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breast cancer WHO - global incidence and mortality
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cancer ANZ - females 2008 Globocan
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cancer trends - Australia
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Estimated annual percentage changes in incidence and
mortality for the most common cancers in Australia over
28 years*
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critical illness - RGA claims experience

Primary Cause of Claim by Gender
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critical illness - RGA cancer claims experience

Cancer Claims by Gender
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breast cancer - the facts

incidence 1.25:1000 per annum (SEER 2005 - 2009)
incidence 0.8:1000 per annum ANZ

lifetime risk 1:8 for women born today

incidence increasing 1 - 2 % pa

D P

invasive cancers begin as CIS in milk ducts or milk lobules
o ductal cancer ~ 85%
o0 lobular cancer ~ 15%
A early detection influences mortality
digital mammography screening programs
A DCIS 1:1300 mammograms
breast cancer 4:1000 mammograms

reduction in tumours > 2cms - 45%

reduction in node positive tumours

> >y > >

reduction in mortality - 30%
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breast cancer screening - mortality benefit
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TABLE 1. BENEFIT OF SCREENING MAMMOGRAPHY
ACCORDING TO AGE.*
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Figure 3a: Relative risks of breast cancer mortality—The group invited to screening is
compared with the group receiving usual care in the population-based screening trials.
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90% DCIS detected as micro calcification on mammogram



breast cancer screening - mortality benefit UK

Female breast cancer in England: incidence and mortality
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breast cancer screening - when should it start

Table 4. Guidelines for Breast-Cancer Screening.*

Organization
USPSTF

American Cancer Society

National Comprehensive
Cancer Network

Mational Cancer Institute

American College of
Physicians

American College of
Obstetricians and
Gynecologists

American College of
Radiology

Canadian Task Force on
Preventive Health Care

Mational Health Service,
United Kingdom

Year

Guidelines Issued

2009

2010

2011

2010

2007

2003

2008

1992-2001

2011

Mammography

Age 50-74yr, every 2yr; age 40-49 yr
and age =75 yr, individualize the
decision (every 2 yr, if performed)

Age =40 yr, annually{

Age =40yr, annuallyf

Age=40yr, every 1-2yr}

Age 50-74yr, every 1-2 yr; age 40-49yr,
individualize the decision (every
1-2 yr, if performed)

Age 40-49 yr, every 1-2 yr; age =50yr,
annuallyt

Age =40yr, annually{

Age 50-69yr, every 1-2 yr; age 4049 yr,
individualize the decision (every
1-2 yr, if performed)

Age 4773 yr, every 3 yr
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Figure 1. Age-Specific Incidence of Invasive Breast Cancer per 1000 Women

per Year in the United States.

Data are from the Surveillance, Epidemiclogy, and End Results
gram of the National Cancer Institute, 2010.%
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screening for disease

A case finding in people who have no symptoms
A apply a test that discriminates between normal and abnormal

ideal test

A 100% sensitive

0 positive in everyone with the disease

0 never negative in anyone with the disease - no false negatives
A 100% specific

0 negative in everyone with no disease

O never positive in anyone without the disease - no false positives

A no test is 100% sensitive - disease is missed
A no test is 100% specific - disease is diagnosed in people who do not have it

A false negative rates & false positive rates limit a tests utility - predictive value

12
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screening for disease - medical indications

Box 2 | Criteria for establishing and evaluating a screening programme?

* The disease causes a serious risk for the individual and a burden on society
* An effective treatmentis available for the disease in question
* The natural course of the disease is understood

* Screening can detect a presymptomatic or early symptomatic stage of disease, and
treatmentis useful in the early stage

* The screening test has high specificity, high sensitivity, and carries a low risk
* People who test positive on the screening test have access to treatment

o Screening and follow-up is cost effective when balanced with the burden of disease on the
individual and on society

BM) | 14 NOVEMBER 2009 | VOLUME 339 13
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screening for disease - insurance indications

condition is prevalent in insured population
impairment must be a claimable

avoid adverse experience

preserve profitability

minimise antiselection

pricing

insure future price protection

v v D Dy D> D D

protection in the absence of screening
A retain capacity to underwrite
A retain capacity to use family history
A choose covered populations carefully
0 disease prevalence
o disease risk

14
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Table 1 Performance Measures for 1,960,150 Screening Mammography Examinations? Performed in the US
From 2002 to 2006 by Age, Based on Breast Cancer Surveillance Consortium Data as of 2009

Age Sensitivity? Specificity
40-44 136% 88.2%
4549 80.3% 89.0% A sensitivity 82.4%
s . 05 o0 84.6% with cancer test positive

i ' > o 15.4% with cancer test negative
55-59 84.6% 91.5%
60-64 84.9% 91.9% ) o

A specificity 91.5%

e Lt e 0 91.5% without cancer test negative
70-74 84.7% 9).9% o 8.5% without cancer test positive
75-89 86.6% 93.4%
Total (40-89) 83.5% 90.9%

adapted from Smith RA Oncology May 2012 16
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Table 1 Performance Measures for 1,960,150 Screening Mammography Examinations? Performed in the US
From 2002 to 2006 by Age, Based on Breast Cancer Surveillance Consortium Data as of 2009

Age Sensitivity? Specificity
40-44 736% 88.2%
45_49 80.3% 89,0% literature sensitivity ranges 50 - 90%

A sensitivity in dense glandular breasts
50-54 824% 50.5%

o 50%
55-59 84.6% 91.5% A sensitivity in fatty breasts - no glands
0
60-64 B4.9% 91.9% 0 98%
65-69 84.6% 92.3%
70-74 84.7% 92.9%
Vv

75-89 86.6% 93.4%
Total (40-89) 83.5% 90.9%

adapted from Smith RA Oncology May 2012 7
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Table 1 Performance Measures for 1,960,150 Screening Mammography Examinations? Performed in the US
From 2002 to 2006 by Age, Based on Breast Cancer Surveillance Consortium Data as of 2009

Age Sensitivity? Specificity Recall®
40-44 736% 88.2% 11.8%
4549 803% 80.0% 112% A 10% recall rates
", o e - A 10% recalls have biopsy
55-59 84.6% 91.5% 8.8% A screen1000Y di agnose 4
60-64 84.9% 91.9% 8.5%
65-69 84.6% 92.3% 8.0%
70-74 84.7% 92.9% 15%
Y 7549 86.6% 93.4% 11%
Total (40-89) 83.5% 90.9% 9.3%

adapted from Smith RA Oncology May 2012 18
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Table 2. Draft balance sheet for screening mammography in
50-year-old women*

Benefits Harms
One woman will avoid a Between two and 10 women will be
breast cancer death (36) overdiagnosed and treated needlessly

Between five and 15 women will be
told that they have breast cancer
earlier than they would otherwise
yet have no effect on their prognosis

Between 200 and 500 women will
have at least one “false alarm”
(50-200 will be biopsied)

*1000 women with mammography after age 50

Review | JNCI Vol. 102, Issue 9 | May 5, 2010 19
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tumour behaviour and the utility of screening

Figure 3. Screen Detection Capability Based on Tumor Biology and Growth Rates
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screening shortfalls - incident invasive breast cancer

20 years of screening
A DCIS 2% Y 30% all cancer
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screening and breast cancer
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