What If Everything Your Doctors Told You
About Breast Cancer Was Wrong?
—Christie Aschwanden on Tue. October 6, 2015 5:00 AM PDT

Don't look down. Therese Taylor repeats this mantra when she's rising
out of bed in the morning. Don't look down. She says it when she's
standing in the shower. She says it when she's brushing her long brown
hair so that it hangs over the vacant space once occupied by her left
breast. Don't think about what you've lost.
She's lost so much. Her breast. Her identity as a healthy person. Her
uncomplicated sex life. Her faith in the medical profession.
Taylor has gained something too—a fury that's uncomfortable to express
when other women are dying from breast cancer and her doctors tell her
she's lucky. But when she thinks of the fear her three children endured
and the months of post-surgical shoulder pain so sharp that she worried
a tumor had invaded her bones, the 55-year-old Mississauga, Ontario,
resident doesn't feel lucky at all. She feels rage. Her doctors implied she
had cancer and said that if she cut off her breast, she would live. Now
she knows it was never that simple.
No one—not her physician or her surgeon or the pathologist or nurse or
anyone else—ever took the time to explain what her mammogram and
biopsy had found.

Despite what her doctor said ("It's indicative of cancer"), the fact was
that the abnormality on Taylor's mammogram—ductal carcinoma in situ,
or DCIS— is not considered a cancer by many experts, and it had only a
small chance of ever progressing into an invasive cancer. The probability
that it would kill her was even slimmer, about 3 percent. The thing in her
breast was not a ticking time bomb, and were it not for the
mammogram, she probably never would have known it was there.

Therese Taylor, who was diagnosed with a noninvasive breast cancer and
regrets having a mastectomy, reveals the scars where her left breast used to
be. Michelle Siu

If she knew then what she knows now, Therese Taylor would have
refused the surgery. In fact, she would have canceled the mammogram.
Taylor has come to realize that she lost her breast out of fear, not out of

caution. She's learned that her mammogram was at least three times
more likely to get her diagnosed and treated for a cancer that never
would have harmed her than it was to save her life. But perhaps the
most infuriating thing she's learned is that scientific evidence for the
harms of mammography has been available—published in medicine's
most highly regarded journals—for decades.

The harder you look the more cancers you'll
find, but most will be harmless and will never
threaten anyone's life.
What scientists know and Taylor didn't is that mammography isn't the
infallible tool we wanted it to be. Some things that look like cancer on a
mammogram (or the biopsy that comes afterward) don't act like cancer
in the body—they don't invade and proliferate in other organs. Some of
the abnormalities breast screenings find will never hurt you, but we don't
yet have the tools to distinguish the harmless ones from the deadly
ones. And so these medical tests provoke doctors to categorize lots of
merely suspicious cells in with the most dangerous cancers, which
means that while some lives are saved, even more women end up with
treatments they don't need. Whether the chance of benefiting from a
mammogram is worth the risks of having one is an individual woman's
decision, but Taylor believes her doctors owed her a truthful discussion
about the potential harms before she made her choice.
Over the last 25 years, mammography has become one of the most
contentious issues in medicine. The National Cancer Institute lit a

firestorm in 1993 when, after finding sparse evidence of benefits, it
dropped its recommendation that women in their 40s get screened.
Since then, most of the debate has remained focused on what age
women should start getting mammograms, and the number of women
mammograms help. Now, after more than 30 years of routine
screenings, some experts are raising a different, perhaps less
comfortable question: How many women have mammograms harmed?
If you include everything, the answer is: millions. Mammograms do help
a small number of women avoid dying from breast cancer each year, and
those lives count, but a 2012 study published in the New England
Journal of Medicine calculated that over the last 30 years, mammograms
have overdiagnosed 1.3 million women in the United States. Millions
more women have experienced the anxiety and emotional turmoil of a
second battery of tests to investigate what turned out to be a false
alarm. Most of the 1.3 million women who were overdiagnosed received
some kind of treatment—surgical procedures ranging from lumpectomies
to double mastectomies, often with radiation and chemotherapy or
hormonal therapy, too—for cancers never destined to bother them. And
these treatments pose their own dangers. Though the risk is slight,
especially if your life is on the line, a 2013 study found that receiving
radiation treatments for breast cancer increases your risk of heart
disease, and others have shown it boosts lung cancer risks too.
Chemotherapy may damage the heart, and tamoxifen, while a potent
treatment for those who need it, doubles the risk of endometrial cancer.
In a 2013 paper published in the medical journal BMJ, breast surgeon
Michael Baum estimated that for every breast cancer death thwarted by
mammography, we can expect an additional one to three deaths from
causes, like lung cancer and heart attacks, linked to treatments that

women endured.

Last year, results from a 25-year follow-up of
two landmark studies tracking about 90,000
women concluded that mammography did not
reduce breast cancer deaths at all.
More and more women are beginning to speak up about this
inconvenient reality. Tracy Weitz, a women's health researcher at the
Susan Thompson Buffett Foundation, has publicly shared the story of her
mother, Diane Olds, who died 10 days after being diagnosed with an
aggressive endometrial cancer that Weitz feels may have been caused by
tamoxifen treatments for DCIS. In an Elle magazine story in June, Duke
University breast surgeon Shelley Hwang described the "terrible feeling"
that overcomes her every time she's asked to perform an elective double
mastectomy on a woman with DCIS who "almost certainly" would have
lived a long life without the procedure. In 2013, journalist Peggy
Orenstein, once a staunch defender of mammography, wrote in the New
York Times Magazine, "I used to believe that a mammogram saved my
life," but 16 years after a breast cancer diagnosis, "my thinking has
changed." Having read the latest studies, she wondered, "How much had
my mammogram really mattered?"

