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to drop the curtain and look at the way the 
levers and buttons are pushed. The USPSTF 
process is fundamentally flawed. The panel 
consisted of members without any expertise in 
the field they assessed, met in closed sessions, 
sought no input from scientific or clinical ex-
perts in the field, allowed no opportunity for 
comment, and kept their report and supportive 
analyses embargoed until their recommenda-
tions were released. How can we sit by and 
allow recommendations by USPSTF panels to 
be submitted to Congress without appropriate 
rigorous review and input by experts specific 
to the area of medicine under consideration? I 
urge each and every one of you to contact your 
congressmen, congresswomen, and senators 
to voice your opposition to this juggernaut. 
Otherwise we will have more of the same: a 
well-intentioned but clandestine and unsound 
decision-making process that will result in 
flawed recommendations exacting a heavy toll 
of increased suffering and lives lost.

And this is just the beginning. The balloon 
has just begun to rise, and as the wizard last 
said, “I can’t come back! I don’t know how 
it works!”
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largely due to the increased use of screening 
mammography beginning in the 1980s.

The USPSTF was convened in 1984 by the 
U.S. Public Health Service. Under the aus-
pices of the Agency for Healthcare Research 
and Quality since 1998, the USPSTF is an 
independent panel of experts in primary care 
and prevention. The 16-member panel had 
not one expert on breast cancer screening, 
diagnosis, or treatment.

There is no justification for denying reim-
bursement for screening mammography to 
women in their 40s. Screening mammography 
is one of the most studied tests in medicine. 
Both randomized controlled trials and service 
screening data in the peer-reviewed scientific 
literature clearly demonstrate that screening 
mammography saves lives in women 40–74 
years of age [4–16]. Nonetheless, the USPSTF 
findings could result in withdrawal of previ-
ous coverage by Medicare. The health care re-
form legislation before the Senate provides for 
translating the USPSTF recommendations into 
policy based on the Medicare Improvements 
for Patients and Providers Act of 2008. Private 
insurance companies and Medicaid would un-
doubtedly also follow. Fortunately, due to the 
efforts of Senator Barbara Mikulski (D–Mary-
land), the Senate approved an amendment 
to the pending health care reform legislation 
(H.R. 3590) by a vote of 61 to 39 on December 
3, 2009, requiring insurance companies to of-
fer women’s preventive care services at little or 
no cost to patients, to include screening mam-
mography. Although this step potentially miti-
gates the current damage, it does not remedy 
the root cause of the problem.

The USPSTF panel lost a prime oppor-
tunity to advance public health in the U.S. 
by their failure to recommend annual mam-
mography screening for women age 40 years 
and older. In addition, they failed to recog-
nize that the U.S. is one of the few developed 
countries not to have a true population-based 
screening program and failed to make any 
recommendations to achieve one. They 
squandered an opportunity to advance public 
health in the U.S. in a meaningful way.

“Pay no attention to that man behind the 
curtain! The Great Oz has spoken!” But we 
must and should pay close attention. It’s time 
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P
ay no attention to that man be-
hind the curtain! The Great Oz 
has spoken!” Although the Wiz-
ard of Oz appeared to Dorothy 

first as a giant head, then as a beautiful fairy, 
a ball of fire, and later a terrifying monster, 
we came to know that the wizard was just an 
ordinary man using tricks and deception to 
make himself appear “great and powerful.” 
It is no coincidence that the wizard left Oz in 
a hot air balloon. Now that the U.S. Preven-
tive Services Task Force (USPSTF) screen-
ing mammography guidelines have placed 
women’s lives at stake, we need to take a 
long hard look behind the curtain.

Breast cancer is the most common cancer 
in women, with 192,370 new cases and 40,170 
deaths expected in the United States in 2009 
[1]. USPSTF agreed that screening mam-
mography decreases breast cancer mortality 

for women in their 40s, but they believe that 
the absolute benefit is less than that among 
older women in whom the disease is more 
common, and that younger women are more 
likely to have false-positive findings resulting 
in anxiety and stress. The USPSTF itself con-
cluded from the data that there is a statistical-
ly significant 15% reduction in breast cancer 
mortality between 39 and 49 years of age due 
to screening mammography [2]. In fact, the 
risks associated with screening mammogra-
phy from radiation exposure (which the USP-
STF panel overestimated by a factor of two), 
false-positive results, pain, and anxiety are no 
reason to sacrifice the lives saved by screen-
ing mammography.

The USPSTF denied support for mammog-
raphy screening in women of average risk 
between the ages of 40 and 49 years (grade 
C recommendation), advised screening only 
every 2 years for women between ages 50 
and 74 years (grade B recommendation), and 
advised that breast self-examination (grade 
D recommendation) and clinical breast ex-
amination be discontinued (I statement) [2]. 
This flies in the face of reason. Statistical 
analysis shows that breast cancer mortality in 
the United States from 1952 through 2002 in 
women over the age of 40 years has declined 
by about 30% despite an increasing inci-
dence of breast cancer [3]. This progress was 
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