Table 1. Absolute number of events for three different breast cancer screening intervals in average risk women between 40 to 49

years old.

Outcomes* Triennial Biennial Annual Populations GRADE

mammography mammography mammography Quality

Breast cancer death 5 37 to 131 53 to 180 Canada/Spain/Japan/U.s. &OOO
averted (1-6) VERY LOW

QALYs 652 863 to 1,860 1,197 to 2330 Spain/U.S. G4 OO0
VERY LOW

Overdiagnosis 72 147 to 200 266 to 400 Spain/U.S. 34 000
VERY LOW

False positive results 9,532 12,509 to 59,200 19,448 to 117,500 Canada/Spain/Japan/U.s. &OOO
(1-6) VERY LOW

Benign biopsies 229 428 to 9,700 919 to 11,400 Canada/Spain/U.S. 24 000,
VERY LOW

Radiation induced 41 62 u.s. ® e0O00
breast cancer VERY LOW

Death by radiation --- 8 11 u.s. ® 000
induced breast cancer VERY LOW

Estimations from modelling studies. Number of events expressed as per 100,000 screened women
*Some estimations were calculated by subtracting the absolute number of events from overlapping age years of screening i.e. number of deaths averted by

annual screening in 45 to 69 years’ period minus estimates in 50 to 59 years’ period
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Table 2. Absolute number of events for three different breast cancer screening intervals in average risk women between 50 to 69

years old.

Outcomes Triennial Biennial Annual Populations GRADE

mammography mammography mammography Quality

Breast cancer death 397 t0 400 520 to 2036 740 to 2742 Japan/Spain/Canada/U.S. @000
averted (1-3) VERY LOW

QALYs 4,386 4,714 6,901 Spain ) 1 000)
VERY LOW

Overdiagnosis 500 609 904 Spain ) 000
VERY LOW

False positive results 24,547 to 69,900 29,039 to 89,500 42,606 to152,800 Japan/Spain/Canada/U.S. &O0OO
(1-3) VERY LOW

Benign biopsies 2,166 to 14,100 2,487 to 14,400 3,455 to 16,300 Spain/Canada (23 - 000
VERY LOW

Radiation induced --- 27 49 u.s.® 000
breast cancer* VERY LOW

Death by radiation --- 4 7 u.s. @ 1 000)
induced breast cancer* VERY LOW

Estimations from modelling studies. Number of events expressed as per 100,000 screened women
*Results are estimated in a screening period from 50 to 74 years, as no study reporting in the 50 to 69 years was identified.
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