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e The Norwegian study suggests that the BMJ is biased
against breast cancer screening

o Prof Kefah Mokbel, Lead Breast Surgeon
London Breast Institute

We have read, with interest the article by Surhke et al1 in which the authors reported that
mammographic screening was associated with an increased risk of undergoing mastectomy in
women invited to screening compared with the non-invited group. The higher mastectomy rate
during the early years of the program more likely reflect the inexperience of the teams in dealing
with impalpable breast cancers.

Such data which have been based on cancer registry information have a very limited meaning in
the absence of accurate information on survival rates, use of systemic therapy and radiotherapy,
tumours' characteristics, patients' satisfaction with the aesthetic outcome and advances in
surgical techniques during the period of study. Several of the study authors are well known to
have published controversial reports on breast cancer screening. The UK figures, as published in
the 'All Breast Cancer Report' 2009 showed that 27% of women with screen detected breast
cancer underwent mastectomy compared with 52% of symptomatic patients.

Once again, the BMJ provides a platform for a study aimed at casting doubt on the benefits of
screening mammography. In fact, almost all articles (excluding news items) published in the
BMJ over the past decade have been against breast cancer screening2-6. Even if one accepts that
the issue of screening mammography is controversial, then one would expect an equal proportion
of articles in favour and against screening. The underlying reasons for this obvious publication
bias are not clearly known. If the Editor-in-Chief of the BMJ is a member of the Advisory Board
of the Nordic Cochrane Centre, this information should be disclosed as part of conflict of interest
declaration. Many of the BMJ's articles published in relation to this topic are unlikely to pass the
rigorous peer review process of a specialty journal with an I1SI impact factor greater than 2!

The majority of leading experts in this field, and the public, no longer take such flawed
publications that fly in the face of scientific evidence and cancer biology seriously. Why the
BMJ wishes to bring itself into disrepute by publishing poor quality data, that bear no relevance
to reality in the UK, and is likely to generate adverse publicity for screening which may put lives
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at risk is incomprehensible. The science of cancer biology cannot be fooled by authors and
journals publishing flawed reports based on superficial cancer registry data.
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The Norwegian Cancer Registry has pointed out to us, the authors of the paper, that a disclaimer
has to be included.

The data in this article are from the Cancer Registry of Norway. The Cancer Registry of Norway
IS not responsible for the analysis or interpretation of the data presented.
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