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Breast Cancer Network Australia 
 

Response to 
BreastScreen Australia Evaluation Report 

 
9 November 2009 

 

About Breast Cancer Network Australia 
Breast Cancer Network Australia (BCNA) is the peak national organisation for Australians personally 
affected by breast cancer. We, inform, empower, represent and link together people whose lives have 
been affected by breast cancer.  
 
BCNA connects more than 220 breast cancer member groups and over 37,000 individuals across the 
country. We work to ensure that women diagnosed with breast cancer, and their families, receive the 
very best information, treatment, care and support possible – no matter who they are or where they live. 
BCNA is represented by the Pink Lady silhouette. The Pink Lady depicts the organisation’s focus – the 
woman diagnosed with breast cancer. 
 
BCNA congratulates the BreastScreen Australia Evaluation Advisory Committee (EAC) on its work in 
reviewing and evaluating the BreastScreen Australia Program. 
 
BreastScreen is a valuable and important service for Australian women and BCNA is pleased that the 
Australian Government has committed to continuing the Program. 
 
BCNA’s expertise is the experience of women diagnosed with breast cancer; therefore the comments in 
this submission reflect that knowledge base. Our response gives priority to issues that affect women who 
have been diagnosed with breast cancer. 
 
A summary of the key issues for BCNA and our members are provided below. We have addressed these 
issues in further detail on the following pages. 
 
Key issues of concern for BCNA 
BCNA has concerns with Recommendations 10, 3 and 2. 
 
Recommendation 10 - Cost of follow up mammograms 
The key issue for women who have been diagnosed with breast cancer is their ability to access high 
quality mammographic screening services at no cost to them. 
 
Recommendation 10 finds that women at high risk of developing breast cancer, including those with a 
recent (<5 years) diagnosis, should be excluded from the Breast Screen Program.  
 
We know that some women with a recent (<5 years) diagnosis are currently paying for their annual 
follow up mammograms. For these women, this cost comes on top of their sometimes not insignificant 
medical costs for their treatment and care. Other women are able to access free mammograms through 
the public hospital system, and we know of some who have returned to BreastScreen within the 
proposed 5 year exclusion period. 
 
We believe further research and analysis is required to determine which groups of women are currently 
paying for follow up mammograms, and what options can be made available to them to ensure they do 
not incur an out of pocket expense for follow up mammograms in the future. 
 
It is BCNA’s strong view that women who have had a breast cancer diagnosis should be able to access 
timely, high quality mammographic services as part of their follow up care without incurring an out of 
pocket expense. 
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Recommendation 3 - Eligibility for the BreastScreen Program 
BCNA disagrees with Recommendation 3, which finds that women aged 40-44 years and women aged 
75 years and over should no longer be eligible to attend the BreastScreen Program.  
 
BCNA believes all women aged 40 and over should be able to access BreastScreen services. Currently 
this is the policy in some states and territories. The implementation of this recommendation will reduce 
screening services that are currently available to some women.  
 
While we do not believe women aged 40-44 and 75 and over need to be included in the Program’s target 
age group, we do believe they should have an option to access the Program should they so choose, and 
an option to receive reminder letters when they are due for screening. 
 
Recommendation 2 – Messages to women  
BCNA is concerned about the confusing messages contained in Recommendation 2 regarding the 
frequency of screening recommended for women in the different age groups. The recommended 
frequencies are as follows: 
 

40-44 years ineligible 
45-49 years annual screening 
50-74 years biennial screening 
75 years+ ineligible  

 
BCNA believes BreastScreen must relay a simple, consistent and accessible message to women 
regarding how frequently they should present for screening. 
 
We support the recommendations contained in Recommendation 2 to increase the participation rate of 
women aged 50-69 years and extend the target age range to include all women between the ages of 45 
and 74. 
 
