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Although abundant scientific evidence can be cited to support screening in the 40–49 age 
range, the topic has engendered long-standing controversy which was heightened when the 
United States Preventive Services Task Force (USPSTF) issued guidelines in 2016 
recommending against routine screening in this age group (1). 
 

Recent articles of the SBI Newsletter have summarized the benefits of screening 
mammography in general and several important points bear repeating.  Randomized controlled 
trials (RCT) have consistently demonstrated an 18–29% mortality reduction related to screening 
women in the 40–49 age range (2). While most of us would consider this a substantial benefit, it 
is important to remember that RCTs underestimate the benefit of screening due to issues of 
noncompliance and contamination in the two groups. Note that RCTs compare women invited to 
screening (not women actually screened) with those not invited. Thus, deaths from breast cancer 
in women invited to screen but not attending mammography count against the screened group. 
Similarly, women who are invited to screening but who choose to undergo mammography and 
have their lives saved as a result are counted (contamination) in the unscreened group (3). 
Analysis of data from population service screening compares mortality rates of women who 
actually undergo screening mammography to those who do not. These studies demonstrate even 
greater benefit of screening mammography to reduce mortality up to 50% (4).  Considering that 
service screening provides an indication of how mammography performs in the “real world,” one 
would think this evidence compelling, yet the screening debate continues and in particular, the 
40–49 decade remains highly controversial despite the continually mounting evidence.   
 

In 2016, the USPSTF recommended against routine screening in the 40–49 age group 
citing that harms outweighed the benefits (1). This represents a subjective judgment regarding 
the risks and benefits of mammography without quantitative scientific valuation of factors such 
as anxiety or the number of recalls that are worth a death from breast cancer. The USPSTF panel 
did not include any doctor specializing in breast cancer and many breast cancer specialists 
disagree with the USPSTF. Women in their 40s can and do develop aggressive, life-threatening 
breast cancer.  Waiting for a cancer to grow to a size where it can be felt by a woman or her 
doctor is dangerous. The goal of screening mammography is to find cancers before they can be 
detected on physical exam. Not only does screening mammography in 40- to 49-year-old women 
save lives, it also results in the detection of smaller tumors, resulting in less aggressive surgery, 
the possible omission of radiation therapy and elimination of expensive and toxic chemotherapy 
(5). When cancers are detected on mammography before they can spread to other parts of the 
body, the likelihood of cure is increased (6,7). A meta-analysis of the RCTs that included women 
40–49 found a statistically significant mortality reduction after 10 or more years of follow up.  In 
particular, data from the five Swedish RCTs yielded a significant 29% mortality reduction in 
women 40–49 (8). 
 

Recently published data from the Breast Cancer Surveillance Consortium found that 
cancers diagnosed in premenopausal women on an annual (11–14 month) screening interval had 
more favorable prognostic characteristics than those diagnosed on a biennial (23–26 month) 



screening interval, adding further support to annual screening in this younger age group (9). All 
of the CISNET models used by the USPSTF and the American Cancer Society (ACS) show that 
the most lives are saved by annual screening starting at the age of 40 (10, 11). 
 

As Dan Kopans, MD, FACR, FSBI, reminds us “none of the parameters of screening—
recall rates, biopsy recommended rates, or cancer detection rates—change suddenly at the age of 
50 or any other age” (12). The suggestion that only high-risk women should choose to screen 
starting at age 40 ignores the fact that 75% of breast cancers are diagnosed in women with no 
identifiable risk factors. A study of 40–49-year-old-women with screen detected breast cancers 
found the majority had neither strong family history nor very dense breast tissue (13). An 
analysis by Hendrick and Helvie published in the American Journal of Roentgenology, using the 
Task Force’s 2009 methodology, showed that if women ages 40–49 are not screened, and those 
50–74 are screened biennially rather than annually, at current compliance rates approximately 
6,500 additional women in the U.S. would die from breast cancer each year (11).  
 

