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Discussion and Conclusion

Our findings highlighted the disparities in healthcare visits to breast cancer, especially in Indonesia's
Region 5 which is less developed area and eastern region. Failure to prioritize this issue will perpetuate
inequitable access to healthcare for breast cancer patients, leaving the problem unresolved. The main
problem in the uneven distribution of breast cancer services in each region is due to access to health
facilities, cancer teams, and the availability of health facilities. In conclusion, access to breast cancer
services is inequitable, particularly in Eastern Indonesia
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