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We are pleased to release our 2023 annual report which includes both program results 
and on-going work that improves care for the people of Nova Scotia who access breast 
screening services.

In October 2019, Nova Scotia was the second province to implement breast density 
notification to all people following a screening mammogram. Nova Scotia was 
the first province to use software to provide the density assessment ensuring a 
standardized approach. 

In 2020, the COVID-19 pandemic drastically changed the way that the Nova Scotia Breast 
Screening Program provided services. Screening mammography was suspended for 
months, and our central booking office had to adjust to working differently to keep our staff 
and patients safe. Our staff demonstrated resilience and flexibility in the way we worked and 
continued to provide a high standard of service. 

In March 2021, our clinical practice guideline Radiological Breast Screening of High-
Risk Women in Nova Scotia was approved. This will provide a standardized approach to 
radiological screening for breast cancer in high-risk individuals. We continue to work on 
guideline implementation, including development of educational materials for primary care 
providers and their patients. 

We have recently updated our clinical practice guideline for Average Risk Breast Screening. 
We are also developing a new website which will greatly improve our ability to make 
information about breast screening in Nova Scotia more easily accessible. 

We look forward to continuing the work we are doing to improve breast screening services to 
the people of Nova Scotia.

Warmest Regards,

Trena Metcalfe
Program Manager
Nova Scotia Breast Screening Program

Message from the 
Program Manager
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Regular breast cancer screening can find cancer when it is 
small, easier to treat, and there are more treatment options.

Screening regularly is important to allow the radiologist to 
look for change – early detection is key. Any concerns about 
a change in the breasts should be investigated by a health 
care provider.

Eligible women, trans, gender diverse and non-binary people 
aged 40 and older can call the Breast Screening Program to 
book a screening mammogram at any site in Nova Scotia.

Plan Ahead. Get Screened.

VISION
To enhance the quality of life through the early detection of breast cancer.

MISSION STATEMENT
To improve the breast health among the people of Nova Scotia through high quality, 
accountable and seamless breast imaging and diagnosis ensuring continuity of patient care. 
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95%
OF MAMMOGRAM RESULTS ARE NORMAL

OF NEEDLE CORE BIOPSY 
RESULTS ARE BENIGN

80% REQUIRE MORE DETAILED  
DIAGNOSTIC IMAGES

WHILE 5–10%

Women will receive a reminder postcard when it’s time to rebook — but they don’t need 
to wait — call anytime to book an appointment.

Call 1-800-565-0548 to 
book your mammogram 

Have your health card ready 

A PATIENT NAVIGATOR OFFERS  
STEP-BY-STEP SUPPORT TO YOU  
OR YOUR HEALTH CARE PROVIDER

CALL 1-800-565-0548 OR (902) 425-2410 
TO SPEAK WITH A PATIENT NAVIGATOR
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Clinical Practice Guidelines

AVERAGE RISK CLINICAL PRACTICE GUIDELINE 
(CPG) – UPDATE

In 2023, the Average Risk CPG was updated to:
• Standardize screening guidelines for trans, gender diverse 

and non-binary people
• Include a very high breast density (Category D) as an 

indication for annual screening
• Remove hormone replacement therapy as an indication 

for annual screening

HIGH RISK CLINICAL PRACTICE GUIDELINE (CPG)

In 2021, the High Risk CPG was approved by both IWK 
Health and Nova Scotia Health. 

Individuals are at high risk of breast cancer if they fall into 
one of these risk groups:
1. Known genetic mutation associated with a high 

lifetime risk of breast cancer (e.g., BRCA1, BRCA2, 
Cowden’s Syndrome)

2. Someone who has declined genetic testing and who is 
the first degree relative of a known mutation carrier (e.g., 
BRCA1, BRCA2, Cowden’s Syndrome)

3. High lifetime risk (>25%) of breast cancer as established 
and documented by a standard breast cancer risk 
assessment model (e.g. including, but not limited to 
IBIS, BOADICEA)

4. History of having received radiation as cancer treatment 
to the chest area before age 30. Screening is not 
indicated until 8 years after end of radiotherapy, or age 30, 
whichever date is later.

