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In 2009, the United States Preventive Ser-
vices Task Force (USPSTF) released a 

controversial recommendation that breast 
cancer screening should routinely start at 
age 50 and be performed biennially.1 The 
Task Force further stated that the determi-
nation to screen women before the age of 50 
“should take patient context into account, 
including the patient’s values regarding spe-
cific benefits and harms.”1 

Although some professional societies 
have adopted this recommendation, others, 
including the American College of Obstetri-
cians and Gynecologists (ACOG), have rec-
ommended that annual screening begin at 
age 40 in average-risk women.2

With different professional societ-
ies lined up on both sides of this debate,  

practitioners and women remain confused 
about why different breast cancer screening 
guidelines exist in the United States.

Putting the study in context
A review of the data that informed the USPSTF 
recommendation demonstrate that routine 
screening mammography has similar effi-
cacy in women in their fifth and sixth decade 

Which women are most likely to 
die from breast cancer—those 
screened annually starting  
at age 40, biennially starting  
at age 50, or not at all?

Most deaths from breast cancer occur in women 
who are unscreened, according to this review of medi-
cal records and death data from two large hospitals in Boston—
Massachusetts General and Brigham and Women’s.

WHAT THIS EVIDENCE MEANS 
FOR PRACTICE

The findings of Webb and colleagues 
are not surprising, given the already 
demonstrated reduction in breast cancer 
mortality with the use of routine screen-
ing mammography in women in their 40s. 
What is particularly interesting in this 
study is that the preponderance of breast 
cancer deaths occurred in younger wom-
en. Biologically, this may be explained 
by the more aggressive nature of breast 
cancer in younger women.5 

This study provides additional sup-
port for the ACOG recommendation to 
routinely offer breast cancer screening 
with mammography for women aged 40 
to 49 years.
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Of the 609 confirmed 
deaths from breast 
cancer in this study, 
71% occurred 
among unscreened 
women

The author reports no finanical relationships relevant 
to this article.



obgmanagement.com Vol. 25  No. 11  |  November 2013  |  OBG Management 71

of life—a reduction in mortality of 16% and 
15%, respectively.3 However, more mam-
mograms need to be performed in women 
in their 40s than in women in their 50s to 
achieve that benefit. Moreover, because the 
specificity of screening mammography is less 
than ideal, about 10% of women are called 
back for additional imaging, and 10% of that 
population will undergo a biopsy. Only 30% 
of these biopsies will result in a diagnosis of 
cancer.

There has been considerable debate 
about the mortality improvement with rou-
tine screening mammography, including a 
nationwide administrative data review pub-
lished in late 2012.4 This data-mining study 
suggested that routine screening mammog-
raphy was only a minor contributor to the 
significant improvement in breast cancer 
mortality over the past 25 years.

Details of the study
In this failure analysis from Massachu-
setts General Hospital and Brigham and 
Women’s Hospital, Webb and colleagues 
reviewed breast cancer deaths over 17 years 
(new breast cancer cases from 1990 through 
1997, with cases followed through 2007). 
They compared the likelihood of death 

according to whether screening mammog-
raphy had been performed in the preceding  
2 years.

Of the 609 confirmed deaths from breast 
cancer, 71% occurred among unscreened 
women (ie, never screened or screening not 
done in the preceding 2 years). The median 
age at diagnosis of fatal cancers was 49 years, 
whereas women with breast cancer who ulti-
mately died of other causes had a median age 
at diagnosis of 72 years. 

Webb and colleagues concluded: 
“Most deaths from breast cancer occur in 
unscreened women. To maximize mortality 
reduction and life-years gained, initiation 
of regular screening before age 50 years 
should be encouraged.” 
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