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Breast	Cancer	screening	recommendations	for	
different	age	groups	by	the	European	
Commission

For	asymptomatic	women	aged	40	to	44	with	an	average	risk	of	breast	cancer,	the	ECIBC's	
Guideline	Development	Group	(GDG)	suggests not	implementing	mammography	screening
(conditional	recommendation,	moderate	certainty	in	the	evidence).	

For	asymptomatic	women	aged	45	to	49	with	an	average	risk	of	breast	cancer,	the	ECIBC's	
Guideline	Development	Group	(GDG)	suggests mammography	screening	over	no	mammography	
screening,	in	the	context	of	an	organised	screening	programme	(conditional	recommendation,	
moderate	certainty	in	the	evidence).

For	asymptomatic	women	aged	50	to	69	with	an	average	risk	of	breast	cancer,	the	ECIBC's	
Guideline	Development	Group	(GDG)	recommends	mammography	screening	over	no	
mammography	screening,	in	the	context	of	an	organised	screening	programme	(strong	
recommendation,	moderate	certainty	in	the	evidence).

For	asymptomatic	women	aged	70	to	74	with	an	average	risk	of	breast	cancer,	the	ECIBC's	
Guideline	Development	Group	(GDG)	suggests	mammography	screening	over	no	mammography	
screening,	in	the	context	of	an	organised	screening	programme	(conditional	recommendation,	
moderate	certainty	in	the	evidence).













The	panel	evaluated	the	effects	of	
screening



56	fewer	breast	cancer	deaths	per	100,000	women
but
12,400	false	positives	per	100,000	women	with	related	consequences









Relevance	of	values	in	EtDs
• Is	there	important	uncertainty	about	or	variability	in	
how	much	people	value the	main	outcomes?
• From	value	exercises

• Does	the	balance	between	desirable	and	undesirable	
effects	favour	the	option	or	the	comparison?
• Integrating	values	with	effects	on	outcomes

• Does	the	cost-effectiveness	of	the	intervention	favour	
the	option	or	the	comparison?
• How	much	does	it	cost	to	achieve	the	outcomes	when	we	
know	their	value	and	is	it	considered	worth	it?