Find it early; save your life. That has long been the dominant
message behind mammography campaigns, and it's a story that offers

comfort—here's something you can do to protect yourself from a truly
scary disease. This message assumes that finding an early-stage breast
cancer equates to preventing a breast cancer death, and if that were
true, having a mammogram would be the only reasonable choice,
because finding it early is what mammography does best. But at the
same time that this message was becoming entrenched in our
consciousness and our policies, scientific evidence was pouring in to
show that it was deeply flawed. To understand why, you need to know a
bit of cancer biology.

When breast cancer becomes lethal, it's usually because it has
metastasized, or spread tumors around the body. When the first
screening programs were launched 30-plus years ago, most doctors
reasonably assumed the disease progressed in a predictable, stepwise
manner, such that every tumor grew steadily in size until it invaded
other parts of the body. If all cancers behaved like this, finding and
treating small tumors early in this progression would allow you to
prevent them from spreading and killing you.
It's an alluring story unraveled by the facts. Scientists now understand
that breast cancer is not one disease—it's many, and different types can
behave in a variety of ways. You can think of these behavior patterns as
animals you're trying to keep in a barnyard, says H. Gilbert Welch, a
professor of medicine at Dartmouth College. Some cancers act like
turtles, moving too slowly to ever pose an escape risk and thus never
causing any harm or requiring treatment. Other cancers, studies have
shown, will actually regress and disappear on their own: Those are the
dodos. And then there are the rabbits—cancers that can hop away and
cause damage elsewhere in the body but are stoppable if you catch them
in time. Finally, you have the birds, the deadliest cancers, which fly away
no matter how hard you try to capture them.
Under the barnyard model of breast cancer, early detection becomes a
weak tool. The harder you look—whether by self-exam or a traditional,
digital, or 3-D mammogram or another test—the more cancers you'll
find, but most will be harmless dodos or turtles that will never threaten
anyone's life. Birds send out cancer cells before they can be detected, so
women with these deadly cancers aren't helped by mammograms either.
That means screenings can only make a difference for "rabbit" cancers,
which account for less than 30 percent of breast cancers.

Thirty percent still sounds like a lot, but it's informative to look at the
numbers: A screening mammogram has six potential outcomes. Imagine
that 10,000 women have annual mammograms for 10 years, starting at
age 50 (women younger than 50 have fewer lives saved and more false
positives, and more of them face overdiagnosis); according to an
analysis published in JAMA last December of just that many women,
most will receive a false positive—6,130 women will get called back for
more testing for something a doctor ultimately deems not to be cancer.
Another 3,568 women will have only normal, or "clean," mammogram
results over the course of that decade. Finally, 302 women will be
diagnosed with breast cancer. Out of those women, 173 will survive the
cancer, regardless of whether they were screened; 62 of them will die
despite the screening; 57 women will be diagnosed with a cancer that
would have never hurt them; and 10 women will avoid dying of breast
cancer, possibly because they got a mammogram.
There's no doubt that mammograms find lots of cancers, but the
conundrum we're up against is that we currently have no sure way to
distinguish rabbits from turtles, dodos, and birds. When your doctor finds
something on a mammogram, there's no way to know whether you're
the 1 in 1,000 women whose life is at stake, or one of the 5 or 6 in
1,000 women with something that would have remained harmless.
Without that knowledge, we are left with the question of what to do.
Researchers are trying to find out how to distinguish the types of breast
cancers, but in the meantime our reaction is to treat anything we find. If
you're the woman who's just been told she has something lurking in her
breast, removing it (and maybe the other breast too) may feel like the
only safe option. The impulse to "just get it out" is a natural reaction,
and it may be the right one for some women, but before they make that

choice, they need to know how their individual risks stack up.

The Affordable Care Act was on everyone's
mind, and once the debate took an emotional
turn, the science was held hostage by beliefs
that have proven difficult to overcome.
The good news is that fewer women are dying of breast cancer than they
were 30 years ago, and studies suggest that's because treatments have
gotten a whole lot better. Over the last three decades, breast cancer
death rates fell 28 percent among women 40 years of age or older, and
they dropped 42 percent among women younger than 40, even though
most of them had never been screened. An analysis published in the
New England Journal of Medicine in November 2012 calculated that most
of the decline in breast cancer deaths over the last 30 years was due to
the development of newer treatments such as tamoxifen and targeted
chemotherapy and radiation. When they work, these treatments can
even stop cancers that have become big enough to feel or are causing
symptoms like pain, says Welch, one of the study's authors (which can
explain those 173 women out of 10,000 who survive cancer regardless of
whether they are screened). All of this suggests that early detection on a
mammogram makes little difference in the outcome.

America's age of mammography began in 1977 with the Breast
Cancer Detection Demonstration Project, which invited women older than

50, along with younger women with a personal history of breast cancer
or a mother or sister with the disease, to come in for screening. The
program wasn't a randomized trial or a rigorous study, but women who
took part seemed to fare better than average, and this helped set the
stage for a new era of mass screening and form the basis of
recommendations. Two early trials, one in New York and the other in
Sweden, suggested that mammography could reduce breast cancer
deaths by about 30 percent.
But since then, studies with more rigorous designs have found far
smaller mortality benefits from screening. Last year, results from a 25year follow-up of two landmark Canadian studies tracking about 90,000
women concluded that mammography did not reduce breast cancer
deaths at all. A study published in July examining rates of diagnoses and
deaths in counties across the United States, likewise, found that areas
with higher rates of screening had more cancer diagnoses but no fewer
deaths overall.
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Earlier this year, the US Preventive Services Task Force (USPSTF)
released a draft of its latest recommendations on breast cancer
screenings. The Task Force analyzed existing studies about
mammography to create scientific recommendations. As they had
advised back in 2009, the panel recommended biennial mammograms
for women between the ages of 50 and 74 years. For women between
the ages of 40 and 49, the group advised that the decision to screen or
not should be an individual choice, based on a woman's values and risk
factors. There's a reason so much of the debate about mammography
has centered around women in this age group—for them, mammograms'
benefits are so small that researchers have dared suggest they might
not outweigh the harms.
Breast cancer is an emotional issue. Most of us know someone with the

disease, and some of us have lost loved ones to it. Were this discussion
about a less charged subject, the Task Force's decision to prioritize
individualized decision-making might be greeted as good news for
women. Instead, Rep. Debbie Wasserman Schultz (D-Fla.), a breast
cancer survivor, called the draft guidelines "a dangerous step in the
wrong direction" and vowed to fight the "misguided" recommendations.

