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Who developed these guidelines?
The U.S. Preventive Services Task Force (USPSTF) is a group of health experts that
reviews published research and makes recommendations about preventive health care.

What is the problem and what is known about it so far?
The goal of screening for breast cancer is to find breast cancer at early, more treatable
stages. Ways to screen for breast cancer include breast self-examination, clinical breast
examination, and mammography. Mammography is an x-ray of the breast that often
shows breast tumors before they are large enough to feel. Several types of screening exist:
traditional film mammography, digital mammography, and magnetic resonance imaging
(MRI). The USPSTF has updated their recommendations from 2002.

How did the USPSTF develop these recommendations?
The USPSTF evaluated published research about the 3 types of breast cancer screening
published since the last recommendations. They also commissioned a group of researchers
to use computer-simulation models to compare the expected health outcomes and
resources required under policies that used different ages of starting and stopping
mammography, as well as different frequencies (every year or every 2 years).

What did the authors find?
The USPSTF found fair evidence that women who have screening mammography die of
breast cancer less frequently than women who do not have it, but the benefits minus harms
are small for women aged 40 to 49 years. Benefits increase as women age and their risk for
breast cancer increases. However, there are relatively few studies of mammography for
women aged 75 years or older. The potential harms of mammography include anxiety,
procedures, and costs due to false-positive results and receiving a diagnosis and treatment
of cancer that never would have surfaced on its own within a woman’s natural life time.
They found that the benefit of mammography every 2 years is nearly the same as that of
doing it every year, but the harms are likely to be half as common. They found no
evidence that self- or clinical examination reduces breast cancer death rates.

What does the USPSTF suggest that patients do?
Screening mammography should not be done routinely for all women age 40 to 49 years.
Women and their doctors should base the decision to start mammography before age 50
years on the risk for breast cancer and preferences about the benefits and harms. Women
aged 50 to 74 years should have mammography every 2 years. More evidence is needed for
the USPSTF to recommend for or against screening mammography after age 74 years. The
USPSTF recommends against teaching patients breast self-examination. Available studies
do not provide enough information to know whether breast examination by a trained
medical professional adds benefit beyond mammography. There is not enough
information to know whether newer types of mammography (digital mammography) or
magnetic resonance imaging are any better than regular film mammography results.

What are the cautions related to these recommendations?
As new studies become available, these recommendations may change.
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