
Media coverage surrounding the ar-
ticle on breast self-examination

by the Canadian Task Force on Preven-
tive Health Care1 drew strong reactions
from women who felt disempowered by
its recommendations or who were in-
credulous at the conclusion that not
only is breast self-examination of no use
but it may result in psychological harm
and unnecessary costs. Their distress
should give us pause for reflection.

Breast self-examination is not a pre-
ventive measure: it cannot prevent can-
cer. Rather, it is a diagnostic technique
and should be evaluated as such.2 The
accepted method to evaluate diagnostic
measures is to assess sensitivity and
specificity relative to some gold stan-
dard. If the performance of the evalu-
ated technique is adequate, the decision
to use one approach over another can
then be based on factors such as accept-
ability to the patient and cost–benefit
ratio. Rather than focusing on whether
breast self-examination can reduce
mortality, the authors should have fo-
cused on whether it is a reasonable al-
ternative to clinical breast examinations
or mammography or both at various
stages of a woman’s life. A recent Cana-
dian study suggested that mammogra-
phy provided no additional benefit in a
group of women who performed breast
self-examination.3

There are a number of issues related
to the systematic review process that
are of concern in this report, such as
the use of one reviewer throughout the
process.4 Our most serious concern is
that this systematic review was con-
ducted using techniques that are suit-
able for studies of prevention or treat-
ment. The resulting recommendations
are potentially erroneous.
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Nancy Baxter and her coauthors
have shown that breast self-exami-

nation not only does no good but actu-
ally may cause harm.1 Perhaps the fault
lies not in the concept itself, but in the
way it is taught. Women are taught us-
ing plastic breast models to detect
lumps (tumours) that are extremely
small — from 5 mm to 10 mm in diam-
eter. These tiny lumps, which women
find in large numbers, are rarely can-
cers; this accounts, perhaps, for the
harm in terms of false positives and re-
lated biopsies described by Baxter’s
team.2

Most of us do not fully appreciate
the fact that 80% of breast cancers are
detected by the woman herself or by
her partner.3 When detected, the can-
cers are shockingly large, with average
diameters of 30 mm.4,5 What’s more,
these large lumps are apparently discov-
ered accidentally, even among women
actively practising breast self-examina-
tion6 and participating in mammogra-
phy screening programs.7 They are easy
to feel and are noted by chance while
bathing or showering, rolling over in
bed or engaging in sexual activity. They
can sometimes be seen by simple obser-
vation in a mirror. The only tools that
seem to be necessary to detect these
good-sized lumps are the hands and the

eyes, tools that are available to all of the
women in the world.

We have already proven that we
know how to teach the technique of
breast self-examination and I believe we
now know what to teach women to
look for: not tiny lumps that are rarely
cancers, but the bigger, easier-to-detect
lumps more likely to be malignant. Be-
fore we abandon breast self-examina-
tion, I think we should test it anew. Do
we really want to abandon a technique
that could help women find their tu-
mours sooner than at present? Whether
this early detection will change their
outcomes may be debatable, but surely
it is worth a try.
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Ican’t tell you how outraged I am
about the article that says that breast

self-examinations are not worthwhile.1

As a 5-year breast cancer survivor, I
probably owe my life to the fact that I
did breast self-examination and found a
lump. It was tiny, but it was still cancer. 

Your recommendation will put
many women at risk. With breast self-
examination there may be more biop-
sies of benign lumps, more worry and
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more expense for the medical system,
but what price do you put on a human
life? Would you tell men not to feel
for testicular lumps? If they found
one, wouldn’t that require a biopsy?
Wouldn’t it cause worry? And, heaven
forbid, it might cost the medical system
money for treatment. Perhaps it would
be better if all cancers were not found
until they were untreatable. That
would save the medical system lots of
money. 

Lauri Winters
Crystal, Minn. 
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Ifind the release of the study on
breast self-examination very distress-

ing.1 In 1996 during breast self-exami-
nation I found a lump that was invasive

ductal carcinoma. Breast self-examina-
tion saved my life. Wouldn’t women
have been better served if the money
used for this study had been used for
research instead of to study breast self-
examination outside of North America?
Why is there not a more concerted ef-
fort between Canada and the United
States for joint research and treatment?
Stop wasting money and find a cure.
This disease is no fun and I don’t want
to die from it.

Shelley Snell
Langley, BC
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Iam 28 years old and a 20-month sur-
vivor of stage I invasive ductal carci-

noma. I found my lump through breast
self-examination at the age of 27, 13

years before the recommended age for
baseline mammography. Mammogra-
phy and ultrasound of the lump re-
vealed no abnormality. It was not until
excisional biopsy was performed that
the correct diagnosis was made.
Clearly, breast self-examination saved
my life.

Women under the age of 40 years
are not receiving adequate attention
from the medical community. There
are few studies focused on women in
this age group. The recent article in
CMAJ on breast self-examination
avoided making recommendations for
young women owing to “the lack of
sufficient evidence to evaluate the effec-
tiveness of the manoeuvre” in women
younger than 40 years.1

Young women’s breast tissue is often
too dense for mammography to be an
effective diagnostic tool. While the clin-
ical breast examination is key to early
detection, there is an inherent flaw in
that the physician is not familiar with an
individual woman’s breasts. That leaves
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