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Does breast screening save lives, and 
are women told about the harms? 
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What are the benefits of breast 
screening?  
 
Å Regular screening prevents deaths 
from breast cancer.  
 
Å Screening can find cancer early, before 
you know it’s there. The earlier breast 
cancer is found, the better your chance 
of surviving it.  
 
Å If a breast cancer is found early, you 
are less likely to have a mastectomy 
(your breast removed) or 
chemotherapy.  



The Nordic Cochrane Centre 

1 2 3 4 5 6 7 8 9 
1
0 

1
1 

1
2 

1
3 

1
4 

1
5 

1
6 

1
7 

1
8 

1
9 

2
0 

2
1 

2
2 

2
3 

2
4 

2
5 

2
6 

2
7 

2
8 

2
9 

3
0 

3
1 

3
2 

1 cell 

Diameter 1 mm3 

Metastasizing possible 

Diameter 1 cm3 

Screen-detection possible 

Diameter 1,5 – 2 cm3 

Palpable 

Diameter > 2 cm3 

Advanced disease 
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Regional and distant cancers

Localized and DCIS

Ages 40-85+ years 

Stage-related breast cancer incidence in the USA. 

http://seer.cancer.gov/ 
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Nine randomised trials of mammography 
screening including >600,000 women. 
 
Á Total mortality (relative risk of death from any 
cause): 0.99 (95% CI 0.95 to 1.03). 

Gøtzsche et al. Cochrane Database of Systematic Reviews 2011. 



The Nordic Cochrane Centre 

Nine randomised trials of mammography 
screening including >600,000 women. 
 
Á Total mortality (relative risk of death from any 
cause): 0.99 (95% CI 0.95 to 1.03). 
 
Á Total cancer mortality (relative risk of death from 
any cancer): 1.02 (95% CI 0.95 to 1.10). 

Gøtzsche et al. Cochrane Database of Systematic Reviews 2011. 



The Nordic Cochrane Centre 

Nine randomised trials of mammography 
screening including >600,000 women. 
 
Á Total mortality (relative risk of death from any 
cause): 0.99 (95% CI 0.95 to 1.03). 
 
Á Total cancer mortality (relative risk of death from 
any cancer): 1.02 (95% CI 0.95 to 1.10). 
 
ÁBreast cancer mortality (relative risk of death 
from breast cancer): 0.81 (95% CI 0.74 to 0.87). 

Gøtzsche et al. Cochrane Database of Systematic Reviews 2011. 



The Nordic Cochrane Centre 

Two-County trial 

Å Cluster-randomisation 

Å Cause of death assessment not blinded 

Å Variation between numbers in publications 

Å Single-view mammograms 

Å Single-observer readings 

Å Screening-interval 30 months 

 

 
Tabar L. et al. Radiology 2011; 260: 658-63 
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Mayor S. BMJ 2009; 338: b1710. Copyright ©2009 BMJ Publishing Group Ltd. 

Mayor S. BMJ 2009;338:b1710 Mayor S. BMJ 2009;338:b1710 
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έMonitoring the effectiveness of 
screening. 
 
This can be done approximately by 
examining trends in age-specific breast 
cancer mortality available from routine 
statistics.” 

The Forrest Report, 1986 
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“Between 1989 and 2008 the breast 
cancer mortality rate fell by 44% in 
women aged 40-49 years; by 44% in 
women aged 50-64; by 37% in women 
aged 65-69; by 39% in women aged 15-
39; and by 19% in women over 70.” 

http://info.cancerresearchuk.org/cancerstats/types/breast/mortality/ 
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Age-specific mortality rates, breast  cancer, UK, 1971 ï 2008. 

15-39 40-49 50-64 65-69 70+

http://info.cancerresearchuk.org/cancerstats/types/breast/mortality/ 
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Copyright ©2010 BMJ Publishing Group Ltd. 

Jørgensen KJ et al. BMJ 2010;340:c1241 

Breast cancer mortality rates for screened and non-screened areas in Denmark 
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”The only potential source of a general 
increase in the numbers treated [for breast 
cancer] would seem to be from those that 
would not otherwise be detected because 
death from another cause may occur prior 
to any symptoms arising.” 