High risk individuals cannot self-refer for High-Risk 
screening. Providers can refer high risk individuals aged 
30–74 for their first screen which will involve a mammogram 
followed by breast MRI, approximately 30 days later. High 
risk individuals will be managed by NSBSP to ensure 
standardization. High-risk screening with mammography 
and MRI is recommended on an annual basis. 

MRI CLINICAL ACCESS GUIDELINE – UPDATE

The NSBSP participated in the updating of the Clinical 
Access Guideline for Breast MRI which was approved 
in 2023.

The Clinical Access Guideline was updated to:
• Standardize language for trans, gender diverse and 

non-binary people. 
• Clarify that this does not apply to high risk screening 

individuals who are confirmed to be at high risk of breast 
cancer (reference is made to the new High Risk CPG)

• Reflect the current indications for breast MRI
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Engagement of Priority Populations

BREAST SCREENING DAY FOR FIRST NATIONS 
PEOPLE FROM THE MI’KMAW NATIVE 
FRIENDSHIP CENTRE

Breast Screening can be a time of anxiety for some people. 
We recognize that providing people with the opportunity to 
support each other during this appointment can provide a 
positive experience and encourage screening.

In May of 2023, we coordinated with the Mi’kmaw Native 
Friendship Centre to provide an opportunity for their clients 
to book their screening mammograms as a group so they 
can support each other during their screening appointment. 
We have offered this service in the past with great results 
from those who participated in the event. 

As part of this collaboration we had the opportunity to 
discuss how to make the screening environment welcoming 
and inclusive. As a result, we had a Welcome sign created 
for the Halifax Screening Clinic, purchased Indigenous 
artwork to be displayed in the waiting room, and a provincial 
poster recognizing the Land Acknowledgement. 

The positive collaboration between the people we have 
worked with at the Mi’kmaw Native Friendship Centre has 
resulted in permanent monthly screening appointments 
available at the Halifax Shopping Centre Clinic being made 
available to people who visit the Wije’winen Health Centre. 

We are honoured to exist and operate in Mi’kma’ki – the 

unceded traditional, ceremonial, and historical land 

under stewardship of the Mi’kmaw people for time 

immemorial.

We are committed to offering safe, equitable care for 

Indigenous Peoples as mandated by the Truth and 

Reconciliation Commission of Canada’s (TRC) Health 

Calls to Action (#18–24).

Please let us know if you have concerns regarding 

your care.

Wela’liek/we thank you,

The NSBSP Team

Pjila’si/Welcome  

to the Nova Scotia  

Breast Screening Clinic!



Nova Scotia Breast Screening Program Annual Report 20236

Program Updates

PROGRAM PERFORMANCE AND IMPACT OF COVID

When the pandemic was declared in March 2020, breast 
screening services were paused completely across the 
province. By the fall of 2020, all sites had resumed screening 
services with different sites ramping up at different speeds 
depending on local context. Social distancing between 
clients in the clinic wait area was implemented, additional 
time was allotted between each client to disinfect the 
equipment, and masks became mandatory.

Once lockdowns ended and breast screening resumed, 
filling all available appointments and building capacity in 
the system was a priority for NSBSP. However, there were 
multiple factors that led to a reduction in individuals in the 
target age group 50–74 choosing to be screened in 2021, 
and fewer individuals returned to breast screening 30 
months after being screened in 2019. This in turn impacted 
the breast screening participation rates and breast screening 
retention rates. More information on program performance, 
as measured by quality indicators, can be found in the 
annual statistical supplement (Appendix).

The Nova Scotia Breast Screening Program will continue to 
monitor the implications of delayed breast screening. The 
true impact of Covid on breast screening and breast cancer 
outcomes will likely not be understood for several years.

