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Executive Summary
Breast cancer is the most common cancer in South Africa, with rising incidence 
and mortality rates affecting both women and men, and an alarming increase 
among younger women. With 1 in 27 women in South Africa expected to be 
diagnosed with breast cancer in their lifetime, the disease represents a major 
public health concern. Despite its prevalence, the country faces significant 
barriers to early detection and effective diagnosis, including the absence of a 
national screening programme, workforce shortages, urban-rural disparities, and 
fragmented care pathways. Most diagnoses occur at advanced stages, limiting 
treatment options and reducing survival rates.

Vacuum Assisted Breast Biopsy (VABB) represents a critical 
advancement in breast cancer diagnostics, offering a 
minimally invasive, highly accurate method for sampling 
complex or indeterminate lesions. VABB outperforms 
traditional biopsy techniques in sensitivity and specificity, 
reduces the need for repeat procedures, and supports more 
timely and reliable diagnoses. However, its adoption remains 
inconsistent across provinces due to resource constraints, 
lack of standardised protocols, and limited training 
opportunities.

This paper calls for a national commitment to integrating 
VABB into standard breast cancer diagnostic pathways. 
Key strategic priorities include establishing clear national 
guidelines, ensuring VABB is covered in National Health 
Insurance (NHI) benefit packages, investing in workforce

training, and embedding VABB within multidisciplinary 
teams at Breast Centres of Excellence, which are specialised 
healthcare facilities dedicated to providing comprehensive, 
high-quality breast cancer care. Public-private partnerships, 
evidence-based advocacy, and robust sustainability planning 
are essential to expand access and drive equity.

By standardising the diagnostic pathway and ensuring 
routine access to VABB where clinically indicated, South 
Africa can improve early detection, reduce mortality, 
and provide equitable, high-quality care for all patients, 
regardless of geography or socioeconomic status. Through 
collaborative efforts and sustained investment, the burden 
of breast cancer can be significantly reduced and outcomes 
transformed for future generations.
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Introduction
Breast cancer remains the most prevalent cancer in both 
Africa and South Africa, with rising mortality rates among 
both women and men1,2. According to the Global Cancer 
Observatory (2022), breast cancer accounts for 16.8% of all 
cancer cases in Africa and 13.2% in South Africa, making it the 

leading cancer among women and a significant contributor to 
cancer-related deaths1,2. Notably, the incidence is increasing 
in younger women, with cases now frequently seen in those 
under 40 years of age3.
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Early detection and accurate diagnosis are critical to 
improving breast cancer survival. However, South Africa’s 
diagnostic landscape is challenged by the absence of 
a national screening programme along with significant 
disparities in access, resources, and operational efficiency. 
Most diagnoses are symptom-driven, often occurring at 
advanced stages when treatment options are more limited 
and outcomes poorer.

Current diagnostic pathways involve a triple assessment, 
clinical examination, imaging, and traditional biopsy 
techniques. Some biopsy techniques are limited by reduced 
accuracy of certain lesion types and reoccurring need for 
repeat procedures4. These challenges can lead to delays in 
diagnosis, more invasive interventions, and ultimately poorer 
patient outcomes.
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Vacuum Assisted Breast Biopsy (VABB) has been FDA 
approved since 1995 and over time has become an 
internationally accepted minimally invasive biopsy technique5. 
VABB is recognised in international guidelines as the 
preferred method for certain lesions, such as small clusters 
of microcalcifications and areas of architectural distortion 
and is particularly beneficial when complete removal of the 
abnormality is required, as it is associated with significantly 
lower risk of underestimating the pathology6. While VABB 
has proven clinical value for sampling specific lesion types, 
it remains a relatively recent advancement in breast biopsy 
technique in South Africa. VABB is used to achieve earlier 
and more accurate diagnoses, particularly with complex 
or indeterminate lesions, however, the adoption has been 
inconsistent across provinces, reflecting broader systemic 
challenges7. Expanding access to such advanced diagnostics 
is central to the goals of early detection, equity, and improved 
survival outlined in the National Cancer Strategic Framework8, 
National Health Insurance reforms9 and Breast Cancer 
Control and Management Guidelines10.  

This paper aims to promote consistent, high-quality breast 
cancer diagnostic pathways in South Africa by evaluating 
the adoption of VABB across South Africa, standardising 
protocols, and ensuring its routine use. 
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In South Africa, the breast cancer diagnostic journey 
is shaped by the interplay of healthcare infrastructure, 
resource allocation, and patient access. Early and accurate 
diagnosis is essential for improving patient outcomes, yet the 
absence of a standardised national screening programme 
means most diagnoses are symptom driven and often occur 
at an advanced stage11. 

Patients typically enter the public health system at primary 
healthcare clinics, where a clinical breast examination is 
performed by nursing staff. If a suspicious mass is detected, 
the patient is referred to a medical officer or general 
practitioner, who may then initiate referral for diagnostic 
imaging.

