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"MAMMOGRAPHY SCREENING FOR WOMEN AGES 40-49"
Breast Cancer Screening for Women Ages 40-49

National Instiutes of Health Statement of
Consensus Development Conference Statement
Jan 2123, 1987

Richard D. Klausner, ML.ID.
Director, National Cancer Institute
on Screening Mammography

Before the

Subcommittee on Labor, Health and Human Services,
Education and Related Agencies
Senator Arlen Specter, Chairman
February 5, 1997

the balance and tone of the discussion in the Panel's draft report. It is my opinion that the
draft report of the Panel overly minimizes the benefits and overly emphasizes the risks
for this population. A balanced statement of the pros and cons of screening is essential for

a woman to make an informed decision whether to initiate regular mammography in her
forties.



Screeninginterval  CBEincluded Study recruitment Length of follow-up Agerangeatentry Relative risk of breast-cancer
(maonths) (years) {years) mortality (95% Cl)
HIP* 12 Yes 1963-66 18 40-49 077 (0-53-1-11)
Ostergotland” 24 Mo 1978-81 17 38-49 105 (0:64-1.71)
Kopparberg’ 24 No 1976-78 17 40-45 076 (0-42-1:40)
Malma ' 18-24 No 1976-78 19 45-49 0-74 (0-44-1.25)
Malmo I 18-24 Mo 1978-90 127 43-49 0-65 (0:39,1.08)
Gothenburg® 18 Mo 1982-84 13 39-49 056 (0-34-0.91)
Stackholm 28 Mo 1981-83 15 39-49 152 (0-80-2.88)
Edinburgh’ 24 Yes(annual)  1978-81 14 45-49 0-83 (0-54-1-27)
ﬁ> NBSS 12 Yes 1980-85 12 40-49 0-97 (0-74-1-27)
(BE=clinical breast examination.
Table 1: Randomised trials of breast screening in women younger than 50 years
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Highly accessed
More than 100.000
2014

ConclusiomMAnnual mammography in women aged-89 from

breast cancer beyond that of physieamination or usual care when adjuvant therap
breast cancer is freely available.