In April, I called Wasserman Schultz to talk about the guidelines. She
told me that the Task Force's refusal to recommend mammography for
all 40-year-olds would lead women to "postpone paying attention to their
breast health." As she told me her own story, I began to understand why
she believes this. Wasserman Schultz was diagnosed with breast cancer
at the age of 41, shortly after a routine mammogram came back normal.
The mammogram didn't find her cancer, but it did show signs of
calcifications, and that "put her antenna up," she said: "If I had not had
a mammogram at 40, when would I have felt the lump? Would I have
even been looking for it?" Tests showed the lump was cancer, and a
genetic screen revealed that she carries the BRCA2 gene (similar to
Angelina Jolie's BRCA1 gene), which puts her at a high risk for invasive
cancers. "I was a ticking time bomb and didn't even realize it," she said.
Wassermann Schultz worries the Task Force guidelines will provoke
insurance companies to stop covering mammograms, making the
procedure available only to those with financial means. The Task Force
doesn't dictate what services insurance companies pay for, but many
insurance companies look to its recommendations when making
coverage decisions. Fearing that the 2009 guidelines would jeopardize
coverage, Wasserman Schultz, Sen. Barbara Mikulski (D-Md.) and Sen.
David Vitter (R-La.) added language to the Affordable Care Act ensuring

that mammograms are covered at no cost to the insured.

We currently spend about $10 billion annually
on mammography in the United States.
The political dispute traces back to that National Institutes of Health
consensus conference in 1993, which concluded that the evidence did
not support routine mammography screenings for women in their 40s.
Members of the NIH panel who'd developed a report about their
conclusions were brought before a hostile congressional committee to
justify their decision to limit what politicians viewed as a life-saving test.
At the hearing, the scientists were accused of racism and sexism by
politicians who, despite what the evidence showed, believed their
recommendations were robbing women of hope.
Politicians saw this as an opportunity to support women's issues, patient
advocate Maryann Napoli told me. In 2009, Rep. Dan Burton (R-Ind.)
even asked his Republican colleagues to wear a pink tie or shirt while
they debated the health care legislation to show their opposition to the
Task Force guidelines. "This visual protest will be a sign of solidarity with
women across America, and it will send a concerted message that the
Republican Party is staunchly opposed to rationing mammograms, or any
other policy that rations health care," he wrote in a statement.
Never mind that no one was recommending that women be denied
mammograms. The Affordable Care Act was on everyone's mind, and
once the debate took an emotional turn, the science was held hostage by

beliefs that, like misguided opposition to vaccines, have proven difficult
to overcome.
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What's more, we currently spend about $10 billion annually on
mammography in the United States, and a recent paper in the journal
Health Affairs estimated the cost of false-positive mammograms alone at
$4 billion per year. Mammography facilities and the people who run them
stand to lose a reliable revenue stream if mass screenings are curtailed,
so it's not surprising that many radiologists have been vocal opponents
of leaving mammogram decisions to women. Adoption of the USPSTF
recommendations "would result in thousands of additional and
unnecessary breast cancer deaths each year," the American College of
Radiology wrote in a press release.
In a 2010 commentary in the journal Radiology, radiologists Leonard
Berlin and Ferris Hall wrote, "We believe that the overreaction of
radiologists to this issue may be perceived as self-interested and self-

serving by the public as well as by our clinical colleagues." They noted
that radiologists were beginning to sound like outliers, and they pleaded
for "more understanding and less posturing and polarization, particularly
on the part of the imaging community."
With so much rhetoric flying back and forth, it can be difficult for women
to make truly informed decisions. And even if a politician's intentions
are good—ensuring that the poor have access to mammography—those
intentions become problematic when patients don’t have accurate
information about a test’s potential outcomes. Harald Schmidt, an
ethicist at the University of Pennsylvania, recently penned an editorial in
JAMA about programs established by hospitals, insurance companies,
and some employers that offer incentives like cash rewards or free movie
tickets to women who opt for mammograms. The problem, he says, is
that that these programs "unhelpfully shortcut the decision-making
process." If your doctor says it's up to you to decide, but that you'll get a
free gift card or a $200 credit toward your deductible if you choose a
mammogram, the implication is that there's a correct choice. In some
cases, he says, incentive programs are driven by quality measures that
judge health care providers by the number of mammograms they do, a
practice hard to square with a commitment to informed decision-making.
An Australian study published in The Lancet this year found that when a
decision aid tool helped women understand the risks as well as the
benefits, the number of women who intended to get a mammogram fell.

Is Susan G. Komen denying the link between BPA and breast cancer?

But in this country, discussions between doctors and patients about the
risks are usually limited to talking about the chance that she may get
called back for further testing on a "false positive," says Karuna Jaggar,
executive director of the San Francisco-based advocacy organization
Breast Cancer Action. Indeed, a 2013 report in the BMJ revealed that
most women were unaware that mammograms routinely detect harmless
early-stage cancers and anomalies like DCIS.

