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False positive results -10 year cumulative probability
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Annual screening 65% (95%CI 63% to 65%) Triennial screening 29% (95%CI 29% to
30%) Difference: 36,000 more per 100,000.
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Annual screening 11% (11% to 12%) Triennial screening 4% (4% to 4%) Difference:
7,000 more per 100,000.
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Interval cancer
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CI: Confidence interval; RR: Risk ratio

Explanations
a. The study was carried out in the screening program of Turku-Finland, where since 1987, the women population aged 40–49 years annually (even year-of-birth cohorts) or triennially (odd birth-year cohorts). The analyses were performed according to the intention-to-screen.
b. Only deaths due to invasive breast cancers up to age 52 years were included. We call this outcome as the incidence-based mortality, also referred to as refined mortality.
c. Estimations based in studies that included women from 40 to 49 years old.
d. The confidence interval of the point estimates goes from important benefit to important harms.
e. 100,000 women screened for calculations.
f. The comparison for any interval in the models was a no screening scenario. No direct comparisons were reported.
g. In the publications the age period 45-49 was not included. Results were calculated by subtracting the effects of overlapping age periods.
h. One modelling study estimated the number of false positive results in annual screening of 9,150 and for triennial of 4,831 per 100,000 screened women from 45 to 59 years old (difference 4,319 more events).
i. Intervals were classified in base of the month ranges elapsed between two screening mammograms prior to diagnosis. Potential high risk of misclassification.

j. Results were extracted from groups of women with selected characteristics (e.g. normal weight, fatty or scattered fribroglandular breast density, or white race.
k. One modelling study estimated the number of benign biopsy results in annual screening of 408 and for triennial of 108 per 100,000 screened women from 45 to 59 years old (difference 300 more events).
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