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Objectives

¢ Describe current BC breast screening
guidelines;

e Summarize risks and investigations of
patients with dense bre§
¢ Identify at risk populs
screening uptake




Diagnostic

* Work-up of positive screening mammogram
* Symptomatic
* Breast implants

 Surveillance



Breast Cancer Risk in Canada

* Most common Ca in women at 25.0%
* Lifetime risk:
—12.1%;1in 8
— Probability (%) in next 10y, by age group (2010)

3035 4045 5059 603 7073 8049
0.4 1.4 2.2 3.2 3.3 2.6

e Est 26900 (3500 in BC) new cases in 2019; est
incidence of 128.0 per 100000

Canadian Cancer Statistics Advisory Committee. Canadian Cancer Statistics 2019. Toronto, ON: Canadian Cancer
Society; 2019. Available at: cancer.ca/Canadian-Cancer-Statistics-2019-EN (accessed 2019 09 11)



Breast Cancer Mortality in Canada

e Second most common cause of Ca death in women
at 12.9% (2019)

e Lifetime mortality risk
—3%; 1in 33 (2019)

— Probability (%) of death in next 10y, by age group
(2010)

m 40-49 m 60-69 |70-79 |80-89
0.2 0.4 0.6 0.9 13




Breast Cancer Mortality in Canada

* But decreasing mortality rate
FIGURE 2.9 Age-standardized mortaity rates (ASVIR) fo selected® cancers, females, Canada, 1982201

ASMR (per 100,000)
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* Estimated age-standardized mortality rate (per 100000; 2019)
— 22.4 Canada
— 21.3BC

Canadian Cancer Statistics Advisory Committee. Canadian Cancer Statistics 2019. Toronto, ON: Canadian Cancer
Society; 2019. Available at: cancer.ca/Canadian-Cancer-Statistics-2019-EN (accessed 2019 09 11)



Breast Cancer Survival in Canada

Predicted net survival

5-y 33

10-y 82



Provincial Breast Screening Access

* Funded and coordinated by BC

British &‘.’L%

Cancer Breast Screening Columbia
 Contracts with the Health Authorities L

and private Community Imaging By IR

Clinics % :
 Hospital, community and mobile - o 0O

clinics. ™ conariet




Provincial Breast Screening Access

36 fixed centres
— 8 x NHA

— 6 x|HA

— 8 xFHA

— 7 xVCH

— 7 xIH

British :ﬂ%

Columbia




Provincial Breast Screening Access

» Rural, remote and underserviced
communities receive mobile van
screening

— Coastal

— Interior Kootenay

— Northern/Lower Mainland
« ~8% of program volume

Hop on the BC Cancer Agency
Digital Mammography Coach and

Get a Mammogram ,.

British &9
Columbia

© Screening Centres
©O Mobile Services




COVID-19: resumption

* Junel
* Triage
1. Postponed screenees
i. Initial screens, women ages 50-74 (higher CDR)

ii. Remaining women to be triaged as best possible by
greatest time since last screen (interval proportion)

2. Postponed reminder notices, to resume after initial
bookings are caught up

» Patient and staff safety measures



Evidence for Screening Mammography

Summary of Randomized Controlled Trials of Population-Based Mammography Screening for
Breast Cancer Mortality Risk Reduction

Trial Year Age Follow-Up
HIP 1963 40-64 18 years
MMSTa 1976 45-69 19.2 years

Two County 1977 40-74 29 years

Edinburgh 1979 45-64 14 years
CNBSS1&2 1980 40-59 25 years
Stockholm 1981 40-64 11 years

Gothenburg 1982 39-59 10 years

UK Trial 1991 40-41 0-10 years




Screening: downsides

e Radiation

 False Positives
— Anxiety

* Overdiagnosis



Screening: radiation

Equivalent # | Equivalent period of | Equivalent #
Exam of Chest x- | Natural Background | of cigarettes
ray exams radiation™* ~ smoked °
Chest x-ray | 6 days 12
Chest CT 140 2.5 years 2277
Mammogram 16 3 — 4 months 29
** Based on a background radiation dose of 3 mSv/year
 |ARC 2015: sufficient evidence that BrCa reduction

outweighs rad-induced malignancy




Screening: radiation

e ~one return flight to
Toronto

Equivalent # | Equ ¢ Lifetime risk of fatal
Exam of Chestx- | Nat  Kraast cancer with exp
ray exams
Chest x-ray 1 at 40yo
Chest CT 1403 * 1.3-1.7/100,000
Mammogram 16 3 — 4 months | 29