Imaging is a critical step in the diagnostic process. 
Mammography is generally the first line imaging modality, 
particularly for women over 40, while ultrasound is preferred 
for younger women due to higher breast density or is used 
to further characterise lesions detected on mammography. 
Magnetic resonance imaging (MRI) may be used in selected 
high-risk cases or when other imaging is inconclusive12.

Accurate diagnosis and effective treatment planning for 
breast cancer depend on obtaining high-quality histological 
and/or cytological samples from suspicious lesions. The 
choice of biopsy technique is primarily determined by a 
lesions BI-RADS characteristics such as size, visibility, type, 
and positioning, with patient factors considered secondary. 

Overview of the Breast 
Cancer Diagnostic Pathway 
in South Africa

When a lesion is identified on ultrasound, the standard of 
care is an ultrasound-guided core needle biopsy (CNB) as 
CNB is suitable for most palpable masses as it provides 
adequate tissue for a definitive diagnosis, tumour staging, 
and receptor analysis. Fine needle aspiration (FNA) is 
primarily reserved for cystic lesions and suspicious axillary 
lymphadenopathy, as it yields cytological material which has 
limited tissue analysis qualities12. 

In selected cases, image-guided vacuum-assisted breast 
biopsy (VABB) may be indicated, as it provides a larger and 
more representative tissue sample, improving diagnostic 
accuracy13 and lowering underestimation risk. 

Both CNB and VABB specimens provide sufficient tissue for 
comprehensive histopathological evaluation. However, VABB 
should be reserved for clinically necessary cases due to risk 
of complications. 

These tissue samples are sent to the National Health 
Laboratory Service (NHLS) for analysis, where malignancy, 
tumour staging, and hormone receptor status are assessed. 

The “One-Stop” Clinic Advantage
Where available, one-stop-shops or rather clinics 
enable same-day imaging and biopsy, reducing 
diagnostic delays and patient anxiety. However, 
this model is generally reserved for Breast Centers 
of Excellence (BCoE) and is not yet widely adopted  
across South Africa.
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Diagnosis and treatment planning is reviewed by a 
multidisciplinary team (MDT) to ensure coordinated, 
patient-centred care. MDT involvement is linked to improved 
adherence to evidence-based guidelines, better survival 
rates, and a higher standard of care14.

Equitable access to multidisciplinary expertise is essential 
to improving outcomes for all patients, regardless of 
geographical location or socioeconomic status. 

Example of a typical breast cancer patient journey 

AWARENESS

Symtoms                
or breast               

self examination

Family history

Screening age

Symptoms
	• Palpable lump in breast or underarm
	• Swelling of all or part of a breast
	• Skin changes or dimpling
	• Nipple retraction
	• New pain in one spot
	• New nipple discharge

CLINICAL SPECIALISTS
GP / Primary care physician / Gynaecologist
Nurse
Radiologist
Mammographer
Sonographer
Pathologist
Breast surgeon

BI-RADS 4 and 5

Suspicion 
identified

IMAGE-GUIDED BIOPSY3
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visibility and characteristics 

of the lesion

Stereotactic

Tomosynthesis

MRI

Ultrasound1

Mammogram
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Core-needle 
breast biopsy 

(CNBB)

Fine-needle 
aspiration (FNA)

Vacuum assisted 
breast biopsy 

(VABB)

Clinical breast 
exam (CBE)

Medical & family 
history

CLINICAL 
ASSESSMENT1

2 DIAGNOSTIC 
IMAGING

Diagnostic                   
mammogram

Breast 
Ultrasound

Breast magnetic 
resonance 

imaging (MRI)

TRIPLE ASSESSMENT

AREA OF CONCERN
Biopsy and marker 

placement

Repeat biopsy if required
UNCERTAIN / HIGH-RISK (B3) LESIONS

Surgical Excision
Vacuum-assisted 
breast Excision 

(VAE)

STAGING TESTS

Complete      
blood count PET scan MRI Bone scan CT scan

Detailed information about the stage of cancer may only become available after breast cancer surgery

Breast cancer treatment is customised according to the 
cancer’s grade and stage to provide the most appropriate 

and effective care for their specific situation

BIOPSY RESULTS

Benign Malignant

MDT2 Discussion

Treatment Palliative care

Advanced / 
metastatic disease Localised disease
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In South Africa, the diagnostic pathway for patients with 
suspected breast cancer is hindered by several systemic 
issues at every stage, from initial presentation to final 
diagnoses11,15. Diagnostic delays begin with limited patient 
awareness of breast cancer symptoms and the absence of a 
national screening programme, leading to missed or delayed 
diagnoses. Low awareness of symptoms, socio-economic 
status and stigma are further reasons why a patient will delay 
initial examination ultimately delaying a definitive diagnosis. 

