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New U.S. guidelines for mammograms have left women confused about
the value — and risks — of screening

BY DR. ART HISTER

.C. is used to
heavy storms,
although the
kinds of storms
we usually suffer
involve rain, snow or wind
and invariably end with an
apology from BC Ferries
or BC Hydro. Or we get
“media storms,” when a
Canadian or two jumps a
queue, such as the people
who pushed in line to get
HINT1 shots. Although, if
you ask me, hockey players
were right to cheat because
they’re entertainers, even the
Canucks sometimes. When’s
the last time you were
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entertained by a pregnant
woman, a kid or a first
provider? I rest my case.

But the storm that hit
when the U.S. Preventive
Services Task Force recently
delivered new guidelines
for breast-cancer screening
was a storm of another order
altogether. To say that some
people became incensed
with these guidelines is to
say, for example, that Al
Gore is fat and overpaid, or
that Sarah Palin is a bad
joke. A huge understate-
ment, in other words.

So why did some people
get so upset? Because

they claim that if these
new guidelines are widely
adopted, there will be a drop
in screening mammograms
and “thousands of women”
will die from breast cancer.
So what’s in the guide-
lines? The most contentious
recommendation is that
average-risk women between
40 and 50 can forego screen-
ing mammography alto-
gether; women over 50 (and
under 74) have been told
to get mammograms only
every two years as opposed
to every year previously; and

all women are advised that
neither regular breast exami-
nations or regular breast
self-examination makes any
difference, so if you want

to do them, fine, and if you
don’t, that’s fine, too.

So, here’s the big question:
Why have these objective
experts decided to recom-
mend less use of screening
mammography instead of
more? Because, and most
women don’t want to hear
this, there are still major
problems with mammogram
screening, including:

® Lots of controversy
about whether universal
mammogram screening
in women under 50 (in
whom breast cancer is

uncommon) saves enough
lives to warrant the cost and
the downsides to screening
(most European countries
don’t offer this service
although B.C. does).

® Mammograms pick
up many changes that look
suspicious but which don’t
end up being malignant
(false positives), yet
nonetheless lead to huge
anxiety and needless and
potentially problematic
“further investigation.”

® Mammograms pick
up some “non-aggressive”

malignancies that grow so
slowly (or even regress) that
they would never matter

to that patient, yet because
they’re cancerous, they are
nearly all treated — with
all the attendant risks that
treatment carries.

So what should a woman
do with this news? Whatever
she feels comfortable doing
(that’s a husband answering).
As with everything in this
business, educate yourself as
best you can, and then make
the decision that makes
most sense to you, knowing,
I’m afraid, that there is no
formulaic answer. m
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