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Figure 1. Breast Cancer Burden by Age at Diagnosis for the Period 2007-201
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A, Age distribution of invasive female breast cancer cases (n = 292 369). C. Distribution of person-years of life lost (PYLL) due to breast cancer by age at
Source: Surveillance, Epidemiology. and End Results (SEER) 18 registries. diagnosis (total = 326 560), with patients followed up for 20 years after
B, Distribution of breast cancer deaths by age at diagnosis (n = 16 789), with diagnosis. Source: SEER 9 registries. The PYLL is based on the 2011 US Female
patients followed up for 20 years after diagnosis. Source: SEER 9 registries. Life Table.*®
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Table 1. Recommendations for Breast Cancer Screening in Average-Risk Women «

American College of
Obstetricians and
Gynecologists

U.S. Preventive
Services Task Force

American
Cancer Society

National Comprehensive
Cancer Network

Clinical breast examination

May be offered* every
1-3 years for women
aged 25-39 years and
annually for women

Insufficient evidence
to recommend for
or against.’

Does not recommend?

Recommend every 1-3 years for

women aged 25-39 years,
Recommend annually for
women 40 years and older.

40 years and older.
Mammegraphy Offer starting at age Recommend at age Offer at ages Recommend at age 40 years.
initiation age 40 years 5 50 years /| 40-45 years.1
Initiate at ages 4049 years  Age 4049 years: The  Recommend at age
after counseling, if patient decision to start screen- 45 years.*
desires. ing mammaography in
Recommend by no later women before age 50
than age 50 years if patient  years should be an indi-
has not already initiated. vidual one 1
Mammography screening  Annual or biennialé Biennial Annual for women aged  Annual
interval 40-54 yearst
Biennial with the option
to continue annual
screening for women
55 years or older?
Mammagraphy stop age Continue until age 75 years.  The current evidence is ~ When life expectancy s When severe comarbidities limit

Beyond age 75 years, the insufficient to assess the  less than 10 years! life expectancy to 10 years or

decision to discontinue balance of benefits and less
should be based on a shared  harms of screening

decision-making process that  mammography in

includes a discussion of the ~ women 75 years

woman's health status and older.”

and longevity.

*Offer in the context of a shared, informed decision-making approach that recognizes the uncertainty of additional benefits and harms of dinical breast examination
beyond screening mammography.

'Categor‘,' | recommendation

tQualified recommendation

#Decision between options to be made through shared decision making after appropriate counseling

Category B recommendation

iCategory C recommendation. The Task Force notes that “Women who place a higher value on the potential benefit than the potential harms may choose to begin
screening between the ages of 40 and 49 years.”

*Strong recommendation

Data from National Comprehensive Cancer Network. Breast cancer screening and diagnosis. Version 1.2016; Oeffinger KC, Fontham ET, Etzioni R, Herzig A, Michaelson
|5, Shih YC, et al. Breast cancer screening for women at average risk: 2015 quideline update from the American Cancer Sodety [published erratum appears in JAMA
2016;315:1408]. |AMA 2015;314:1599-614; and 5iu AL Screening for breast cancer: LLS. Preventive Services Task Force recommendation statement. LS. Preventive
Senvices Task Force [published erratum appears in Ann Intern Med 2016;164:448]. Ann Intern Med 2016;164:279-96.
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