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Mammography Wars (1)

(Lancet, 2000) [HERrao5 -2 2—])
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Is screening for breast cancer with mammography justifiable?

Peter C Gotzsche, Ole Olsen

ANALYSIS
AARZIIEFRTERBDICITFELEN !

Why cancer screening has never been shown to “save
lives”—and what we can do about it

The claim that cancer screening saves lives is based on fewer deaths due to the target cancer.
Vinay Prasad and colleagues argue that reductions in overall mortality should be the benchmark
and call for higher standards of evidence for cancer screening

(BMJ, 2016)

Vinay Prasad assistant professor’, Jeanne Lenzer journalist®, David H Newman professor®

IpEAas ANnD OPINIONS

Annals of Internal Medicine 2014
It Is Time to Initiate Another Breast Cancer Screening Trial

Peter Jinl, MD, and Marcel Zwahlen, PhD

BENESLERRET, HiI-RICHAARZ O BETINE
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Mammography Wars (2)

Swiss Medical BoardIZ&kA Y ET 57442 IE DENE (2013)

2§ Cochrane
uie? Library

Cochrane Database of Systematic Reviews

Screening for breast cancer with mammography (Review)

Gotzsche PC, Jorgensen KJ

The NEW ENGLAND ]OURNAL anEDICIN

MAY 22, 2014

Abolishing Mammography Screening Programs?
A View from the Swiss Medical Board

Nikola Biller-Andorno, M.D., Ph.D., and Peter Juni, M.D.

Biller-Andorno N, Jiini P. N Engl J Med 2014;370:1965-1967.

50k &4 (US) 1,000 A A2 EfEIfR TV ESY
SO4H10EFBZ HE=EBEDOHE

A Women’s Perception of the Effect of Mammography (Domenighetti G, IJE, 2003)

With screening

80 Women
die from
breast
cancer

881 Women alive

39 Women
die from
other causes

l

Without screening

160 Women
die from
breast
cancer
\ 39 Women

801 Women alive

die from
other causes

B Real Effect of Mammography

With screening

4 Women

956 or 957 Women alive  die from
breast
AN 390r 40
Women
die from
other causes

(Independent UK Panel, 2012)
Without screening

5 Women
die from
breast
cancer

39 Women
die from
other causes

l

956 Women alive

11

Mammography Wars (3)
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LESS15 MORE

Opinson

Lessons From the Swiss Medical Board

Recommendation Against Mammography

Screening Programs

€=

‘Arnaud Chiolero, MD,
PhD

Institute of Social and
Preventive Medicine.
Lsusanne University
Hospit, Lausanne,
Switzerdand.

Nicolas Rodondi, MD,

MAS
Department af General
Intesmal Medicine. Berm
Urfversity Hospital,
Bern, Switzariand.

Whan the US Praventiva Services Task Force
(USPSTF) in 2005 recommended against universal
breast cancer screening with mammography in
women aged 40 to 49 years, some scientists, radiclo-
gists, politicians, and patients strongly objected.” The
controversy has been called the "mammography
wars™?

The latest chapter in these wars comes from the
Swiss Medical Board, which is mandated by the Con-
ference of Health Ministers of the Swiss Cantons, the
Swiss Medical Association, and tha Swiss Academy of
Medical Sciences to conduct health technology
assessments. Ina Febn.lary 2014 rB])Dl'I the Swiss

[(RARERN]

La Ligue Suisse Contre le Cancer, Swiss Federal Public Health Office M5E&

[3—

mEYVRY

bling to note that “experts” reach different opinions
based on the same evidence. Women, physicians, and
policy makers are puzzied by these contradictions.
What is the true benefit of screening? What is the true
state of evidence? Who should be trusted? Although
the interpratation of evidence is a scientific endeavor,
the interpretation of evidence should not be confused
with the formulation of recommendations. Indeed,
recommendations about what to do should take imto
account economic, social, historical, and contextual
realities.*

The Swiss Medical Board report, based on the re-
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European Code
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All randomized women

<2-5 years from

Women with
negative test at
entry:

>2-5 years from
enrolmentt

Overall enrolment
NTCC 0-37 (0-17-0-80) 0-72 (0-29-1-80)
POBASCAM 0-72 (0-40-1-27) 1-34 (0-57-3-18)

Swedescreen 0-71 (0-23-2-25) 0-17 (0-01-3-33)

ARTISTIC 0-83 (0-26—2-66) 0-42 (0-11-1-55)

0-08 (0-01-0-58)  0-07 (0-01-0-56)
0-42 (0-18-0-96)  0-36 (0-14-0-91)

1-25 (0-34-4-65)  0-50 (0-09—2-73)

3-33 (0-18-60-98) 2-06 (0-10-41-19)

Pooled rate ratio |0-60 (0-40-0-89) 0-79 (0-46-1-36)
(fixed effects)

0-45 (0-25-0-81) | 0-30 (0-15-0-60)

r (p for heterogeneity 0-0% (0-52) 12:3% (0-33)
between studies)

56-8% (0-074) 21-4% (0-23)

(Ronco G, Lancet:2014)
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Elmunzer BJ,et al. PLoS Med 9(12): e1001352. doi:10.1371/journal.pmed.1001352
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