In October 2015, the ACS published updated breast cancer screening guidelines. The new 
“hybrid” protocol recommends annual screening from 45 to 54 transitioning to biennial 
screening starting at age 55 versus continuing annual screening (14). While the nuances of 
“strong” (screen at age 45) versus “qualified” (screen at age 40) recommendations are subtle, it is 
important to emphasize the ACS recommendation that women should have the opportunity to 
begin annual screening between ages 40–44. Their conclusion that the majority of women would 
want annual screening beginning at age 40 shows that they agree that the most lives are saved by 
annual screening starting at 40. 
 

Although women and their doctors may choose screening mammography starting at age 
40, if insurance does not cover the service access may be limited to those who can afford it. The 
USPSTF recommendations give a “Grade C” rating to screening women in the 40–49 age group, 
which means that insurance coverage is not mandated.  Thus supporting legislation efforts such 
as the PALS Act (Protecting Access to Lifesaving Screening, H.R. 3339 and S. 1926) is vitally 
important (15). The PALS Act was passed in December, 2015 and provides a two-year 
moratorium delaying the implementation of USPSTF recommendations for screening 
mammography. 
 

The USPSTF and the ACS have stated clearly that the most lives are saved by annual 
screening beginning at 40: “The USPSTF found adequate evidence that mammography screening 
reduces breast cancer mortality in women aged 40 to 74 years” (1). It is unfortunate that the 
USPSTF and ACS go on to recommend strategies that make choices for women that will cost 
lives and require them to “opt-in” for a mammogram. The SBI recommends annual screening 
beginning at 40 because it preserves access, has the greatest chance of saving lives and 
acknowledges the right of each woman to choose.  

 
References 
 
1. Sui AL. Screening for breast cancer: U.S. Preventive Services Task Force Recommendation 
Statement. Ann Intern Med. 2016;164:279-296.http://annals.org/article.aspx?articleID=2480981. 
Accessed January 23, 2016 

http://annals.org/article.aspx?articleID=2480981


2. Shapiro S. Screening: assessment of current studies. Cancer. 1994;74(1 Suppl):231-238 
DOI: 10.1002/cncr.2820741306.  
 
3. Freer P, Moy L, Demartini WB. Breast Cancer Screening: Understanding the Randomized 
Controlled Trial. SBI News. 2015:4;25-27. 
4. Newell MS, Eby PR. Benefits of Screening Mammography: Data from Population Service 
Screening. SBI News. 2015;4:4-5. 
5. Malmgren JA, Parikh J, Atwood MK, Kaplan HG. Impact of mammography on the course of 
breast cancer in women aged 40-49 years. Radiology 2012; 262(3):797-806. PMID 22357883 
6. Shen N, Hammonds LS, Madsen, D, et al. Mammography in 40-year-old women: what 
difference does it make? The potential impact of the U.S. Preventative Services Task Force 
(USPSTF) mammography guidelines. Ann Surg Oncol. 2011 Oct;18(11):3066-71. doi: 
10.1245/s10434-011-2009-4 
7. Plecha D, Salem N, Kremer M, et al. Neglecting to screen women between 40 and 49 years 
old with mammography: what is the impact on treatment morbidity and potential risk reduction? 
AJR Am J Roentgenol. 2014;202(2):282-288. doi: 10.2214/AJR.13.11382. 
8. Hendrick RE, Smith RA, Rutledge JH 3rd, et al. Benefit of screening mammography in 
women aged 40-49: a new meta-analysis of randomized controlled trials. J. Natl Cancer Inst 
Monogr. 1997;(22):87-92. PMID 9709282 
9. Miglioretti D, Zhu W, Kerlikowske K, et al. Breast tumor prognostic characteristics and 
biennial vs annual mammography, age, and menopausal status. JAMA Onco. 2015 Nov 
1;1(8):1069-1077. doi: 10.1001/jamaoncol.2015.3084 
10. Mandelblatt JS et al. Effects of mammography screening under different screening schedules: 
model estimates of potential benefits and harms. Ann Intern Med. 2009 Nov 17;151(10):738-747. 
doi: 10.7326/0003-4819-151-10-200911170-00010. 
11. Hendrick RE, Helvie MA. United States Preventive Services Task Force screening 
mammography recommendations: science ignored. AJR Am J Roentgenol. 2011 
Feb;196(2):W112-116. doi: 10.2214/AJR.10.5609. PMID: 21257850.  
12. Kopans DB, Moore RH, McCarthy KA, et al. Biasing the interpretation of mammography 
screening data by age grouping: nothing changes abruptly at age 50. The Breast Journal. 1998 
May;4(3):139-145. Doi: 10.1046/j.1524-4741.1998.430139.x 
13. Price, ER, et al. The potential impact of risk-based screening mammography in women 40-49 
years old. AJR Am J Roentgenol. 2015 Dec;205(6):1360-1364. doi: 10.2214/AJR.15.14668. 
14. Oeffinger KC, et al. Breast cancer screening for women at average risk: 2015 guideline 
update from the American cancer society. JAMA. 2015 Oct 20;314(15):1599-1614. doi: 
10.1001/jama.2015.12783. PMID: 26501536. 
15. ACR Supports Bill Delaying USPSTF Mammography Policy. 2015 1/4/2016; Available from  
http://www.acr.org/Advocacy/eNews/20151030-Issue/20151030-ACR-Supports-Bill-Delaying-USPSTF-
Mammography-Policy. 
 
