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Breast self-examination

We are dismayed by the report on
breast self-examination by

Nancy Baxter and colleagues.1 Our de-
tailed response is available as an eLetter
at www.cma.ca/cmaj/eLetterAdmin
/view.asp?id=42. Here we summarize
our main points.

The report only refers to the St.
Petersburg component of the Russia –
World Health Organization trial of
breast self-examination. The Moscow
component comprises 74 378 women
recruited in 272 clusters, whereas the
St. Petersburg component has 28 clus-
ters.2 None of the reports that have ap-
peared to date on the St. Petersburg
component have taken note of the clus-
ter randomization, which is necessary
for statistical validity. Further, there
was concurrent screening in St. Peters-
burg, where breast self-examination is
being evaluated in terms of what it adds
to routine annual physical examina-
tions. The investigators in both centres
are arranging for the transfer of data to
a centre approved by the World Health
Organization for a definitive analysis.
Until that analysis has been performed,
any inferences based on the trial are
premature.

In our nested case–control study of
breast self-examination we had planned
exploratory analyses at the time the
study was initiated.3 Further, we were
able to adjust for differences in risk fac-
tors between cases and controls. Thus,
we disagree with the comments on this
study in Table 2 of the report by Baxter
and colleagues.1 Although there may be
residual selection bias, this is precisely
the reason why case–control studies are
categorized as level II-2 evidence rather
than level I evidence. A similar com-
ment relates to the cohort study of peo-
ple who complied with breast self-
examination in Finland.4 Thus, these 2
studies, both of which showed a signifi-
cant effect of good compliance with
breast self-examination in reducing
breast cancer mortality, justify an up-
grading from a grade C to a grade B
recommendation.

We conclude that in the context of
Canadian screening programmes with
screening every 2 years, women should
be taught breast self-examination. If
breast self-examination is practised well
and physicians are aware of the signs of
early breast cancer, breast self-examina-
tion helps to reduce breast cancer mor-
tality. 
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It is unfortunate that CMAJ readers
are more likely to have read the con-

clusions of the report by the Canadian
Task Force on Preventive Health Care
on breast self-examination1 than the
much more balanced commentary2 and
will now erroneously believe that the
risks of breast self-examination have
been proven to outweigh its benefits. 

Breast self-examination can never be
evaluated using standard clinical trials
methodology. Short of following study
subjects for several years with round-
the-clock video camera surveillance, it
would be impossible to document ei-

ther the compliance of the intervention
group or the lack of contamination of
an informed control group (who would
be instructed to not perform breast self-
examination so that the investigators
could determine with proper scientific
rigour whether or not the procedure
saves lives). 

The more fundamental issue is
whether early detection of an already
palpable breast cancer improves out-
come. If it does, then it is ludicrous to
believe that it is better for a woman 50
years or older to wait for a physician or
nurse to perhaps find the cancer during
an annual clinical breast examination
than to find the cancer herself months
earlier. Women under 50 years of age,
for whom there is no Canadian recom-
mendation for breast screening, can
only hope that some illness will befall
them that might bring them to a physi-
cian who just might examine their
breasts. The argument that most
women find their cancers between for-
mal self-examinations is also flawed by
the fact that women who are familiar
with their breasts from practising breast
self-examination are much more likely
to notice early changes that could be
signs of cancer.

I would also take issue with the pur-
ported harms of breast self-examina-
tion. Almost invariably a core biopsy
that leaves no scar can be performed in-
stead of an excisional biopsy. Although
breast self-examination produces anxi-
ety for some women, it can be ex-
tremely reassuring to other women,
particularly those who are not yet can-
didates for mammography or those
who know its limitations.
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