ltle and abstract screening of studjes)

Excluded studies
(n= 8876)

Evaluation of the full text of studies
based on entry and exit critena

(n = 442)

Excluded studies

Full-text articles excluded, with reasons

(n = 2409)

Other language (n = 5), Book (n = 8), Conference (n = 5),
Unrelated (n = 222), Editorial (n = 2), No fulltext (n = 4),

(Studles included in the fmal synt
(n=28)

Letter to editor (n = 2), Commentary (n = 1)

Figurel. Flow diagram of identification and selection of articles for a systematic review of insurance requirements for second-level

preventive services for breast and cervical cancer in women.

All these studies (100 %) were done in a retrospective cross-
sectional way. Six of these studies (75%) were conducted in the
United States, one in Colombia, and one in Israel. In these
studies, the requirements of health insurance coverage in the
screening of women with breast and cervical cancer were not

mentioned. However, these studies showed that factors such as

itself, family history, gender differences, ethnicity and nationality
of people, social and economic factors, The high costs of the
doctor, and the participation of the patient in the selection of
medical care can affect the preventive measures of breast and
uterine cancer. Therefore, these factors can somehow be

considered as the factors considered in the coverage of breast and

having public insurance versus private insurance, having uterine cancer preventive insurance.

insurance versus not having insurance, characteristics of cancer

Table 1. Characteristics of included studies

. . Data analyzing The purpose of the First author
Health insurance coverage requirements Study method
method study (country, year)
Women with private insurance and Medicaid are more likely to Determining the
seek clinical breast evaluation. People with uncertain insurance association between
status or non-social security insurance are more likely than people type and status of
with private insurance and at least one visit to have a clinical o . . insurance coverage
. . quantitative Retrospective section Carney (USA, 2012)
evaluation of the breast and cervix. Mammography alone and and regular breast,
mammography with breast evaluation were reduced in uninsured cervical, and colon
people. This result was not different in women with and without cancer screening in
visits rural areas
Evaluating equality in
breast cancer diagnosis
. o . based on comparison
Women with public insurance are less likely to have access to i
. .. o . . of actual access and  Charry (Columbia,
mammography screening. ]ustlce 1n access to mammography quantitative Retrospecﬁve section

h 2008
affects its performance. (48) screI:::;n;)pg;ztznity )
according to social

health insurance status
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Insurance coverage can be on a case-by-case basis based on medical
necessity and with the details of a specific patient or with prior
approval. Also, in the provision of CPM services, the characteristics
of breast cancer itself, family history, and gender differences (to a

small extent) were paid attention to. (49)

Breast cancer screening in Israel depends on membership of health
care funds and ethnicity. So married Jewish women are more likely
to use these services than Arab women.(50)

In breast cancer patients, having Medicaid insurance at the
beginning, having continuous public insurance, and loss of
insurance have an effect on the timely diagnosis of breast cancer.
These factors were not significant in cervical cancer. In general, the
sustainability of health insurance coverage with insurance reform
at the national level improves timely care after breast and cervical

cancer screening in underprivileged women.(51)

Strong family history of breast cancer and BRCA, preventive
mastectomy for patients with a strong family history of breast
cancer more by private insurance, preventive mastectomy for

patients with BRCA gene mutations more by private insurance,
preventive oophorectomy for patients with a strong family history
of ovarian cancer more by Private insurance, prophylactic
oophorectomy for a patient with a BRCA gene mutation more than
private insurance, diagnosis of ipsilateral breast cancer or atypical
hyperplasia for insurance coverage of concurrent elective
mastectomy.(52)

Breast and cervical cancer screening varies by nationality and
ethnicity. Considering social and economic factors, differences
based on ethnicity and nationality should be eliminated.(44)

Higher physician costs are associated with more screening for
comprehensive managed care enrollees. Patient involvement in
primary care management is a significant moderator of the
relationship between physician pay and screening rates. There is a
positive relationship between Medicaid spending and patient
primary care management status in all screening models .(53)

quantitative

quantitative cross-sectional

quantitative cross-sectional

quantitative cross-sectional

quantitative cross-sectional

Determining Variation

in CPM Insurance

quantitative cross-sectional Coverage Among US  Cantab (USA, 2021)

Health Insurance

Companies

cross-sectional
(collection of
Hayek (Israel, 2016) Hayek (Israel, 2016)

questionnaires and

interviews)

Determining the
impact of insurance
reforms on the
sustainability of
. Kapoor (USA, 2014)
insurance coverage
and its relationship
with timely preventive

measures

Review of national
health insurance
coverage policies for

. Kuerer (USA, 2000)
breast and ovarian
cancer preventive

surgeries

To determine the
association between
breast and cervical
cancer screening rates
and health insurance  Rodriguez (USA,
status and 2005)
socioeconomic factors
among foreign-born,
native-born, and non-

native in California.

Determining the
relationship between
physician cost and
managed care with
. Sabik (USA, 2020)

breast and cervical
cancer screening in
adults with Medicaid

insurance.