Recommendations supported by BCNA 
Recommendations which we particularly support are: 
 
Recommendation 19, which recommends the establishment of pilot or demonstration studies to explore 
further options within the BreastScreen Australia Program for key groups of women. In particular, BCNA 
supports studies into further options for: 

individualised surveillance post-treatment of women with a recent (<5 years) invasive breast 
cancer or ductal carcinoma in situ, and 
individualised surveillance of women at potentially higher risk of developing breast cancer due to 
family history. 

 
BCNA is keen to offer our assistance in the development and running of these studies and can provide 
consumer representatives from our Seat at the Table program. 
 
Recommendation 4, which recommends the development of clear national policies for the 
BreastScreen Australia Program.  
 
BCNA agrees that consistent, national policies are required to ensure equality of services for all women 
across Australia. These policies should not result in the reduction of any services currently available to 
women. 
 
Recommendation 5, which recommends increasing the screening participation rate of the target age 
group and, in particular, women from Aboriginal and Torres Strait Island backgrounds and women from 
culturally and linguistically diverse backgrounds.  
 
BCNA is concerned about the screening participation rates of women from diverse backgrounds. We 
support the implementation of culturally appropriate and effective strategies to encourage women from 
these backgrounds to participate in the Program. 
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BreastScreen Australia Evaluation Report – Discussion of Key 
Recommendations 
 
Evaluation Report Recommendation 2 
Use evidence of the greatest mortality benefit to determine a nationally agreed target age group for the 
Program. Based on the evidence, preference should be given in the following order to: 

i. Increasing the participation rate of women aged 50 – 69 years 
ii. Extending the target age range to provide biennial screening for women aged 70 – 74 years 
iii. Extending the target age range to provide annual screening for women aged 45 – 49 years 
iv. Extending the target age range to provide biennial screening for women aged 45 – 49 years. 

 
BCNA supports the recommendations to increase the participation rate of women aged 50-69 years and 
extend the target age ranges to include all women between the ages of 45 and 74.  
 
It is our view, however, that the messages about how frequently women should attend for screening are 
confusing for women. The Report recommends as follows:  
 

40-44 years ineligible 
45-49 years annual screening 
50-74 years biennial screening 
75 years+ ineligible  

 
While we are not qualified to comment on the robustness of evidence regarding annual versus biennial 
screening, we can comment on how well messages are understood. It is our view that a simpler and 
more consistent message would be easier for women to recall and more likely to help increase 
participation rates. 
 
We also find the logic in the recommendations above difficult to follow. It seems incongruous for women 
to go from no screening when aged 40-44, to annual screening between the years 45 and 49, biennial 
screening from age 50 to 74, and no screening beyond age 74.  
 
Further, feedback from our members suggests that women who are not in the target group for screening, 
particularly older women, believe they are not likely to develop breast cancer. While this is obviously not 
an intended message, it is not something we want women to presume. 

 
Evaluation Report Recommendation 3 
Women aged 40 – 44 years and women aged 75 years and over should no longer be eligible to attend 
the Program 
 
BCNA is concerned about the recommendation to exclude women aged 40-44 years and 75 years and 
over from the BreastScreen Program. These women are currently able to access the Program, and so 
this change in policy reduces screening services available to them.  
 

‘One of the Mums at school was diagnosed during her annual mammogram at BreastScreen. 
She was in her early 40s, with two young daughters. It was a huge shock but luckily it was found 
early.’ 
 

BCNA’s Recommendations 

• BCNA supports initiatives to increase the participation rate of women aged 50-69 years and 
the extension of the target age range to include all women between the ages of 45 and 74.  

• BreastScreen must relay a simple, consistent and accessible message to women regarding 
how frequently they should present for screening. 
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The Report’s findings at item 12.1.21 indicate that there has been no recent change in evidence 
regarding the benefits of screening for younger women. We wonder, therefore, if this recommendation is 
a policy decision based on the financial implications of including younger women, rather than a health 
delivery decision. 
 