  

http://onlinelibrary.wiley.com/doi/10.1002/cncr.2820741306/abstract
http://www.ncbi.nlm.nih.gov/pubmed/22357883
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shen+N%2C+et+al.+Mammography+in+40-year-old+women%3A+what+difference+does+it+make%3F+The+potential+impact+of+the+U.S.+Preventative+Services+Task+Force+%28USPSTF%29+mammography+guidelines.+Ann+Surg+Oncol.+2011%3A18%2811%29%3B3066-71
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shen+N%2C+et+al.+Mammography+in+40-year-old+women%3A+what+difference+does+it+make%3F+The+potential+impact+of+the+U.S.+Preventative+Services+Task+Force+%28USPSTF%29+mammography+guidelines.+Ann+Surg+Oncol.+2011%3A18%2811%29%3B3066-71
http://www.ncbi.nlm.nih.gov/pubmed/?term=Plecha+D%2C+et+al.+Neglecting+to+screen+women+between+40+and+49+years+old+with+mammography%3A+what+is+the+impact+on+treatment+morbidity+and+potential+risk+reduction%3F
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hendrick+RE%2C+et+al.+Benefit+of+screening+mammography+in+women+aged+40-49%3A+a+new+meta-analysis+of+randomized+controlled+trials.
http://www.ncbi.nlm.nih.gov/pubmed/?term=Miglioretti+D%2C+et+al.+Breast+tumor+prognostic+characteristics+and+biennial+vs+annual+mammography%2C+age%2C+and+menopausal+status.
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mandelblatt+JS+et+al.+Effects+of+mammography+screening+under+different+screening+schedules%3A+model+estimates+of+potential+benefits+and+harms.
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hendrick+RE%2C+Helvie+MA.+United+States+Preventive+Services+Task+Force+screening+mammography+recommendations%3A+science+ignored.
http://onlinelibrary.wiley.com/doi/10.1046/j.1524-4741.1998.430139.x/abstract
http://www.ncbi.nlm.nih.gov/pubmed/?term=Price%2C+ER%2C+et+al.+The+potential+impact+of+risk-based+screening+mammography+in+women+40-49+years+old.
http://www.ncbi.nlm.nih.gov/pubmed/?term=Oeffinger+KC%2C+et+al.+Breast+cancer+screening+for+women+at+average+risk%3A+2015+guideline+update+from+the+American+cancer+society.
http://www.ncbi.nlm.nih.gov/pubmed/?term=Oeffinger+KC%2C+et+al.+Breast+cancer+screening+for+women+at+average+risk%3A+2015+guideline+update+from+the+American+cancer+society.
http://www.acr.org/Advocacy/eNews/20151030-Issue/20151030-ACR-Supports-Bill-Delaying-USPSTF-Mammography-Policy
http://www.acr.org/Advocacy/eNews/20151030-Issue/20151030-ACR-Supports-Bill-Delaying-USPSTF-Mammography-Policy

