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Figure 1: Regional coverage of screening units during the implementation of the German Mammography Screening Program (adapted from [1])

Methods
The Centre for Cancer Registry Data at the Robert Koch Institute [3] estimated age-specific 
breast cancer incidence in Germany for the years 1999 to 2009, using the methods 
developed for the estimation of national cancer incidence in Germany [4]. UICC stage 
distribution by age group was calculated using data from all registries with an estimated 
completeness of >90% for breast cancer and complete staging information in >80% 
of cases (12 out of 16 federal states and one region). Stage-specific incidence rates for 
three broad age groups (30-49, 50-69 and 70+ years) were calculated by multiplication of 
incidence and stage distribution figures. 

Results
Figure 3 shows a sharp increase in breast cancer incidence rates for the screening age 
group from 2005 to 2008, which seems to level off in 2009. The increase was almost 
completely attributable to early stage tumors (UICC I), although incidence of these tumors 
was already moderately increasing in the years before 2005 (figure 5b). Among women 
in age groups not targeted by the screening program, a small increase in incidence rates 
for all stages could be detected (figure 5a/c). 

Figure 2: Coverage of population based cancer registries in Germany

Figure 3: Estimates of age-specific incidence rates of female breast cancer in Germany, 1999-2009 Figure 4: Trends in UICC tumor stage distribution of female breast cancer in Germany, ages 50 to 69 years

Figure 5a to 5c: Estimated incidence rates of female breast cancer in Germany by age group and UICC tumor stage, 1999-2009, age standardized to the European standard population

1  Um die tatsächlichen Kapazitäten den Erfahrungen aus dem laufenden Screening-Betrieb anzupassen, haben einige Screening-Einheiten das Versor-
gungskonzept in Bezug auf die Anzahl der Mammographie-Einheiten angepasst. Hierdurch kann es zu Abweichungen der dargestellten Zahlen im Ver-
gleich zum Evaluationsbericht 2005–2007 kommen.

Grad der flächendeckenden Versorgung 2005–2009.

Die Abbildung stellt die 94 Screening-Einheiten in Deutschland dar. Die Farbabstufung gibt den Anteil der bereits gestar-
teten Erstellerstandorte einer Screening-Einheit an (Stand zum 31.12. des jeweiligen Jahres). Dabei entsprechen 100 % 
der Anzahl der laut Versorgungskonzept für eine vollständige Flächendeckung geplanten Mammographie-Einheiten in 
der jeweiligen Screening-Region. Nachträgliche Änderungen des Versorgungskonzeptes wurden berücksichtigt.1
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Background
A national population-based mammography screening program for women between 50 
and 69 years of age was established in Germany between 2005 and 2009 (figure 1), with 
overall participation rates between 50 and 55% [1]. During the same period, the coverage 
of population-based cancer registries became nationwide after the implementation of 

cancer registries in the federal states of North Rhine-Westphalia (mid 2005), Hessen 
(2007) and Baden-Württemberg (2009) (figure 2). While first population-wide effects of 
the screening program were shown on a regional level [2], the effects on national incidence 
data have not been demonstrated systematically.

Conclusions
Similar to published results from the Netherlands [5], the implementation of mammography 
screening in Germany resulted in a sharp increase in the incidence of early stage breast 
cancer in the screening population.  A moderate increase could be detected even before 
the program began in 2005, presumably as a result of opportunistic screening. So far, no 
reduction in the incidence of advanced stages can be observed on the national level, probably 
due to the still early phase of the program and its stepwise implementation. Although 

coverage by population-based cancer registries in Germany was not complete at the start 
of the program and data on tumor stage are missing for around 10% of cases, the available 
data seem to lead to plausible estimates of the time trends in stage-specific incidence on 
the national level. While the main objective of the mammography screening program, the 
reduction of breast cancer mortality, will probably not be visible before 2015, a reduction of the 
incidence of advanced stage tumors would give a first indication of a success of the program.