** Based on a background radiation dose of 3 mSv/year

e |ARC 2015: sufficient evidence that BrCa reduction
outweighs rad-induced malignancy




Screening: downsides

e Radiation

 False Positives

— Anxiety
* Following result
e Surrounding biopsy (bx)
* Risks of bx
* Awaiting bx result

* Retention rate effect

* Overdiagnosis



Outcome Indicators: Benefit

Breast Screening Outcome Indicators by 10-Year Age Groups: 2015
Age at Exam
L houg 5059 6oy rora st AL

Number of Exams 50,070 89,346 83,046 25,018 7,836 255,534

Outcome Indicators

142 402 562 211 91 1,408

Number of Cancers
Abnormal Call Rate 12.5% 8.9% 7.8% 7.2% 8.2% 9.1%

6.8 8.4

4.5 55

Overall Cancer Detection Rate (per 1,000) 2.8
2.3% 5.1% 8.7% 11.9% 14.3% 6.1%

Positive Predictive Value of Screening Mammography
15.0% 28.4% 43.7% 56.5% 54.4% 33.9%

Core Biopsy Yield Ratio



Outcome Indicators: Cost

Breast Screemng Outcome Indlcators by 10-Year Age Groups 2015

Age at Exam

Outcome Indicators
h4o-49 5059 60-69

Number of Exams 50,070 89 346 83,046 25 01 8 7,836 255,534

70 74 75+ All

Number of Cancers 142 402 562 211 91 1,408
9.1%

Abnormal Call Rate

Overall Cancer Detectlon Rate (per 1 ooo) 2.8 4 5 6 8 8.4 1 1 6 5.5
Posmve Predlctlve Value of Screenlng Mammography 2.3% 5 1% 8 7% 1 1 9% 14 3% 6.1%
Core Biopsy Yield Ratio 15.0% 28 4% 43.7% 56 5% 54 4% 33.9%



Outcome Indicators: Cost — Benefit

Breast Screening Outcome Indicators by 10-Year Age Groups: 2015

Outcome Indicators Age at Exam
e AOTHO 5059 G069 7074 .75+ AL
Number of Exams 50,070 89,346 83,046 25,018 7,836 255,534
Number of Cancers 142 402 562 211 91 1,408
Abnormal Call Rate 12.5% 8.9% 7.8% 7.2% 8.2% 9.1%
OveraucancerDetectmnRate(erwoo)28456884”655

6.1%

Positive Predictive Value of Screening Mammography 5.1% 8.7% 11.9% 14.3%

Core Biopsy Yield Ratio 15.0% 28.4% 43.7% 56.5% 54.4% 33.9%



Online Decision Aid

Online Breast Cancer Screening Decision Aid - http:/decisionaid.screeningbc.ca/

Breast Cancer Screening Decision Aid @ BC Cancer Agency
CARE + RESEARCH . .. .
i s, Breast Cancer Screening Decision Aid

If you are between the ages of 40-49 without a family history of breast cancer, you are

|S sc reen i n g I'ig ht fOI' yo u 2 encouraged to talk to your doctor about the benefits and limitations of screening

graphy. If sc g is chosen, it is available every two years. A doctor's referral
is not needed but is recc ded
Answer the following quastions 1o determing what the probstle results from your soreening will be A family history of breast cancer is one first degree relative (mother, sister, or daughter) with breast cancer.
1 How old are you? Possible Outcomes of Your Next Mammogram
Based on the history information that you entered, the ing statistics indicate your likelihood of various
for your next *We taking this infe fon to your doctor to assist you in deciding
if screening is right foryou,
2 When was your last screening mammogram? Thet moant 4 cet ol 3600 women screened with

having a breast detected at their next screening mammogram.
cancer found is

'I Your likelihood of history similar to yours would have a breast cancer
- 0.4
L] (4]