QUALITY OF SCREENING MAMMOGRAPHY

The Nova Scotia Breast Screening Program is anticipating 
the implementation of new mammography image quality 
software at all screening clinics, beginning in the fall of 
2023. By providing standardized image quality assessments, 
intelliMammoTM will be available to support technologists 
in maintaining good image quality. It is anticipated that 
this implementation will support a reduction in technical 
recalls due to positioning issues, streamline reporting 
to the Canadian Association of Radiologists (CAR) 
Mammography Accreditation (MAP) program, and enable 
performance benchmarking.

NEW NOVA SCOTIA BREAST SCREENING 
PROGRAM WEBSITE

The Nova Scotia Breast Screening Program launched a 
refreshed and more mobile friendly website in January 
2024. The website will support patients and providers 
with more accessible and timely information. Patients and 
providers will be able to find breast screening/ diagnostic 
mammography/ breast imaging guidelines, yearly mobile 
schedule, and breast density information. In the event of 
inclement weather, storm closure information for affected 
clinics across the province will be posted on the website. 
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Looking Ahead

APPOINTMENT REMINDER EMAILS

Nova Scotia Breast Screening Program wants to improve the 
way it provides appointment reminders and notification that 
it is time to book the next screening mammogram. Clients 
have been expressing interest in receiving email reminders 
and NSBSP is working to have this solution implemented.

In preparation for this implementation, clients are asked if 
they are interested in receiving email reminders when they 
call to book their screening appointments. When a client 
consents to receiving future reminder emails, their email 
addresses are entered into the Breast Information System. 
Implementation of the email reminder system is planned 
for 2024.

The Nova Scotia Breast Screening Program 

offers screening mammogram services 

at over 40 locations, at 11 fixed sites and 

30 mobile stops. To increase chances of 

early detection of breast cancer, book an 

appointment today. Check our map for a 

location or mobile stop closest to you.
To book your screening mammogram at any 

location or mobile stop, call 902-473-3960 

or 1-800-565-0548 (toll free). This reminder 

postcard is a few months early so you’ll have 

lots of time to squeeze us in.  

Please have your health  

card ready when you call.

NOVA SCOTIA BREAST  

SCREENING PROGRAM 
 
Halifax Shopping Centre 

603L–7001 Mumford Rd. 

Halifax, NS B3L 2H8 

breastscreening.nshealth.ca
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NOTES: 

† Appointments booked by Central Booking include: screening mammograms, diagnostic 
 mammograms, ineligible screens, follow-up mammograms, work-up mammograms, 
 6-month post-cores, ultrasounds and rebooks. 

* This data is presented for women of all ages who came to breast screening during 
 calendar year 2021.

NOVA 
SCOTIA  
BREAST 
SCREENING 
PROGRAM 
2021

APPOINTMENTS BOOKED  
BY CENTRAL BOOKING

141,220†

PARTICIPATION RATES 
Ages 50–74: 
37% 

RETENTION RATES FOR  
SUBSEQUENT SCREENS 
Ages 50–74: 
57%

NOTE: 
The participation rate is calculated for 
the 30 months ending Dec. 31, 2021 
(July 01, 2019 to Dec. 31, 2021). 

Retention Rate for subsequent screens 
is calculated for individuals (who 
had had at least one prior screening 
mammogram), who came to screening 
during 2019 and returned within 
30 months.

CANCERS

314*

NEEDLE CORE BIOPSIES

994*

FURTHER IMAGING

3,864*

SCREENING MAMMOGRAMS

53,627*

CALLS TO CENTRAL 
BOOKING

100,972
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EXECUTIVE SUMMARY

Monitoring and evaluation of the Nova Scotia Breast 
Screening Program (NSBSP) makes it possible to 
understand the impact of organized breast screening, and to 
determine areas for improvement. 

In 2020, the COVID-19 pandemic drastically changed the way 
that the Nova Scotia Breast Screening Program (NSBSP) 
provided services. Screening mammography in Nova Scotia 
was suspended for months, and that impact continues to 
be reflected in the declining breast screening participation 
rates, even after restrictions were eased. 

