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One of the perks of the job of editor
is the view from the sidelines of

scrimmages out on the field. We wit-
nessed one of these, a big one, about 6
months ago when we published a report
by Nancy Baxter and the Canadian
Task Force on Preventive Health
Care.1,2 The report showed that the
routine teaching of breast self-examina-
tion (BSE) to women couldn’t be cred-
ited with an increase in breast cancer
survival or even with the detection of
tumours at an earlier stage. The mes-
sage that BSE may be wishful and even
wasteful triggered a spirited exchange
among epidemiologists, commentators,
breast cancer survivors, journalists and
advocacy groups (see Letters, page
163). Now that the dust has settled, let’s
venture onto the field for another look
at this issue.

At one end is a team of epidemiolo-
gists fixed on cancer mortality and tu-
mour detection rates as their end points.
At the other end are individual patients
and their advocates, padded with anec-
dotal evidence, determined to keep the
locus of control within their own hands
and bodies. Seen in this light, these 2
groups, while desirous of the same out-
comes, are scarcely playing in the same
match. Where and how do the locus of
control and anecdotal evidence factor
into cancer mortality rates? Should they?

Perhaps, at root, these are questions
of epistemology — of what constitutes
knowledge, and of the means of our
knowing. Is the problem simply that pa-
tients and epidemiologists know, and
want to know, different things? In the di-
agnosis of endometriosis there has been a
recent rapprochement between these
means of knowing. The conventional de-
finition based on histologic findings,
which led to inflated prevalence rates, has
been supplanted by one that includes the
patient’s experience of the disease (e.g.,
dysmenorrhea, pain and infertility).3

But what faces us in the BSE scrim-
mage is also a failure to communicate

how our ideas about disease are chang-
ing. Barron Lerner4 (page 199) dates
BSE to the early 1900s when Halsted
popularized the theory that breast can-
cer begins as a local disease and then
metastasizes. Early detection and re-
moval made sense. Ever since the 1950s
the Canadian and American cancer so-
cieties, encouraged by proselytizing re-
searchers and physicians, have vigor-
ously promoted BSE. Nuance and
doubt largely disappeared. It is under-
standable that most women faced with
the possibility of an invisible cancer in-
vading their bodies welcome the hope
offered by BSE.

But this model of breast cancer is now
in question. The finding that 29% of
women with stage 1A breast cancer al-
ready have micrometastases in their bone
marrow5 suggests either that the metas-
tases occur very early or, perhaps, that in
some women the disease begins simulta-
neously in many parts of the body. (An-
other unexpected finding is that nephrec-
tomy appears to benefit at least some
patients with metastatic renal cancer.6)

The skirmish we are witnessing is an
effect of many things, including a fail-
ure to frame research questions that are
meaningful to patients and a failure to
communicate what we do, and do not,
know. — CMAJ
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