When researchers described DCIS to their
patients as simply "abnormal cells," only 31
percent chose surgery.
The energy thrown at the mammography wars is standing in the way of
progress on fighting breast cancer, says Otis Brawley, chief medical
officer at the American Cancer Society. "Instead of arguing about
whether we should recommend this flawed test for women in their 40s,
we need to find something better," he says. There's no question that
treatments have improved, Brawley says, but too many women don't

have access to them. "The proportion of women who get adequate care,
both diagnosis as well as treatment, is atrocious in this country," he
says, and the racial disparities in access to care need fixing, too. Black
women are less likely than white women to be diagnosed with breast
cancer but more likely to die from the disease, and free mammograms
won't close this gap—better access to treatment will, Brawley says.
While legislation attached to the Affordable Care Act ensures that women
can get mammograms with no cost or copay, once they get a diagnosis,
full coverage may no longer be ensured. And that's no small detail:
Studies show that a breast cancer diagnosis can put a financial strain on
women for years afterward.

Perhaps the most striking consequence of our three decades of
cancer screening is the sevenfold increase in the rate of women
diagnosed with the type of abnormal cell lesion found in Therese Taylor's
breast: DCIS. Sometimes called "stage zero breast cancer," DCIS is
technically a precancer. Our best guess, based on the research available,
is that about 15 percent of such lesions eventually become invasive. But
that research mostly looked at DCIS detected by physical exams, not
mammograms—and a lump you can feel probably behaves differently
(and may be more dangerous) than a lesion that's only detectable in an
X-ray, says Barnett Kramer of the National Cancer Institute. Prior to
widespread mammography, most women with these noninvasive
abnormalities remained blissfully unaware of them, he says.
DCIS now accounts for 20 to 30 percent of all breast cancer diagnoses,
and the adoption of digital mammography is pushing those numbers
even higher. "The biggest risk factor for DCIS is having a mammogram,"
explains Karla Kerlikowske, a physician and epidemiologist at the

University of California-San Francisco. Aggressive treatments like
surgery have become alarmingly common for women diagnosed with
DCIS—from 1998 to 2005, their rate of elective double mastectomy
nearly tripled, and just more than 30 percent of women diagnosed with
DCIS in 2012 opted for a mastectomy, even though the vast majority of
them wouldn't ever have developed breast cancer.
When celebrity chef Sandra Lee was diagnosed with DCIS via a screening
mammogram earlier this year, she shared a video diary of the experience
with People magazine. Lee does not have the BRCA genes that indicate a
high risk for developing cancer, but she told Good Morning America's
Robin Roberts that both her radiologist and her doctor told her, "You're a
ticking time bomb." Lee opted for a double mastectomy. But a study
published in JAMA Oncology in August of more than 100,000 women with
DCIS found that their risk of dying of breast cancer was virtually
identical to that of the average woman without DCIS or any signs of
breast cancer.
The trend toward aggressive treatments for DCIS worried experts
enough that, in 2012, the National Cancer Institute held a meeting about
the problem of overdiagnosis. The researchers discussed removing the
word carcinoma from the DCIS name and renaming the condition IDLE,
for "indolent lesions of epithelial origin," to discourage unnecessary
treatment and help women avoid the fear that comes with the C word.
The language we have matters: In one study, Shelley Hwang, the
professor of surgery at Duke University, and her colleagues presented
hypothetical DCIS scenarios to nearly 400 healthy women and gave
them three treatment options: surgery, drug treatment, or "watchful
waiting." When the researchers told their subjects that DCIS is a
"noninvasive breast cancer," 47 percent of the women chose surgery to

remove it. When DCIS was described simply as "abnormal cells," only 31
percent did so. Our discomfort with the words "cancer" and "carcinoma"
points to a larger problem: The minute a mammogram show us
something scary, the equation becomes emotional, and that usually
means we go down a spiral of escalating tests and diagnoses.

She says she lost a breast and six months of
work "for stage zero cancer that probably
wouldn't have killed me."
Some women are opting for less aggressive treatments for DCIS, but
they can't always find support for this decision from their doctors. After
Clara Haignere, a professor of public health at Temple University, was
diagnosed with DCIS after a mammogram in 2013, she wasn't too
worried. One of her physicians called it a "half-ass" cancer. While
researching the condition, she learned about the proposal to change the
name to IDLE. She danced around her house rejoicing that she had
IDLE, not cancer.

How a bunch of scrappy Marines could help vanquish breast cancer

She intended to keep a watchful eye on her condition, but then her
grown son sat in on a meeting in which her doctor recounted the story of
a patient who didn't get treated and had a metastasis in her brain. The
message was clear: Let this be, and you could be dead. "I'm a widow,
and so my son lost his dad," Haignere told me. "It's an issue for him on
a visceral level. So how do you say no?" Her son pleaded with her until
she agreed to undergo a lumpectomy. "There's a cascade that pulls you
down this slope," she says. "They just say, ‘We'll just do one more thing
and be done with it,' but that's not what happens."
Haignere's first surgery led to a second lumpectomy, and then a third,
after surgeons failed to remove the lesions as cleanly as they'd hoped.
Eventually, she ended up with a mastectomy after her surgeon said it
was her only remaining choice. Doctors tell her she has very little risk of
recurrence, but, she says, "I lost my left breast." When she awoke after
the seven-hour surgery, she had open sores and drains sticking out of
both sides of her torso that required draining every hour. "I couldn't even
get up out of bed or go to the bathroom myself," she says, and it was
months before she could finally get comfortable enough to have a good
night's sleep.
She lost a breast and six months of work, "for stage zero cancer that
probably wouldn't have killed me," she says.

