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Table II. Distrit of cancer g prog in EU28 as of March 2014, Italy
Region/member Programme type Screening method Views Double  Screening interval ~ Age of target ~ Programme Natw Attendance in = Estarin
state and extension inuse reading (years) population start date coverage 2010 (%) (46)
Austria
Austria NPB Natw Fm 2 No 2 >40 1974 - NA Stovakls
PB  Reg* Dm 2 12 40-59/60-69 2007 2008 57.0(35)
Belgium PB Natw Dm 2 Yes 2 50-60 2001 - 610(12) Cyprus
Bulgaria NPB Local Fm - - . 45.69 2011 - NA Greece
Croatia PB Natw Fm Dm 2 Yes 2 50-60 E 2006 630 Sweden
Cyprus PB Natw Dm 2 Yes 2 50-60 2003 2006 560 (43) Poland [r—
Czech Republic NPB Natw Fm Dm 2 Yes 2 4569 2002 2007 70.0 (46) CzechRepublic
Denmark PB  Natw Dm 2 Yes 2 50-69 1991 2010 73.0 Luxembourg
Estonia PB  Natw Dm - - 2 50-65 2002 2007 51.0 Finlangd
Finland PB Natw Dm 2 Yes 2 50-69 1987 1989 85.0 Spain
France PB  Natw Fm Dm CBE 2 Yes 2 50/74 1989 2004 520 Portugal
Germany PB  Natw Fm Dm 2 Yes 2 50-69 2005 2009 54.1 ! ¥ I
Greece NPB Pilot Fm 2 - 12 40-50/64 - = NA 0 20 40 80 8 100 120
Hungary PB Natw Fm 2 Yes 2 45-65 2002 - 53.5(55)
Ireland PB  Natw Dm 2 Yes 2 50-64 2000 2008 78.0(12) Figure 1. Breast cancer incidence and mortality in the European Unios
Ttaly PB  Natw Fm Dm 2 Yes 2 50-69 (74) 1990 2007 69.1 (EU28). ASR-W, world age-standardized rates per 100,000.
Latvia PB  Natw Fm Dm 2 No 2 50-69 2008 2009 371
Lithuania PB  Natw Fm 2 Yes 2 50-69 2005 = NA
Luxembourg PB Natw Dm 2 Yes 2 50-69 1992 1992 64.0
Malta PB  Natw Dm 2 - 3 50-59 2008 2009 55.0 (46)
The Netherlands PB  Natw Dm 2(D) Yes 2 50-74 1988 1997 80.0
Poland PB Natw Dm 2 Yes 2 50-69 2006 2007 390
Portugal PB  Natw Dm 2 Yes 2 45-69 1990 2005 63.0
Romania NPB Local Fm 2 No 31 40+ - - 13.5 (46)
Slovakia NPB - - - - 2 40+ - - NA
Slovenia PB  Natw Dm 2 Yes 2 50-69 2008 - 75
Spain PB  Natw Fm Dm 2 Yes 2 (45) 50-69 1990 2009 67.0
Sweden PB  Natw Fm Dm 2 Yes (1.5)2 40 (50)-(69) 74 1986 1996 700
United Kingdom PB  Natw Fm Dm 2 No 3 50-(64) 70 1988 1995 733

Fm, sci fil

PB. population-based; NPB. non-population-based; Natw, nationwide: Reg, regional; Local, limited to some icipaliti
breast examination; NA, data not available. “Target population includes women living in Tyrol region.
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Performance of Digital Screening Mammography Among

Older Women in the United States

Louise M. Henderson, PhD'; Ellen S. O'Meara, PhD?; Dejana Braithwaite, PhD*; and Tracy Onega, PhD*;
for the Breast Cancer Surveillance Consortium

TABLE 5. Adjusted Odds Ratios and 95% Confidence Intervals for Performance Measures, the Recall Rate,
and the Cancer-Detection Rate of Digital Screening Mammography by Age Group

Age Group: aOR (95% CI)*
75-79 Years

Performance
Measure

B65-69 Years 70-74 Years 80-84 Years =85 Years

Recall rate

Referent
Referent
Referent
Referent
Referent

0.96 (0.92-1.01)
1.02 (0.60-1.71)

1.06 (1.01-1.11)
1.24 (1.06-1.45)
1.18 (1.02-1.37)

0.93 (0.88-0.99)
0.79 {0.48-1.31)
1.09 (1.03-1.16)
1.33 (1.13-1.56)
1.21 (1.04-1.40)

0.86 (0.80-0.92)
0.69 (0.39-1.23)
1.18 (1.10-1.27)
1.25 (0.99-1.56)
1.07 (0.86-1.33)

0.79 (0.71-0.89)
0.84 (0.42-1.65)
1.34 (1.19-1.50)
1.91 (1.45-2.51)
1.46 (1.13-1.90)

