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Jackie Bell Natural Health
offers you a healthy approach to
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he news was startling: The
I decade-old advice that every
- woman needs to get an
annual mammogram starting at age
40 1s obsolete, a respected medical
society announced in April. These
tests might be unnecessarily risky,
they claimed—at least for many
women age 40 to 49. The bombshell
came in new guidelines from the
120,000-member American College
of Physicians (ACP), the nation’s
second-largest physicians group.
Only women at high risk for
breast cancer should automatically
receive annual mammograms in

ARE MAMMOGRAMS TOO

After years of consensus about starting screening at
age 40, one medical group makes the shocking claim that the risks
could outweigh the benefits for many younger women
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Benetits of Mammogram
Under Debate in Britain

By RONI CARYN RABIN

The conventional wisdom about:

breast cancer screening is coming un-
der sharp attack in Britain, and health
- officials there are taking notice.

They have promised to rewrite in-
formational fliers about mammogra-
phy after advocates and experts com-
plained in a letter to The Times of
London that none of the handouts
“comes close to telling the truth” —
overstating the benefits of screening
and leaving out critical information
about the harms.

What women are not told, the letter
said, is that for every woman whose
life is saved by breast cancer screen-
ing, up to 10 healthy women are given
diagnoses — and, often, surgery — for
a cancer that is so slow-growing it
would never have threatened a wom-
an’s life.

“The culture is just that mammog-
raphy is such a very sensible thing to
do, so you chug along and have it
done,” said one of the signers, Hazel
Thornton, in a telephone interview.

Mrs. Thornton, 75, said she became
disenchanted with routine screening
more than 15 years ago, after a mam-
mogram identified ductal carcinoma
in situ, a noninvasive breast cancer
that often does not progress. She had
a lumpectomy, but was offered such a
confusing array of treatment options
that she realized doctors knew little
about how aggressively to treat this

kind of cancer.

“You don’t know about all the un-
certainty until you’re one of the un:
lucky ones, and it happens to you,”
she said.

The idea that mammography may | |

do more harm than good may be alien
to many American women. The pre-
vention message has emphasized that
screening  protects women from
breast cancer, and one survey of 479
*women found that only 7 percent were

A public letter argues
that breast screening
is oversold.

aware that some cancers grow so
slowly that even without treatment
they will not affect a woman’s health.

A 2006 analysis by the Nordic Coch-
rane Center collaborative, an inde-
pendent research and information
center based in Copenhagen, found
that for every 2,000 women age 50 to
70 who are screened for 10 years, one
woman will be saved from dying of
breast cancer, while 10 will have their
lives disrupted unnecessarily by over-
treatment. The figures were c1ted in
the letter to The Times.

Continued on Page 6
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Benefits of Mammogram Under Debate
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.| analysis, Dr. H

bemg rewsed and added that m
formation about overdiagnosis
might be added.

But in a telephone interview,
she dismissed the Cochrane fig-
ures as inaccurate. British stud-
ies, she said, show that the ratio
of lives saved to lives unneces-

| sarily disrupted is more like one

to one.

“We know, from statistics, that
there are cancers diagnosed
through screening that wouldn’t
otherwise have been diagnosed
— because the woman dies of
something else first, because she
might get run over by a bus, or
she might have a heart attack, or
she might live to 90 and it would
just sit there, and she wouldn’t
have died of breast cancer,” Ms.
Patnick said.

But the problem is, “You don’t
know who that woman is,” she
continueds “You just know that
statistically, she exists.”

Experts agree that under a mi-
croscope, slow-growing cancers
look no different from more ag-
gressive ones, so it is impossible

Women in the United States
are. screened much more rigor-
ously than women in Britain,
with annual mammography
starting at 40. British women
start at 50, and get a mammo-
gram once every three years.

Dr. Ned Calonge, chairman of
the United States Preventive
Services Task Force, says mam-

of ductal carcinoma in situ and
other “indolent” cancers. The
panel also expressed concern
about the potential for harm from
exposure to radiation during the
scans.

Mammography is more effec-
tive in older women. But even

harmless and will never be
threatening.

“I think this is another e
ple of, ‘Here is something
doctor knows and isn’t te
you,” Dr. Smith said. “This
debate between people wh
the glass half full or the glas
empty.

“Breast cancer screening

mography has been oversold td
American women.

“The expectation of women i
that ‘If I get screened, I won't ge!
breast cancer,”” he said. “I hear|
that women will say: ‘How can
have breast cancer? I always gef

Some doctors say
screening should be
a matter of choice.

mgood part of a preventive h
care plan,” he continued. “It
perfect.”

Ultimately, women hav
make their own decision :
whether to be screened, sai
Lisa M. Schwartz, an assc
professor at Dartmouth Me

my mammogram.”

In fact, Dr. Calonge went on,
early detection may not make a
difference in survival for many
women.

“Some women would have the
same outcomes, whether the can-
cer is detected clinically or by
mammography,” he said. “And
there are women whose cancer is
so0 aggressive we cannot detect it
early enough to make a differ-
ence in mortality.”

among women 50 and over, the
panel concluded, only one death
would be prevented after 14 years
of observing more than 800 wom-
en who had undergone screening.

