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The Breast-Screening Brawl 
The controversy over whether regular mammograms should be recommended to women in their forties 

has been stoked by uncertain evidence, opposing world views, and plenty of invective 

T h e  question is deceptively simple: Should 
regular mammography screening be recom- 
mended for women in their forties? But going 
into a crucial meeting at the National Insti- 
tutes of Health (NIH) last month, which was 
supposed to come up with a consensus, the 
researchers and clinicians involved seemed 
to agree only that there was no consensus. 
In the words of Harvard Medical School 
radiologist Daniel Kopans: "Everybody who 
knows anything about it has taken one posi- 
tion or another." This was a bad sign. The 
planning for the meeting was described by 
one member of the planning committee as "a 
brawl," and the meeting itself then lived 
down to expectations. National Cancer In- 
stitute (NCI) director Rick Klausner said he 
was "shocked to see firsthand the vitriol and 
animosity" surrounding the issue. And Barry 
Kramer, editor of the journal of the National 
Cancer Institute (jNCI), described the meet- 
ing simply as "raucous" and "like no scientific 
meeting I'd ever seen before." 

After a hectic two-and-a-half days, it 
ended with public accusations of fraud and 
bureaucratic chicanery (see box). One radi- 
ologist opined publicly, and with excellent 
press coverage, that the panel's conclusion 
that every woman in her forties would have 
to decide for herself on mammography con- 
stituted a "death sentence" for those women. 
He would mourn for them, he said. Now, the 
combatants are regrouping for another round, 
which will come next week, when the Na- 
tional Cancer Advisorv Board (NCAB) will 
meet to consider the next step toward resolv- 
ing the controversy, one of the most emo- 
tional in medicine. 

The irony is that the contentious ground 
lies so near an area of agreement. There's 

little argument that mammography begin- 
ning at the age of 50 saves lives. But biology 
complicates the question for younger wo- 
men. Mortality from breast cancer is 30 per 
100,000 in women in their forties, compared 
to 126 per 100,000 for women 65 and over. 
Yet, cancer in younger women tends to be 
more virulent, growing faster, and killing 

of them decades old, remain riddled with 
ambiguities. And it isn't just the sparse and 
contradictory evidence that is driving the 
controversy. To  understand its emotional 
pitch, say those involved, requires knowing 
the two sides and their differing world views. 

The experts who believe screening should 
be officially recommended to women in their 

RANDOMIZED TRIALS AND 
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forties are mainly radiologists, with a few sur- 

8 geons and a very few epidemiologists. To  
them, says radiologist Laszlo Tabar of the 

( Central Hospital in Falun, Sweden, the ques- 
tion is whether doctors can save lives by giv- 
ing mammograms to younger women. And 
the answer-seemingly supported by the lat- 
est meta-analyses of the clinical trials-is 
yes. "We're talking about mortality," he 
says. Radiologists live every day with the 
tragedy of breast cancer, and they see first- 
hand how that tragedy can be averted by 

cloudy tissue. Cancers can be harder to de- screening. As University of California, Sari 
tect in a dense breast (left), more typical of Francisco (UCSF), radiologist Ed Sickles ~ u t s  
younger women, than in a fatty 'lucent" breast. it, "People who are on [the other] side are 

primarily people who are too far removed 
faster. These factors mean that any test to from actually seeing what's happening, what 
find it has to be that much more sensitive to we're doing at the clinical level." 
be useful, but cancer is also more difficult to Those who are skeptical of the benefit of 
detect in younger women. Their breasts tend screening younger women are mainly epide- 
to have more glandular tissue and less fat miologists and public health physicians 
than those of older women, and the glandu- versed in the science of evidence-based 
lar tissue is often of the same density as tu- medicine. For them, the relevant figures 
mors, hiding them on x-ray. are not just how many lives could be saved, 

As a result, while everyone agrees that but how many women have to be screened 
screening should be recommended for wo- to save one life, and at what cost in false 
men in their fifties and not for women in positives and unnecessary surgery. Russell 
their thirties, the decade in between has be- Harris, for instance, director of a University 
come the battleground. Over the past 30 of North Carolina Medical School program 
years, evidence of a benefit from screening in on health promotion and disease preven- 
this age group has gradually climbed toward tion, has pointed out that if mammography 
statistical significance. But the studies, many can reduce breast cancer mortality by 20% 
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survivorsor advocatesthechanceof causing 
harm "isgreater thanthechanceof havingthe 
disease or dying from it," says UCSF clinical 
epidemiologistKarla Kerlikowske. 'We're not 
here to promote a sense of vulnerability and 
illness," says internist Suzanne Fletcher of 
Harvard Medical School. "Those of us in pre-

and public health experts who believe that 
regular mammography screening should not 
be recommended for younger women. "And 
to me, the answer is clear also." 

The studiesconcludedthat there isa "very 
convincingbenefit forwomen screenedat age 
40 and up," saysSickles. To determinea ben-
efit specifically for women in their forties, 
however,required breakingout that subgroup 
from the data and trying to analyze it sepa-
rately. None of the studies had enrolled 
enough women in their forties to do so with 
reaspnable confidence. When researchers 
tried this Subgroupanalysis, they found hints 
of a benefit for 40-something women, al-
though it was smallerthan in older women. 

One study was already under way, how-
ever, that was advertisedas powerful and spe-
cificenough toprovide an answer: TheCana-
dianNational Breast-ScreeningStudy,which 
set out in the mid-1980sto test annual rnam-
mography specificallyin women in their for-
ties. The trial, whichenrolled50,000women 
in their forties and 39,000 in their fifties, 
ended in 1988. By 1992, it was already an 
open secret that the study had come up with 

Nonstatisticalfluctuations 
The levelof vitriol in thefieldhasbeenbuild-
ing up for a decade as the studies-and the 
government's stance on screening-have 
flip-flopped repeatedly. In 1989, the NCI 
signed onto an agreement among 12 profes-
sional organizations recommending screen-
ing in women aged40 to 49 every 1or 2years. 
The data supporting the decision came from 
six randomized controltrials. The first began 
in New York state in 1963 and was followed 
by four studies in Sweden and one in Scot-
land. None had been designed specificallyto 
test the benefits of screening in younger 
women. Rather, they looked at the effect of 
screeningonallwomen40andoveror, intwo 
cases, 45 and up. 

vention are here to promote health." 
The dis~uteis not about monev. even,, 

though screening advocatesoccasionally sug-
gest that those skepticalof screeningare moti-
vated by a desire to save precious health care 
dollars. Nor is it about the dangers of radia-
tion-both sides agree that there's little evi-
dence supporting the proposition that mam-
mograms themselves increase the risks of 
breast cancer. Rather, the animosityis driven 
by beliefs that are "almost like a religion for 
some people," says Barbara Rimer, a Duke 
University behavioral scientist and chair of 
theNCAB. "Theyhavemadeup theirminds," 
agreesSickles,speakingoftheepidemiologists 
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ANNUAL MAMMOGRAPHY 
SCREENING FOR WOMEN 

AGED 40-49 

DO RECOMMEND 

American Cancer Society 

American College of Obstetricians and 
Gynecologists 

American College of Radiology 

American Medical Association 

DO NOT RECOMMEND 

American College of Physicians 

U.S. Preventive Sewices Task Force 

NationalCancer Institute 

American Academy of Family Practice 
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'Even screening every 6 
nonths might not make a 
fifference. That's some 
hingthat's very hard for 

even clinicians
I to understand." 



"People who [oppose 
screening for these 
women] are primarily 
people who are too far 

removed from 
-1 actually seeing 

1 what's 
happening." 

-Ed Sickles 
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