The Forrest Report, 1986 
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15-39 years

40-49 years

50-64 years

65-69 years

70+ years

Screening introduced 1988 in ages 50-64 years Screening introduced 2001 in ages 65-69 years 

http://info.cancerresearchuk.org/cancerstats/types/breast/incidence/ 
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”What are the downsides from being 
screened? 
 
Screening can find cancer which are 
treated but may not otherwise have 
been found during your lifetime.” 
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Copenhagen

Funen

Non-screened areas

Screening introduced in Copenhagen in 1991 Screening introduced in Funen in 1994 

Ages 50-69 years 

Mastectomy use in sreened and non-screened areas in Denmark 

Jørgensen KJ et al. Radiology 2011; 260:621-7 
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The Nordic Cochrane Centre BMJ 2006;333:877 
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ôIn our paper, we asked the simple 

question: did breast cancer mortality 

decline more in the screening epoch in 

the age group 50ï69 than in other age 

groups not invited to screening? (é) That 

is, there was a 28% greater reduction in 

mortality in the 50ï69 age group.ô 

Duffy S et al. J Med Screen 2010;17:DOI: 10.1258/jms.2010.010083 

 



The Nordic Cochrane Centre Duffy S. et al. J Med Screen 2010;17:25-30. 



The Nordic Cochrane Centre 

Copyright ©2010 BMJ Publishing Group Ltd. 

Jørgensen KJ et al. BMJ 2010;340:c1241 

Breast cancer mortality rates for screened and non-screened areas in Denmark 
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Three important sources of bias in the 

randomised trials.  

1: Suboptimal randomisation methods. 

2: Exclusions after randomisation. 

3: No blinded outcome assessment. 
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ñThe 10-year fatality of screen-

detected tumours is 50% lower 

than that of symptomatic 

tumoursò  
 
Steven Duffy, Professor of Statistics, St. Barts & the 

London Medical and Dental Schools. NHS BSP 

Annual Review 2008. 

NHS BSP Annual Review 2008. 
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Copyright restrictions may apply. 

Welch HG et al. Arch Intern Med 2007;167:2289-2295. 

Lead-time bias  
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Length bias  
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Healthy  Screenee  effect . 

ñThe screenees are the healthy, 

well-educated, affluent, physically 

fit, fruit and vegetable eating, non-

smokers with long-lived parents.ò  

J. A. Muir Gray, former Programmes Director, 

National Screening Commitee, UK. 
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Axillary  dissection  SN only  

No. patients 445 446 

LN removed (median) 17 2 

Median follow-up 6.3 years 6.3 years 

Percentage with more than 

2 involved lymph nodes 
21% 3.7% 

 

Local recurrence 5.3% 3.3% (NS) 

5-year survival 91.8 % (95% CI 89.1-94.5) 92.5% (95% CI 90.0-95.1) 

5-year disease-free surv. 82.2% (95% CI 78.3-86.3)  83.9% (95% CI 80.2-87.9) 

HR for treatment rel. overall 

survival 
0.87 (90% CI 0.62-1.23) after adjusting for age and 

adjuvant therapy. 
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Available at: www.cochrane.dk  
in 12 languages. 

http://www.cochrane.dk/
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“…UK breast cancer 
mortality rates have fallen 
faster than in any other 
European country.2 There is 
no doubt that screening 
saves lives and that the 
NHS Breast Screening 
Programme has been 
instrumental in reducing 
the number of deaths from 
breast cancer.” 
 
-Paul Burstow, MP, Minister of State for 
Care Services, Department of Health. 
 
 

2. Autier P et al. BMJ 2010; 341:c3620. 
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Why does  vehement  opposition to screening 

come  from Denmark, which  has one of Europeôs 

highest  breast  cancer mortality  rates?  

 
Denmark still has one of the highest breast cancer mortality rates in 

Europe, similar to that of Serbia. On the other hand, Finland and Sweden 

have among the lowest breast cancer mortality rates in Europe, although 

all the Nordic countries use identical breast cancer treatment guidelines. 

The health care systems among these countries are similar in most other 

aspects as well, except that Finland and Sweden introduced nationwide 

screening more than two decades ago. The implementation of organized 

nationwide screening should dramatically decrease breast cancer mortality 

throughout Denmark, as has already happened in Sweden and Finland.  

Dean P, Tabár L, Yen MF. BMJ 2010 Rapid Response 
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