We acknowledge the resourcing constraints the BreastScreen Program currently faces. However, the 
Program has been shown to be an effective screening method for women. In the absence of other 
appropriate methods of free screening for women aged 40-44 and over 74, BCNA believes that they 
should remain eligible for the Program. 
 
This is a view supported by the more than 600 women who attended BCNA’s Second National Breast 
Cancer Conference for Women in 2004. The conference adopted a recommendation that “free 
mammography should be available for all women over 40”. 
 
While we do not feel it is necessary to specifically target women in the 40-44 and 75 and over cohorts, 
we do believe that women in these age groups should have an option to attend the Program. Those who 
choose to participate should be given an option to receive BreastScreen’s regular reminder letters when 
they are due for a mammogram. 
 
For women aged 40-44, an early involvement in the Program may encourage them to continue regular 
screening through the target age range, thus helping to increase rescreening rates over time. 
 
We regularly receive correspondence from women over the age of 70 regarding access to the 
BreastScreen Program and, in particular, the importance to them of reminder letters for their biennial 
check-up. Women in this age group tell us that the decision not to send them reminder letters leads them 
to feel that their health is not valued. We congratulate the EAC on its recommendation to extend the 
target age for BreastScreen to 74. 

 
‘I was diagnosed with invasive ductal carcinoma at age 72. I only made the appointment for the 
mammogram because I received the reminder letter from BreastScreen. Women in their 70s 
often overlook these sorts of appointments and the reminders are important.’  
 

We would like to see women aged over 74 remain eligible for the Program and have an option to receive 
reminder letters. Age is a key risk factor for developing breast cancer, so women aged over 74 remain at 
high risk. The National Breast and Ovarian Cancer Centre’s message to the community is that one in 
nine women will develop breast cancer before the age of 85, so it would seem reasonable that women 
should continue to be entitled to free screening beyond age 74 .  
 

‘I am very concerned with the Report’s recommendation that women over 74 no longer be eligible 
for the program. My mother was diagnosed at age 78. I find great comfort in knowing that I can 
be screened regularly and would not want this to stop at 75. As a pensioner, I would find it hard 
to pay for private mammography.’  

 
Withdrawing their entitlement to BreastScreen services sends these women a message that their health 
is not as important as the health of younger women. More worryingly, women have told us that when 
they are told they no longer need to attend BreastScreen, they believe it is because that they are past 
the danger age and will not get breast cancer.  
 

‘I don’t have to worry any more (about screening). I am too old to get breast cancer now.’ 
 
We believe allowing women over the age of 74 to have an option to receive reminder letters may also 
help to increase overall participation and rescreening rates, as grandmothers are likely to remind their 
daughters and granddaughters about the importance of regular screening. 
 

                                                
1
‘it is difficult to present conclusive evidence (about the benefits for women aged 40-49 years), as few trials 

included younger women and the benefits achieved for younger women participating in the trials cannot be 
distinguished from the benefits for older women’. – page 214 
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Evaluation Report Recommendation 4 
Develop clear national policies for BreastScreen Australia that address inconsistent policy application 
across jurisdictions to ensure equity for women. 
 
BCNA strongly supports the recommendation that clear national policies are developed. Currently, 
different states and territories have different policies relating to the operation of their services, resulting in 
confusion amongst women. It also results in inequality of access to services. National policies should 
ensure that services that are currently available to women in some states and territories are extended to 
all states and territories; these policies should not result in a reduction in any services currently available 
to women. 

 
Evaluation Report Recommendation 5 
Focus on increasing the screening participation rate of the target age group to maximise mortality 
reduction through a range of social marketing, communication and service delivery strategies, while 
ensuring there is sufficient capacity to meet demands. 
Sub recommendations 

- increase the screening participation rate of Aboriginal and Torres Strait Island women, women 
from culturally and linguistically diverse backgrounds, women living in very remote areas and 
women living in major cities 

- increase rescreening rates in the target populations, with a particular emphasis on increasing the 
rescreening rate between the first screening visit and subsequent rescreening. 