If mammography were a drug, the FDA would never approve it," says
Dr. Eric Topol, a professor of genomics at the Scripps Research Institute
and editor-in-chief at Medscape, an information website for health care
professionals. "We've crossed the line," he adds. It's time to rethink the
way we approach breast cancer, and this new approach should be based

on evidence, not fear, says Jaggar of Breast Cancer Action.
Women with a high risk of breast cancer due to a BRCA1 or BRCA2
mutation should absolutely work with their doctors to make a
surveillance plan, Jaggar says. It's worth noting that these mutations
also impair cells' ability to repair DNA damage, which means that women
who carry these genes are more susceptible to the cancer-inducing
effects of the X-rays used in mammograms and may want to rely on
alternate screening tools, such as an MRI or an ultrasound.
So what should women do? "If you feel something when you're in the
shower or putting on a shirt or making love, get it checked out," says
breast surgeon Susan Love, but it's okay to stop thinking about your
breasts as enemies. "If you look at what the benefits and harms are, and
you decide to have a mammogram, that's fine," says Fran Visco,
president of the National Breast Cancer Coalition. "And if you make a
decision not to get one, that's fine too." The National Cancer Institute
provides a free risk calculator at their website, and the Breast Cancer
Surveillance Consortium has developed an app that also incorporates
breast density into the equation. Your risk increases with age—the
median age at diagnosis is 61—and two-thirds (67.4 percent) of breast
cancers occur in women older than 55.
After nearly 15 years of reporting on mammography, I've reached my
fourth decade of life and made my own decision—I'm opting out of the
screenings all together. The National Cancer Institute's assessment tool
shows that I'm at average risk for breast cancer, so I'd rather take the
small chance that I'm missing an opportunity to avert a cancer death
than face the larger risk that my life would be turned upside down by an
unnecessary diagnosis. I have financial considerations, too. If a

screening mammogram were to find something, it could send me down a
path of more tests and possibly treatments that I don't want and would
have trouble paying for.

It's okay to stop thinking about your breasts
as enemies.
I want other women to make their own decisions, and when I've talked
about my choice with friends, some have asked what I'll do instead of
mammograms. My answer is nothing, and it's less radical than it seems.
Lung cancer kills more women each year than breast cancer, as does
heart disease, but no one is urging me to seek constant early detection
for those. Most cases of breast cancer that respond well to treatment
do so even after they’ve progressed enough to make themselves known
through a symptom. Most experts now recommend simply paying
enough attention to your breasts that you'll notice if something is wrong,
without becoming so compulsive that you find things that aren't there.
If I feel a lump or notice strange changes in my breasts, like widespread
redness or hardening (signs of inflammatory breast cancer), I'll go get it
checked out right away. If I develop breast cancer, it's the biology of the
cancer—not what I do or don't do to find it—that will determine whether
it kills me. So I'm letting go of the misguided notion that if I'm
diagnosed with an advanced tumor it's my fault for not finding it sooner.
Instead of living in fear that my breasts are out to kill me, I'm going to
relax and enjoy life while I can.
Like

Tweet

Email

GET FREE NEWS UPDATES
Like Mother Jones? Get our editors' picks of the most important news and analysis.
Sign up

Your Email

179 Comments

1
!

Mother Jones

⤤ Share

♥ Recommend 6

Login

Sort by Oldest

Join the discussion…
VirginiaLady

•

a month ago

Thank you for this article. Both my maternal grandmother and aunt had a very slow growing
type of breast cancer and were given the option of simple radiation therapy. Both were over 65.
Both chose full mastectomy. It didn't make sense to me why they did this. Now I feel more
confident if and when I need to make a choice about this. Frankly, I am relieved.
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•

a month ago

It's generally a mistake to discuss individual, personal, stories and then pretend it's science
fact. To overlay the story with emotional tugs ("She says it when she's brushing her long brown
hair so that it hangs over the vacant space once occupied by her left breast.") makes it a step
nastier.
The mammogram issue is an important one - there should be discussion about it - but not a
loaded discussion that has already acted as judge and jury.
The reasons for dropping the mammogram recommendations for some women (and not just in
America) was never explained properly - in the UK, it was allowed to appear as cost-cutting
exercise.
And part of the tragedy is that many women see the mammogram as their only hope - they are
unaware of the progress made in other early warning signs. Discussion is important. But it must
be dispassionate, not designed to increase the emotional overlay with a loaded article. Shame
on you.
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archangel > Heenan73

•

a month ago

"Hee nan". Each person has their own way of staying strong. Youre speaking for
yourself, not for 'women.' Your emotional eﬀort to shame whomever, is quite baﬄing.
As for 'science' as scion, lol, we have seen how evidentiary science continues to corrrect
its own massive errors in both research, conclusions and judgement over the decades,

its own massive errors in both research, conclusions and judgement over the decades,
once spoken as 'gospel truth.'
Not sure why you think this is an emotional tug to YOU, ""She says it when she's
brushing her long brown hair so that it hangs over the vacant space once occupied by
her left breast.")" it looks like a descriptive sentence of facts: long brown hair, scarred
body. So what.
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This comment was deleted.