Abbreviations: aOR, adjusted confidence interval; CDR, cancer detection rate per 1000 examinations; Cl, confidence interval; PPV, positive predictive value.
2The aOR was adjusted for registry site, race/ethnicity, family history of breast cancer, breast density, history of breast procedure, current hormone therapy
use, time since previous mammogram, and examination year.
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Table 1. Evaluation of Evidence Regarding the Beneficial and Adverse Effects of Different Methods of Screening for Breast Cancer

in the General Population and in High-Risk Women.*

Method

SPECIAL REPORT

Breast-Cancer Screening — Viewpoint of the IARC
Working Group

Béatrice Lauby-Secretan, Ph.D., Chiara Scoccianti, Ph.D., Dana Loomis, Ph.D.,
Lamia Benbrahim-Tallaa, Ph.D., Véronique Bouvard, Ph.D., Franca Bianchini, Ph.D.,
and Kurt Straif, M.P.H., M.D., Ph.D., for the International Agency
for Research on Cancer Handbook Working Group

A

studios casos-control

Y

Estudios ecoldgicos
(solo controlados:tiempo/tto)

Reduces breast-cancer mortality in women 50-68 yr of age

Reduces breast-cancer mortality in women 70-74 yr of agel
Reduces breast-cancer mortality in women 4044 yr of agef
Reduces breast-cancer mortality in women 45-49 yr of agef

Detects breast cancers that would never have been diagnosed or never have caused harm if women had not
been screened {overdiagnosis)

Reduces breast-cancer mortality in women 50-74 yr of age to an extent that its benefits substantially outweigh
the risk of radiation-induced cancer from !

Produces short-term neg: psychological c juences when the result is false positive

Has a net benefit for women 50-69 yr of age who are invited to attend aphic screening

Can be cost-effective among women 50-68 yr of age in countries with a high incidence of breast cancer

Can be cost effective in low- and middle-income countries

Ukt as an adju in women with dense breasts and negative results on mammography

Reduces breast-cancer mortality

Increases the breast.cancer detection rate

Reduces the rate of interval cancer |

Increases the proportion of false positive screening cutcomes
with Y isvs. alone

‘Reduces breast-cancer mortality

Increases the detection rate of in situ and invasive cancers
Preferentially increases the detection of invasive cancers
Reduces the rate of interval cancer |
Reduces the proportion of false positive screening outcomes
Clinical breast examination
Reduces breast-cancer mortality
Shifts the stage distribution of tumors detected toward a lower stage
Breast self-examination
Reduces breast-cancer mortality when taught
Reduces the rate of interval cancer when taught]
Reduces breast-cancer mortality when practiced competently and regularly
Screening of high-risk women
MRI as an adjunct to mammography
Reduces breast-cancer mortality in women with a BRCAI or BRCAZ mutation
Increases the detection rate of breast cancer in women with lobular carcinoma in situ or atypical proliferations
Clinical breast examination as an adjunct to MRI and mammeography
Increases the detection rate of breast cancer in women with a high familial risk
Ultrasonography as an adjunct to mammography
Increases the detection rate of breast cancer in women with a personal history of breast cancer

Increases the proportion of false positive screening outcomes in women with a personal history of breast
cancer as compared with those without such a history

MRI as an adjunct to graphy plus uf

Increases the propertion of false pesitive screening outcomes in women with a personal history of breast
cancer as compared with those without such 2 history

MRI as an adjunct to alone

i b grapiy

Increases the propertion of false positive screening outcomes in women with lobular carcinoma in situ or
atypical proliferations

Strength of Evidencef

Sufficient
Sufficient
Limited
Limited§
Sufficient

Sufficient

Sufficient

Sufficient

Sufficient
Limited

Inadequate
Limited
Inadequate
Sufficient

Inadequate
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SPECIAL REPORT

Breast-Cancer Screening — Viewpoint of the IARC

Working Group

Béatrice Lauby-Secretan, Ph.D., Chiara Scoccianti, Ph.D., Dana Loomis, Ph.D.,
Lamia Benbrahim-Tallaa, Ph.D., Véronique Bouvard, Ph.D., Franca Bianchini, Ph.D.,
and Kurt Straif, M.P.H., M.D., Ph.D., for the International Agency
for Research on Cancer Handbook Waorking Group

Table 1. Evaluation of Evidence Regarding the Beneficial and Adverse Effects of Different Methods of Screening for Breast Cancer
in the General Population and in High-Risk Women.*

Method Strength of Evidencef

Mammography

Reduces breast-cancer mortality in women 50-69 yr of age Sufficient
Reduces breast-cancer mortality in women 70-74 yr of age; Sufficient
Reduces breast-cancer mortality in women 4044 yr of agef{ Limited
Reduces breast-cancer mortality in women 4549 yr of agef{ Limitedy

Detects breast cancers that would never have been diagnosed or never have caused harm if women had not Sufficient
been screened (overdiagnosis)

Reduces breast-cancer mortality in women 5074 yr of age to an extent that its benefits substantially outweigh Sufficient
the risk of radiation-induced cancer from mammography

Produces short-term negative psychological consequences when the result is false positive Sufficient
Has a net benefit for women 5069 yr of age who are invited to attend organized mammographic screening programs Sufficient

Can be cost-effective among women 50-69 yr of age in countries with a high incidence of breast cancer Sufficient

Can be cost-effective in low- and middle-income countries







