SCREENING FOR BREAST CANCER

Breast exams, either from a medical provider or self-exams, are no longer recommended for
women at average risk for breast cancer. Women at high risk - because of family history, a breast
condition, or another reason - need to begin screening earlier and/or more often. Talk to your
doctor to be sure.

Age 20’s:

From the age of 20, women should know their family history of breast cancer and it is good to do a
breast self- examination monthly in order to get to know your own breasts. Examine your breasts
one week after your period ends. This way you will detect any changes in your breasts more easily.

Age 30’s:

Women over 30 should know their family history of breast cancer and can do a breast self-
examination monthly. It is recommended to have a breast assessment by a health professional
every three years to determine risk profile and need for imaging tests. If you have a Mirena IUCD,
please discuss screening with your doctor.

Age 40’s:

Breast cancer treatments and technology have improved dramatically in the past few decades. It is
useful to do a breast self-examination monthly. A mammogram is a low dose X-ray of your breasts.
It can detect very small lesions which are not palpable but can be seen with imaging. This is the
most important component and still the gold standard of early detection. A breast ultrasound will
often be added to this and in specific cases a breast MRI might be recommended.

Women between 40 and 44 have the option to start screening with a mammogram every year.
Women with an average risk of breast cancer, which are most women, should begin yearly
mammograms at age 45-54. At age 55 and older, women should have mammograms every other
year, although women who want to keep having yearly mammograms should be able to do so.

Definition of average risk:
o No personal history of breast cancer
o No strong family history of breast cancer
o No genetic mutation known to increase risk of breast cancer (such as BRCA gene)
o No chest radiation therapy before the age of 30

Definition of high risk:

o Alifetime risk of breast cancer of about 20% to 25% or greater, according to risk
assessment tools that are based mainly on family history
A known BRCA1 or BRCA2 gene mutation (based on having had genetic testing)
Afirst-degree relative (parent, brother, sister, or child) with a BRCAI or BRCA2 gene
mutation, and have not had genetic testing themselves
Had radiation therapy to the chest before they were 30 years old
Have Li-Fraumeni syndrome, Cowden syndrome, or Bannayan-Riley-Ruvalcaba syndrome,
or have first-degree relatives with one of these syndromes


https://www.cancer.org/cancer/types/breast-cancer/risk-and-prevention/breast-cancer-risk-factors-you-cannot-change.html
https://www.cancer.org/cancer/types/breast-cancer/risk-and-prevention/genetic-testing.html
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How do 1 do a
self-breast exam?

Manual breast self-exam
while standing:

Use your right hand
to examine your left
breast, then vice versa.

Feel for any lumps, thick
spots or other changes.

A circular pattern may
help you make sure you
hit every spot.

With the pads of your
three middle fingers,
press on every part
of one breast.

Use light pressure, then
medium, then firm.
Then, press the tissue
nearest your armpit.
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Be sure to check under your areola
(area around your nipple) and then squeeze
your nipple to check for discharge.

Repeat the steps on the other side.
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