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Facts about mammography screening

• Benefits

– Compare the breast cancer mortality in 
women who participate in screening to that 
of women who do not participate. 

– The raw result from four Swedish 
randomized trials for women between 40 
and 74 years of age:

• Out of 1,000 women who did not participate in 

mammography screening, 4 died of breast cancer.

• Out of 1,000 women who did participate in 

mammography screening, 3 died of breast cancer.

– Absolute risk reduction: Screening saved 
the life of 1 out of 1,000 women who 
participated in screening, a reduction of 
0.1%.

– Relative risk reduction: Screening saved the 
life of 1 out of 4 women who would 
otherwise have died from breast cancer, 
which is a reduction of 25%.

• Risks

– Psychological and physiological strain due to false 
positive results.

– Radiation-induced breast cancer

• It is estimated that out of 10,000 women, between 
2 and 4 women who started to have annual 
mammograms at the age of 40 will develop 
radiation-induced breast cancer, and 1 to 2 of them 
will die (Mühlhauser & Höldke, 1999).

– Unwanted early detection of precancerous lesions.

• Because improved mammograms show lesions in 
ever more early stages of development, there is a 
danger of overtreatment (Napoli, 1997; Olsen & 
Gøtzsche, 2001)

– Early detection of breast cancer does not equal 
longer life-expectancy (Gigerenzer, 2002; Karsa, 
1995).

– Test efficiency

– Women who know that 9 out of 10 positive results 
later prove to be false positives might be less shaken 
by a positive mammogram than women who believe 
that a positive result indicates breast cancer with 
very high certainty (Gigerenzer, 2002; see also 
Marteau, 1995).

(Nyström et al., 1996, in Mühlhauser & Höldke, 1999):







Canadian National Breast Screening Study

• The raw result for women between 40 and 59 years of age during the 5
year screening period :

– Out of 1,000 women who did not participate in mammography screening, 4 died of 
breast cancer (171000/44910=3.81) .

– Out of 1,000 women who did participate in mammography screening, 4 died of breast 
cancer (180000/44925=4.01).

• The raw result for women between 40 and 59 years of age during the 25 
year screening period :

– Out of 1,000 women who did not participate in mammography screening, 11 died of 
breast cancer (505000/44910=11.24) .

– Out of 1,000 women who did participate in mammography screening, 11 died of 
breast cancer (500000/44925=11.13).

• Conclusion: 
– Annual mammography in women aged 40-59 does not reduce mortality from breast 

cancer beyond that of physical examination or usual care. 
– Overall, 22% (106/484) of screen detected invasive breast cancers were over-

diagnosed.
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Οι προληπτικές (γενικές) 
διαγνωστικές εξετάσεις δεν µείωσαν 
τη νοσηρότητα ή τη θνησιµότητα, 
ούτε συνολικά αλλά ούτε και από 
καρδιαγγειακές αιτίες ή καρκίνο.

Μια πιθανή βλάβη εξ αιτίας των 
προληπτικών (γενικών) διαγνωστικών 
εξετάσεων είναι η διάγνωση και 

θεραπεία καταστάσεων (παθήσεων)
που δεν επρόκειτο να προκαλέσουν 

συµπτώµατα ή θάνατο.