Annual Statistical Supplement
APPENDIX

Highlights:
• The participation rate for those aged 50–74 (37.1%) 

continues to be well below the national target of 70%, and 
has been declining since 2019

• The retention rate for those aged 50–72 also fell well 
below the national target:
– Only 20.4% returned to screening after a first screen 

(target: 75%)
– Only 57.0% returned to screening after a subsequent 

screen (target: 90%)
– Both figures have declined over the last couple 

of years
• Other quality indicators appeared stable

What follows is an overview of the NSBSP Quality Indicator 
Framework (Section A), time trends in the quality indicators 
(2018–2021) (Section B), and an in-depth report by site 
(2021) (Section C).
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A. NSBSP QUALITY INDICATOR FRAMEWORK

NSBSP monitors annual program performance by way of quality indicators1, informed by 
those used nationally. Quality indicators are grouped into five domains:

1. Coverage
– Participation Rate
– Retention Rate

2. Follow-up
– Abnormal Call Rate
– Diagnostic Interval

3. Quality of screening
– Benign to Malignant Core Biopsy Ratio
– Benign to Malignant Open Biopsy Ratio
– Positive Predictive Value (PPV)

4. Detection
– In situ cancer detection rate
– Invasive cancer detection rate

5. Disease extent at diagnosis
– Screen-detected invasive cancer tumour size
– Proportion of screen-detected invasive cancers that are node negative 

Time trends are presented for these quality indicators for individuals ages 50–74  
(2018–2021), followed by quality indicators for each site separately (2021).

1 Canadian Partnership Against Cancer. Breast Cancer Screening in Canada: Monitoring and Evaluation of Quality 
Indicators – Results Report, January 2011 to December 2012. Toronto: Canadian Partnership Against Cancer; 2016.
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B. TIME TRENDS IN QUALITY 
INDICATORS (2018–2021)

1. Participation Rate (Domain 1: Coverage)

Definition: The percentage of individuals who have a 
screening mammogram during a 30-month period ending 
December 31, as a proportion of the target population.

Note: The participation rate is calculated for individuals ages 
50–74 who came to screening during the 30-month period 
July 1, 2019 – December 31, 2021.

Results (Figure 1):
• This year (2021), 37.1% of eligible Nova Scotia individuals 

participated in breast screening.
• Over time (2018–2021), the breast screening participation 

rate has been decreasing and remains well below the 
national target.

2018

51.4% 51.4%

43.6%
37.1%

National target: At least 70% of eligible individuals in Nova Scotia 
participate in breast screening.

The breast screening participation rates have been decreasing 
since 2018 and fall below the national target. 

2019 2020 2021

FIGURE 1: Participation Rate
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2018 2019 2020 2021

National target: At least 75% of �rst time individuals return to 
screening within 30 months.

39.2%
35.6%

21.8%
20.4%

The proportion of initial-screened individuals who return to 
screening within 30 months have been declining since 2016 
and fall below the national target.

National target: At least 90% of subsequent-screened individuals return 
to screening within 30 months.

73.9% 73.5%

50.1%

57.0%

The proportion of subsequent-screened individuals who return 
to screening within 30 months have been declining since 2016 
and fall below the national target.

2018 2019 2020 2021

FIGURE 2A: Retention Rate Initial Screens

FIGURE 2B: Retention Rate Subsequent Screens

2. Retention Rate (Domain 1: Coverage)

Definition: The percentage of individuals who returned 
for screening within 30 months of their previous screen. 
It is calculated separately for initial screens (first time 
individuals) and for subsequent screens.

Note: The retention rate is calculated for individuals ages 
50–72 who came to screening in 2019 (e.g., February 2019) 
and returned within 30 months (i.e., by August 2021).

Results:
• Initial Screens (Figure 2a):

– This year (2021), 20.4% of initial-screened individuals 
who received their first mammogram in 2019 returned 
to screening.

