#25 During COVID-19, the NHSBSP pause in London reduced
overdiagnosis, did not increase radical surgery and

maintained 3-year survival at pre-COVID rates
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INTRODUCTION METHODS
« During COVID-19 NHS Breast Screening Programme ~ Patients from 2019 & 2020 (Barnet & Chase Farm &
(NHSBSP) paused.  invasive breast cancer Hise wihan Royal Free. Small subset: 6 m of each year from BCFH -
incidence, Fife, Scotland screened in greater depth.
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+ If screening prevents late-stage cancers, NHSBSP pause

should lead to diagnosis of more advanced tumours and a T : z :
higher mortality: Was this observed? Statistics with Chi-square test, and Kaplan Meier survival plots

CONCLUSION
The COVID-19 pause in NHS breast screening programme:

- Did not reduce survival from breast cancer;
- Reduced the detection of patients with a good prognosis cancers;
- Did NOT increase diagnosis of patients with advanced or aggressive cancers
/ If pausing NHSBSP avoided overdiagnosis
without reducing survival,
should we continue to pause it?
What happened during the COVID-19 pause in NHS Breast Screening ?
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