Jesradi > Guest

•

a month ago

shame on you, 'weird, damaged person' indeed.
2△
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• Reply • Share ›

Heenan73 > Jesradi

•

a month ago

Your friend trolled me with spite and malice.
She deserved both barrels, but I exercised restraint.
Shame on you, for supporting online poison.
You have a bad, sad attitude.
2△
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• Reply • Share ›

Jesradi > Heenan73

•

a month ago

Where do you see 'spite and malice' in archangel's comment? Nothing
was said about You at all, that I can see, yet archangel is the weird,
damaged one? And I also disagree with you, so I am a bad person?
Judgmental, much?
7△
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• Reply • Share ›

Heenan73 > Jesradi

•

a month ago

There's none so blind as them that choose not to see.
I don't mind anyone disagreeing with me, just as I disagree with the
author. That's what these discussions are for, silly.
I think it's you being judgemental here.
But I have a life, so you'll need to carry on alone. As usual, I'm guessing.
1△

▽

• Reply • Share ›

Jesradi > Heenan73

•

a month ago

"There's none so blind as them that choose not to see". An interesting
choice of words. A fancy way of saying: "I'm right and everybody who
disagrees with me is wrong". Well done.
6△

▽

• Reply • Share ›

Heenan73 > Jesradi

a month ago

•

See? You'll twist everything, won't you?
I came here to discuss the article - something you seem uninterested in.
You seem to have come here looking for trouble.
And you found it.
And you're STILL complaining.
Ain't no pleasing some folks.
1△

▽

• Reply • Share ›

Jesradi > Heenan73

•

a month ago

Gosh, I though you had a life and had gone back to it.
5△

▽

• Reply • Share ›

Heenan73 > Jesradi

a month ago

•

I felt sorry for you. ;-)

△ ▽

• Reply • Share ›

Jesradi > Heenan73

•

a month ago

Sorry for the delay, I'd moved on with my pathetic little life, but thank you
for your consideration, I guess.
Just to review, before I dump this in the trashbin of history where it
belongs, this is my view of the preceding thread:
The author of the article should be ashamed of herself for including
personal stories.
-archangel is baﬄed by your desire to shame said author, doesn't have a
problem with personal stories (is 'Hee Nan' an insult where you come
from?)archangel is a 'weird, damaged person'...who should be dismembered?!
(is 'Arc Hangel' an insult? Well then, I guess you showed him/her!)
-enter Jes (blare of trumpets), translation: 'was that really called for?'Jesradi supports online poison and has a bad, sad attitude (pointing at
spite and malice in archangel's post, that I can't find -- you're the only one
in the thread casting aspersions)
I apologize for calling you judgmental. Everybody makes judgments. Only
assholes have to belittle someone in the process. (yes, that was an
aspersion, I'll beat myself up about it later)
Personally, I don't think you came here to 'discuss' the article. Like most
everyone else, you came to post your opinion of the article...and then
stuck around to be nasty with anyone with the temerity to not share that
opinion. (Tracy is a T-Party Trump supporter, who knew! Sorry, Citizen13,
your opinion is nonsense.)
I promise to never care about your opinion. Live long and prosper.
4△

▽

• Reply • Share ›

Heenan73 > Jesradi

•

a month ago

who cares about facts?
not you, for starters.
None of the creeps (including your good self) expressed a vierw on the
article. I don't doubt that had one - emotional pseudoscience has fans
everywhere.
I alone, among the people you mention, commented on the article. I lone
got insulted for my trouble. Not seriously - we're talking amateurs here but insulted none the less.
I responded in kind.
The end.
Why make such a meal of it?
That's the loneliness, I'm guessing.
1△

▽

• Reply • Share ›

AngryDoc > Heenan73

a month ago

•

Projection, much? That comment is hardly trolling. You are the troll here you aren't listening, and are not interested in the facts presented.
2△

▽

• Reply • Share ›

Tracy Lund > Guest

•

a month ago

Yep, dude, you have issues.
1△

▽

• Reply • Share ›

Heenan73 > Tracy Lund

•

a month ago

At least I don't support the T-Party, like you. So there's hope for me yet ;)

△ ▽

• Reply • Share ›

Tracy Lund > Heenan73

•

a month ago

Where the hell did you get the idea that I support the teahadists? I loath
those idiots. I'm a liberal for fcks sake.
2△

▽

• Reply • Share ›

DelC > Heenan73

•

a month ago

OK but the hope is dwindling rapidly. You come on this board and slam
and shame everyone around you. I'm sure you have a heartbreaking story
to tell that you clearly have not recovered from. But your actions make you
look like a first rate woman-bashing troll. Men get breast cancer, too. And
they get no pink ribbons. Don't be that guy.
2△

▽

• Reply • Share ›

Heenan73 > DelC

•

a month ago

wrong, wrong and wrong again - but hey, you knew that.

wrong, wrong and wrong again - but hey, you knew that.

△ ▽

• Reply • Share ›

knockmeout > DelC

•

a month ago

I hate pink ribbons. Barbara Ehrenreich said it well. I hate how much
money goes to breast cancer research instead of to other things. I hate the
whining women calling themselves "survivors." Get a helmet, people.
Everyone who is alive has "survived" something.

△ ▽

• Reply • Share ›

Kim Schisler Zimmerman > knockmeout

•

21 days ago

Whining women? Go fuck yourself.

△ ▽

• Reply • Share ›

Tracy Lund > archangel

•

a month ago

Spot on.
1△

▽

• Reply • Share ›

Heenan73 > Tracy Lund

a month ago

•

Just out of passing interest, how can your pal be 'spot on' when she's
added nothing to the debate, merely insulted some that she disagrees
with? Or is that Donald Trump T-shirt constricting the blood supply to your
brain?
Just wondering; reply in your own good time. ;-)

△ ▽

• Reply • Share ›

Tracy Lund > Heenan73

a month ago

•

Not my pal, never met her or read her before.

△ ▽

• Reply • Share ›

DelC > Heenan73

•

a month ago

The clock is ticking. How many people have you hurt today? How will you
feel on your deathbed?

△ ▽

• Reply • Share ›

Heenan73 > DelC

•

a month ago

I'll feel that I haven't let lamers cripple my life. You?