“That’s a hefty number of
women” who must be screened
to derive a benefit, Dr. Calonge
said.

Similarly, studies about pros-
tate screening for men concluded
thls month that the PSA blood

to know whic
untouched.
The author

another signer|
ter, has writtd
version of a p:

I High |nC|dence of false
posmves

Potential over treatment

Potential harm from
radiation exposure

School, who is co-autho
“Know Your Chances” (Uni
ty of California, 2008), a
about how to interpret healt
tistics and risk.

“You’re not crazy if you
get screened, and you’re no
zy if you do get screened,”
Dr. Schwartz, who also signe
letter to The Times. “Peopl
make their own decision, ar
don’t need to coerce peopl
doing this.
re is a real trade-

and harms. W
know that. There

on one count: if yo
d it’s more likely .
is of breast




The American Cancer Society:
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The American Cancer Society has been and remajns
strongly linked with the mammography industry
while ignoring or attacking the development of

viable alternatives.
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More and more women
are refusing mammograms and
are looking for healthier alternatives.

[ SGQa alF 1S I f
concerns and controversies
around annual mammogram
screenings before we tell you
about an especially
healthier option offered by
Jackie Bell Natural Health.
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What are the risks?
Is the radiation harmful?



YES, 1 DID HAVE MY MAMMOGRAM
TODAY... WHY Do Yyou ASK?




Medical radiationis responsible for 75%
of the recent and current breast cancer incidence in the U.S.

There Is no harmless do&nizing radiation

with respect to radiation causing carcinogenesis
(production of cancer cellahd mutagenesis (DNA mutatioh).




Damage to genes 52 \‘
from Xray radiation accumulates in the body.

Resulting Risk of Mammogram

Induced Breast Cancer

Any age in 1 exam: 1 chance in about
1,100

30-34 range 5 exams: 5 chances/1100, or
1 chance in 220

Any age in 1 exam: 1 chance in about
1,900.

3549 range 10 exams: 10 chances/1900, ¢
1 chance in 190

Any age in 1 exam: 1 chance in about
2,000

50-64 range 15 exams: 15 chances/2,000,

or 1 chance in 133

Eachyadditional dose matters. Anyay photon may be the one which sets in
motionithe highspeed higkenergy electron that causes a carcinogenic mutation.



How much radiation am | getting with
my Xxray or CT scan?

RiskcalculatoP mSv* Radiation in a
Dental xray 0.01 mammogram is
7 hour airplane trip 0.02

concentrated over a

Chest xray 0.10

Mammogram 0.40 much smaller area than
Abdomen 0.70 either the abdominal CT
Upper back 1.00 scan or the chestray.
Lower back 1.50

That matters.
* International System (SI) unit for radiation

dose and its effects on the human body. A

millisieverts (mSv) is equal to 0.001 Sieverts.

(The average person in the U.S. receives abou®®er year from naturally
occurring radioactive materials and cosmic radiation from outer space.)



Routine premenopausal mammography
IS associated with increased breast cancer
death rates at older ages.

Factors involved include:

Athe high sensitivity of the premenopausal
breast to the cumulative carcinogenic effects of
mammographic radiation,

Athe still higher sensitivity to radiation of
women who carry the A gené, and

Athe danger that forceful and often painful
compression of the breast during
mammography may rupture small blood vessels
and encourage distant spread of undetected
cancers.
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Do the benefits outweigh the risks?
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- Dr. Otis Brawley, American Cancer Society Chief Medical Officel
New York Time@ct/2009



Mammogramsare supposed to
help with early detection, but

a6eé UKS UGAYS 0K
IS detected in a mammogram,
a woman will have already

had the disease for an
| SNJ AS 2F c¢ 0

- The American Cancer Society, 2001
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If breastcancer screening really fulfilled its promise,

cancers that once were found late when they were often

iIncurable, would now be found early when they could be
cured.

A large increase Iin early
cancers would be balanced
by a corresponding decline
in late-stage cancers.
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Mammography screening tests
are not making much of a dent
In the number of cancers that
are deadly.

That may be because many
lethal breast cancers grow so
fast they spring up between
mammograms’
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In addition, mammogram screenings are finding
cancers that do not need to be found, because these

types would never spread and kill or even be noticed
If left alone.

This has led to a huge
Increase in the number of
cancer diagnoses because
without screening, those
harmless cancers would go
undetected®




Over halfof the cancers detected with mammography are DCIS

(ductal carcinoma in situ). This is a raygressive form of cancer which
has a 98% survival after 5 years even with no treatment.

Without mammographymost of these DCIS

cases would go undetected, and probably never cause a
problem.

Autopsy studies of women dying from car accidents
have shown occult DCIS in up to 15% of the population.

Some critickave said that increased mammographic detection
of DCIS has skewed the statistics, falsely reducing breast cancer
mortality. This makes it look like mammography screening has
been reducing breast cancer mortality, but it has fhét.
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The public (mis)perception
IS that breast cancer screening reduces breast cancer mortalit

woman in America
Ber Please get a yearl
BEct yourself.




