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Letters / Correspondance

The benefits of
mammography are
marginal

I read with interest McDonald
and Sherman’s paper on determi-
nants of mammography use1 and
Dr. McRae’s related letter to the
editor.2 As McDonald and Sher-
man point out, virtually all related
practice guidelines recommend
screening mammography for low-
risk asymptomatic wom en after
they reach a certain age. How -
ever, Dr. McRae correctly high-
lights the increasing evidence that
the benefit of mammography in
this population is marginal.3

Dr. McDonald suggests in his
reply to Dr. McRae’s letter that
“efforts to communicate informa-
tion on the importance of regular
screening may have been relative-
ly less effective in reaching rural
women.” Although this is one
possible interpretation of the
authors’ results, it is also possible
that rural physicians are in fact
more successful at conveying to
patients that the benefits of mam-
mography are marginal, and that
fewer of their patients elect to
pursue mammography as a result. 

It is also possible that rural
populations differ systematically
from urban populations in their
response to a perceived health risk. 

The observation that rates of

mammography screening are
lower in rural populations is an
interesting one and warrants fur-
ther study,1 but I would side with
Dr. McRae in her suggestion that
efforts to increase mammography
use are premature.

Kris Aubrey-Bassler, MD, MSc,
CCFP
Memorial University of 
Newfoundland, St. John’s, NL
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[One of the authors replies:]

I agree with Dr. Aubrey-Bassler
that it is possible that rural physi-
cians may be relatively more suc-
cessful at conveying certain in -
formation to patients, perhaps
including the possibly marginal
benefits of mammography screen -
ing. However, such an explana-
tion is not likely to be what un -
derpins the results in our paper,
be cause our analysis is based on
survey data collected in the years
2002–2005, a period during

which the debate about mam-
mography in the literature was
just beginning to heat up.1–3

Regarding Dr. Aubrey-Bassler’s
second point, it may well be the
case that rural populations differ
systematically from urban popu-
lations in their response to a per-
ceived health risk, but it is not
obvious a priori whether such dif-
ferences in responses would lead
to better or worse outcomes. 

Generally speaking, cancer
screening that is not consistent
with established guidelines may
not be optimal. The possible revi-
sion of recommended guidelines
for mammography screening
would provide an interesting op -
portunity to assess the extent to
which the future incidence of
screening in urban and rural areas
would reflect such changes.

James Ted McDonald, PhD
Department of Economics, 
University of New Brunswick,
Fredericton, NB
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