△ ▽

• Reply • Share ›

AngryDoc > Heenan73

•

a month ago

Then why are you behaving like a stunted hater?
1△

▽

• Reply • Share ›

AngryDoc > Heenan73

•

a month ago

More projection. You have added nothing here but spite and trolling.
• Reply • Share ›

△ ▽

Heenan73 > AngryDoc

•

a month ago

Said the troll who hasn't even read the thread.
• Reply • Share ›

△ ▽

Donna Baker, Ph.D. > archangel

•

a month ago

So Debbie Wasserman Schultz found breast cancer by hand, (felt suspicious
lump) and, as many women have found, the cancer was missed on
mammograms, and that led to far more advanced disease:
Yes, we are all aware that nature provided hands for a reason, not mammograms
and yes we can detect very small changes with this equipment (our hands) and
yes we can follow any lumps we feel in case they get larger.
All this is clear and understandable, happens every day. What is not clear is the
nonsensical recommendation Debbie issued, ladies, don't miss your
mammograms.
Really bad science.
Donna
1△

▽

• Reply • Share ›

Citizen13 > Heenan73

•

a month ago

That is just good journalism- unlike conservative argumentation, anecdotes are not
taking the place of good science (or contradicting it entirely) here. The article is well
researched, and the anecdotes are simply bringing the point down into a visceral and
easily understood level.
In fact, this is an article about counter-acting a very common fear being used to increase
unnecessary surgery. So your comment is rather ironic....
20 △

▽

• Reply • Share ›

Heenan73 > Citizen13

•

a month ago

"Good Journalism"? You can either argue the facts or you can "bring the point
down into a visceral level" - you really cannot do both simultaneously. That's just
nonsense.

△ ▽

• Reply • Share ›

Edward Helldane > Heenan73

•

a month ago

well, while i prefer more utilitarian articles myself, the emotional pull here is
towards sympathy/sadness for those who suﬀered the consequences of

towards sympathy/sadness for those who suﬀered the consequences of
others--now known to be--foolish actions: the docs, possibly accidentally,
scaring women into treatment they didn't need.
feeling sympathetic/sad may not be necessary to understand the
importance of the rest of the information provided, but it also isn't known
scientifically to disrupt people's ability to think rationally, like anger is.
what i'm saying is i agree that the emotional content isn't necessary, but
it's not harmful. and having an argumentative attitude may be.
if you don't like emotional articles, don't read them, or do like i did, and
start skimming for the key points, then move on.
mammograms aren't reliable, x-rays may cause more harm than good,
names given to corporal anomalies don't always present a reasonable
description of their characteristics. science/medical science is still a work
in progress. yada yada
6△

▽

• Reply • Share ›

tgrande > Heenan73

•

22 days ago

Actually, one can do that. It's called "writing." You seem terribly sure of
yourself for someone who can barely cite a quote correctly, (There's none
so blind as them that choose not to see) and whose syntax is decidedly
lacking. The discussion needs to be dispassionate? Why? To get people
engaged to discuss an issue, in fact, often requires an emotional
connection. Shall we talk about gun violence without mentioning the lives
lost? Shall we talk about poverty only as it relates to economics? And yet
despite your villifying the writing for its tug on one's emotions, you seem
to have no problem leveling emotional, ad hominem arguments at those
who might disagree with you.
1△

▽

• Reply • Share ›

clemans > Citizen13

•

a month ago

here is a link you might find interesting on health, there were other links to be
found from that site.
http://www.ted.com/talks/siddh...

△ ▽

• Reply • Share ›

Suzanna1953 > Heenan73

•

a month ago

As I read all the comments stemming from this one post, I wonder why I'm always
surprised by people's inability to discuss a topic without lashing out and taking personal
digs at one another. You are all trolling, IMHO. Too bad, really. This topic is too important
to get side tracked by all this nonsense.
3△

▽

• Reply • Share ›

3△
Niko Lotta

•

▽

• Reply • Share ›

a month ago

Somehow the GOP will turn this into another Boogeyman to defund Planned Parenthood, even
those the specific breast cancer issue warrants express attention and additional discourse.
6△

• Reply • Share ›

▽

NinetyNine WhinersClub > Niko Lotta

•

a month ago

And apparently the leftists will use this comment thread to build another strawman.
1△

▽

• Reply • Share ›

Niko Lotta > NinetyNine WhinersClub

•

a month ago

Hey look, its the three-week-old Troll! How about Carly and her video?
Do you really want to run down the list of GOP talking points, by year? They have
built a strawman army.
5△
clemans

•

▽

• Reply • Share ›

a month ago

I think for me, the reason why I have them is because when I went the first time and was asking
the tech about when really was the right time to do one, she said she didn't know but that her
cousin had died from breast cancer at age 32. My friend was an xray tech and she said that
some of the machines that didn't work to detect cancer well enough were older machines that
were outdated. If there are tests that detect better, fine I am interested, but I have been burnt
out by insurance companies screwing people over to cut costs, and drug companies hiking
prices in the US and our love of profits over everything human......so I don't trust the people
saying not to get them.
And that is the disadvantage of telling lies, eventually people don't believe or trust.....
5△

▽

• Reply • Share ›

EmilyBailey > clemans

•

a month ago

"I have been burnt out by insurance companies screwing people over to cut costs, and
drug companies hiking prices in the US and our love of profits over everything
human......so I don't trust the people saying not to get them." Interesting observation. My
take is that the profit motive is more evident with those who insist that mammograms are
the way to go: those who manufacture and sell the ungodly expensive machinery, the
technicians who need a steady stream of customers and the providers, specialists and
drug manufacturers who benefit from cancer diagnoses, real or not. BTW, clemans, I
always enjoy reading your posts, especially the political ones, and wish there was a way
to "follow" them. Thanks!
3△

▽

• Reply • Share ›

clemans > EmilyBailey

•

a month ago

I am so pro-mammogram.I don't care what they cost. This morning I was

I am so pro-mammogram.I don't care what they cost. This morning I was
shopping and met a woman sales clerk who was talking to the lady ahead of me
and she mentioned she was a breast cancer survivor.......in her early 20's. I am
sorry that some women are upset over a false positive. Maybe what we need is to
discussion between patient and health care provider and let women decide for
themselves what step they want to do. But there are just too many women that I
have met who have been saved by having one. And one of my friends is dying
from lung, brain, and breast cancer.....early testing could have helped her. I think
women need to be pro-active in that THEY need to decide what to do. But my
advice would be to get one.
And thanks for the compliment!

