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L ife expectancy for women with Down syndrome is ap-
proximately 57.5 years.1 This is due to the high risk of

dementia, which has been shown to be involved in 70% of
deaths of adults with Down syndrome over 35 years old.2 The
risk of solid tumors is also much lower than in people without
Down syndrome,3 with rates of breast cancer conservatively
estimated to be 25% of those without Down syndrome.4 These
facts make our current screening guidelines for breast cancer
seem inappropriate and likely harmful for adults with Down
syndrome. However, there are no modifications to USPSTF
guidelines in screening for adults with Down syndrome, as
there are no large randomized controlled studies to inform
practice.
In lieu of a large randomized control trial, Alagoz et al.4

perform a computer simulation modeling of the efficacy of
mammograms in adults with Down syndrome. They compare
life years gained with the harm of false positives in a popula-
tion with limited life expectancy and lower risk of cancer.
Their resulting benefit ratio makes our current guidelines
inappropriate for this population.
This information is practice changing. It can augment the

conversation with patients, their caregivers, and their pro-
viders regarding mammograms in a group that can find
them traumatic. In addition, this is a model for use on other
specific populations where large randomized controlled
trials are not feasible. One could see this method being
used in other conditions in which life expectancy is limited,
or when cancer rates are different than the average for the
general population. An example that seems appropriate for
the same model is the screening for colon cancer in adults
with Down syndrome, as the risk of death from all solid

tumors is dramatically lower compared with that of the
general population.3

One caveat is that we must keep in mind other benefits to
screening such as normalization of an underserved population.
At this point, women with intellectual disabilities receive
lower rates of screening compared with the general popula-
tion.5 One must be careful not to state that this population is
less deserving of screening. However, the data in this article is
very convincing that we are over-screening for breast cancer,
and guidelines should reflect this.
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