Cost-effectiveness of a breast cancer screening program in Switzerland
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BACKGROUND & RESEARCH QUESTION

Background:

 Breast cancer is one of the most common malignancies affecting women worldwide (Akram et al., 2017) and in Switzerland it accounts for a significant proportion of cancer-related
morbidity and mortality (Herrmann et al., 2018)

* The clinical effectiveness on mortality rates of mammography screening programs in Switzerland has been documented (Bulliard et al., 2006; Kuklinski et al., 2024)

 “donna” is a biennial quality-controlled breast cancer screening program introduced in 2010 by the Cancer League of Eastern Switzerland.

 Following the 2013 decision of the Swiss Medical Board to not recommend organized mammography screening in Switzerland, there is increasing emphasis on better understanding its
economic implications in Switzerland (Vassilakos et al., 2014)

Research question:

Q Is the Swiss mammography screening program “donna” cost-effective?

METHODOLOGY

Inclusion criteria: Women aged 50 to 69 diaghosed with breast cancer between 2010 and 2021 in the Canton of St. Gallen and in the Canton of Zurich

Method: Microsimulation-based decision-analytic Markov model over a 10-year horizon
Comparators: Organized biennial screening program (reflecting the current system in the Canton of St. Gallen) and existing practices without organized screening (reflecting the
current situation in the Canton of Zurich)
Clinical parameters: Distribution of cancer stages at detection from 2010 to 2021 and corresponding 10-year survival rates from the Cantonal Registry of St. Gallen and Zirich. The
stages are defined as in-situ, stage |, stage Il, stage lll, and stage |V (i.e., metastatic)
Cost parameters: A health care system perspective was used, and therefore only direct health care costs were included
Quality-of-life parameters: Data on health-related quality of life associated with early-stage breast cancer, metastatic breast cancer, and false positive mammographies from a
systematic literature review (Peasgood et al., 2010)
Cost-effectiveness measure: Incremental cost-effectiveness ratios (ICERs) are calculated, as the ratio of additional costs to additional quality-adjusted life-years (QALYs) of an
organized mammography screening program strategy compared with no screening program in place
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at earlier stages

DISCUSSION & CONCLUSION

The findings highlight the value of organized screening programs in detecting breast cancer at earlier stages, thereby improving health-related quality of life, and reducing health
care costs compared to regions without such programs in place, as exemplified by the Canton of Zlrich

The results underscore the importance of reducing late-stage cancer diagnoses through early detection thanks to a mammography screening program, as advanced cancer
treatment costs can significantly outweigh those of earlier stages

In conclusion, this study highlights the health and economic benefits of implementing a biennial mammography screening program in Switzerland. Further research could explore
the inclusion of more granular effectiveness measures and harms associated with screening (Welch et al., 2016)
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