△ ▽

• Reply • Share ›

knockmeout > clemans

•

a month ago

"upset over a false positive" hardly covers every bad outcome. Women die
because of decisions made after mammograms. Women die (we have to
conclude) BECAUSE of mammograms. How many false positives have
YOU had, Emily? How many unnecessary surgeries and medications?
How many unnecessary amputations? It's fine for you to decide you want
mammograms, but you mention a couple of people and use them as your
"deciding" factors. That can explain fear, but it doesn't work as a global
justification. It reminds me of people who claim their resveratrol and
vitamins keep them healthy and prolong their lives. Really? What's their
evidence? Boo hiss to supplements. Early testing can help people yes; but
millions of people on the globe have things that "early testing" would have
found, yet they never knew because they never had early testing, and they
bopped along and eventually died of other things, or are still living in their
80s and 90s, oblivious. You might have cancer RIGHT now but don't
know, and your immune system might beat it back.
I think the research about alternate-day fasting is really really interesting.
Not quack research, but authentic research.
2△

▽

• Reply • Share ›

clemans > knockmeout

•

a month ago

where did I say that it did cover it?
Woman are not forced to have them, they aren't force to have any
treatment they don't want, and I am sorry some people are fearful but
finding out one does have cancer would be far more fearful for genuine
reasons. And I am not willing to throw women under the bus because
testing for all things isn't available.
YOU decide for YOU, and let women decide for themselves, that is the

YOU decide for YOU, and let women decide for themselves, that is the
way it should be. You shouldn't need others to do what you want. Have
confidence in your own choices. And that last things sound like quackery
to me. Are you against or for vaccines?

△ ▽

• Reply • Share ›

knockmeout > clemans

•

a month ago

Find out one does have cancer is scary yes, and it's scary even if you
don't really have it, but you trust others to tell you. I have three physicians
in my immediate family and....no, fasting is not quackery. Of course I'm
not anti-vacc, nor anti-GMOs (duh) but I am pro abortion! ;-). I agree that
fasting "sounds" like quackery, but there are clinical trials and there are
studies in medical journals. It's not hahahaha Dr. Oz (as in flying monkeys)
or Andrew Weil or Mercola, hahahaha. My family is almost all scientists.
yep, decide for oneself. Agreed. I meant only that you said you were sorry
some women are upset over false positives (should have been plural) and
seemed to imply that is the only thing that is upsetting about bad
mammogram outcomes ... False positives MEAN unnecessary treatments
and suﬀering and sometimes death.

△ ▽

• Reply • Share ›

clemans > knockmeout

•

a month ago

False positives do not mean unnecessary treatments, suﬀering, or death. If
you have a science background then you know that. In some cases that
can happen. It can also not happen.
I have a friend who is a doctor and one who has a PhD in biology.
I said I was sorry if some were upset about false positives, I guess I
assumed that anyone would be sorry if someone died or had their breasts
removed needlessly. But there would be some who wouldn't care what
happened to others. I do care what happens to others.

△ ▽

• Reply • Share ›

Daris Darrison > clemans

•

24 days ago

You are absolutely correct. It's basic sensitivity vs. specificity that we as
scientists learn in...introductory college courses. I will attempt to describe
it in layman's terms as if for a jury:
Sensitivity: measures the ability to detect the disease in all comers. 100%
sensitivity means that everyone with the disease will be detected with the
test. But 100% sensitivity usually means false positives occur (see below).
Specificity: measures the ability to detect ONLY the actual disease and not
false-positives. 100% specificity means that every time the test is positive,
you have that disease PERIOD. But 100% specificity usually means that

you have that disease PERIOD. But 100% specificity usually means that
we will miss some that do have the disease, since, again, specificity is all
about "there is NO DOUBT that you have the disease."
In any test. we attempt to maximize both sensitivity and specificity, but
you can see by their definitions that sensitivity and specificity may work
against each other. We want to detect everyone, but everyone we detect
we want to be an actual positive. Given the deadly outcome of a missed
cancer, we err, in oncology, on the side of sensitivity over specificity. That
may result in overtreating a small percentage of individuals. But the
opposite...missing a cancer...has far worse ramifications if one values life
over a breast or temporary nausea, vomiting, and hair loss, as horrendous
as the latter may be.

△ ▽

• Reply • Share ›

Daris Darrison > knockmeout

•

24 days ago

Well, then all of you do me a favor and get rid of this incessant "breast
cancer awareness" money churning scheme. I mean, is anyone NOT
aware of breast cancer at this point. And per this article, it seems that we
are TOO aware...and are scared in to too aggressive of an approach.
but no, I doubt anyone here will want that pink ribbon thing to go away,
right? What a contradiction

△ ▽

• Reply • Share ›

simonts > clemans

•

a month ago

"early testing could have helped her." You obviously did not care to read
or comprehend the full article.
Beyond that, good luck with your yearly mammogram! But PLEASE do not
give advice to other women, especially advice based on your beliefs and
not on evidence.
3△

▽

• Reply • Share ›
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