Although the Clinical Guidelines for Breast Cancer Control 
and Management stipulate that all healthcare workers, 
including nurses, should be trained to perform clinical breast 
examination (CBE) and to recognise symptoms of breast 
cancer10, implementation of these requirements remains 
inconsistent. Many healthcare professionals who lack 
adequate training are unfamiliar with appropriate referral 
pathways. Leading to missed or delayed diagnosis and 
suboptimal patient management15. 

Resource constraints are acute. According to the National 
Cancer Registry (NCR), 1 in 27 women in South Africa 
will be diagnosed with breast cancer11 and the countries 
incidence-to-mortality ratio of 3.3:116, highlights the high 
disease burden. The health system has only 60.5 radiologists 
per 10 000 cancer patients17, meaning each radiologist is 
responsible for approximately 165 cancer patients, 13.1% 
of whom have breast cancer. This results in unsustainable 
workloads, increased risk of diagnostic errors, and reduced 
capacity for MDT collaboration and patient counselling. 
Similar shortages exist for pathologists, surgeons, and 
oncologists, particularly in rural areas. 

Geographical disparities in access to breast cancer care are 
significant. Most tertiary hospitals, along with imaging and 
biopsy equipment and specialist staff, are concentrated in 
urban centres, resulting in clustered care in these regions. 
Patients, particularly those from rural areas, often travel 
significant distances, sometimes up to 100 kilometres, 

Systemic Barriers and 
Fragmentation in the 
Diagnostic Pathway

for specialist care, which can delay presentation, complicate 
follow-up and contribute to later stage diagnoses and 
challenges in maintaining continuity of care.

For example, the Northern Cape, which is the largest 
province by area, has only one tertiary hospital, while 
Gauteng, the smallest province by area, has six18. This uneven 
distribution means rural patients must travel long distances, 
incur additional costs, and face greater inconvenience and 
delays in accessing care. In contrast urban patients benefit 
from faster access to high-quality services.  The distance 
required to reach a tertiary hospital varies widely across 
provinces, and not all tertiary hospitals are designated Breast 
Centers of Excellence (BCoE), which further exacerbate 
disparities in timely and comprehensive care. Geographic 
constraints further underscore the importance of high-
quality diagnostic pathways; in regions where patients must 
travel long distances to access specialist care. The absence 
of robust, standardised protocols increases the risk of 
inconclusive results and re-biopsies, compounding delays, 
costs, and patient hardship.
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Biopsy availability is further restricted by the need for fully 
functional ultrasound and/or mammography machines, 
adequate consumables, available procedure rooms, and 
skilled medical personnel. If any of these components are 
lacking the ability to perform the biopsy technique is severely 
limited.  Even after a biopsy is performed, further delays 
frequently arise from backlogs in pathology analysis and 
inefficient communication of results to clinicians and MDTs, 
which can postpone treatment decisions and impact patient 
outcomes. 

Finally, the absence of a standardised national reporting 
platform for cancer diagnoses leads to frequent data loss 
and repeat biopsies, further delaying a definitive diagnosis. 
This lack of uniformed data collection also prevents 
authorities from accurately assessing the true burden and 
prevalence of breast cancer in South Africa.

The Value Proposition of 
VABB in Modern Breast 
Cancer Diagnosis
Vacuum-Assisted Breast Biopsy (VABB) represents a 
significant advancement in the diagnostic pathway for breast 
cancer in South Africa. As a minimally invasive, image-guided 
diagnostic procedure, VABB utilises larger gauge needles 
(typically 7-12G) and a vacuum mechanism to obtain 
more substantial and representative tissue samples than 
traditional core needle biopsy (CNB) which uses 12-18G 
needles4. 

The technical advantages of VABB translate into improved 
diagnostic performance. Studies report VABB specificity of 
92–99%, sensitivity greater than 97%, and accuracy above 
93.2%. These metrics consistently outperform core needle 
breast biopsy in complex cases, where CNB specificity range 
from 80–100%, sensitivity from 81–100%, and accuracy 
from 82.8–100%19. While CNB remains appropriate for many 
routine scenarios, VABB delivers distinct advantages in 
challenging or indeterminate cases.

VABB is particularly valuable for sampling microcalcifications, 
architectural distortions, lesions smaller than 5mm, 
complex cystic lesions with small solid components and for                 
re-biopsy in cases where previous CNB pathology results are 
discordant with imaging findings4,20 or if a high-risk lesion is 
identified from histological analysis requiring a larger sample 
for further characterisation.

In these contexts, VABB reduces the likelihood of repeat 
procedures, minimises false negatives, and lowers the risk of 
underestimating lesion severity21. By providing larger, more 
representative samples and reducing diagnostic uncertainty, 
VABB supports more consistent and actionable pathological 
results. Potentially shortening the time from initial 
presentation to definitive treatment, ultimately improving 
patient outcomes19.

