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‘I crudely estimate that that an additional 

one to three deaths might be expected from 

other causes for every breast cancer death 

avoided.’ 

Michael Baum BMJ 346 27 2013  



Information for Women Attending 
Breast Screening 



NHS Breast Screening: ‘The Facts’ 

1995 Version – Risks 

‘Many women find the test uncomfortable and some 

find it painful’    This should last no longer than the test 

– just a few minutes 

‘Like other medical tests, mammography is not 100% 

accurate’ 

 

1995 Benefits 

‘Breast screening makes sense.  It could save your life’ 





Breast screening – The Facts 2006 

 
 

• Breast screening reduces the risk of the women who attend dying 

from breast cancer. 
 

• We will call back some women for more investigations if we are not 

sure about their mammogram.  After more tests, we will find that 

many of these women will not have cancer.  If you are called back 

it can cause worry. 
 

• Screening may miss some breast cancers. 
 

• Not all breast cancers that are found at screening can be cured. 
 

• Many women find mammography uncomfortable and painful, but 

normally just for a brief period of time. 

 
 

 

 





‘We conclude that screening for breast cancer with 

mammography is unjustified.’ 

 

Goetsche, Olsen Lancet 2000 355 129-34 



2011 NHS Breast Screening Leaflet 

 

What are the down sides of being screened? 

 

• Having a mammogram means your 

breasts are exposed to a small amount of 

radiation 

• Sometimes a mammogram will look 

normal, even if a cancer is there.  This is 

called a false negative result.  You should 

remain breast aware. 

• Sometimes a mammogram will not look 

normal and you will be recalled for more 

tests, but cancer is not there.  This is 

called a false positive result. 

• Screening can find cancers which are 

treated but which may not otherwise have 

been found during your lifetime. 

• If you go for screening you may be 

anxious or worried.  This usually only 

lasts for a short time. 





What does the independent review 
say? 

Absolute benefit 

• 1 death avoided from breast cancer for every 

100-2000 women screened 

• Best estimate 1 death prevented for every 

250 women screened 

• Approximately 1400 breast cancer deaths 

prevented each year 



  Overdiagnosis 

The panel believes overdiagnosis occurs. The 

consequence of overdiagnosis is that women have 

their cancer treated by surgery and in many cases 

radiotherapy and medication, but neither the 

woman nor her doctor can know whether this 

particular cancer would be one that would have 

become apparent without screening and could 

possibly lead to death, or one that would  have 

remained undetected for the rest of the woman’s 

life’ 



Risk of Over-diagnosis 

‘If I am given a cancer diagnosis during the period of screening, 

what is the likelihood of over-diagnosis?’ 

 

 - 19% or 1 in 5 

but more commonly quoted as: 

 

‘for each breast cancer death presented, three cases will be over-

diagnosed and treated’ 



Information for Patients 2013 
What is required and appropriate 

Information relating to: 

• Rationale and process 

• Likelihood of diagnosis of cancer 

• Benefits 

• Risks  

- false positive (over-diagnosis) 

- false negative 

- over-treatment  



How to present this information to 
the public? 

Informed choice about cancer screening (KCL) 

 

Citizens Jury on Information for women about 

Breast Cancer Screening  London Oct 2012 

 

 



Citizens’ Jury 

25 women - Greater London 47-73 years 

  - Screening attenders + non-attenders 

  - No experience of breast cancer 

  - Age/employment/ethnicity/sexuality/ 

     disability 

 

3 days of evidence    



 Presentations 

Understanding breast cancer   Malcolm Reed 

Treatment of breast cancer   Alison Jones 

Breast screening    Patsy Whelehan 

Breast imaging    Mike Michell 

Independent review    John Denver 

Communication 

 - Complex health issues  Angela Coulter 

 - Uncertainty    David Spiegelhalter 

 - Information leaflet style  Roger Felton 



How to describe the mortality benefit 
associated with breast screening using 
words and the size of the benefit using 

graphics 

Jury consensus recommendations: 

• The jury recommended using the figure of 1,300 lives saved per 

year. 

• The jury supported communicating information about the benefits of 

early diagnosis. 

• The jury expressed a preference for benefit and harm statistics 

presented alongside one another in a simple format. 



Jury consensus recommendations (cont’d): 

 

• The jury recommended not using too many 

numbers, and expressed a general preference for 

whole numbers rather than percentages or decimals. 

• The jury rejected bar chart graphics and line 

graphs. 

• The jury broadly recommended icon arrays and be 

presented as ‘people’ rather than ‘dots’. 



Jury consensus recommendations (cont’d): 

 

• Jurors expressed preference for icon arrays 

depicting women.  Twenty out of 25 jurors preferred 

icon array graphics to a pie chart. 

• The jury recommended figures on mortality benefit to 

be expressed in terms of women attending rather 

than women invited to screening. 





Latest 
version 



















Breast Screening - Conclusion 

Marmot review recommends continuation of 

screening. 

New leaflet for more information but remains 

controversial. 

New research studies address important 

questions – answers will take years. 

If a patient asks – should I go for breast 

screening ……… 