– Over time (2018–2021), the proportion of initial-
screened individuals who returned to screening 
has been decreasing and remains well below the 
national target.

• Subsequent Screens (Figure 2b): 
– This year (2021), 57.0% of subsequent-screened 

individuals in 2019 returned to screening.
– Over time (2018–2021), the proportion of subsequent-

screened individuals who returned to screening 
has been decreasing and remains well below the 
national target.
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National target: 10% or less of initial screens are abnormal.

16.5% 15.2% 16.4% 15.3%

The proportion of �rst time screening mammograms that were 
identi�ed as abnormal remained steady over time, but did not 
meet the national target.

2018 2019 2020 2021

FIGURE 3A: Abnormal Call Rate Initial Screens

FIGURE 3B: Abnormal Call Rate Subsequent Screens

3. Abnormal Call Rate (Domain 2: Follow-up)

Definition: The percentage of screening mammograms 
that are reported as abnormal. It is calculated separately 
for initial screens (first time individuals) and for 
subsequent screens (individuals who had at least one prior 
screening mammogram).

Note: The abnormal call rate is calculated for individuals 
ages 50–74 who came to screening in 2021.

Results:
• Initial Screens (Figure 3a):

– This year (2021), 15.3% of initial screening 
mammograms were reported as abnormal.

– Over time (2018–2021), the proportion of screening 
mammograms that were reported as abnormal has 
remained stable over time.

• Subsequent Screens (Figure 3b):
– This year (2021), 6.1% of subsequent screening 

mammograms were reported as abnormal.
– Over time (2018–2021), the proportion of subsequent 

screening mammograms that were reported as 
abnormal has remained stable. 

National target: 5% or less of subsequent screens are abnormal.

5.7% 5.3% 5.5% 6.1%

The proportion of subsequent-screened mammograms that 
were identi�ed as abnormal remained steady over time, but a 
slight increase was observed in 2021.

2018 2019 2020 2021
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4. Diagnostic Interval (Domain 2: Follow-up)

Definition: The time from abnormal screen to definitive 
diagnosis. It is calculated separately for a) when tissue 
biopsy is not needed to reach definitive diagnosis, b) when 
tissue biopsy is needed to reach definitive diagnosis and is 
reported as a percentage achieving target.

Note: The diagnostic interval is calculated for individuals 
ages 50–74 who came to screening in 2021

Results:
• No Tissue Biopsy (Figure 4a):

– This year (2021), 71.9% of individuals received 
their diagnosis within the target timeframe (no 
biopsy required).

– Over time (2018–2021), the proportion of individuals 
who received a diagnosis (without a biopsy) within the 
target timeframe dropped substantially from last year.

• Tissue Biopsy (Figure 4b):
– This year (2021), 55.1% of individuals received 

their diagnosis within the target timeframe 
(biopsy required).

– Over time (2018–2021), the proportion of individuals 
who received a diagnosis (with a biopsy) within the 
target timeframe dropped substantially from last year.

2018 2019 2020 2021

National target: 90% or more of abnormal screens that do not 
need a tissue biopsy are diagnosed within �ve weeks.

73.9% 74.5%

81.6%

71.9%

The proportion of individuals who were able to receive a �nal 
diagnosis without a tissue biopsy within �ve weeks increased in 2020.

2018 2019 2020 2021

National target: 90% or more of abnormal screens that need a 
tissue biopsy are diagnosed within seven weeks.

56.7%
61.2%

67.2%

55.1%

The proportion of individuals who were able to receive a �nal 
diagnosis with a tissue biopsy within seven weeks increased between 
2018 and 2020.

FIGURE 4A: No Tissue Biopsy

FIGURE 4B: Tissue Biopsy
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5. Benign to Malignant Core Biopsy Ratio (Domain 3: 
Quality of Screening)

Definition: Among core biopsies, the ratio of benign 
cases to malignant cancer cases. It is calculated 
separately for initial screens (first time individuals) and for 
subsequent screens (individuals who had at least one prior 
screening mammogram).

