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Background: The challenge of rising abnormal screening

mammograms

Programmatic breast cancer screening
(Asymptomatic women aged 50-69%)

A

Program screening visit

NORMAL SCREENING l
MAMMOGRAM

Communicate result to
participant and physician

A

There is evidence that the rates of

ABNORMAL SCREENING abnormal screening
MAMMOGRAM
@ Metric: Abnormal call rate Mmammograms have been

increasing in recent years in
several Canadian jurisdictions

Diagnostic follow-up
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Study objective

To estimate the impact of rising abnormal call rates in the number of
additional —and potentially avoidable — follow-up diagnostic tests.




Methods

Canadian Breast Cancer Screening Database
Includes data submitted by 11 breast cancer screening programs (10 provinces, 1 territory)

* Retrospective data collection

Abnormal screening Abnormal call rate
o .
Women aged 50 to 69 mammograms % abnormal screening
(2003_2012) mammograms
Invasive breast cancers Invasive cancer detection rate
detected Number of invasive cancers detected/1,000
(2003-2012) screens

Diagnostic investigations after an

abnormal mammogram (2012)
* Diagnostic mammogrames, T T
ultrasounds, biopsies

Proportion of potentially
avoidable diagnostic
investigations

Excluding first screening
mammograms
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Results

Abnormal call rates were stable at around 6.1% between 2003 and 2008 but started increasing
thereafter, reaching 7.4% in 2012.

Abnormal call rate (subsequent) m— |rvasive cancer detection rate (subsequent)
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AB: Excluded from data prier to 2007 as the Alberta Breast Cancer Screening Program [ABCSP) was launched in 2007,
8 QcC: Complete diagnostic/cancer information was available to September 30, 2012,



Results

Abnormal call rates were stable at around 6.1% between 2003 and 2008 but started increasing
thereafter, reaching 7.4% in 2012.
Invasive cancer detection rates, however, remained mostly unchanged at 3.7 per 1,000 screens.

=== Abnormal call rate (subsequent) === |nvasive cancer detection rate (subsequent)

Abnormal call rate (%) Invasive cancer detection
rate (per 1,000 screens)
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Excluding first screening 2 2
mammograms
0 0
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Year

Notes
AB: Excluded from data prior to 2007 as the Alberta Breast Cancer Screening Program (ABCSP) was launched in 2007.
: Complete diagnostic/cancer information was available to September 30, .
9 QC: Complete diagnostic/! infi i ilable to September 30, 2012



Results: Impact of abnormal call rates on

diagnostic investigations.

Current state

7.4%

Abnormal call rate
(2012)

er of subsequent diagnostic investigations

64,700 51,400 11,700 1,300 1,000
Diagnostic Diagnostic Core biopsies Opeﬁ)iopsies Fine-needle
mammograms ultrasounds aspirations
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Results: Impact of abnormal call rates on

diagnostic investigations.

If reduced to

‘ 6.1%
Abnormal call rate

(2008)

s I = P AR

Diagnostic Diagnostic Core biopsies Open biopsies Fme_—ne.edle
mammograms ultrasounds aspirations
11,400 9,000 2,100 200 200

“diagnostic investigations can be potentially avoided.
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Conclusions

 There was a steady increase in the rate of abnormal screening
mammograms from 2008 to 2012, while the invasive cancer detection rate
remained relatively unchanged over the same period.

* Abnormal screening results require calling back the patient for subsequent
diagnostic tests that may increase the risk of harm to the patient and always
involve additional use of system resources.

* This study suggests that 20,400 diagnostic imaging tests and 2,500 biopsies
are potentially avoidable as they are associated with the incremental
increase in abnormal call rates.
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