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Screening Mammography Program OverviewScreening Mammography Program Overview

Target Population Women age 50-69 years
Service also available to women age 40-49 & 70-74

Screening Test Two-view screening mammograms
Results Screen read by a radiologistResults Screen read by a radiologist

Results mailed to both patient and her health care provider
Reminder Mailed to patient when time to rescreen

Program Statistics
• 37 fixed SMP sites across BC and 3 mobile vans for rural/remote communities

287 732  f d i  2013  1 385  t d  f A t 2014 • 287,732 mammograms performed in 2013; 1,385 cancers reported as of August 2014 
(4.8/1000 exams)

• Over 80% of cancers are found in women age 50 and over
• Current participation rate for ages 50 69 is about 52%
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• Current participation rate for ages 50-69 is about 52%



Updated Breast Screening Policy (effective Feb  4  2014)Updated Breast Screening Policy (effective Feb. 4, 2014)

AGE POLICY FOR AVERAGE RISK WOMEN

40-49 Health care providers are encouraged to discuss the benefits and limitations of screening 
mammography with asymptomatic women in this age group. 

If screening mammography is chosen, it is available every two years. The patient will be recalled by 
the program at the recommended interval.

A health care provider’s referral is not required, but is recommended.
50-74 Routine screening mammograms are recommended every two years for asymptomatic women at 

average risk of developing breast cancer  Patient will be recalled at the recommended intervalaverage risk of developing breast cancer. Patient will be recalled at the recommended interval.

75+ Health care providers are encouraged to discuss the benefits and limitations of screening 
mammography with asymptomatic women in this age group. 

Health care providers should discuss stopping screening when there are comorbidities associated with Health care providers should discuss stopping screening when there are comorbidities associated with 
a limited life expectancy or physical limitations for mammography that prevent proper positioning. 

If screening mammography is chosen, it is available every two to three years. The patient will not be 
recalled by the Screening Mammography Program of BC.
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A health care provider’s referral is not required, but is recommended.



Updated Breast Screening Policy (effective Feb  4  2014)Updated Breast Screening Policy (effective Feb. 4, 2014)

AGE POLICY FOR HIGHER THAN AVERAGE RISK WOMEN

Higher than average risk is defined as having one 1st degree relative (mother, sister, daughter, father, brother) with breast 
cancer 

40-74 Routine screening mammograms are recommended every year. The patient will be recalled by the 
program at the recommended intervalprogram at the recommended interval.

A health care provider’s referral is not required.
<40 SMP accepts women at high risk of developing breast cancer who are under age 40 with a 

physician referral, provided they do not have breast implants or an indication for a diagnostic y y g
mammogram. 
These may include women with a confirmed BRCA1 or BRCA2 mutation, prior chest wall radiation or 
women who have a very strong family history* of breast cancer. 
*A very strong family history of breast cancer may be defined as 2 cases of breast cancer in close female relatives (mother, sister, daughter, 
aunt, grandmother, great-aunt) on the same side of the family, both diagnosed before age 50; or 3 or more cases of breast cancer in close female 
relatives (mother, sister, daughter, aunt, grandmother, great-aunt) on the same side of the family, with at least one diagnosed before age 50.
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Other Breast Health Recommendations (effective Feb  4  2014)Other Breast Health Recommendations (effective Feb. 4, 2014)

PROCEDURE RECOMMENDATIONPROCEDURE RECOMMENDATION

Breast Self 
Exam (BSE)

Routine breast self examinations (when used as the only method to screen for breast cancer) are not 
recommended for asymptomatic women at average risk of developing breast cancer.

Women should be familiar with their breast texture and appearance and bring any concerns to their Women should be familiar with their breast texture and appearance and bring any concerns to their 
health care provider.

Clinical Breast 
Exam (CBE)

There is insufficient evidence to either support or refute routine clinical breast exams (in the absence of 
symptoms) alone or in conjunction with mammography. The patient and her health care provider 
should discuss the benefits and limitations of this procedure to determine what is best for the patient.p p

This excludes women with prior breast cancer history.
Magnetic 
Resonance 
I i  (MRI)

Routine screening with breast MRI of women at average risk of developing breast cancer is not 
recommended.

