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UNDERSTAND the problem

There were 2.8 million breast cancer survivors in the United
States in 2015, and nearly 300,000 additional women are
diagnosed with the disease each year.! Breast Cancer
is diagnosed more frequently in women than any other
cancer (with the exception of skin cancer) and carries
the second highest mortality rate after lung cancer. An
estimated 231,840 women will be diagnosed with an in-
vasive breast cancer in 2015, and an additional 60,290
women will be diagnosed with in situ breast cancer, pri-
marily ductal carcinoma in situ (DCIS).

Due in part to the increasing number of women undergo-
ing breast cancer screenings, breast cancer incidence
has been steadily decreasing since 2000, although in
recent years it appears to have plateaued.! Healthcare
professionals should take every opportunity to educate
and emphasize the goal of breast cancer screening:
early detection reduces mortality.

Ask Your Patients...

“Have you had a mammogram?”

If Your Patient Asks...

“Should | be checking myself
for breast cancer?”

There are no clearly defined criteria to determine
“high” risk of developing breast cancer. The gen-
eral consensus is that a genetic mutation, such as
the breast cancer tumor suppressor genes BRCAT1 or
BRCA2, and presence of a high number of first- and
second-degree relatives with a breast cancer diag-
nosis fit info this category.? In reality, however, only
5% to 10% of all breast cancers are caused by muta-
tions BRCA1 and BRCA2.

Inthe United States, non-Hispanic white women have
the highest incidence rate overall, although rates
vary by age. For example, black women younger
than 45 years of age have greater incidence rate
than their white counterparts.! Black women are
generdlly diagnosed with a more advanced and
aggressive disease, which carries a poorer prognosis
and lower survival rate.?

WHAT are the screening recommendations

In addition to the history and physical examination, breast cancer screening includes breast self awareness, clinical

breast examination (CBE), and mammography.

Average-Risk Women

Counseling should begin at 20 years of age and include information on the early signs and symptoms of breast cancer
and a recommendation for CBE at least every 3 years. This should continue until 39 years of age, after which annual

CBE and mammography should begin.*
High-Risk Women

Beginning at 30 years of age, annual mammography and MRI are recommended for women if they have:®
e Arisk assessment score greater than 20% to 25% (e.g.. using BRCAPRO)
* A known history of breast cancer in a first-degree family member

¢ An established BRCA mutation

Childhood Cancer Survivors

Women 25 years of age and older who received mantle radiation for childhood Hodgkin lymphoma should be fol-
lowed very closely by a skilled healthcare professional. Intensified surveillance for survivors involves CBE every 6 to 12
months, continual breast awareness, and scheduled yearly mammograms. Mammograms should begin within 8 fo 10
years after the radiation ceased or at 25 years of age. Annual MRl is also recommended, although the efficacy of this

continues to be debated.®
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HOW to improve screening rates

The majority of women who undergo mammography do so due to healthcare professionals’ recommendations and
endorsements.” If 5% more women underwent mammography each year, as many as 560 deaths could be prevented
annually. Healthcare professionals have an obligation to educate and endorse the guidelines for breast cancer screen-
ing recommendations in order to improve the screening rate and overall survival.

With the use of screening mammography, approximately 75% of breast cancers are detected in women 40 to 49 years
of age and 90% are detected in women in their 60s. These statistics are encouraging, but research indicates thousands
of women without insurance, of certain racial/ethnic minorities, and with lower levels of education undergo screening
either sporadically or not at all. These groups require targeted oufreach to improve screening rates and prognosis.

WHERE to find resources

American Cancer Society
http://www.cancer.org

American Congress of Obstetricians and Gynecologists
http://www.acog.org

American Society of Clinical Oncology
http://www.asco.org

National Breast Cancer Foundation, Inc.
http://www.nationalbreastcancer.org

National Cancer Institute: Breast Cancer
http://www.cancer.gov/cancertopics/types/breast
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