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With HMH’s Multidisciplinary Breast Program, you don’t have to travel to 
get advanced breast care. A team of physicians will design a treatment plan 
and begin often within two weeks of initial concern. Our nurse navigator, 
Audrey Cleaver, will be right with you every step of the way. 

Plus, HMH is affi  liated with the UK Markey Cancer Center, the only National 
Cancer Institute-designated cancer center in Kentucky, giving you access 
to even more advanced treatments and clinical trials.
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Experts at the American College of Radiology (ACR) and Society of Breast Imaging (SBI) recommend 
that women receive annual mammograms starting at age 40.

It takes a great team to provide breast care.
Fortunately, we have one here.
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A mammogram can detect breast cancer 
in its earliest, most treatable stages, and 

many major health organizations recom-
mend annual mammogram screenings for 
women beginning at age 40. Experts also 
recommend clinical breast exams and breast 
self-exams to check for breast abnormalities 
on a regular basis. 

As we recognize Breast Cancer 
Awareness Month, we remember 
the women who have lost their 

lives to the disease, and we voice 
our support for those in the  ght 

of their lives.
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Cancer screenings 
are widely recognized 
as a vital component 
of personal health-
care. Catching cancer 
in its earliest stages 
greatly improves pa-
tients’ survival rates, 
and screening is often 
the most effective way 
to find cancer before it 
grows and spreads to 
other parts of the body.

Women who recog-
nize the importance of 
breast cancer screen-
ings are also likely 
recognize just how con-
flicting advice about 
screening is. For in-
stance, the Centers for 
Disease Control and 
Prevention lists breast 
cancer screening recom-
mendations from seven 
different organizations 
on their website. These 
organizations include 
the U.S. Preventive Ser-
vices Task Force, the 
American Cancer So-
ciety, the International 
Agency for Research on 
Cancer, and the Ameri-
can Academy of Fam-
ily Physicians. Wom-
en who visit the site 
expecting consensus 
among these respected 
organizations might 
be surprised to learn 
that no such univer-
sal agreement exists. 

Breast cancer is a 
complicated disease, so 
it’s understandable why 
there would be differ-
ences of opinion within 
the medical community 
regarding when women 
should and should not 
be screened. But rec-
ognizing that breast 
cancer screening is a 
complicated issue won’t 
help women learn when 
they should be screened. 
Working with a phy-
sician they trust and 
being open and honest 
about their health and 
their family history of 
breast cancer can help 
women make the most 
informed decisions 
about when and how 
often to be screened. 

In the meantime, 
women can consider 
these screening guide-
lines from Memorial 
Sloan Kettering Can-
cer Center, whose can-
cer experts devised 
the guidelines based 
on their  extensive 
experience treating 
breast cancer patients.

Women at average 
risk

The MSKCC de-
fines being at aver-
age risk as having:

•  n o  s y m p t o m s 
o f  b r e a s t  c a n c e r

• no history of in-
vasive breast can-
cer  (breast  cancer 
that has spread be-
yond the milk ducts)

• no history of ductal 
or lobular carcinoma 
in situ (abnormal cells 
that are confined to the 
milk duct, or lobule)

•  no  h i s tory  o f 
atypia (atypical hy-
perplasia, a form of 
benign breast disease)

• no family history of 
breast cancer in a first-
degree relative (par-
ent, sibling, or child)

• no suggestion or 
evidence of a heredi-
tary syndrome such 
as a BRCA mutation 
(evidence would be 
multiple first- and/
or second-degree rela-
tives with breast can-
cer or ovarian cancer)

• no history of mantle 
radiation (a radiation 
therapy used to treat 
Hodgkin’s disease and 
some other conditions)

M S K C C  r e c o m -
mends that women 
between the ages of 25 
and 40 who are at av-
erage risk schedule an 
annual clinical breast 
examination. Women 
40 and older should 
have an annual mam-
mogram in addition to 

Breast Cancer Screening Guidelines
their annual clinical 
breast exam. Women 
with dense breast tis-
sue may be advised to 
have an ultrasound as 
well. All women should 
consider performing 
monthly self breast 
exams beginning at 
age 20. Doing so helps 
women become familiar 
with their breasts, and 
that familiarity may 
alert them to abnor-
malities down the road.

Women at above-
average risk

Women whose risk of 

developing breast can-
cer is above-average 
face more complicated 
screening decisions. 
This includes women 
with a family history of 
breast cancer in a first-
degree relative (par-
ent, sibling, or child); 
history of atypical hy-
perplasia (a form of 
benign breast disease); 
history of lobular carci-
noma in situ (abnormal 
cells that are confined 
to the milk duct, or lob-
ule); history of mantle 
radiation (a radiation 
therapy used to treat 

Hodgkin’s disease and 
some other conditions) 
before the age of 32; 
genetic predisposition 
for breast cancer (for 
example, women with 
a BRCA mutation). For 
screening guidelines 
specific to each of those 
situations, visit the 
Memorial Sloan Ket-
ting Cancer Center on-
line at www.mskcc.org.

Breast cancer screen-
ings are important, and 
women should speak 
with their physicians 
to determine the right 
guidelines for them. 