Imaging (MRI)
Exceptions are made for higher than average risk groups including: BRCA1 and/or BRCA2 carriers, 
first degree family relatives of BRCA1 and/or BRCA2 who choose not to be tested, and those with prior 
Hodgkin’s disease (or other lymphoproliferative diseases) at a young age (between the ages of 10-30 
years old) treated with chest radiation.
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National LandscapeNational Landscape
50-69 Y/O
Self Refer

40-49 Y/O
Self Refer

40-49 Y/O
Dr. Referral Screening Stop Age

British Columbia 74

Nova Scotia 69

PEI 75

Alberta 69

Manitoba 74

New Brunswick 74

Nfld & Labrador 69

Ontario 74

Quebec 69

Saskatchewan 69

NWT 79

Yukon 74
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Nunavut * Nunavut has not developed an organized breast screening program



Evidence from CTFPHC ReviewEvidence from CTFPHC Review

AGE RECOMMENDATION EVIDENCE

40-49 Routine screening mammography not 
recommended. 

Weak recommendation; moderate-quality evidence
This recommendation places a relatively low value 
on a very small absolute decrease in mortality and 
reflects concerns with false-positive results, the 
incidence of  unnecessary biopsies and over 
diagnosis of breast cancer.

50-69 Routine screening mammography recommended 
every two to three years. 

Weak recommendation; moderate-quality evidence

70-74 Routine screening mammography recommended 
every two to three years. 

Weak recommendation; low quality evidence

www.screeningbc.ca



Evidence from CTFPHC ReviewEvidence from CTFPHC Review

PROCEDURE RECOMMENDATION EVIDENCE

CBE Not routinely performing clinical breast 
examinations alone or in conjunction with 

Weak recommendation; low-quality evidence

mammography to screen for breast cancer.
BSE Not advising women to routinely practice breast 

self-examination. 
Weak recommendation; moderate-quality 
evidence
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Efficacy Trials from USPSTF Review

RR FOR BREAST CA NNI TO PREVENT 1 CA

Efficacy Trials from USPSTF Review

AGE # OF TRIALS
RR FOR BREAST CA
MORTALITY

NNI TO PREVENT 1 CA
DEATH

39-49 8* 0.85 1904

50-59 6+ 0.86 1339

60-69 2§ 0.68 377

70-74 1‡ 1.12 NA
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Efficacy Trials from USPSTF ReviewEfficacy Trials from USPSTF Review

• * HIP, CNBSS – 1, Swedish 2 county trials, Gothenburg trials, UK Age trials 
• +  CNBSS – 1, Swedish 2 county trials, Gothenburg trials
• § Malmo and Swedish 2 county trials (Ostergotland)
• ‡  Swedish 2 county trials (Ostergotland)

Source: Nelson HD, Tyne K, Naik A, et al. Screening for Breast Cancer: An Update for the U.S. Preventive Services Task Force. Annals of Internal Medicine. 2009; 151: 727-
737.
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Informed Decision Making

Why informed decision making?

Informed Decision Making

Why informed decision making?

• Informed decision making broadens the 
approach beyond consent

• It provides information to support a patient to 
make a decision about the healthcare offered 
e.g. should I have this test or not?

• It is the foundation of patient centered care

• It takes in to account a patient’s values, beliefs 
and prioritiesp
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Informed Decision Making:
C i ti  B fit  & Li it tiCommunicating Benefits & Limitations

• In 2013, the BC Cancer Agency published a peer 
reviewed article “Information for physicians discussing 
breast cancer screening with Patients” in the BC 
Medical JournalMedical Journal

• Article used data from the Screening Mammography 
Program of BC and data from the medical literature to 
produce estimates of the effect of a single screening produce estimates of the effect of a single screening 
mammogram on the recognized risks and benefits of 
screening
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Informed Decision Making:
C i ti  B fit  & Li it tiCommunicating Benefits & Limitations

• The BCMJ felt the information would be widely 
appreciated by physicians and developed a 
supporting tool doctors could use to share the 
information with their patientsinformation with their patients

• Reviews the benefits and harms of screening

Available at www.screeningbc.ca/breast
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Patient PathwayPatient Pathway
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Comparison with Canadian StandardsComparison with Canadian Standards
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Outcome Data 2002Outcome Data 2002

• More than 50% of all breast cancer patients attended SMP
• Majority of early stage Ca (DCIS & Stage 1) attended within 30 mos.
• Most pts with stage II(54%), III(65%) or IV(73%) had not attended SMP within 30 mos. of 

diagnosis

Source: Ashley Davidson MD, Stephen Chia MD, Robert Olson MD, Alan Nichol MD, Caroline Speers BA, Andy J. Coldman PhD, Chris Bajdik PhD, Ryan Woods MSc, Scott 
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Tyldesley MD. Stage, treatment and outcomes for patients with breast cancer in British Columbia in 2002: a population-based cohort study. CMAJ Open. 2013; 1(4): 
E134-E141.



