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Every so often, based on new data, large research organizations make new 
recommendations for cancer screening.  Today I will address the latest guidelines for 
breast cancer screening.   
 
There has been a huge national response to recommendations published on November 16, 

2010, by the U.S. Preventive Services Task Force regarding routine screening 
mammograms in women under 50 years old.  What is the USPTF?  It is a panel of 
independent experts in prevention and primary care appointed by the federal Department 
of Health and Human Services.  Contrary to various inflammatory media reports, this 
panel is an impartial, non-partisan group of researchers and biostatisticians who do not 
have a political agenda.   
 
So what are the new suggested guidelines?  First, they are based on new data and 
analyses aimed at reducing the potential harm from over-screening.  The dangers of over-
screening include further unnecessary tests, like biopsies, and the anxiety that certainly 
follows.  There is also the question of long-term over-exposure to radiation.  Over all, the 
report says, the modest benefit of mammograms must be weighed against the harms.  The 
task force concluded that one cancer death is prevented for every 1,904 women age 40-49 
who are screened for 10 years.  It is important to remember that these guidelines do not 
apply to women who are at increased risk for breast cancer, for example because of their 
family history.   
 
What does this mean for us in day-to-day practice?  The public needs to understand that 
many different groups in addition to the USPTF publish guidelines on all types of cancer 
screening and that there is generally no consensus.  These groups include The American 
Cancer Society (ACS), The National Cancer Institute (NCI), the American College of 
Obstetrics and Gynecology (ACOG), the American College of Radiology (ACR), and 
many others.  Currently, ACOG, with whom most ob/gyn’s will align, has not changed 
their recommendation:  mammography every 1-2 years for women in their 40’s, and 
yearly after 50.  The NCI is “re-evaluating their guidelines,” and both the ACR and ACS 
are not making any changes.  Doctors assess the recommendations of many different 
groups and incorporate this information into their own particular style of practice.   
 
Many advocacy groups, like the National Breast Cancer Coalition, Breast Cancer Action, 
and the National Women’s Health Network, welcomed the new guidelines.  According to 
the New York Times, Fran Visco, president of the National Breast Cancer Coalition, 
stated “This is our opportunity to look beyond emotions.  The task force is an 
independent body of experts that took an objective look at the data.” 
 
Many women, however, have not been pleased.  All of us know or have heard about the 
woman who went for her routine mammogram, could not feel anything abnormal in the 
breast, and then had cancer detected on that mammogram.  Understandably, these women 



and their families will react strongly against a recommendation to stop performing 
screening mammograms in younger women.  Indeed, mammograms have detected many 
cancers and have saved many lives.  On the other hand, I think that the important lesson 
of this new study is that the mammogram may not be the best test for picking up breast 
cancer in young women.  It is however the only option currently that is reasonably priced 
and widely accessible.   
 
The bottom line for those of us in the trenches is that every patient needs to be 
individualized, and we will make recommendations based on her particular need, breast 
exam, family history, age, anxiety level, and prior mammograms.  Women in their 40’s 
will have many questions about this new data.  Different women will weigh the potential 
harms and benefits differently.  Women in their 40’s who want to continue with yearly 
mammograms may continue to do so, and currently private insurers in most states, 
Medicare, and Medicaid are required to cover the cost.   
 
Based on current data, in my practice, I am recommending screening mammograms every 
2-3 years for women in their 40’s, and yearly at age 50.  Of course, this is a team decision 
with individual patients.   
 
The USPTF also made a controversial recommendation regarding self breast exam.  The 
task force found that “teaching patients how to do a monthly self breast exam” does not 
decrease a woman’s risk of dying of breast cancer.  This should be taken at face value.  It 
does NOT state that women should not do a regular self-breast exam.  It also does NOT 
state that a woman who finds a lump should not see her doctor.  In my opinion, women 
should check their breasts with some regularity, focusing on changes in the breast that are 
unfamiliar.  Awareness of one’s body is safe and free.  However, there is no one specific 
method that works—and this is the take-home message of the study.  I believe every 
woman should know what her breasts feel like, and if something changes that is not 
related to her menstrual cycle, she should call her doctor.   
 
These issues have become very political.  The people who published this study are a 
group of conscientious biostatisticians who published their data in good faith.  How the 
rest of us interpret the study is highly individual, and unfortunately these results have 
been politicized in the midst of the health care debate.  This data was not published as an 
attack on women nor as a commentary on “rationing” health care.  It also is not intended 
to provide a rigid, inflexible framework that prevents women from obtaining appropriate, 
individualized breast cancer screening.  Ultimately, research organizations do not take 
care of patients as individuals.  The best screening method for a unique patient is a 
personal decision she makes with her doctor.   
  


