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Mammography screening guidelines

PR China United States (USPSTF) United Kingdom (NHS)
Women with an average risk of 
breast cancer age 45-65 should 
undergo mammography 
screening every two years

Women aged 40-45 may receive 
mammography screening after 
discussion of risks and benefits 
with their doctors

Women with a first-degree 
family history of early-onset 
breast cancer should start 
screening at age 35

Women with an average risk of 
breast cancer age 50-74 should 
undergo mammography 
screening every two years

Women aged 40-49 may receive 
mammography screening after 
discussion of risks and benefits 
with their doctors

Women with a first-degree 
family history of early-onset 
breast cancer may start 
screening at age 40

All women with average risk of 
breast cancer are invited to 
mammography screening every 
three years form age 50 to 70.

Women aged 40-49 with 
moderate or high risk because 
of their family history should 
undergo screening.

Women who carry pathogenic 
variants in BRCA1/2 should 
received yearly MRI screens 
starting at age 30.
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While screening mammography in women aged 40 to 49 years 
may reduce the risk for breast cancer death, the number of 
deaths averted is smaller than that in older women and the 

number of false-positive results and unnecessary biopsies is 
larger. The balance of benefits and harms is likely to improve 

as women move from their early to late 40s. 
–US Preventive Services Task Force



Sufficiently informative risk estimates could 
inform targeted screening strategies

USPSTF is currently reviewing its guidelines:

Key Question 1. What is the comparative effectiveness of 
different mammography-based breast cancer screening 

strategies (e.g., by modality, interval, initiation age, use of 
supplemental imaging, or personalization based on risk 
factors) on breast cancer morbidity and breast cancer–

specific or all-cause mortality?
(emphasis added)



Mammography screening guidelines: coverage gaps

PR China United States (USPSTF) United Kingdom (NHS)
Women with an average risk of 
breast cancer age 45-65 should 
undergo mammography 
screening every two years

Women aged 40-45 may receive 
mammography screening after 
discussion of risks and benefits 
with their doctors

Women with a first-degree 
family history of early-onset 
breast cancer should start 
screening at age 35

Women with an average risk of 
breast cancer age 50-74 should 
undergo mammography 
screening every two years

Women aged 40-49 may receive 
mammography screening after 
discussion of risks and benefits 
with their doctors

Women with a first-degree 
family history of early-onset 
breast cancer may start 
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All women with average risk of 
breast cancer are invited to 
mammography screening every 
three years form age 50 to 70.

Women aged 40-49 with 
moderate or high risk because 
of their family history should 
undergo screening.

Women who carry pathogenic 
variants in BRCA1/2 should 
received yearly MRI screens 
starting at age 30.

https://weekly.chinacdc.cn/en/article/doi/10.46234/ccdcw2021.078
https://www.cdc.gov/nchs/data/nhsr/nhsr129-508.pdf

https://files.digital.nhs.uk/60/77DCCC/breast-screening-programme-eng-2017-18-report.pdf



Genetic testing for HBOC, LS and FH: current clinical guidelines

Test based on 
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history of disease
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Guzauskas GF (2023) Ann Intern Med
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PRS Describes Distribution of Risk for Female Carriers of 
Moderate/High Penetrance Variant

9
Gallagher (2020) JAMA Netw Open; Gao (2021) J Clin Oncol

(among females with a 1st degree relative with family history)

Slide Courtesy of Sarah Kalia



Complex guidelines are difficult to implement

Slide courtesy of Katrina Goddard
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Population genetic screening for HBOC, LS and FH

Guzauskas GF (2023) Ann Intern Med
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Rose (1985) Int J Epidemiol



Impact of Individual level vs. Societal level 
Interventions in Tobacco Control

Percentage Reduction in 
Smoking Prevalence

*Comprehensive programs including media, other educational and cessation programs
**Complete cessation policies include financial coverage of treatments, quit lines, and health care provider interventions
Levy et al. J Public Health Management & Practice. 2018;24(5):448-457.

Slide courtesy of Katrina Goddard



It is, in fact, more likely that a combination 
of approaches—ranging from population-

wide interventions to specific interventions 
tailored to higher-risk groups—will be 

required to efficiently improve population 
health and narrow health disparities.

Khoury and Galea (2016) JAMA



Thank you!

Questions?

phillip.kraft@nih.gov
@GENES_PK
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