Note: The benign to malignant core biopsy ratio is calculated 
for individuals ages 50–74 who came to screening in 2021.

Results:
• Initial Screens (Figure 5a):

– This year (2021), among initial-screened individuals 
who had core biopsies, 4.78 benign findings were 
detected for every one malignant finding.

– Over time (2018–2021), among initial-screened 
individuals, the ratio of benign to malignant core 
biopsy findings has been increasing since 2019.

• Subsequent Screens (Figure 5b):
– This year (2021), among subsequent-screened 

individuals who had core biopsies, 1.95 benign findings 
were detected for every one malignant finding.

– Over time (2018–2021), among subsequent-screened 
individuals, the ratio of benign to malignant core 
biopsy findings has remained stable.

2018 2019 2020 2021

4.48

2.64

3.55

4.78

Among �rst time screens that required core biopsies, the ratio of 
benign to malignant �ndings was lowest in 2019.

2018 2019 2020 2021

2.10
1.85

1.98 1.95

Among subsequent screens that needed core biopsies, the ratio of 
benign to malignant �ndings remained steady.

FIGURE 5A: Benign to Malignant Core Biopsy Ratio Initial Screens

FIGURE 5B:  Benign to Malignant Core Biopsy Ratio 
Subsequent Screens
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6. Benign to Malignant Open Biopsy Ratio (Domain 3: 
Quality of Screening)

Definition: Among open surgical biopsies, the ratio of 
benign cases to malignant cancer cases. It is calculated 
separately for initial screens (first time individuals) and for 
subsequent screens (individuals who had at least one prior 
screening mammogram).

Note: The benign to malignant open biopsy ratio is 
calculated for individuals ages 50–74 who came to 
screening in 2021.

Results:
• Initial Screens (Figure 6a):

– This year (2021), among initial-screened individuals 
who had open surgical biopsies, 0.5 benign findings 
were detected for every one malignant finding.

– Over time (2018–2021), among initial-screened 
individuals, the ratio of benign to malignant open 
biopsy findings fluctuated.

• Subsequent Screens (Figure 6b):
– This year (2021), among subsequent-screened 

individuals who had open surgical biopsies, 0.07 
benign findings were detected for every one 
malignant finding.

– Over time (2018–2021), among subsequent-screened 
individuals, the ratio of benign to malignant open 
biopsy findings has remained stable.

2018 2019 2020 2021

0.14 0.06 0

0.5

Among �rst time screens that required open surgical biopsies, the 
ratio of benign to malignant �ndings �uctuated with time.

2018 2019 2020 2021

0.07 0.06 0.08 0.07

Among subsequent screens that needed open surgical biopsies, the 
ratio of benign to malignant �ndings remained steady over time.

FIGURE 6A: Benign to Malignant Open Biopsy Ratio Initial Screens

FIGURE 6B:  Benign to Malignant Open Biopsy Ratio 
Subsequent Screens
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7. Positive Predictive Value (PPV) (Domain 3: 
Quality of Screening)

Definition: The percentage of abnormal cases diagnosed 
with breast cancer (invasive or in situ) after diagnostic work-
up. It is calculated separately for initial screens (first time 
individuals) and for subsequent screens (individuals who 
had at least one prior screening mammogram).

Note: The positive predictive value is calculated for 
individuals ages 50–74 who came to screening in 2021.

Results:
• Initial screens (Figure 7a):

– This year (2021), 5.2% of initial-screened individuals 
with abnormal mammogram results were diagnosed 
with breast cancer.

– Over time (2018–2021), the proportion of initial-
screened individuals with abnormal mammogram 
results has decreased since 2019.

• Subsequent Screens (Figure 7b):
– This year (2021), 9.9% of subsequent-screened 

individuals with abnormal mammogram results were 
diagnosed with breast cancer.

– Over time (2018–2021), the proportion of subsequent-
screened individuals with abnormal mammogram 
results has remained stable.