Key Barriers to Consistent Care

Lack of national screening programme

Urban-rural inequities

Workforce shortages

Delays in histopathologic analysis and 
reporting

Communication delays and loss to follow-up 
at clinic level

No standardised national cancer registry
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VABB is also more resource-intensive, requiring specialised 
equipment, consumables, and skilled personnel, and typically 
occupies mammography suites for longer periods than CNB.  
As such, VABB should be reserved for clinically indicated 
cases where CNB is less effective for first line diagnosis or   
re-biopsy procedures post initial CNB procedures. 

Given the complexity of some cases, the decision on biopsy 
technique is not always straightforward. Multidisciplinary 
team (MDT) review at a Breast Centre of Excellence (BCoE) is 
invaluable for complex presentations, enabling expert input 
and tailored decision-making to optimise patient outcomes 22.

The decision to use VABB should be guided by clear 
clinical indications, as it offers several patient benefits 
over surgical biopsies, due to its minimally invasive 
approach while achieving comparable diagnostic 
results. VABB should be considered an alternative to 
CNB for certain lesions, as it provides greater diagnostic 
accuracy, reduce the risk of histological underestimation, 
and the fact that it helps avoid unnecessary surgical 
procedures5.

However, VABB is not without limitations. The procedure 
samples a larger portion of tissue from the breast, which can 
increase the risk of haematoma and bleeding. Patients with 
a known bleeding tendency, blood coagulation disorders, 
or related haematological abnormalities should not 
undergo VABB due to the increased risk of haemorrhagic 
complications, and those taking coumarin derivates (e.g. 
Warfarin) should be advised to discontinue use 48 hours 
prior to the procedure to minimise this risk.

Ideal Candidates for Vacuum Assisted Breast Biopsy (VABB)

Suspicious microcalcifications that are not visualised on ultrasound, including isolated microcalcifications 
or those situated outside a defined mass.

Architectural distortions identified on imaging.

Discordant findings between imaging and histopathology.

High-risk histopathological findings (such as atypical ductal hyperplasia) where more tissue is 
needed for diagnosis.

Small masses less than 5 mm, or larger masses requiring repeat biopsy when core biopsy is inconclusive.

Complex cystic or intraductal lesions that are difficult to sample with standard techniques.

Lesions detected only on contrast-enhanced imaging that require targeted biopsy.
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Implementation Considerations 
for VABB Adoption

Establishing Breast Centres of Excellence (BCoEs) and Multidisciplinary Teams (MDTs)

Multidisciplinary teams (MDTs) are essential for delivering coordinated, patient-centred care and ensuring 
the appropriate use of VABB within the diagnostic pathway. Ideally situated within Breast Centres 
of Excellence (BCoE), MDTs could include radiologists, surgeons, pathologists, oncologists, nurses, 
mammographers, psychologists or counsellors, and genetic counselling services.  While a fully staffed MDT 
provides the greatest benefit, a minimum standard MDT comprising of a mammographer, breast radiologist, 
breast surgeon, and pathologist remains effective in supporting high-quality clinical decision-making.

1

Resource Requirements

Although VABB machines are available in most tertiary hospitals, the essential consumables such as 
needles and tubing used in combination with the primary equipment are often limited due to budget and 
procurement constraints. Workforce shortages, particularly among skilled radiologists, mammographers, 
and breast surgeons, further constrain the ability to deliver VABB services consistently.

2

The Need for Standardised Protocols and Guidelines

Currently, the lack of national standardised protocols for VABB leads to variability in clinical practice, 
operational inefficiencies, and inconsistent patient experiences. In the absence of unified guidelines, 
individual hospitals develop their own protocols, resulting in fragmented service delivery and disparities 
in care quality. Standardised, evidence-based national protocols are essential to ensure that VABB is 
used appropriately, resources are optimally allocated, and all patients receive equitable access to high-
quality breast cancer diagnostics. Clear protocols also facilitate procurement planning, streamline training 
requirements, and support continuous quality improvement across the health system.

5

Training and Workforce Development

The absence of national training protocols for VABB is a key barrier to consistent, high-quality service 
delivery. Ongoing professional development for radiologists, mammographers, and surgeons is essential 
to ensure procedural competence and adherence to best practice. The shortage of experienced 
mammographers is particularly acute, as their expertise is crucial for patient positioning, safety, and 
management of complications. Structured training programmes and certification pathways are needed to 
build and maintain a skilled workforce capable of supporting VABB adoption nationwide.

4

Scheduling and Workflow Management

Operational planning is required to integrate VABB procedures into existing diagnostic workflows. VABB 
procedures typically require mammography rooms to be booked for extended periods, which can limit 
access for other imaging needs and create scheduling bottlenecks. Effective coordination with imaging 
and pathology services is necessary to minimise delays and ensure efficient patient flow. In practice, VABB 
procedures may not be feasible on the same day as initial imaging, even in facilities with a one-stop clinic 
model, due to resource and staffing constraints.

