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W omen 65 years and older are commonly screened for
breast cancer with mammography. Models estimate

that screening 1,000 women biannually for 10 years after the
age of 69 would result in two fewer cancer deaths, 200 false
positive mammograms, and 13 cases of over-diagnosis (breast
cancer that would not have been clinically evident otherwise).1

The study by Schonberg et al. evaluates the effects of benign
breast biopsies upon older women, using validated scales of
psychological and physical consequences measured at the
time of biopsy and after 6 months, and uses qualitative data
to develop a conceptual model of undergoing a benign breast
biopsy.2

At the time of biopsy, 76 % of women reported negative
psychological consequences, which persisted at 6 months for
39 %. After 6 months, one in five women felt that worry
interfered with their daily activities, and there was a trend for
women with ≤ 9 years life expectancy to have higher negative
psychological consequences compared to healthier women.
Women also noted competing health issues in the qualitative
data, all of which support the need for personalized decision
making to balance risks and benefits of breast cancer screening
in this age group.

Opportunities identified for optimizing the experience of
breast biopsies for women include positive interactions with
radiology staff and physicians and systematic processes that
minimize the wait time for test results. Women want informa-
tion that explains biopsy procedures and diagnosis-specific
information post-biopsy. Patient education materials would
need to reflect current recommendations,3 particularly for
diagnoses that are associated with higher risk for breast cancer,
such as atypia, and to acknowledge the paucity of evidence

supporting mortality benefit from such follow-up.
Delivering this information via the primary care provid-
er, with whom women wanted to communicate, would
improve on-going shared decision making about future
breast cancer screening.

Decision aids that personalize screening recommendations
based upon women’s competing medical issues and life ex-
pectancy4,5 would ideally be easily accessible in the primary
care setting within an electronic medical record. These sup-
ports are needed to decrease the harms of breast cancer screen-
ing among women 65 years and older.
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