2018 2019 2020 2021

6.9%
10.6%

6.7% 5.2%

The proportion of abnormal �rst-time screening mammograms that 
were diagnosed with breast cancer peaked in 2019, then declined in 
2020 and 2021

National target: 5% or more of abnormal �rst-time mammograms are 
diagnosed with breast cancer.

2018 2019 2020 2021

9.6% 9.7% 9.6% 9.9%

The proportion of abnormal subsequent screening mammograms 
that were diagnosed with breast cancer remained steady since 2018.

National target: 6% or more of abnormal subsequent mammograms 
are diagnosed with breast cancer.

FIGURE 7A: Positive Predictive Value (PPV) Initial Screens

FIGURE 7B: Positive Predictive Value (PPV) Subsequent Screens
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8. In Situ Cancer Detection Rate (Domain 4: Detection)

Definition: The number of ductal carcinoma in situ (DCIS) 
cancers detected per 1,000 screens. It is calculated 
separately for initial screens (first time individuals) and for 
subsequent screens (individuals who had at least one prior 
screening mammogram).

Note: The in situ cancer detection rate is calculated for 
individuals ages 50–74 who came to screening in 2021.

Results:
• Initial Screens (Figure 8a):

– This year (2021), among initial-screened individuals, 
0.47 in situ cancers were detected per 1,000 screens.

– Over time (2018–2021), the number of in situ cancers 
detected per 1,000 initial screens has decreased 
since 2019.

• Subsequent Screens (Figure 8b):
– This year (2021), among subsequent-screened 

individuals, 1.07 in situ cancers were detected per 
1,000 screens.

– Over time (2018–2021), the number of in situ 
cancers detected per 1,000 subsequent screens has 
remained stable.

2018 2019 2020 2021

2.05 2.51 1.09 0.47

The number of in situ cancers detected per 1,000 initial screens 
decreased over time.

2018 2019 2020 2021

0.82 0.97 0.87 1.07

The number of in situ cancers detected per 1,000 subsequent screens 
remained steady over time.

FIGURE 8A: In Situ Cancer Detection Rate Initial Screens

FIGURE 8B: In Situ Cancer Detection Rate Subsequent Screens
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9. Invasive Cancer Detection Rate (Domain 4: Detection)

Definition: The number of invasive cancers detected 
per 1,000 screens. It is calculated separately for initial 
screens (first time individuals) and for subsequent 
screens (individuals who had at least one prior 
screening mammogram).

Note: The invasive cancer detection rate is calculated for 
individuals ages 50–74 who came to screening in 2021.

Results:
• Initial Screens (Figure 9a):

– This year (2021), among initial-screened individuals, 
7.5 invasive cancers were detected per 1,000 screens.

– Over time (2018–2021), the number of invasive 
cancers detected per 1,000 initial screens has 
decreased since 2019.

• Subsequent Screens (Figure 9b):
– This year (2021), among subsequent-screened 

individuals, 4.9 invasive cancers were detected per 
1,000 screens.

– Over time (2018–2021), the number of invasive 
cancers detected per 1,000 subsequent screens has 
remained stable.

2018 2019 2020 2021

10.3
13.6

10.9
7.5

The number of invasive cancers detected per 1,000 initial screens 
increased in 2019, then decreased in 2020 and 2021.

National target: 5 or more of invasive cancers are detected per 1,000 
�rst-time screens

2018 2019 2020 2021

4.7 4.3 4.8 4.9

The number of invasive cancers detected per 1,000 subsequent 
screens remained steady over times.

National target: 3 or more of invasive cancers are detected per 1,000 
subsequent screens

FIGURE 9A: Invasive Cancer Detection Rate Initial Screens

FIGURE 9B: Invasive Cancer Detection Rate Subsequent Screens
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10. Screen-Detected Invasive Cancer Tumour Size 
(Domain 5: Disease Extent at Diagnosis)

Definition: The percentage of invasive cancers with a 
tumour size ≤10 mm; the percentage of invasive cancers 
with a tumour size ≤15 mm

Note: The screen detected invasive cancer tumour size 
is calculated for individuals ages 50–74 who came to 
screening in 2021.