3
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Strategic Priorities for 
National Implementation 
and Sustainability of VABB in 
Breast Cancer Diagnosis

National Guidelines and Policies: National breast cancer diagnostic guidelines should mandate the use of VABB 
as the first-line biopsy technique for suspicious microcalcifications and complex lesions, replacing less accurate 
methods where evidence supports its superiority.

Benefit Packages: The Essential Diagnostic Benefit Package under National Health Insurance should explicitly list 
VABB as a covered service for indicated breast lesions, ensuring reimbursement and eliminating out-of-pocket costs 
to patients.

Evidence-Based Advocacy: Advocacy initiatives should present local data on VABB’s higher diagnostic accuracy 
in selected cases, reduced need for repeat biopsies, and improved patient outcomes to policymakers and funders, 
supporting its prioritisation in resource allocation.

Public-Private Partnerships (PPPs): PPPs should be established to optimise the utilisation of both financial and 
human resources for procuring, maintaining, and distributing VABB machines and consumables in public hospitals. 
These partnerships should also provide technical support and training in collaboration with device manufacturers.

Professional Societies: The Radiological Society of South Africa and Breast Imaging Society of South Africa should 
set national VABB competency standards, accredit training centres, and require VABB proficiency for breast imaging 
certification.

Training and Professional Development: All radiologists, breast surgeons, and relevant allied health 
professionals should undergo certified hands-on VABB training, including ultrasound- and stereotactic-guided 
techniques, as part of both initial qualification and ongoing CPD requirements.

Referral Pathways and Communication: Referral protocols should require that patients with imaging findings 
of suspicious lesions are referred directly to centres equipped with VABB. Protocols must include clear guidance on 
transfer arrangements and the use of standardised communication templates to expedite scheduling and reporting.

Integration with Multidisciplinary Teams (MDTs): Ensure VABB results are seamlessly integrated into MDT 
discussions, with clear pathways for follow-up and treatment planning.

Sustainability Planning: Develop long-term plans for the financial and operational sustainability of VABB services, 
including budgeting for equipment replacement, consumables and ongoing training.
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Conclusion
Improving breast cancer outcomes in South Africa requires decisive and unified action. Vacuum Assisted Breast Biopsy 
offers a significant opportunity to achieve earlier and more accurate diagnosis, reducing the need for repeat procedures 
and improving care for patients with complex or indeterminate lesions. Realising the full benefits of VABB depends 
on national commitment to standardised protocols, equitable resource distribution, and comprehensive training for 
healthcare professionals. Integrating VABB into multidisciplinary teams, inclusion in benefit packages, and ensuring its 
availability at all Breast Centres of Excellence will help achieve earlier detection, better treatment, and lower mortality 
rates. By making VABB a central part of breast cancer diagnostics, South Africa can ensure that every patient, regardless of 
location or background, receives the highest standard of care. The strategic priorities outlined in this paper provide a clear 
path for sustainable and nationwide implementation, creating a future where breast cancer is detected sooner, treated 
more effectively, and survival is improved for all.

Hannes van der Merwe, BPharm
Subject Matter Expert
Email: hvandermerwe@deloitte.co.za

Wesley Solomon, MPH (Epi)
Director
Email: wsolomon@deloitte.co.za

Leah Abbott, BSc
Senior Analyst
Email: labbott@deloitte.co.za

Michela Folgado, BCom
Economist
Email: mfolgado@deloitte.co.za

Annelize Wessels, BPharm
Project Lead
Email: anwessels@deloitte.co.za

Contributors



13

Unlocking the Potential of Vacuum Assisted Breast Biopsy for South African Breast Cancer Diagnosis

