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3.13. SCREENING, SURVIVAL AND MORTALITY FOR BREAST CANCER

Breast cancer is the most common form of cancer
among women in all EU countries, accounting for 31%
of cancer incidence, and 17% of cancer deaths among
women in 2008 (see Indicator 1.5). Overall spending
for breast cancer care typically amounts to about
0.5-0.6% of total health care expenditure (OECD, 2003).

Most  countr ies  have adopted screening
programmes, although the optimal frequency of
screening and the target age-group are still the subject
of debate. European Union guidelines (2006) promote a
target screening rate of at least 75% of eligible women
in European countries. In Finland and the Netherlands,
close to 85% of women aged 50-69 years are screened,
but rates are below 20% in Turkey, Poland, the Slovak
Republic, and Denmark (Figure 3.13.1). In some coun-
tries with low screening rates, like Denmark, no
national screening programme has been put in place
yet; the low rates reflect opportunistic screening or
local programmes. Some countries which had low rates
in the early 2000s, such as the Czech Republic, showed
substantial increases by 2008, whereas some countries
with already high rates experienced declines, including
Norway, Finland and the United Kingdom.

The combination of public health interventions
and improved medical technology has contributed
to substantial improvements in survival rates for
breast cancer. Greater awareness of the disease and
the promotion of self-examination and screening
mammography (European Union, 2003; European
Commission, 2006) have led to the detection of the
disease at earlier stages. In addition, clinical studies
have demonstrated that technological improvements,
such as the introduction of combined breast conserv-
ing surgery with radiation therapy and routine
adjuvant chemotherapy treatment, have increased
survival as well as the quality of life of survivors
(Mauri et al., 2008). Across European countries, relative
five-year breast cancer survival rates have improved
between 1997-2002 and 2002-07, even though changes
are usually not statistically significant (Figure 3.13.2).
Data over a longer time period confirm that five-year
survival rates for breast cancer have increased parti-
cularly in eastern European countries that historically
had lower survival rates (Verdecchia et al., 2007).

Many OECD countries have attained survival
rates of over 80%, with rates as high as 88% for Iceland
(Figure 3.13.2). Finland and the Netherlands, two
countries that had among the highest screening rates
in 2000, also report high survival rates for women
diagnosed in 2002-07. Given that the effect of early
detection through screening requires several years
before it is manifested, the impact of the decrease in
mammography rates over recent years in several
countries will remain uncertain until survival rates for
future years become available.

While there has been an increase in incidence
rates of breast cancer in many European countries,
mortality rates have declined or remained stable over
the past decade (Figure 3.13.3), reflecting increased
survival due to earlier diagnosis and/or better treat-
ments. Improvements are substantial for countries
that had higher mortality levels in the 1990s such as
Malta, Denmark and the Netherlands, but other
countries including Norway also experienced a large
improvement.

Definitions and deviations

Mammography screening rates reflect the
proportion of eligible women patients who are
actually screened. As policies regarding target
age groups and screening periodicity differ
across countries, the rates are based on each
country’s specific policy. Some countries ascer-
tain screening based on surveys and others
based on encounter data, and this may influence
results. If a country has an organised screening
programme, but women receive care outside of
the programme, rates may be underreported.
Survey-based results may also underestimate
rates due to recall bias.

Survival rates and mortality rates are defined
in Indicator 3.12.
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3.13.1. Mammography screening, 
percentage of women aged 50-69 screened, 

2000 to 2008 (or nearest year)

1. Programme.
2. Survey.

Source: OECD Health Data 2010.
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3.13.2. Breast cancer five-year relative survival rate, 
1997-2002 and 2002-07

(or nearest period)

Source: OECD Health Care Quality Indicators Data 2009 (survival
rates are age-standardised to the International Cancer Survival
Standards population and 95% confidence intervals are represented
by H).
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3.13.3. Breast cancer mortality, females, 1998 to 2008 (or nearest year available)

1. Rates for Iceland and Luxembourg are based on a three-year average to reduce year-to-year variation due to small numbers.

Source: Eurostat Statistics Database (mortality data are age-standardised to the WHO European standard population).
1 2 http://dx.doi.org/10.1787/888932337300

45

30

15

0

1998 2003 2008

29
.731

.1

31
.1

29
.0

27
.9

27
.4

26
.8

26
.6

26
.5

25
.1

24
.7

24
.6

24
.0

23
.7

23
.6

23
.3

22
.8

22
.6

22
.5

22
.1

22
.1

21
.8

21
.7

21
.6

21
.2

21
.2

20
.0

19
.8 19
.8

18
.7

18
.2

Age-standardised rates per 100 000 females

Den
mark

Ire
lan

d

Belg
ium

Neth
erl

an
ds

Malt
a

Slov
en

ia

Unit
ed

 King
do

m

Hun
ga

ry

Ice
lan

d1

Lit
hu

an
ia

Latv
ia

Germ
an

y 

Fra
nc

e EU Ita
ly

Bulg
ari

a

Cyp
ru

s

Es
ton

ia

Lu
xe

mbo
urg

1

Slov
ak

 R
ep

ub
lic

Switz
erl

an
d

Aus
tri

a

Gree
ce

Rom
an

ia

Cze
ch

 R
ep

ub
lic

Pola
nd

Swed
en

Por
tug

al

Fin
lan

d

Nor
way

Spa
in

http://dx.doi.org/10.1787/888932337262
http://dx.doi.org/10.1787/888932337281
http://dx.doi.org/10.1787/888932337300


From:
Health at a Glance: Europe 2010

Access the complete publication at:
https://doi.org/10.1787/health_glance-2010-en

Please cite this chapter as:

OECD/European Union (2010), “Screening, Survival and Mortality for Breast Cancer”, in Health at a Glance:
Europe 2010, OECD Publishing, Paris.

DOI: https://doi.org/10.1787/9789264090316-41-en

This work is published under the responsibility of the Secretary-General of the OECD. The opinions expressed and arguments
employed herein do not necessarily reflect the official views of OECD member countries.

This document and any map included herein are without prejudice to the status of or sovereignty over any territory, to the
delimitation of international frontiers and boundaries and to the name of any territory, city or area.

You can copy, download or print OECD content for your own use, and you can include excerpts from OECD publications,
databases and multimedia products in your own documents, presentations, blogs, websites and teaching materials, provided
that suitable acknowledgment of OECD as source and copyright owner is given. All requests for public or commercial use and
translation rights should be submitted to rights@oecd.org. Requests for permission to photocopy portions of this material for
public or commercial use shall be addressed directly to the Copyright Clearance Center (CCC) at info@copyright.com or the
Centre français d’exploitation du droit de copie (CFC) at contact@cfcopies.com.

https://doi.org/10.1787/health_glance-2010-en
https://doi.org/10.1787/9789264090316-41-en