Results:
• Invasive cancers with tumour size ≤10 mm (Figure 10a):

– This year (2021), 34.0% of invasive cancers detected 
by screening had tumour sizes that were 10mm 
or smaller.

– Over time (2018–2021), the proportion of screen-
detected invasive cancers with tumour sizes ≤10 mm 
remained steady.

• Invasive cancers with tumour size ≤15 mm (Figure 10b):
– This year (2021), 59.5% of invasive cancers detected 

by screening had tumour sizes that were 15mm 
or smaller.

– Over time (2018–2011), the proportion of screen-
detected invasive cancers with tumour sizes ≤15 mm 
decreased in 2021 compared to the prior three years.

2018 2019 2020 2021

37.1% 35.8% 36.4% 34.0%

The proportion of invasive cancers with tumor sizes 10mm or smaller 
remained steady over time.

2018 2019 2020 2021

64.2% 63.7% 63.6%
59.5%

The proportion of invasive cancers with tumor sizes 15mm or smaller 
was lower in 2021 than the previous three years.

National target: At least 50% of invasive tumours are detected with 
sizes smaller than 15mm in diameter.

FIGURE 10A: Screen-Detected Invasive Cancer Tumour Size ≤10 mm

FIGURE 10B: Screen-Detected Invasive Cancer Tumour Size ≤15 mm
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2018 2019 2020 2021

78.0% 80.9% 81.8% 83.0%

The proportion of invasive cancers in which the cancer has not invaded 
the axillary lymph nodes (node negative) increased over time.

National target: At least 70% of invasive cancers are node negative.

FIGURE 11:  Proportion of Node Negative Screen-Detected 
Invasive Cancers

11. Proportion of Node Negative Screen-Detected Invasive 
Cancers (Domain 5: Disease Extent at Diagnosis)

Definition: The percentage of invasive cancers in which the 
cancer has not invaded the axillary lymph nodes.

Note: The proportion of node negative screen detected 
invasive cancer is calculated for individuals ages 50–74 who 
came to screening in 2021.

Results (see Figure 11):
• This year (2021), 83.0% of invasive cancers were 

node negative.
• Over time (2018–2021), the proportion of screen-detected 

invasive cancers that are node negative has been 
increasing and is above the national target.
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Program Manager Trena Metcalfe
Administrative Assistant Monahanna McDonald
Patient Navigation and Data Management Sarah McCarthy
Data Analyst / Project Coordinator Olivia Tong
Epidemiologist Dr. Jennifer Payne
Medical Advisor Dr. Sian Iles
Program Coordinator Sherrie Coldwell

Operational Breast Imaging Sites, IWK Health Centre
Halifax Halifax Screening Clinic, Halifax Shopping Centre
 Breast Imaging, 6th Floor, IWK Health Centre
Cobequid Cobequid Community Health Centre
Dartmouth Dartmouth General Hospital

Operational Breast Imaging Sites, NSHA Health Authority
Amherst Cumberland Regional Health Care Centre
Antigonish St. Martha’s Regional Hospital
Bridgewater South Shore Regional Hospital
Kentville Valley Regional Hospital
New Glasgow Aberdeen Hospital
Sydney Cape Breton Regional Hospital
Truro Colchester East Hants Health Centre
Yarmouth Yarmouth Regional Hospital

Nova Scotia Breast  
Screening Program Team



Nova Scotia Breast Screening Program Annual Report 202324

OPERATIONAL SITES, IWK/NSHACENTRAL ADMINISTRATION

BOOKING CLERKS
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Nova Scotia Breast Screening Program

Phone
902-473-3960 (local)

1-800-565-0548 (toll free)

Fax
902-473-3959 (local)

1-866-470-3959 (toll free)

breastscreening.nshealth.ca 