- Promote the results of the Evaluation to women and health care providers to improve recognition 
of BreastScreen Australia and increase women’s understanding of breast cancer screening, 
including its benefits and potential harms. 

 
BCNA also supports the recommendations that participation rates in the target age group be increased. 
In particular, we encourage new strategies specifically aimed at increasing the participation rate of 
women from Aboriginal and Torres Strait Islander backgrounds, and culturally and linguistically diverse 
backgrounds. We believe culturally appropriate and effective strategies should be introduced to 
encourage women from these communities to participate in the Program. 
 
We encourage BreastScreen to work with key community leaders to put in place effective strategies to 
maximise participation of women from diverse backgrounds in the Program. 

 
Evaluation Report Recommendation 10 
Women at a potentially high risk of breast cancer (i.e. a relative risk greater than three times the 
population risk) should not be screened within BreastScreen Australia due to their need for individualised 
assessment including more intensive surveillance and monitoring. National protocols should be 
implemented consistently for managing women at high risk of breast cancer who present to 
BreastScreen Australia services including appropriate referral. This includes: 

- women at potentially high risk due to a strong family history of breast cancer as defined by 
National Breast and Ovarian Cancer Centre guidelines; 

BCNA’s Recommendations 
Women aged 40-44 and over 74 should have access to the BreastScreen Program should they so 
choose and should have an option to receive reminder letters when they are due for screening. 

BCNA’s Recommendation 
Clear national policies should be developed and implemented for the BreastScreen Australia Program 
and these should not result in the reduction of any services currently available to women. 

BCNA’s Recommendation 
Culturally appropriate and effective strategies should be introduced to encourage women from 
Aboriginal and Torres Strait Islander backgrounds, and culturally and linguistically diverse 
backgrounds to participate in the Program. 



Page 6 of 8 

- women with identified high-risk gene mutations, such as BRCA1 And BRCA2; and 
- women with a recent (<5 years) diagnosis of invasive breast cancer or ductal carcinoma in situ. 

 
BCNA supports the implementation of national protocols for mammography through BreastScreen for 
women at potentially high risk of breast cancer, including those with a recent (<5 years) diagnosis. It is 
important that national protocols are implemented to ensure equality of services to women across all 
states and territories of Australia. 
 
We acknowledge that women at high risk due to a strong family history, a gene mutation such as BRCA1 
or BRCA2, or a recent diagnosis, require more specialised management than women in the general 
population and that mammography should be just one aspect of their overall management and care.  
 
We welcome Recommendation 19, which calls for pilot or demonstration studies to look into the 
feasibility of co-location or greater integration of screening and diagnostic services through BreastScreen 
for some groups of women, including those at high risk due to a family history of breast cancer or a 
recent diagnosis (<5 years) of breast cancer. We await keenly the results of these studies.  
 
We also welcome Recommendation 11, sub-recommendation 1, which proposes that women who have 
had a breast cancer diagnosis be eligible to re-enter the BreastScreen Program five years after their 
diagnosis. Currently this is not that case in all states and territories; we support uniformity in this 
guideline.  
 
We are concerned, however, that women at high risk of developing breast cancer will continue to incur 
out of pocket expenses for their screening services. Currently, many women at high risk are attending 
private imaging providers, or an imaging provider at a private hospital, often incurring an out of pocket 
expense.  
 
In early 2009, BCNA surveyed its members about the costs of follow up mammograms following a breast 
cancer diagnosis. Sixty-three per cent of women having follow up mammograms told us they incur an out 
of pocket expense for the service, with the majority paying between $50 and $150. Some women were 
paying up to $375 for their annual follow up mammogram. This is an additional financial burden at a time 
when many of these women are already facing financial hardship as a result of their ongoing breast 
cancer treatment and care.  
 

‘It seems wrong that women who have had a diagnosis of breast cancer and have had to cope 
with all the associated costs should then have to pay for their mammograms, while those blessed 
with not having the disease get theirs for free.’’ 

