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MAMMOGRAPHY
Screening
1IN women

40 to 49
years old

Who should read this?

Physician assistants providing medical
care for women in their fifth decade
of life.

Why is this important?

The optimal age to begin breast cancer
screening with mammography is con-
troversial. Over the past 20 years,
federal agencies and professional organ-
izations have released a variety of rec-
ommendations addressing the topic.!
The controversy exists at least in part

because mammography in women aged

40 to 49 years 1s less beneficial than it
is in older women.?? The issue is im-
portant because breast cancer is the sec-
ond most common cancer in women
and the second leading cause of cancer
deaths in women in the United States.

The American Cancer Society estimates

that in 2007, there will be 178,480 new

cases of breast cancer and 40,460 breast

cancer-related deaths in women.* The
risk of developing breast cancer increas-
es with advancing age. Cancer surveil-

lance data indicate that 1.4% of 40-year-

old women will develop breast cancer
in the next 10 years compared to 4.0%
of 70-year-old women.>

What's new?
In April 2007, the American College of
Physicians (ACP) released clinical prac-

tice guidelines to increase clinicians’

understanding of the risks and benefits
of screening mammography for women
aged 40 to 49 years.? The guidelines
emphasize an individualized approach
to help women make informed deci-
sions about when to begin mammogra-
phy. The recommendations are based
on a systematic review of studies that
examined the impact of mammography
on breast cancer mortality in 40- to 49-
year-old women.

What's important?

ACP’s guidelines focus on the discus-

sion between the patient and clinician.

ACP recommends the following:3

1. Clinicians should perform an individu-
alized assessment of risk for breast
cancer to help guide decisions about
screening mammography. Risk fac-
tors for breast cancer are well-
described3® (see Tables 1 and 2, page
18). A tool found on the National
Cancer Institute’s Web site (www.
cancer.gov/bcrisktool/) predicts the
cumulative risk of breast cancer using
the listed risk factors. This tool,
based on the Gail model,” accurately
estimates both the 5-year and lifetime

TAKE-HOME POINTS

B Women aged 40 to 49 years should
know their estimated risk for
breast cancer. A breast cancer risk
assessment tool is available to help
PAs calculate a woman'’s risk.

W PAs should use a patient-centered
approach when discussing the
benefits and harms of screening
mammography.

W Factors such as family history and
presence of genetic mutation may
help identify women at increased
risk of breast cancer. However, most
women who receive a diagnosis
of breast cancer do not have these
risk factors.

B Recommendations for screening in
women aged 40 to 49 years vary
between organizations’ guidelines.
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risk of breast cancer for groups of
women with specific risk factors.
However, it cannot precisely predict
which women will develop breast
cancer. When counseling a patient
using the results of population-based
studies such as the Gail model, PAs
should assess the patient’s individual
disease risk and have an ongoing dis-
cussion with the patient.

2.Clinicians should inform women in
this age group about the potential
benefits and harms of screening
mammography. ACP’s evidence
review shows that early detection is
the most important benefit of screen-
ing mammography in women young-
er than 50 years. Earlier diagnosis can
mean less aggressive treatment, more
therapeutic options, and, ultimately, a
decrease in breast cancer mortality.
The risks of screening include discom-
fort with the mammography proce-
dure, false-positive results, biopsies
for abnormalities that are ultimately
proven to be negative, patient anxiety
during a period of uncertainty, false-
negative results with false reassurance
when the patient does indeed have
breast cancer, overdiagnosis, and
excess radiation exposure.2810

3.Clinicians should base screening
mammography decisions on the ben-
efits and harms of screening, as well
as on a woman's preferences and
breast cancer risk profile. A personal-
ized strategy based on a woman’s
risk profile will help PAs identify
those who will most benefit from
screening and the age when screen-
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ing mammography should begin.
Women at higher risk will gain more
benefit from beginning screening ear-
lier, whereas women at lower risk
will obtain less benefit. PAs should
seek to understand and be guided by
a woman’s concerns with mammog-
raphy and the effects it will have on
her quality of life.!! If, after reviewing
the benefits and harms of screening
mammography, a woman chooses
not to be screened, the clinician
should re-address the issue and re-
evaluate her risk every 1 to 2 years.?

What else is important to know?

Many organizations recommend

screening mammography starting at

age 40 years, with a screening interval
of 1 to 2 years. It is worth discussing
these other recommendations in the
context of ACP’s guidelines to help
women make informed decisions about
mammography.

* The American Cancer Society guide-
lines recommend annual mammogra-
phy starting at age 40 years in com-
bination with annual clinical breast
examination.

* The American College of Obstetri-
cians and Gynecologists recommends
that women have screening mam-
mography every 1 to 2 years from
ages 40 to 49 years and then annual-
ly beginning at age 50.

* The US Preventive Services Task
Force recommends that screening
mammography be done every 1 to 2
years in women aged 40 years and
older with or without a clinical breast
examination.

* The American Academy of Family
Physicians recommends mammogra-
phy every 1 to 2 years in women
aged 50 to 69 years; women aged 40
to 49 years should be counseled on
the potential risks and benefits of
mammography and clinical breast
examination.

¢ The Canadian Task Force on Preven-
tive Health Care found insufficient
evidence to recommend for or against
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TABLE 1. Risk factors for breast cancer

Age (>50 y vs. <50 y) 6.5
Family history of breast cancer

* First-degree relative 14-13.6
 Second-degree relative 1.5-1.8
Early menarche (<12 y vs. >14 y) 2385
Age at first full-term pregnancy (>30 y vs. <20 y) 1.32.2
History of breast biopsies (either positive or negative) 1.5-1.8
At least one breast biopsy with atypical hyperplasia 4.0-4.4
Hormone replacement therapy 1.0-1.5

Adapted with permission from Armstrong K, Eisen A, Weber B. Assessing the risk of breast cancer. N Engl J Med.
2000;342(8):564-571. ©2000 Massachusetts Medical Society. All rights reserved.

TABLE 2: Breast cancer risk factors for women aged 40 to 49 years

One first-degree relative with breast cancer and one previous breast biopsy

Presence of BRCA1 or BRCA2 mutations

Previous diagnosis of breast cancer

Previous diagnosis of ductal or lobular carcinoma in situ

Previous high-dose chest radiation

Two first-degree relatives with breast cancer (mother, sister, or daughter)

Two previous breast biopsies

Data from Qasseem S et al.?

screening mammography for women
aged 40 to 49 years. They recom-
mend that Canadian women be in-
formed of the potential benefits and
risks of screening mammography and
be assisted in deciding at what age to
initiate the screening. JaAPA
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