For comparison, on average every year in BC, 4 out of

3 Do you have a first degree relative (mother, sister, or daughter) with breast cancer? every 1000 women ages 50-59 screened will have a
. ’%—] breast cancer detected.
-
f . - That means 44 out of 1000 women screened with a
Your likelihood history similar to yours would be called back for
4 Have you had a breast biopsy that was determined to be benign (not cancer)? of having a 0/ further testing which will turn out to be normal.
d | 3 false alarm is ® o For comparison, on average in BC every year, 55 out of
) every 1000 women ages 50-59 screened will have a
false alarm.
5 Have you ever been diagnosed with breast cancer?

of having a turn out to be normal after testing.

biopsy false For comparison, on average in BC every year, 55 out of

~ That means 4 out of 1000 women screened with a
'l Your likelihood history similar to yours would need a blopsy which will
0.4
® (4]

6 Have you ever an result (false po: ) from a ? every 1000 women ages 50-59 screened will have a

: - alarm is biopsy which will turn out to be normal.



http://decisionaid.screeningbc.ca/

Overdiagnosis

e Screen-detected neoplasm which would never have
become clinically apparent before patient’s death

e Leads to Overtreatment

e |ssue: cannot distinguish these cancers from those
that will progress



Overdiagnosis: controversy

Existence: &

Measurement issues
— Disagreement re incidence (static vs increasing)

— RCT not an option

Range: 2% - 48%

Risk per Ca vs lifetime risk
Radiology vs Pathology

Determine your patient’s tolerance



BC Cancer Breast Screening Policy
Average Risk

e Referral not required
e Facilitate informed decision

50-74 Recommended g2y
Pt recall



BC Cancer Breast Screening Policy
Average Risk

e Referral not required

e Facilitate informed decision

40 - 49 Available g2y
Pt recall

50-74 Recommended g2y
Pt recall



BC Cancer Breast Screening Policy
Average Risk

e Referral not required

e Facilitate informed decision

40 - 49 Available g2y
Pt recall

50-74 Recommended g2y
Pt recall

75+ Available g2-3y
No recall



BC Cancer Breast Screening Policy
Higher Than Average Risk

* Higher risk:
— 15t degree relative with Hx of breast cancer

e Referral not required

e Facilitate informed decision

40-74 Recommended qly
Pt recall



BC Cancer Breast Screening Policy
High Risk
* High risk:

—High risk gene mutation (eg BRCA1/2), or
untested 1t degree relative thereof

— Chest wall radiation at age 10-30
—Very strong family Hx
e Referral required for 15t visit if <40y
* Facilitate informed decision



BC Cancer Breast Screening Policy
High Risk

* Very strong family Hx

— 2 cases of breast cancer in close female
relatives (mother, sister, daughter, aunt,
grandmother, great-aunt) on the same side
of the family, both diagnhosed before age 50

—or 3 or more cases of breast cancer in close
female relatives on the same side of the
family, with at least one diaghosed before
age 50.



BC Cancer Breast Screening Policy
High Risk
* High risk:

—High risk gene mutation (eg BRCA1/2), or
untested 1t degree relative thereof

— Chest wall radiation at age 10-30
—Very strong family Hx
e Referral required for 15t visit if <40y
* Facilitate informed decision



Participation and Retention

« Many women are overdue each year, despite multiple recall notices

TABLE 5: RETURN RATES FOR WOMEN AGE 50 T0 69: 2012 - 2014

........ First Screen' S;bsequent Screen 6verall .

Normal Abnormal Normal Abnormal Normal Abnormal
Total Number to be I.Qe-screened . 21,155 4;,473 431,.686 28,319 452,841' . 32,792 |
Retumedby - mon.t.hs ............. - 5 - 5 - = 4% ...................... 4% ......
........................ 18months 6% 7%17%17% g -
............ - mo..r;.ths 20%.... y - " = 43;/.0 asains e
..... ‘ 30 months 46% . 41% 78% ‘ 69% 76% 65%
........................ 36months55%50%850/077%84%73%

.................................................................................................................................

NOTE: SMP data extraction date: August 29, 2016.



Looking Ahead

Breast Density

Other modalities

Risk
stratification/modification

Personalized regimen



What is BD?

Anatomy of the breast

* Non-dense
— Fatty
— Fat
— Bla

- Dense e N
— Glandular, o '°‘,"° O [ et
ducts e 20 NS 2 # N
— Fibrous, CT —— RS2 ‘/" tover
=yynitre Milk-producing gland "

{ [)/()[).1!('




What is BD?

