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ABSTRACT

Description: Update of the 2002 U.S. Preventive
Services Task Force (USPSTF) recommendation
statement on screening for breast cancer in the
general population.

Methods: The USPSTF examined the evidence on
the efficacy of 5 screening modalities in reducing
mortality from breast cancer: film mammography,
clinical breast examination, breast self-
examination, digital mammography, and magnetic
resonance imaging in order to update the 2002
recommendation. To accomplish this update, the
USPSTF commissioned 2 studies: 1) a targeted
systematic evidence review of 6 selected questions
relating to benefits and harms of screening, and 2)
a decision analysis that used population modeling
techniques to compare the expected health
outcomes and resource requirements of starting
and ending mammography screening at different
ages and using annual versus biennial screening
intervals.

Recommendations: The USPSTF recommends
against routine screening mammography in
women aged 40 to 49 years. The decision to start
regular, biennial screening mammography before
the age of 50 years should be an individual one
and take into account patient context, including
the patient's values regarding specific benefits and
harms. (Grade C recommendation)

The USPSTF recommends biennial screening
mammography for women between the ages of 50

and 74 years. (Grade B recommendation)

The USPSTF concludes that the current evidence
is insufficient to assess the additional benefits and
harms of screening mammography in women 75
years or older. (I statement)

The USPSTF concludes that the current evidence
is insufficient to assess the additional benefits
and harms of clinical breast examination beyond
screening mammography in women 40 years or
older. (I statement)

The USPSTF recommends against clinicians
teaching women how to perform breast self-
examination. (Grade D recommendation)

The USPSTF concludes that the current evidence
is insufficient to assess additional benefits and
harms of either digital mammography or magnetic
resonance imaging instead of film mammography
as screening modalities for breast cancer. (I
statement)

The U.S. Preventive Services Task Force (USPSTF)
makes recommendations about preventive care
services for patients without recognized signs or
symptoms of the target condition.

It bases its recommendations on a systematic
review of the evidence of the benefits and harms
and an assessment of the net benefit of the service.

The USPSTF recognizes that clinical or policy
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decisions involve more considerations than
this body of evidence alone. Clinicians and
policymakers should understand the evidence
but individualize decision making to the specific
patient or situation.

Summary of Recommendations and Evidence

The USPSTF recommends against routine
screening mammography in women aged 40 to
49 years. The decision to start regular, biennial
screening mammography before the age of 50
years should be an individual one and take patient
context into account, including the patient's values
regarding specific benefits and harms. This is a C
recommendation.

The USPSTF recommends biennial screening
mammography for women aged 50 to 74 years.
This is a B recommendation.

The USPSTF concludes that the current evidence
is insufficient to assess the additional benefits and
harms of screening mammography in women 75
years or older. This is an I statement.

The USPSTF recommends against teaching
breast self-examination (BSE). This is a D
recommendation.

The USPSTF concludes that the current evidence
is insufficient to assess the additional benefits
and harms of clinical breast examination (CBE)
beyond screening mammography in women 40
years or older. This is an I statement.

The USPSTF concludes that the current evidence
is insufficient to assess the additional benefits
and harms of either digital mammography or
magnetic resonance imaging (MRI) instead of
film mammography as screening modalities for
breast cancer. This is an I statement.
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AUTORIZACION DE PUBLICACION
Good afternoon Dr. Medina

The recommendations released by the US Preventive
Services Task Force on breast cancer screening this week
are in the public domain in the United States. We very
much appreciate your asking permission to reproduce them
internationally and are happy to oblige. Please feel free to
translate and reproduce the recommendations. We do ask
that you please provide a citation of the source. You may site
the AHRQ website

Internet Citation: Screening for Breast Cancer, Topic Page.
November 2009. U.S. Preventive Services Task Force.
Agency for Healthcare Research and Quality, Rockville,
MD. http://www.ahrq.gov/clinic/uspstf/uspsbrca.htm.
Please let me know if you have any other questions.
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