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How to inform about breast screening?
The Norwegian perspective
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The Norwegian Breast Cancer
Screening Program (NBCSP)

e Start- up in four counties in 1996
* Run according to the European guidelines

Early performance measures regularly reported to the breast clinics
and published in international peer reviewed journals
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MAMMOGRAFI-DEBAT

Av KAROLINE H. FLAM
En gransking av
norsk mammografi-
praksis har vart pa
trappene i hele fem
ar. Na beskyldes
Kreftregisteret for &
trenere prosessen.

- Kreftregisteret har ikke ak-
kurat vaert velvillige eller ras-
ke i denne prosessen. Det er
lett & tenke seg at Arsaken er
at de ikke onsker at negative
mammografi skal
bli aliment kjent, sier lege og
forsker Per-Henrik Zahl ved
Folkehelseinstituttet.

Han understreker at han ut-
taler seg pa egne vegne, ikke
pa vegne av Folkehelseinsti-
witet.
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er fagfolk sterkt uenige | om
screeningen gjor mest nytte
eller skade:

~ Dot er heftige dskusjoner |
fagmifioene omkaing dette, og
det pAghr j0 0gsh evaluernger

v n i en

a
rekke land nd, sier Stein Kaa-

sa, Helsedirektoratets direkior
for krefistrategi,

Som VG omalte fidigere
denne uken, viser en Norsk stu-
e at hele 800 kvinner hvert &r
far brystireftdiagnose uten al

Omdiskutert
Som VG omtalte | gar, viser
en ny norsk studie at hele 500
kvinner hvert ar far bryst-
kreftdiagnose, uten at~ de

egentlig burde fatt det. Mam- de egently skule fAtt det.
mngnllllxbu:rc- - jeg Sler meg svanrt kritisk
eningen ferer til denne studien. Hvor mange
nemlig Uil en S0m over res ar ikko
ait ttet massiv_over- lett & beregne, og det er ikke
duing (] diagnostise- dekning for konkiusjonen pa at
“e\\a“ ring - mange dette vapre 800 kvinner,

kvinner blir
kreftpasien-
ter helt uned-
vendig.

cokelse
sounder
e M2 3

sier direktor Giske Ursin | Kreft-
ret.
(ammo-
grafi har len.

ammografi - hva skal vi tro?

Fagfolkene fortsetter krangelen om mammografi. Forvirringen blant norske o Anbefal [ Bii den farste av ding venner til 4
kvinner sker. Hvem skal de tro pa? Her far du argumentene fra begge sider.
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ORIGINALARTIKKEL

Tidsskr Nor Legeforen nr. 4, 2012; 132- 414-7

Overdiagnostikk av brystkreft
etter 14 ar med mammografiscreening
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Sammendr: ARCH
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e NEW ENGLAN D
kritisert fordi
sronsrse JOURNAL o« MEDICINE
Ibi;r:trkgfe:gs\?il: 1'|_agr.msli; was
ESTABLISHED IN 1812 SEPTEMBER 23, 2010 VOL. 363 NO. 13 {;r;;:;;cini?
1 group with
the historical
approach 2).
Effect of Screening Mammography on Breast-Cancer sening o
nou 2 1o
Mortality in Norway o 25% of
o 10 women

Mette Kalager, M.D., Marvin Zelen, Ph.D., Freydis Langmark, M.D., and Hans-Olov Adami, M.D., Ph.D.

Participants: The Norwegian female population.

Measurements: Concomitant incidence of invasive breast cancer
from 1996 to 2005 in counties where the screening program was
implemented compared with that in counties where the program
was not yet implemented. To adjust for changes in temporal trends
in breast cancer incidence, incidence rates during the preceding

LONCUsIon: Vdimmogrdpny SLreerng el 4 bUleLdﬂtial amount
of overdiagnosis.

Primary Funding Source: Norwegian Research Council and Fron-
tier Science.

Ann intarn Med. 2012;156:491-499.
For author affilations, sse end of text

WWW_annals.org



Does mammographic screening work?

2007: 1.5 mill Euro allocated from the Government
to evaluate the NBCSP. Lead/administered by the
Norwegian Research Council

2008: Six national and international teams funded
2009: Data available for 1996-2007

2011: Data available for 1996-2009

2007-2013: Challenges related to informed consent
2014: NBCSP = Reservation based

During 2014: Conclusion of the evaluation
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The women invited (aged 50-69 years)

— Before invitation

— At invitation

— During the screening process

— After the final result of the screeningoutcome

The population in general

Health workers

— Those working in the program: Outcome of the
quality assurance parametres

— GP/other: General aspects
Politicans and stakeholders
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The numbers in the «new» information will be
based on:

- the supplement in J Med Screen, 2012
- results from early performance measures (QA)
- the conclusions of the «external evaluation»
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How to agree on the «new» information?

* Survey

— The women invited (attended and not attended)
* Focus groups

— Health professionals working in the NBCSP
— General population

 Multidisplinary teams

— Establish, evaluate, agree and support the new
infomation materials
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* Surveys and focus groups: 2014
 «New» information — 2014 and 2015



