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obin Hall Guadagnini wasn’t supposed
to have a mammogram the year she
turned 41. She'd had one the year before,
and her insurance covered routine
mammograms only once every other
year. But Guadagnini, a pension-plan
administrator from Fayetteville,
Arkansas, decided to pay out of her own
pocket, even though she had no family
history of the disease. “T just felt it was
important to stay on top of things

and be proactive,” she says. Sure enough,
the mammogram revealed a tumor in
her right breast. “It was too small to be
felt,” Guadagnini says. “As I like to say,
by the grace of a mammogram my
cancer was found.” Guadagnini had

a lumpectomy and radiation, and
has been cancer-free for seven years.

Guadagnini’s is the kind of tale that
makes you want to be religious about
getting mammograms. You'd have to
be living on a media-free compound on
a remote island not to have had the
importance of early detection drummed
into your head by celebrities, advocacy
groups, and your own doctors. Slogans
like the American Cancer Society’s
“Mammography: The Chance of a Life-
time!” have become as ubiquitous as
the pink ribbons on every lapel in the
elevator. The message was clear: get a
mammogram every year once you turn
40, as a matter of course.

It’s no wonder, then, that so many
women felt whipsawed and angered
by the screening guidelines released
last November by the U.S. Preventive
Services Task Force. The independent
panel came out against routine screen-
ing for women in their 40s, suggesting
that women get routine mammograms
later and less often. “I felt complete
shock and dismay,” Guadagnini says.
“My reaction was, I can’t believe this
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is what they’re telling people. It’s a
step backward.”

Most of us know women like
Guadagnini, whose cancer was caught
early and treated, as well as women who
did not get screened and whose disease
was found too late to save their lives.
Screening early and often seems like a
no-brainer. But as scientists are coming
to understand—and the new guidelines
were meant to reflect—screening has
a significant downside. Mammograms
yield many suspicious results, which
often lead to anxiety and invasive follow-
up tests that reveal that no cancer is
present. More troubling, mammograms
also detect cancerous growths that may
never pose a threat to your health; the
aggressive treatment of these growths,
however, can harm your health far
more than if the growth were left alone.

This phenomenon of overdiagnosis
is nothing new to cancer researchers.
“But were only now getting a sense of
the magnitude of the problem,” says
H. Gilbert Welch, MD, professor of
medicine at the Dartmouth Institute
for Health Policy and Clinical Practice
in Hanover, New Hampshire. Stud-
ies suggest that as many as one in three
tumors detected by a mammogram
are treated as if they're life threaten-
ing when they are not—and that’s
not including the thousands of false
positives. Stories like Guadagnini’s
are compelling, of course. But, accord-
ing to Dr. Welch, many women treated
aggressively for cancer may not have
dodged a bullet at all. A woman who
sees herself as a survivor and having
had her life saved may well, in fact,
have been overdiagnosed, he says.

Positively scary

Alex Haft’s (not her real name) story is
far more common than Guadagnini’s.
The New York City mother of two had
a baseline mammogram prior to hav-
ing in vitro fertilization when she was
35, to make sure there were no cancers
that might be fueled by the hormones.
She, too, was told that the screening
had turned up a suspicious mass.

Terrified, she had a core needle biopsy,

in which a device that sounded like a
staple gun was used to remove a chunk

of tissue. “The weekend I spent waiting
for the results—thinking I may never have
children—was hideous,” Haft says. The
biopsy came back fine, but Haft needed
the lump removed to be certain, Haft
had an MRI, during which doctors
placed a wire in her breast to pinpoint
the lump, and then surgery under gen-
eral anesthesia, which left painful scar
tissue behind. Haft, now 42, has since had
two more false-positive mammograms,
followed by painful mammogram-
guided biopsies: “Every time they find
something, 'm petrified”

False positives like Haft’s are
remarkably common. About 1 in 10
mammograms in the United States find
something that’s considered abnormal.
“But of those abnormal mammograms,
90 percent are false positives,” says
Noel T. Brewer, PhD, an assistant
professor of health behavior at the
Gillings School of Global Public Health
at the University of North Carolina at
Chapel Hill. That means that of all
the terrifying it-may-be-somethings,
90 percent of the time, it’s nothing,

The false-positive rate in the United
States is about twice as high as it is in
Canada, and about 10 times higher than
in the Netherlands, Brewer says. There
are two reasons why, he says: doctors
in the United States tend to more
frequently designate mammograms as
abnormal, and most countries don’t
routinely screen women in their 40s,
who are at relatively low risk for breast
cancer (just 1.4 percent will be diagnosed
over a 10-year period, according to the
Centers for Disease Control and
Prevention). Even with less-frequent
screenings, though, Brewer says,
“Women in these other countries do
not die of breast cancer at higher rates
than women in the United States.”

An abnormal mammogram is often
followed by another mammogram, an
MRI or a biopsy—which may be the
removal of tissue with a needle, but
often means surgery like Haft’s. This