References
1WHO (2022). Global Cancer Observatory – Africa. Available at: 
https://gco.iarc.who.int/media/globocan/factsheets/populations/903-
africa-fact-sheet.pdf [accessed 17 November 2025]
2WHO (2022). Global Cancer Observatory – South Africa 
available at: https://gco.iarc.who.int/media/globocan/factsheets/
populations/710-south-africa-fact-sheet.pdf [accessed 17 
November 2025]
3 CANSA (2023). SUMMARY STATISTICS OF CANCER DIAGNOSED 
HISTOLOGICALLY IN 2023. National-Cancer-Registry-2023.pdf. 
Available at: https://cansa.org.za/files/2025/07/National-Cancer-
Registry-2023.pdf [Accessed on: 19 November 2025]
4Sanderink W.B.G, Camps-Herrero J, Athanasiou A. et al. 
Image-guided biopsy of breast lesions—when to use what 
biopsy technique. Insights Imaging 16, 208 (2025). https://
doi.org/10.1186/s13244-025-02084-5. Available at: https://
insightsimaging.springeropen.com/counter/pdf/10.1186/s13244-
025-02084-5.pdf 
5Popat P & Karbhari A, et al. (2023). Safety and Efficacy of 
Vacuum-Assisted Breast Biopsies under Ultrasound and 
Stereotactic Guidance. Journal of Clinical Interventional Radiology 
ISVIR. 07. 10.1055/s-0043-1768040.
6EFSUMB Newsletter.(n.d.). Available at: https://efsumb.org/wp-
content/uploads/2020/12/guidelines-breastbiop.pdf        [Accessed 
3 Dec. 2025].
7Moodley J, Cairncross L, Naiker T, Constant D, & Momberg 
M. (2018). From symptom discovery to treatment – women’s 
pathways to breast cancer care: a cross-sectional study. BMC 
Cancer, 18, 312. Available at: http://bmccancer.biomedcentral.
cosymm/articles/10.1186/s12885-018-4219-7 
8Department of Health (2022). National Cancer Strategic 
Framework 2017-2022. national-cancer-strategic-framework-
2017-2022-min.pdf. Available at: https://knowledgehub.health.gov.
za/system/files/elibdownloads/2023-04/national-cancer-strategic-
framework-2017-2022-min.pdf [Accessed on: 19 November 2025]
9Department of Health (2024). National Health Insurance. 
Available at: https://www.health.gov.za/nhi/ 
10Department of Health (2018). Clinical Guidelines for 
Breast Cancer Control and Management. Clinical%20
guidelines%20Breast%20Cancer_0.pdf Available at: https://
knowledgehub.health.gov.za/system/files/elibdownloads/2023-04/
Clinical%2520guidelines%2520Breast%2520Cancer_0.pdf
11CANSA (2017). Women’s pathways to breast cancer diagnosis 
and care. Available at: https://cansa.org.za/files/2014/07/CANSA-
Detectives-Booklet-6-Womens-pathways-to-breast-cancer-Prof-
Moodley.pdf [Accessed on: 17 November 2025]
12Gauteng Province Department of Diagnostic Radiology, Chris 
Hani Baragwanath Academic Hospital (n.d.) Mammography 
Protocols. Prepared by Dr T.E. Buthelezi. Unpublished document.
13Radiological Society of South Africa (2019). BISSA Image Guided 
Biopsy Guidelines and Discussion. Available at: https://rssa.co.za/
search/?filter=all&query=guidelines+bissa+image+guide+biopsy.  
[Accessed 15 November 2025]

14European Society of Breast Cancer Specialists (EUSOMA). “The 
requirements of a specialist breast centre.” European Journal 
of Cancer, 49(17), 3579-3587 (2013) Available at: https://www.
europadonna.org/pdf/EUSOMA-The_requirements_of_a_specialist_
Breast_Centre_2013.pdf
15Lince-Derochei N, Rayneii S, van Rensburg C, Bennii C,   
Masukui S, Holelei P. (2017) Breast cancer in South Africa: 
developing an affordable and achievable plan to improve 
detection and survival. SAHR 20th edition. Available at: 
https://www.hst.org.za/publications/South%20African%20
Health%20Reviews/17_Breast%20cancer%20in%20South%20
Africa_developing%20an%20affordable%20and%20achievable%20
plan%20to%20improve%20detection%20and%20survival.pdf 
[Accessed on: 18 November 2025]
16Sizeka A.M, Thembekile B.Z, Lazarus K, Mazvita M.M,        
Lactatia M. (2023). Risk factors for breast cancer among women 
in Ekurhuleni Metropolitan Municipality, Gauteng province of 
South Africa, 2017–2020: a case-control study ecancer 17 1593
17WHO (2020). Cancer Country Profile – South Africa. Available 
at: https://cdn.who.int/media/docs/default-source/country-profiles/
cancer/zaf-2020.
18Department of Health (2019). Primary Healthcare Facilities and 
Services. Available at: https://www.healthestablishments.org.za/
Home/Facility
19Aslam M.J., Aslam H, Hassan M, Murtaza M, Arshad M, & 
Gillani M.M.. (2025). Diagnostic accuracy of FNAC and core 
needle biopsy in palpable breast lumps: A systematic review 
and meta-analysis of comparative studies. Journal of Population 
Therapeutics and Clinical Pharmacology, 32(3),  238-251. https://
jptcp.com/index.php/jptcp/article/view/9801/9122
20Zhang Y, Junjie L, Miao M, Juping S, Hui R, Shiping L, Guangyu 
L, Zhimin S. The comparison of efficacy and safety evaluation 
of vacuum-assisted Elite 10-G system and the traditional 
BARD 14-G core needle in breast diagnosis: an open-label, 
parallel, randomized controlled trial. International Journal 
of Surgery 109(5):p 1180-1187, May 2023. | DOI: 10.1097/
JS9.0000000000000257. Available at: https://journals.lww.
com/international-journal-of-surgery/fulltext/2023/05000/the_
comparison_of_efficacy_and_safety_evaluation.13.aspx
21Zhang Y, Li J, Mo M, et al. The comparison of efficacy and 
safety evaluation of vacuum-assisted Elite 10-G system and 
the traditional BARD 14-G core needle in breast diagnosis: 
an open-label, parallel, randomized controlled trial. Int J Surg. 
2023;109(5):1180-1187. Published 2023 May 1. doi:10.1097/
JS9.0000000000000257 Available at: https://pmc.ncbi.nlm.nih.
gov/articles/PMC10389332/#:~:text=A%20total%20of%20730%20
and,or%20heterogeneous%20echo%20on%20US.
22Kesson E.M, Allardice G.M, George W.D, Burns H.J, Morrison 
D.S. Effects of multidisciplinary team working on breast cancer 
survival: retrospective, comparative, interventional cohort study 
of 13 722 women. BMJ. 2012 Apr 26;344:e2718. doi: 10.1136/
bmj.e2718. PMID: 22539013; PMCID: PMC3339875. Available at: 
https://pubmed.ncbi.nlm.nih.gov/22539013/ 

