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To the Editor,

While the same scientific material is available to all
researchers, reasons why different research groups reach
different conclusions on screening mammography is at
the heart of debates [1]. An example of this observation
is the systematic review on screening for breast cancer
conducted by a team from the University of Ottawa pub-
lished on December 19, 2024 is an update of an evidence
review completed in 2017 [2]. The update included new
results of randomised trials on screening mammography
(without date limits) and of observational studies pub-
lished from 2014. The review followed guidance from
the Cochrane Handbook, GRADE working group, and
Chapter 4 from the Task Force Methods manual. But cri-
tiques of the Canadian National Breast Screening Studies
(CNBSS) were provided from the outset in the Introduc-
tion section of the review. This is not standard procedure
foreseen by guidelines for the conduct and reporting of
systematic reviews. All randomised trials on screening
mammography have limitations [3]. The limitations of
the Greater New York HIP and Swedish trials have been
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documented too [4—6]. A question is why the systematic
review did not mention these limitations in the same way
as limitations of the CNBSS?

The systematic review relies heavily on observa-
tional studies that evaluated the effectiveness of screen-
ing mammography programmes. However, a recent
study found that compared to women attending screen-
ing mammography, women who do not attend screen-
ing have a twofold higher risk of death from breast
cancer and also from causes other than breast cancer
[7]. Because attending screening mammography has
no influence on the far more numerous causes of death
other than breast cancer, the similarity in risk reductions
implies that mortality risk reductions are due to biases,
mainly the healthy user bias [8]. Hence, results of obser-
vational studies that compare risk of breast cancer death
between screening attendees and non-attendees are due
to shortcomings in their design and should therefore not
be used to evaluate the benefit of screening mammogra-
phy programmes.

The information to be delivered to the Canadian Task
Force on Preventive Health Care should provide a more
balanced overview of strengths and limitations of rand-
omized trials and take into account recent results rais-
ing doubts on the validity of observational studies for the
evaluation of cancer screening programmes.
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