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Breast density, a well-established risk factor for breast cancer and a confounder for mammographic detection, 

has prompted legislative action across Europe and North America. These laws typically require clinicians to 

inform patients about their breast density and, in some cases, recommend additional screening beyond standard 

mammography. The intent is clear: improve early detection for women with dense breasts, where cancer can be 

masked.

K E Y  TA K E AWAY S

º The Pivot: Legislation has driven a significant increase in supplemental breast cancer screening for women 

with dense breasts.

º The Data: While detection rates may rise with additional screening, a clear benefit in terms of reduced 

advanced cancer or mortality is not yet established.

º The Action: Clinicians must weigh the benefits of increased detection against the risks of overdiagnosis 

and false positives when recommending supplemental screening.

Breast density refers to the proportion of fibrous and glandular tissue compared to fatty tissue in the breast. It is a common 

finding, affecting a substantial percentage of women, and is typically assessed using a four-category scale (A, B, C, 

D) based on mammographic appearance. Categories C and D indicate dense breasts, which not only obscure potential 

tumours on mammograms but also independently confer an elevated risk of developing breast cancer. This dual challenge 

has driven the push for more comprehensive screening strategies.

The rationale behind breast density notification laws is straightforward: empower women with information about their 

personal risk factors and the limitations of mammography in dense tissue. These laws vary, with some simply requiring 

notification, while others mandate discussion of supplemental screening options such as ultrasound or MRI. The goal 

is to identify cancers that might otherwise be missed, potentially leading to earlier diagnosis and improved prognosis. 

But the implementation of these policies has raised questions about their effectiveness and the broader implications for 

healthcare systems.

The Impact on Screening Practices
The immediate effect of breast density legislation has been a measurable increase in the utilisation of supplemental 

screening modalities. Women informed of their dense breasts are more likely to undergo additional imaging, primarily 

ultrasound. This shift in practice is a direct consequence of the laws, as clinicians respond to mandates and patient 

inquiries. The increased screening volume naturally leads to a higher rate of findings, including both cancers and benign 
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abnormalities, which then require further investigation.

But the question remains whether this increased screening translates into a meaningful clinical benefit. While more 

cancers are detected, many of these are small, early-stage cancers that might have been found by mammography at a 

later stage, or perhaps never become clinically significant. The challenge lies in distinguishing between cancers that 

truly benefit from earlier detection and those that represent overdiagnosis, leading to unnecessary biopsies, anxiety, and 

potential overtreatment. The Oxford Handbook of Oncology provides a concise overview of these complex screening 

considerations.

The Evidence Gap
Despite the widespread implementation of these laws, robust evidence demonstrating a reduction in advanced-stage 

breast cancer or breast cancer mortality specifically attributable to supplemental screening for dense breasts remains 

elusive. Observational studies and retrospective analyses often show an increase in cancer detection rates with 

supplemental ultrasound or MRI. For example, some data indicate that adding ultrasound to mammography can detect 

an additional 1.5 to 4.6 cancers per 1,000 women screened, depending on the population and density category. This is a 

clear increase in detection.

But detection alone is not the sole measure of success. A true benefit would be a reduction in the incidence of large 

tumours, nodal involvement, or distant metastases, ultimately leading to fewer deaths from breast cancer. The current 

evidence base, however, largely consists of studies that are not powered to assess these long-term outcomes. Randomised 

controlled trials, which would provide the highest level of evidence, are difficult and expensive to conduct for screening 

interventions, particularly when mortality is the endpoint. This leaves clinicians in a position where they are mandated 

to inform and recommend, but without definitive proof of improved patient survival.

The Downside of More Screening
Increased screening, while intuitively beneficial, carries inherent risks. The most significant concern is the potential for 

false positives. Supplemental imaging, especially ultrasound, has a lower specificity than mammography, meaning it 

generates more suspicious findings that turn out to be benign. These false positives lead to additional imaging, biopsies, 

and significant patient anxiety. The psychological burden of a cancer scare, even if ultimately unfounded, is not trivial.

There is also the risk of overdiagnosis, where cancers are detected that would never have caused symptoms or threatened 

a woman's life. Treating these indolent cancers exposes women to the harms of surgery, radiation, and chemotherapy 

without providing any survival benefit. The economic burden on healthcare systems is also substantial, as more imaging, 

biopsies, and treatments are performed. These are not minor considerations, and they complicate the straightforward 

narrative that more screening is always better.

The current clinical landscape suggests a disconnect between legislative intent and the available clinical evidence. 

While informing women about breast density is a step towards patient autonomy, the leap to mandating or 

strongly recommending additional screening without clear evidence of improved mortality outcomes warrants careful 

consideration. The focus should shift from simply detecting more cancers to detecting the right cancers, those that truly 

benefit from early intervention.

CLINICAL IMPLICATIONS
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The proliferation of breast density laws has created a challenging environment for GPs and specialists. We 

are now obliged to discuss breast density and often recommend supplemental screening, even when the 

evidence for improved long-term outcomes is not fully established. This puts clinicians in a difficult position, 

balancing patient expectations, legal requirements, and the reality of screening benefits versus harms.

For patients, these laws can be a double-edged sword. While information is empowering, the recommendation 

for additional screening can induce significant anxiety and lead to unnecessary procedures. We must be 

transparent about the limitations of current evidence, explaining that while more cancers may be found, it is 

not yet clear if this translates to living longer or avoiding advanced disease. Managing these expectations is 

important for patient well-being.

The industry, particularly manufacturers of imaging equipment, benefits directly from these mandates. 

Increased demand for ultrasound and MRI machines, along with the associated consumables and radiologist 

time, represents a significant market expansion. But this commercial interest should not overshadow the 

need for rigorous, outcomes-based research to validate the true clinical utility of these widespread screening 

practices.

Policymakers should consider the full spectrum of evidence, including the potential for harm from 

overdiagnosis and false positives, before expanding mandates further. The goal of breast cancer screening is 

to reduce mortality and morbidity. Until we have definitive data showing that supplemental screening for dense 

breasts achieves these endpoints, we risk overmedicalising a significant portion of the female population.
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