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4. A breast cancer screening program based on repeat free clinical breast examinations is implemented in a developing
country for women aged 50-59 years. The program is open toall eligible women, but it is not compulsory. (10%)

(1) Do you expect the incidence among the women who take advantage of the program to be the same as for the total
eligible population? Why?
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In women who choose to take advantage of the program, the average annual incidence of previously undetected breast
cancer is found to be about 100 per 100,000 on follow-up. In the first exam, point prevalence is found to be approximately
200 per 100,000. Assume that, after cases are confirmed by biopsy, no false negatives go undetected.

(2) What is the average duration of the detectable preclinical phase in cases of breast cancer detected at the first exam?
(3) Define lead time bias and length bias in the context of evaluation of a screening program or procedure.

(4) How does lead time bias affect estimation of average survival time?

(5) What is the tendency of the average lead time for incident cases that are detected after the initial screening, as the

interval between screening exams becomes shorter?

. B4 CYPIAL R R I AH OB AR SRR E - ~FRNELXERT S G5 R G5M T 662 1
75#@2“7 HE Ak SE 5B M 04 B AT 4 % %Ik/ﬁ: ’ L%EL“P 170 AH O PR TR & > B SN 2 S A 22 ¥ 289 CYP1AL A&
B A g AR (B ) e T & o : (20%)

Non-cases Cases
CYP1A1 genotype Pack-years of cigarette OR
N=492 N=170
A/G+G/G <13 106 29 ORow=1.00
A/A <13 154 45 OR10
A/G+G/G >13 106 24 ORo1
AJA >13 126 72 OR11
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