Anatomy of the breast

* Non-dense
— Fatty
— Fat
— Black

e Dense

— Glandular,
ducts

— Fibrous, C

[y
- \_fyj_l J_l;' 'j Milk-producing gland

Muscle laye

)y — 2 o
D >. R #— Fat layer
I

UpToDate




* Non-dense
— Fatty
— Fat
— Black

e Dense

— Glandular,
ducts

— Fibrous, CT

=Swynige

Anatomy of the breast

Areola |
Muscle lay
Nipple with —{ /
multiple /
openings .
Fat layer
Milk duct

Milk-producing gland




Breast Density Assessme

— /
— .
5 - — //

> 1/A; <25% © — 2/B;25-50% o  3/C;51-75% @ 4/D; >75%



—



BD Discussion Guide for Clinicians

Discussion Guide: Bre- ty

Helping Patients Understand Breast Density and Their

The BC Cancer Breast Screening Program includes a breast density assessment v

e e o Can change; tending to decrease with age
* |ntro BI-RADS assessment of volume of dense tissue

Breast Density

o" Q@ n __ u Q V24
Review the patient’s BI-RADS assessment with them. Exple’ ° b re a St CO m p OS I t I O n - b rea St d e n S Ity
« Breasts are composed of two main types of tissue - fibrog,

tissue appears dense on a mammeagram, while fatty tissue aj., L4 Intro maSking/intervaI Ca ncer and riSk factor Concepts

= Breast composition (the amount of fibroglandular tissue and fatt,

change over time and from one mammegram to the next. o ”dense breasts” = C/D VS Spectrum: C VS D; B

« Most women's breasts become less dense as they get older.

S St S SO MU ¢ PP T R . FHNPP Y PRURPE M SR

! ' | ! ! ! | ! ! ! ! | ! ! L ' I ! !
BI-RADS A | BI-RADS B | BI-RADS C | BI-RADS D

Almost entirely fatty scattered ar 5 of Heterogensously dense, Extremely dense, which
15% of BC population fibroglan”  density which may obscure lowers the sensitivity of
. : small masses mammaography
95 1% hi 44% - yulation
e mammﬂg raphic Z4% of RC nonulation 7% of BC population
sensitivity o

Role of Mammography
e Continue regular mammo regardless of density
-R:nlfmc;:ﬂhin::ji:iar::iogetregularscreeninc_., ¢ Proven morta“ty benefitl denSity aSide

o bress canecr T bty of maromegrapty o de. * No screening test perfect, and density can mask

=« It is important to remind your patients that no screening tes.

harder 0 find cancer on a mammogram, * Any breast changes remain important, even if negative mammo

= |t s important to investigate all breast changes, even if a recent ma,




Updated Discuss’ n Guide

P Risk of Breast Cancer Related to Breast Density and Other Ris)

Understanding Breast Density as a Risk Factor

Individuals with dense breast tissue are at increased 4
risk for breast cancer and have a higher probability of

an invasive breast cancer diagnosis in the two years

following a scresning mammegram. This risk

increases with age. »

If your patient is anxious about their BI-RADS
cateaory. reassure them that althouah dense breast

“Understanding Breast Density as a Risk Factor”

A woman age

o> * Explain concept of Absolute Risk (“2y”)
50-69
ameng 10, * Use 2 examples

of new breast ca

|
wiall

- DI DANC N . UL LL»

TABLE 1: PROBABILITY OF BEIMG DIAGHOSED WITH INVASIVE BREAST CAMCER IM NEXT TWO YEARS FOR BREAST SCREENING PARTICIPANTS

40-49 age group

0.0 -~
20
80 |-
7O+
0.0
0
40
30
20
10
0.0

4.1

PER 1.000'W OMEN

3.6 31

2.2

AB C

4.9

50-59 age group 60-74 age group

9.9 10.7

76 8.0

6.3

5.5 5.6

4.4
3.0

D A B CD A B CD

« Personal history of breast cancer.

Healthy lifestyle choices may help lower breast cancer risk. *
and an active lifestyle, limit alcohol, breastfeed if possible
therapy for menopause symptoms. More information

www fiveplus.ca There are a number of online too
different combinations of these factors. Two risk

b The Breast Cancer Risk Assessment Tool
www.cancer.govfberisktool
This tool does not include breast density informa.