This domain review study was conducted to determine the
insurance coverage requirements for breast and cervical cancer
preventive services using the domain review method. Out of 26
full texts reviewed, only eight studies mentioned some of these
requirements, which shows that there are not enough studies
about these requirements. These requirements include paying
attention to the economic and social level of patients, their
nationality and ethnicity, family history of cancer in these
patients, gender differences of patients, high costs of doctors,
participation of patients themselves in choosing preventive and
therapeutic measures, and finally having insurance and Not

having it, as well as the type of government or private insurance,

affects the willingness of patients to take preventive measures for
breast and uterine cancers. Carney stated that women who have
private insurance and Medicaid are more likely to undergo breast
cancer screening (47). People without insurance (47) or with
government insurance are less likely to undergo breast cancer
screening (48). Kapur stated that having Medicaid insurance at
the beginning, having continuous universal insurance, and losing
insurance affected the early detection of breast cancer. These
factors were not significant in cervical cancer. In general, the
sustainability of health insurance coverage by reforming
insurance at the national level improves timely care after breast

and cervical cancer screening in underprivileged women (51).
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Taheri et al. in 2019 and line with the results of this study
concluded that insurance was not related to complete treatment,
But it was related to regular follow-up. The time to cure cancer
is short, but follow-up is a long process. Therefore, insurance
coverage affects the follow-up process instead of treatment.(51)
Also, Cantab stated that insurance coverage of preventive
services can be done according to the necessity of each case (49).
People's nationality and ethnicity were also among other factors
that affected preventive measures. So that in a study conducted
in Israel, the results showed that Jewish women are more likely
to perform these actions than Muslim women (50). Kantab also
mentioned the specific characteristics of each cancer, the family
history of people in terms of cancer, and the gender differences
of people in this regard (49). Koerer also mentioned the family
history of breast and cervical cancer and also the acceptance of
preventive services by private insurance (52). Rodrigues also
pointed out the social and economic factors, and the nationality
and ethnicity of people, which should be left out in the provision
of preventive services for breast and cervical cancers, and the
provision of these services should be done fairly without
considering these factors (44). The study by Ko et al., which was
conducted in 2020 regarding the relationship between insurance
status and racial differences in breast cancer diagnosis in the early
stages, showed that women who have health insurance coverage
maintain their relationship with health professionals and Women
with secondary and higher coverage were more likely to be
screened for breast cancer. Factors that influence women's
perception of breast cancer susceptibility, such as childbirth
experience, age, region, and place of residence were associated
with screening in this field. This study showed that strategies for
early detection of breast cancer should be prioritized by cancer
control boards as well as ministries of health (55).

In line with the results of this study and the effect of insurance
type on coverage of preventive services, Buffande et al concluded
that breast and cervical cancer screening was underutilized
among the commercially insured and Medicaid-insured
populations, with lower rates among the Medicaid-insured
population. However, almost all women had used health care at
least once (56). Angir et al. also stated in 2017 that cancer
complications and mortality are greatly reduced through
screening and prevention, but uninsured patients use these
services much less than insured patients. They receive (57). Also,
if the patient has been visited within one or two years before, it
is more likely that he will be screened for cancer. This result was
obtained in the study of Carney et al. in 2012 (47). Therefore,
adequate and adequate insurance coverage is a critical component
to ensure access to high-quality cancer prevention services and
carly detection (58).

In a 2020 study by Sabic et al in the United States, results showed
that higher physician costs were associated with more screening
for comprehensive managed care enrollees. Patient involvement
in primary care management is a significant moderator of the
relationship between physician pay and screening rates. There is

a positive relationship between Medicaid spending and patient

primary care management status in all screening models (53).
Therefore, adjustment of treatment costs and preventive services
and patients' participation in choosing the type of services can be
among the important things in the insurance coverage of breast
and uterine cancer preventive services.

In line with the results of this research, Bakhtiari et al., in their
research, which identified the priorities of preventive services
coverage by insurance organizations in the world's health systems
in 2021, stated that reducing costs, reducing Inequity in health,
increasing the quality of life and job efficiency of employees are
among the most important benefits of developing such services.
Different groups of societies, such as specific occupations or
specific age and gender groups, while having their specific
preventive services, have created insurance organizations related
to them, which provide preventive services related to their social
and environmental status. Insurance organizations play a
significant role in benefiting and effectively covering preventive
services in societies so that the probability that a person with
insurance will use preventive services is far higher than people
without insurance or with treatment-oriented insurance. The
benefits of preventive services have been proven in the world's
health systems, so that some countries have passed laws requiring
insurance organizations to provide such services (59).

Insurance organizations in various countries have started to cover
the field of prevention based on legal requirements or their
decisions. The entry of the social security organization through
the insurance support of the preventive packages of the Ministry
of Health can be a symbol of the cooperation between these two
institutions in the fight against discases and entering the
discussion of prevention by the health insurance organization
(60). The results of Preston et al.'s study in 2021 showed that
health insurance reduces out-of-pocket costs and is an effective
approach to increasing colon cancer screening for people (18). In
general, these studies show that insurance coverage of preventive
services plays an important role in the discussion of preventive
measures and especially the follow-up of patients, and it is
necessary to consider various factors in this regard.

One of the limitations of this study was the lack of existing studies
regarding the insurance coverage requirements for breast and
cervical cancer preventive services, which requires more studies
to confirm or reject the results of this study. This can be caused
by the lack of access to some databases that are subject to
economic sanctions in Iran. Therefore, conducting more studies

with different research methods is of significant importance.

Conclusion

The results of this study showed that the coverage of preventive
services for breast and uterine cancers is affected by several
factors that should be taken into consideration by insurance
organizations to perform preventive and therapeutic measures in
time. These factors include having public insurance versus
private insurance, having insurance versus not haVing insurance,

characteristics of cancer itself, family history of cancer, gender

6 Journal of Advanced Pharmacy Education & Research | 2025 | Vol 15 | Issue S1



Saadati et al: Investigating insurance coverage requirements for second-level preventive services for women's breast and cervical cancers:

A systematic review

differences, ethnicity and nationality of people, social and
economic factors, high doctor costs, and Patient participation in
the selection of medical care. Other factors may be also effective
in this regard, which were not mentioned in the reviewed

studies. This makes it necessary to conduct more studies.
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