Frequently Asked Questions: Breast Cancer

1. How many women are affected by breast cancer?

An estimated 230,480 women in the United States will be diagnosed with invasive breast cancer in 2011, and 39,970 women will die from the disease this year. Among women, breast cancer is the most frequently diagnosed non-skin cancer and the second leading cause of cancer death after lung cancer. 

2. Is breast cancer the most common cancer among women?
Breast cancer is the most frequently diagnosed cancer among women, excluding skin cancer. 
3.  What are the Society’s recommended guidelines for the early detection of breast cancer using mammography?

Based on an expert panel’s review of the historic and recent evidence, the Society recommends that women at average risk should begin annual mammography at age 40. Women should have an opportunity to become informed about the benefits, limitations, and potential harms associated with regular screening. 

4.  Does mammography save lives?

This year alone, roughly 40,000 women will die of breast cancer. And while mammography is not perfect, getting a high-quality mammogram is currently the most effective way to detect cancer early. Mammography can identify breast cancer before physical symptoms develop, when the disease is most treatable.

A decline in breast cancer death rates in the U.S. (nearly two percent per year during the 1990s) has been attributed to early detection by mammography and improvements in treatments. Most studies have shown that mammography decreases deaths from breast cancer by 20-30%. For women under 50, the drop has been particularly strong, at about 3 percent per year. Thanks to mammography, we are now catching smaller tumors:
•
In the early 1980s only 13% of women in the U.S. were getting mammograms, and the average size of tumors was about 3 cm.

•
By the late 1990s, 60% of women were having regular mammograms and the average size of tumors had decreased to 2 cm.

5. Can men get breast cancer?
Breast cancer in men is rare, but it does occur. An estimated 2,140 men will be diagnosed with breast cancer in 2011 and approximately 450 will die of the disease. Currently, there is no technology to detect male breast cancer early. Men should  be aware of how their breasts normally look and feel and should discuss any changes with his health care provider. 
6. Who is most at risk for developing breast cancer?
Several factors contribute to the risk of developing breast cancer. Aside from being female, age is the main risk factor. As age increases, so does the risk of developing breast cancer. In fact, two out of three invasive breast cancers are diagnosed in women age 55 and older. Family history and genetics also contribute. Postmenopausal obesity and weight gain are risk factors, as are having a personal history of breast cancer, certain types of benign breast disease and several hormone-related factors.

7. What effect does a family history of breast cancer have on a woman’s risk of getting the disease?
Women with a strong family history of early breast cancer – two or more close relatives diagnosed before age 50 – are at increased risk of developing the disease. However, the majority of women diagnosed with breast cancer have no close relatives (mother, sister or daughter) with the disease, and most women with a family history will not develop breast cancer.
8. Why is early detection important?

Numerous studies have shown that early detection – having a yearly mammogram – saves lives and increases treatment options. The five-year survival rate for breast cancer is 98 percent among individuals whose cancer has not spread beyond the breast at time of diagnosis. 

9. What is a mammogram?
A mammogram is a low-dose x-ray procedure that enables doctors to see the internal structure of the breast and possibly detect breast cancers that cannot be felt. These smaller tumors are more likely to be confined to the breast, meaning treatment is more likely to be successful.
10. When should women have mammograms?

Yearly mammograms are recommended starting at age 40 and continuing for as long as a woman is in good health. Women with serious health problems or short life expectancy should discuss ongoing early detection testing with their health care providers. The American Cancer Society’s current breast cancer screening guidelines are as follows:

· Yearly mammograms are recommended starting at age 40 and continuing for as long as a woman is in good health. 

· A  breast exam should be part of a periodic health exam, about every three years for women in their 20s and 30s and every year for women age 40 and older. 

· Women should know how their breasts normally look and feel and report any breast change promptly to their health care providers. Breast self-exam is an option for women starting in their 20s. 

The American Cancer Society recommends that some women – because of their family history, a genetic tendency, or certain other factors – be screened with magnetic resonance imaging (MRI) in addition to mammograms, starting at age 30. (The number of women who fall into this category is less than 2 percent of all the women in the United States.) Women who think they are in this category should talk with their doctor about their history and whether they should have an MRI with their mammogram. They may also call the American Cancer Society for more information about screening.
11.  What should women do to stay well other than get yearly mammograms?

In addition to finding breast cancer early through mammography, women can help reduce breast cancer risk by choosing to make healthy lifestyle choices to stay well. Many studies indicate that being overweight increases the risk of breast cancer among post-menopausal women
, so all women should strive to maintain a healthy weight.  In addition, moderate to vigorous physical activity has been shown to decrease breast cancer risk among both pre-menopausal and post-menopausal women
. 
Weight control and regular physical activity are also important for breast cancer survivors. There is convincing data that obesity is associated with breast cancer recurrence
, and data from a large study of breast cancer survivors showed that higher levels of post-treatment physical activity were associated with a 26% to 40% reduction in the risk of  recurrence and mortality
. Healthy lifestyle choices such as maintaining a healthy weight, getting regular exercise, and limiting alcohol intake are important steps to helping reduce your risk of  breast cancer.. 
12. Does mammography detect all breast cancers?
While mammograms detect the majority of breast cancers, they are not perfect and fail to detect about 10 to 20 percent of breast cancers. Women with negative mammograms who find a change in their breast should be certain that their breast change is evaluated by their doctor.  
13. Is mammography the only technology currently used to screen for breast cancer?
Mammography is the standard tool for early detection today. Other imaging techniques, however, are under investigation. These include MRI, positron emission tomography (PET), and ultrasound. Some of the techniques are currently used to follow up on suspicious findings from a physical exam or mammogram or along with mammography in women with increased risk for breast cancer.
14. Are breast cancer screenings covered by insurance?
Medicare provides coverage for yearly screening-mammography for female beneficiaries age 40 and older. Unlike other Medicare benefits, the deductible is waived for mammography. For a diagnostic mammogram, the patient pays the deductible, in addition to the copayment. Additionally, most states ensure that private insurance companies, Medicaid and public employee health plans provide coverage and reimbursement for the early detection of breast cancer.

15. When should women perform breast self-examinations? What if they detect a lump?
Women should always be aware of how their breasts normally look and feel. If a woman chooses to do breast self-examinations, she should do it regularly, preferably monthly. While research does not show that doing breast self-examination reduces breast cancer deaths, the exam may provide self-awareness and heightened sensitivity to important breast changes. If a lump is detected, a woman should see her health care professional as soon as possible for an evaluation. 

16. What are the signs and symptoms of breast cancer?
Breast cancer can be detected by the appearance of irregular images on mammograms. Other signs include persistent breast changes, such as a lump, thickening, swelling, dimpling, skin irritation, distortion, retraction, scaliness, rash, ulceration, pain and tenderness of the nipple, or spontaneous nipple discharge. During a breast examination, lymph nodes in the armpit and above the collarbone may be felt for enlargement or firmness, which might indicate the spread of breast cancer. 
17. Are there opportunities to get involved and help in the fight against breast cancer? 

Through the Society’s many breast cancer programs, there are numerous ways to help save lives from breast cancer year-round. Families and friends of all ages can participate in one of the Society’s Making Strides Against Breast Cancer® walks, or other events such as Relay For Life® or DetermiNationTM. Other volunteer opportunities include driving patients to treatment and providing one-on-one support.

Additionally, people can join the Society’s advocacy affiliate, the American Cancer Society Cancer Action NetworkSM (ACS CAN), and help advocate for important legislation and public programs that provide increased access to breast cancer screenings, outreach and education, follow-up care and treatment for all people.
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