= History o
memmk

a first-degree family
lauahter or sister

“Additional Breast Cancer Risk Factors”
e Overall risk is complex combination of:

* Age, mutations, personal Hx, family Hx, Bx showing high risk lesion
* Lifestyle choices: active, wt, EtOH, breastfeeding, hormone (“5+”)

* Risk calculator links: NIH (-BD); BCSC (+BD)



Updated Discussion Guide

Relative Risk

Ancther way to describe the risk of breast cancer is by explaining “relative risk”. A relative risk of greater
than lindicates a higher risk of being diagnosed with breast cancer compared to an average woman in that
e group.
Yle 2 we compare the risk of breast cancer in women in &ach BI-RADS category to the risk of breast
" average BC women in the same age group (across all BI-RADS categories). For example, for BC

o H H ” R = 60-74, a relative risk of 1.42 in the BI-RADS D category means that the risk of breast cancer is 423
Re I atlve R I S k ex p I a I n ed (the average for that age group. Women with the legstnc;ense tissue (BI-RADS A) are at the lowest
TABLE 2 TABLE 3: COMPARISCN OF BREAST CAMCER RISK FACTCORS
EY AGE
: Estimated Maximum

Risk Factor Relative Risk

BRCAL or BRCAZ? 15x*

Personal history of breast cancer® 7¥ to 10x*

Prior breast biopsy showing certain non-cancerous pathologies
- Ductal Intra-epithelial Neoplasia (DIM 1k)* ox*
- Lobular Intra-epithelial Meoplasia (LIN)* 4x to 10x*

First-degree relative (mother, sister) diagnosed with breast cancer by age 50¢0  2x*

Obesity 1.3x*
Alcohol Use 1ox*
Bl-RADS C (heterogeneously dense) 1.3

BI-RADS D (extremely dense) 1.4




Updat- iscussion Guide

The purpose of breast £

“Supplemental Testing” (not “screening”)

i g « Review purpose of screening: early cancer detection; not risk reduction

* Insufficient evidence for recommendation of routine supplemental for dense
suppl

* Does show additional cancer detection

* But unclear re overdiagnosis, proportion found at next screen, mortality
* RCT for US ongoing, but need to discuss benefits vs limitations (FP, sensitivity)
e Possible change * palance for density in combination with other risk factors

There iz also limited evidence rega 5, DUT ™" AT MISK TACTOrs may
ncrease the value of sup| mental te. (] may oe more

favourable for women with extremely ao

We recognize that notifyino - bat they
should do next.

Everyons who rec

,More,
o O,’
l.recejiren ces A ° Rem /h d ma t io n 2
B¢ Can er that o
Cer Scf'ee al‘/'ent B
Ning . ~'Och
& Ur,

Data Notes




Markers of a successful screening test

? * I Mortality v~ Abnormal call rate and

? * JAdvanced cancers false positives

‘/' M Sensitivity { Interval ?' Overdiagnosis
cancers

\/° M Cancer detection rate




BI-RADS A/B Results Letter

Patient Normal Letter

Jane Sample Program ID
1234 Address Street Exam Date:
Vancouver, BC

Dear Jane Sample,

We are pleased ”no Slgn Of breast Cancer” ray) shows no sign

of breast cancer 2 years for your
next regular mammogram.

Even thougl ncers are found

Breast Densit  B|-RADS letter + para ph rase cription of BI-RADS A - Almost Entirely
Fatty.

This means you do not h e Do not have ”dense breasts” articularly as
women age. Please refe| o Refer to brochure st density,

Your results have been sent to your health care provider. We encourage you to use this report to talk to

Encourage complete discussion of risk and modifiable factors

Thank you for attending the BC Cancer Breast Screening Program.
Dr. Colin Mar

Breast Screening Medical Director

If you have received this report in error, please notify us at 1-800-663-9203.
If you have a My ehealth account you can also view your results online: www.myehealth.ca,

BC
CAN
CER

Provincial Health Services Authority



BI-RADS C/D Results Letter

Normal Results Letter

Jane Sample Program 1D
1234 Address Street Exam Date:
Vancouver, BC

Dear lane Sample,

e “no sign of breast cancer” e

next regular mMarmewgs a..