 
We are also concerned that these women may not be receiving the same high quality screening that 
BreastScreen provides. The BreastScreen Program has good quality controls in place; BCNA is not 
confident the same quality controls are in place for all private imaging providers. We are aware, for 
example, that BreastScreen provides two reads of each mammogram; we suspect that many private 
providers perform only one read. 
 
BCNA believes research and analysis needs to be undertaken to determine which groups of women are 
currently paying for follow up mammograms, and what options can be made available to them to ensure 
they receive a timely, high quality imaging service with no out of pocket expense. We hope that studies 
referred to in Recommendation 19 can address these important issues for women who have had a 
breast cancer diagnosis. Our members have told us this is an issue of importance for them. It is a matter 
that needs to be addressed quickly so that women do not have to continue to pay for their follow up 
mammograms. 
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Evaluation Report Recommendation 19  
Explore the potential benefits and feasibility of co-location or greater integration of screening and 
diagnostic services through pilot or demonstration studies. Possible areas for exploration are: 

- diagnostic assessment of women with symptoms of breast cancer; 
- individualised surveillance of women at potentially higher risk of breast cancer due to family 

history; 
- individualised surveillance post-treatment of women with a recent (<5 years) invasive breast 

cancer or ductal carcinoma in situ; or 
- individualised risk assessment of women of any age to assess their risk for breast cancer and 

recommend appropriate screening or surveillance to manage that risk, either within the Program 
of through referral to appropriate services. 

 
BCNA welcomes the recommendation to establish pilot or demonstration studies to explore extending 
the services provided through BreastScreen for women with symptoms of breast cancer, at high risk of 
developing breast cancer, or with a previous diagnosis of breast cancer.  
 
We agree with the EAC that consideration should be given to expanding the role of BreastScreen to 
include risk assessments of women and the provision of appropriate diagnostic services within the 
Program.2  
 
BCNA would be pleased to be involved in the process of establishing these pilot or demonstration 
studies and to provide consumer representatives through our internationally recognised Seat at the 
Table program.  
 
The Seat at the Table program attracts, recruits, trains, appoints and supports women who have had a 
breast cancer diagnosis to actively participate in committees, boards and forums to present a 
consumer’s view and influence decision-making. For example, in 2008 BCNA’s West Australian 
Advocate, Anne Revell, represented BCNA on the Royal Australian & New Zealand College of 
Radiologists – Quality Use of Diagnostic Imaging (QUDI) Program Management committee. Anne was 
presented with the College’s ‘Distinguished QUDI Service Award’ for her contribution.  
 
BCNA currently supports 75 Advocates from right across Australia. 
 

 
 

                                                
2
 Page 278 

BCNA’s Recommendations 

• BCNA supports the establishment of pilot or demonstration studies to explore further options 
within the BreastScreen Australia Program for the key groups of women identified in 
Recommendation 19, with a particular focus on: 

o individualised surveillance of women at potentially higher risk of developing breast 
cancer due to family history, and 

o individualised surveillance post-treatment of women with a recent (<5 years) invasive 
breast cancer or ductal carcinoma in situ. 

• BCNA is keen to offer its assistance in the development and running of these pilot or 
demonstration studies through the provision of consumer representatives from our Seat at the 
Table program. 

BCNA’s Recommendation 
Women at high risk of developing breast cancer, including those with a strong family history, those 
who carry high-risk gene mutations such as BRCA1 and BRCA2, and those with a recent (<5 year) 
diagnosis of invasive breast cancer or ductal carcinoma in situ, should be able to access timely, high 
quality mammographic screening services at no charge. 
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Contact 
BCNA thanks you for the opportunity to provide comments in response to the BreastScreen Australia 
Evaluation Report. 
 
If you would like to discuss this response further, please contact: 
 
Michelle Marven 
Policy Manager 
Breast Cancer Network Australia 
Ph: (03) 9805 2515 
mmarven@bcna.org.au  
 


