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			Abstract

			This case report describes the experience lived by women with breast cancer in the state of Jalisco, Mexico to access diagnostic services. Data was collected via a mixed design study, 5 randomly selected women attending the State’s Cancer Institute were interviewed and their experiences were analyzed using the ATLAS.ti program. Results showed sharp differences between the availability of diagnostic services in rural and urban communities. 1 week to 2 years delays were identified between the first doctor visit and definitive diagnosis. Regardless of the difficulties of access and availability, participants considered they received a timely diagnosis. These results may support the geographical re-distribution policies of screening, referrals and care. 
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			Introduction

			Breast cancer is a severe threat to health worldwide and especially for Mexican women. In Mexico, more than five thousand deceases were reported in 2013, and breast cancer is one of the most frequent malignant tumors among women 20 years and older. The diagnosis performed at early stages (I and IIa) has proved its effectiveness to treat breast cancer in a timely manner, reduce mortality and improve patient survival. Although effective access to health services is crucial to achieve early diagnosis, the woman’s role in self-exam is decisive, as well as visits to the health care units or mammogram services, ultrasound, laboratory, and access to third level services, to conduct the studies that define the diagnosis and treatment. Hence, the most significant delay intervals on this period, 

according to Webber et al. [1]. conceptual framework are attributable to the patient and the diagnosis. In other words, the first delay interval occurs from the moment women detect initial symptoms to the moment they have the first visit to family doctor; while the second delay interval occurs from the first medical encounter to the moment the definite diagnosis is performed.

			In Mexico there is not always availability and accessibility suitable to diagnostic services, in accordance with the access model of Penchansky & Thomas [2], due to differences in the location of such services between rural and urban areas, in spite of adequate communication routes, affordable transportation services and appropriate costs of mobility to access them.

			Objectives 

			This case report describes the experience of five women with breast cancer to access diagnostic services in the state of Jalisco, Mexico, and how they lived a delay in health care delivery and diagnosis.

			Methods 

			The results of the qualitative phase of a mixed design study are presented. 110 women were randomly selected among more than 4,300 patients with breast cancer treated at the State’s Cancer Institute (Instituto Jalisciense de Cancerología) between 2013 and 2017, all of them were 20 years and older, they had a diagnosis of breast cancer performed under the Mexican Official Standard and National Comprehensive Cancer Network criteria, and their habitual residence at the moment of diagnosis was at the state of Jalisco.

			In-depth interviews were conducted to the first five women that accepted to participate, supported on a semi-structured interview guide and non-participant observation through an observation guide to collect information about the towns of residence of the participants. Participants were contacted via phone call to invite them to the study. A home visit was scheduled for each participant between September and December 2017, and informed consent was obtained. Interviews were tape-recorded and their duration was 90 minutes in average.

			The audio files were directly analysed using the ATLAS.ti software. The analysis technique was theoretical/thematic, executed by two of the researchers, who contrasted the identified themes according to the access and delay interval models.

			Results

			Regarding the topics of accessibility and availability of the access model to health services Penchansky & Thomas [2], the categories of type, cost, and time of transportation, and distance to the health care units were analyzed. Participants used mobilized in different ways, depending on their destination: health care unit, mammogram-ultrasound service or third-level hospital for diagnosis, they travelled by walking, by bus, by rented car, by borrowing a relative’s car or their own vehicle in the lowest number of cases; most of the time in a combination of several transportation types due to the distance for the services location. For this reason, variation of time and cost of transportation was evident, from just a few minutes and zero cost, to those with the closest to home services, to two days and several thousands of pesos to access the state’s diagnosis and treatment services. In terms of the availability category, they experimented sharp differences between the urban and rural communities in relation to the location of the clinics, hospitals, laboratory and consultancy studies, as well as medical and nursing personnel availability. 

			There exist greater problems for the participants who reside in rural areas because they have to travel to big cities that hold the medical and mammogram services, while all of them have to attend to the Cancer Institute located in the city of Guadalajara, this mobilization imposes greater efforts to get there. According to the delay intervals model in health care Webber et al. [1] almost all the participants mentioned they visited the physician from a few days until one month after identifying there was something abnormal on their breasts; however a greater delay was identified in the time between the first doctor visit and the definitive diagnosis, that is to say, from one to three weeks until two years to the moment of final diagnosis. 

			Discussion

			We identified how these women lived the process of access and availability of health care services when there is a suspicion of cancer, nevertheless all the participants consider their diagnosis was conducted in a timely manner, one of them relates: “[they] detected the cancer on time… I am still here”. In other words, regardless of the difficulties of access and availability, what they value most is the fact of being alive, treating their illness and endeavouring to move forward. These results can be useful to decision-makers at considering these women’s the point of view in respect of the difficulties they experiment to get to the diagnostic services, as well as attaining their medications and treatment. Also, these results may support the geographical re-distribution policies of screening, referral services and care delivery. 
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