Outcome Data 2002Outcome Data 2002

• 33% of all cancers that year detected by screening
• This represented 62% of all cancers in those attending SMP

Source: Ashley Davidson MD, Stephen Chia MD, Robert Olson MD, Alan Nichol MD, Caroline Speers BA, Andy J. Coldman PhD, Chris Bajdik PhD, Ryan Woods MSc, Scott 
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Tyldesley MD. Stage, treatment and outcomes for patients with breast cancer in British Columbia in 2002: a population-based cohort study. CMAJ Open. 2013; 1(4): 
E134-E141.



New Policy: Implementation in BCNew Policy: Implementation in BC
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Letter: Reminder & RecallLetter: Reminder & Recall
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Postcard: Reminder & Recall (front)Postcard: Reminder & Recall (front)
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Postcard: Reminder & Recall (back)Postcard: Reminder & Recall (back)
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Higher than Average Risk – Annual RecallHigher than Average Risk Annual Recall

• Routine screening mammograms are recommended every year. The patient will be Routine screening mammograms are recommended every year. The patient will be 
recalled by the program at the recommended interval.

• A health care provider’s referral is not required.
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New Promotional MaterialsNew Promotional Materials

• New materials developed to reflect new 
policy.

• Tested with eligible women and primary • Tested with eligible women and primary 
care providers.

• New materials include information on the 
benefits and limitations of screeningbenefits and limitations of screening
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Referral Pad: Under 40 at High RiskReferral Pad: Under 40 at High Risk
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Online Decision AidOnline Decision Aid

Online Breast Cancer Screening Decision Aid - http://decisionaid.screeningbc.ca/g p g
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Digital MammographyDigital Mammography

• Has changed from emerging clinical 
technology to being the standard for 
new equipment for both diagnostic 
and screening work

• Uses a computer rather than film to 
record x-ray images of the breasts

• Provides the same standard of care 
as film
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The Benefits of Digital MammographyThe Benefits of Digital Mammography

• Lower radiation levels
– Roughly 1/3 less radiation used in digital than film

• Filmless & paperless
Eli i t  th   f h i l  d d t  d l   fil• Eliminates the use of chemicals needed to develop x-ray film

– Uses a computer rather than film to record x-ray images of the breasts

• Exam remains the same from a patient perspective
– Breasts still need to be compressed to ensure a clear image of the breast tissue is obtained Breasts still need to be compressed to ensure a clear image of the breast tissue is obtained 
– Image can now be displayed on a high-resolution computer screen for optimum viewing

• Enables distributed reading
– Facilitates the sharing of digital images across SMP clinics and diagnostic clinics as mammogram results are 

easier to transfer electronically than shipping filmeasier to transfer electronically than shipping film
– Location of image acquisition no longer poses a sharing constraint

• Can increase daily examination capacity
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The Benefits of Digital MammographyThe Benefits of Digital Mammography

• New technologies:
– Tomosynthesis trial involving women attending SMP will begin in two centres on the Lower Mainland this 

Spring/Summer
– RCT with women randomized to FFD or Tomosynthesis plus a synthetic 2D mammogram
– Will help with defining small cancers in dense breast tissue
– Breast Density measurements – new software allows more precise volumetric estimation of breast density
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Breast TomosynthesisBreast Tomosynthesis
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Breast TomosynthesisBreast Tomosynthesis

2D 3D or Tomo Synth 2D
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2D 3D or Tomo Synth 2D



Mobile Conversion to DigitalMobile Conversion to Digital

• The Vancouver Island Coastal mobile will be the first of three Screening Mammography 
Program mobiles to transition to digital mammography in 2015

• New mobile units will allow patients to walk onboard for screening mammograms and 
provide a consistent  state of the art experience for patients wherever they have a screening provide a consistent, state of the art experience for patients wherever they have a screening 
mammogram
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Questions?Questions?

Dr. Christine M. Wilson MD FRCPC
Medical Director, Screening Mammography Program
BC Cancer AgencyBC Cancer Agency
Email: cwilson4@bccancer.bc.ca

For more information on cancer screening…
Visit the BC Cancer Agency Screening
Programs website: www screeningbc ca orPrograms website: www.screeningbc.ca or
email screening@bccancer.bc.ca
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