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Q: Which screenings are
recommended?

A: The ULS. Preventive Services
Task Force recommends mam-
mograms for women 50 to 74 ev-
ery other year. It says women and
their doctors should discuss the
benefits and risks of mammo-
grams beginning at age 40. The
findings don’t apply to- high-risk
patients, such as those with a
family history of breast cancer,

Q: What about other types
of breast screenings?

A; Although doctors promoted
breast self-exams for many years,
there’s now good evidence to
show they don't help save lives,
the task force says. And while
women without access to mam-
mograms may benefit from ex-
amination by a doctor, those ex-
ams don't add protection to
wormen already having mammo-
grams. There’s also not enough
data to recommend digital mam-
mograms or MRIs in place of tra-
ditional film mammograms, the
task force says.

Q: Do mamunograms pre-
vent cancer?

A: No. They just find it early,
when it's too small to cause a no-
ticeable lump or other symp-
toms, says Barbara Brenner of
Breast Cancer Action.

; Do they reduce women's
risk of dying from breast can-
cer?

A: Yes. They reduce it by about
15% for women in their 40s and
50s, the task force says. But their
absolute benefit for younger
women, whose risk of cancer is
very low, is much smaller. Making
that tiny risk even smaller
doesn't prevent many deaths,
says Eric Winer of Bostor’s Dana-
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539 women 9 and- 377
women -60-69, according 1o a
study accompanying the recom-
mendations in the Annals of In-
ternal Medicine.

Q: Why not get a mammo-
gram anyway, just to be safe?

A: Many find them stressful,
painful, time-consuming and, de-
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~ USATODAY's Liz Szabo asked experts
to explain the new mammogram
. recommendations.

pending on insurance, expensive,
says Laura Petitti, vice chair of
the panel and a doctor at Arizona
State University-Phoenix.

Also, -after 10 ‘mammograms,
more than half of fortysomething
women will have a “false posi-
tive,” which occurs when a
mammogram detects something
suspicious that turns out to be
benign, Pefitti says. Suspicious
findings  cause- anxiety and may
lead women to undergo painful
needle biopsies.

Studies also suggest that 1% to
10% of cancers found through
mammograms turn out to be es-
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sentially harmless, because they
will never prove life-threatening.

Q: What about older wom-
en?

A: Women in their 60s should
get 2 mammogram every other
year because they have a higher
risk of cancer.

Doctors say there hasi't been
enough research on women over
age 74, who are at high risk from
not just cancer, but heart disease,
strokes and other diseases of ag-
ing.

Q: How can women reduce

their risk of breast cancer?

A: There’s no way to eliminate
the risk of cancer, but research
shows women can reduce their
risk by limiting their use of alco-
hol, exercising regularly and
maintaining 4 healthy weight, ac-
cording to the American Cancer
Society. Breast-feeding for at least
several months also reduces the
risk, as does avoiding post-meno-
pause hormorie therapy.

G Will the recommenda-
tions change insurance cover-
age?

A: Maybe. There's no way to
predict how private insurance
plans will respond. Many compa-
nies also base their coverage on
recommendations from private
groups, such as the American
Cancer Society, which stili rec-
ommends annual mammograms
beginning at age 40.

The recommendations could
affect West Virginia, whose law
ON Malmogram coverage is tied
to fask force recommendations,
says the society’s Stephen Finan.

The task force’s recommenda-
tions have no direct effect on
Medicare coverage of mammo-
grams. That's because Medicare
is required by law to cover one
screening for women ages 35 to
39, and yearly marnmograms af-
ter that. Medicare’s mammo-
gram coverage can be changed in
one of two ways: Congress could
pass a new law, or the secrefary
of Health and Human Services
could change coverage, after con-
sulting the head of the National
Cancer Institute.

that reviews medical research
and recommends ways to reduce
the risk of illness and death. Al-
though it's sponsored and funded
by the Agency for Healthcare
Quality and Research, part-of the
Department of Health and Hu-
man Services, doctors are not
obligated to follow its recom-
mendations. Its influence is con-
siderable, however. The Ameri-
can Academy of Family Physi-
cians has endorsed the panels
recommendations on breast
screening in the past.
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