https://gco.iarc.who.int/media/globocan/factsheets/populations/903-africa-fact-sheet.pdf
https://gco.iarc.who.int/media/globocan/factsheets/populations/903-africa-fact-sheet.pdf
https://gco.iarc.who.int/media/globocan/factsheets/populations/710-south-africa-fact-sheet.pdf
https://gco.iarc.who.int/media/globocan/factsheets/populations/710-south-africa-fact-sheet.pdf
https://cansa.org.za/files/2025/07/National-Cancer-Registry-2023.pdf 
https://cansa.org.za/files/2025/07/National-Cancer-Registry-2023.pdf 
https://link.springer.com/article/10.1186/s13244-025-02084-5
https://link.springer.com/article/10.1186/s13244-025-02084-5
https://link.springer.com/content/pdf/10.1186/s13244-025-02084-5.pdf
https://link.springer.com/content/pdf/10.1186/s13244-025-02084-5.pdf
https://link.springer.com/content/pdf/10.1186/s13244-025-02084-5.pdf
https://efsumb.org/wp-content/uploads/2020/12/guidelines-breastbiop.pdf
https://efsumb.org/wp-content/uploads/2020/12/guidelines-breastbiop.pdf
http://bmccancer.biomedcentral.cosymm/articles/10.1186/s12885-018-4219-7
http://bmccancer.biomedcentral.cosymm/articles/10.1186/s12885-018-4219-7
https://knowledgehub.health.gov.za/system/files/elibdownloads/2023-04/national-cancer-strategic-framework-2017-2022-min.pdf
https://knowledgehub.health.gov.za/system/files/elibdownloads/2023-04/national-cancer-strategic-framework-2017-2022-min.pdf
https://knowledgehub.health.gov.za/system/files/elibdownloads/2023-04/national-cancer-strategic-framework-2017-2022-min.pdf
https://www.health.gov.za/nhi/
https://knowledgehub.health.gov.za/system/files/elibdownloads/2023-04/Clinical%2520guidelines%2520Breast%2520Cancer_0.pdf
https://knowledgehub.health.gov.za/system/files/elibdownloads/2023-04/Clinical%2520guidelines%2520Breast%2520Cancer_0.pdf
https://knowledgehub.health.gov.za/system/files/elibdownloads/2023-04/Clinical%2520guidelines%2520Breast%2520Cancer_0.pdf
https://cansa.org.za/files/2014/07/CANSA-Detectives-Booklet-6-Womens-pathways-to-breast-cancer-Prof-Moodley.pdf
https://cansa.org.za/files/2014/07/CANSA-Detectives-Booklet-6-Womens-pathways-to-breast-cancer-Prof-Moodley.pdf
https://cansa.org.za/files/2014/07/CANSA-Detectives-Booklet-6-Womens-pathways-to-breast-cancer-Prof-Moodley.pdf
https://rssa.co.za/search/?filter=all&query=guidelines+bissa+image+guide+biopsy
https://rssa.co.za/search/?filter=all&query=guidelines+bissa+image+guide+biopsy
https://www.europadonna.org/pdf/EUSOMA-The_requirements_of_a_specialist_Breast_Centre_2013.pdf
https://www.europadonna.org/pdf/EUSOMA-The_requirements_of_a_specialist_Breast_Centre_2013.pdf
https://www.europadonna.org/pdf/EUSOMA-The_requirements_of_a_specialist_Breast_Centre_2013.pdf
https://www.hst.org.za/publications/South%20African%20Health%20Reviews/17_Breast%20cancer%20in%20South%20Africa_developing%20an%20affordable%20and%20achievable%20plan%20to%20improve%20detection%20and%20survival.pdf
https://cdn.who.int/media/docs/default-source/country-profiles/cancer/zaf-2020.pdf?sfvrsn=5eb7fe31_2&download=true
https://cdn.who.int/media/docs/default-source/country-profiles/cancer/zaf-2020.pdf?sfvrsn=5eb7fe31_2&download=true
https://www.healthestablishments.org.za/Home/Facility
https://www.healthestablishments.org.za/Home/Facility
https://www.healthestablishments.org.za/Home/Facility
https://jptcp.com/index.php/jptcp/article/view/9801/9122
https://jptcp.com/index.php/jptcp/article/view/9801/9122
https://journals.lww.com/international-journal-of-surgery/fulltext/2023/05000/the_comparison_of_efficacy_and_safety_evaluation.13.aspx
https://journals.lww.com/international-journal-of-surgery/fulltext/2023/05000/the_comparison_of_efficacy_and_safety_evaluation.13.aspx
https://journals.lww.com/international-journal-of-surgery/fulltext/2023/05000/the_comparison_of_efficacy_and_safety_evaluation.13.aspx
https://pmc.ncbi.nlm.nih.gov/articles/PMC10389332/#:~:text=A%20total%20of%20730%20and,or%20heterogeneous%20echo%20on%20US.
https://pmc.ncbi.nlm.nih.gov/articles/PMC10389332/#:~:text=A%20total%20of%20730%20and,or%20heterogeneous%20echo%20on%20US.
https://pmc.ncbi.nlm.nih.gov/articles/PMC10389332/#:~:text=A%20total%20of%20730%20and,or%20heterogeneous%20echo%20on%20US.
https://pmc.ncbi.nlm.nih.gov/articles/PMC10389332/#:~:text=A%20total%20of%20730%20and,or%20heterogeneous%20echo%20on%20US.
https://pmc.ncbi.nlm.nih.gov/articles/PMC10389332/#:~:text=A%20total%20of%20730%20and,or%20heterogeneous%20echo%20on%20US.
https://pmc.ncbi.nlm.nih.gov/articles/PMC10389332/#:~:text=A%20total%20of%20730%20and,or%20heterogeneous%20echo%20on%20US.
https://pmc.ncbi.nlm.nih.gov/articles/PMC10389332/#:~:text=A%20total%20of%20730%20and,or%20heterogeneous%20echo%20on%20US.
https://pmc.ncbi.nlm.nih.gov/articles/PMC10389332/#:~:text=A%20total%20of%20730%20and,or%20heterogeneous%20echo%20on%20US.
https://pmc.ncbi.nlm.nih.gov/articles/PMC10389332/#:~:text=A%20total%20of%20730%20and,or%20heterogeneous%20echo%20on%20US.
https://pubmed.ncbi.nlm.nih.gov/22539013/