Ewen though rs are found
with mammao, tell your
health care p

preastDens B|-RADS letter + paraphrase crintien of BI-RADS € - Heterogeneously

Dense.

e At least some dense tissue

This means you have ; wreast tissue is common

and Is normal. But der @ Common and norma| mimogram. Alse, dense

b.reasttiss:.le is knowr Masking and Inc’d Risk ?.;\rcande‘cmase over

time, particularly asw information about

breast density. *  Refer to brochure

Yﬂl . . . . .

w Encourage complete discussion of risk and modifiable factors
density, and lifestyle factars, For mare information on lifestyle factors please vicit waw fivenius.ca,

Thank you for attending the BC Cancer Breast Screening Program,

v, Calin Mar
Breast Screening Medical Director

If you have received this repart in error, please notify us at 1-B00-663-9203.
If you have a My ehealth account you can also view your results online: www.myehealth.ca.

BC
CAN
CER

Provincial Health Services Authority



Updated Patient Brochure

BC What is breast density?

Breasts are made up of two main typt
CAN fibroglandular tissue and fatty tissue.
tissue appears dense ona mammogr:
i —

Why should | know my breast density?

1. Increased risk, but small impact on overall
so any symptoms still important

2. Masking,

How do | know how much ¢
breast tissue | have?

Graphic demonstration of density
 Combined with masking demonstratiol

W ; | entirely of nen-dense (

BI-RADS B  Your breasts are comp:
mainly non-dense (fatt

What you can do

Are there additional screening tests available for

those with dense breasts?

* Evidence limitations precluding definitive

recommendation

e Other tests may find additional cancers

* Explain false positive risk

www.screeningbc.ca/breast

The amount of dense tissue in your breast
measured by a radiologist using the Breas

PR N R R = S R | S A Y

What is breast den5|ty?
e Comparison of 2 tissue types e cms

rmal dense
N I st masses or
1se tissue can
Orma ) common , it is important to
speak with your health care provider if you
notice any changes in your breasts, even if you
have recently had a normal mammogram.

ue, but you shéutd speak with your health
e provider about your overall breast
1cer risk.

How do | know how much dense tissue |
have?

lntroduce BI RADS assessment

RADS composition categories
1 to paraphrase

hat other tests, such as breast ultrasound, may find additional cancers in individuals

.ant concepts
snh mammo, not clinical
change, particularly with age



Updated Patient Brochure

EEN Category Description
CER BREAST

BI-RADS A Your breasts are composed almost
entirely of non-dense (fatty) tissue.

Provincial Health Services Authority

BI-RADS B  Your breasts are composed of
mainly non-dense (fatty) tissue,

sne scattered areas of

What is
Breast De

Answering your ¢
about breast den
BI-RADS categor

|

Saraiya et al. Breast density notification letter and websites: are 5f5 3re c{:mpﬁsed of
“ 7y H . . _ . '

they too “dense”? J Am Coll Radiol 2019;16:717 723““ L jtll'E!l.}" dense tissue.

www.screeningbc.ca/breast




Updated Patient Brochure

“What you can do” continued:
* “If | have dense breasts, do | still need a mammogram?”

* “Besides getting regular mammograms, what else can | do?
— “Be familiar with your breasts”
— “Understand your overall risk for breast cancer” (# “high” risk)
— “Make positive lifestyle choices” (5-plus)

“What else determines my risk for breast cancer?”

— Age

Breast Density?

— Personal Hx of breast cancer

Answering your questions
about breast density and your
BI-RADS category

— Family Hx of breast cancer

— Inherited gene mutations




Looking Ahead

Breast Density
Other modalities

Risk
stratification/modification

Personalized regimen

Informed
Decision
Making




Summary 40—50-74—75+
Avg/Higher/High
* Describe current BC breast screening

guidelines; Masking > Carcinogenesis

Facilitate discussion: US?
* Summarize risks and investigations of

patients with dense breasts; and

* |dentify at risk populations to increase

screening uptake Post— pandemic
15t-degree FamHx

—> Path risk fx



Questions?

Colin Mar, MD

Medical Director

Breast Screening

BC Cancer
SMPmedicaldirector@bccancer.bc.ca

For more information on cancer screening...
Visit the BC Cancer Screening

Programs website: www.screeningbc.ca or
email screening@bccancer.bc.ca

For online UBC CPD course with cases...
Visit: http://ubccpd.ca/course/bca-screening-update



http://www.screeningbc.ca/
mailto:screening@bccancer.bc.ca