Unlocking the Potential of Vacuum Assisted Breast Biopsy for South African Breast Cancer Diagnosis

Deloitte refers to one or more of Deloitte Touche Tohmatsu Limited (DTTL), 
its global network of member firms, and their related entities (collectively, the 
“Deloitte organization”). DTTL (also referred to as “Deloitte Global”) and each 
of its member firms and related entities are legally separate and independent 
entities, which cannot obligate or bind each other in respect of third parties. DTTL 
and each DTTL member firm and related entity is liable only for its own acts and 
omissions, and not those of each other. DTTL does not provide services to clients. 
Please see www.deloitte.com/about to learn more.

Deloitte provides leading professional services to nearly 90% of the Fortune 
Global 500® and thousands of private companies. Our people deliver measurable 
and lasting results that help reinforce public trust in capital markets and enable 
clients to transform and thrive. Building on its 180-year history, Deloitte spans 
more than 150 countries and territories. Learn how Deloitte’s approximately 
470,000 people worldwide make an impact that matters at www.deloitte.com.

This communication contains general information only, and none of Deloitte 
Touche Tohmatsu Limited (DTTL), its global network of member firms or their 
related entities (collectively, the “Deloitte organization”) is, by means of this 
communication, rendering professional advice or services. Before making any 
decision or taking any action that may affect your finances or your business, you 
should consult a qualified professional adviser.

No representations, warranties or undertakings (express or implied) are given 
as to the accuracy or completeness of the information in this communication, 
and none of DTTL, its member firms, related entities, employees or agents shall 
be liable or responsible for any loss or damage whatsoever arising directly or 
indirectly in connection with any person relying on this communication. DTTL 
and each of its member firms, and their related entities, are legally separate and 
independent entities.

© 2026. For information, contact Deloitte Touche Tohmatsu Limited. (AG)

This collaboration is supported by funding from Becton, Dickinson
and Company (BD), the views and opinions expressed are those of the
authors and do not necessarily reflect the official policy or position of BD.
Neither Becton, Dickinson and Company nor its affiliates have taken any
part in the preparation and execution of this paper.

https://www.deloitte.com/za/en.html

