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Screening Mammography Guidelines  

Mammography screening has been proven effective in reducing breast cancer deaths in women 40 years and 
older, with a mortality reduction of 40% possible with regular screening.  

The American College of Radiology (ACR), Society of Breast Imaging (SBI), and U.S. Preventive Services Task 
Force (USPSTF) recommend that women start annual screening mammograms at age 40. The American Cancer 
Society (ACS), ACR, and SBI agree that this approach saves the most lives.  

Overall, the average risk of a woman in the United States developing breast cancer sometime in her life is 
about 13%. This means there is a 1 in 8 chance she will develop breast cancer in her lifetime. One in six breast 
cancers occur in women in their 40s. Three out of four women diagnosed with breast cancer have no family 
history of the disease and are not considered high risk.  

When to Start Annual Mammography Screening for Breast Cancer 

Average Risk: Begin at age 40 and continue past age 74 years, without an upper age limit unless severe 
comorbidities limit life expectancy. 

Higher Than Average Risk: Start earlier than age 40 and may benefit from supplemental screening modalities.  

High Risk (i.e., those with BRCA1 or BRCA2 genetic mutations, a calculated lifetime risk of 20% or greater 
based on risk assessment tools, or a prior history of chest or mantle radiation therapy at a young age):  
Begin at age 30 and supplemental annual screening with contrast-enhanced breast MRI is recommended 
beginning at age 25.  

Family History of Premenopausal Breast Cancer in a First-Degree Relative (i.e., mother or sibling):  
Annual screening mammography should begin 10 years prior to the age of diagnosis in the first-degree relative, 
but not before age 30. For example, if a patient’s mother was diagnosed at age 45, the patient should start 
annual screening mammography at age 35. 

All women should be evaluated for breast cancer risk by age 30, so that those at higher risk can be identified 
and can benefit from early and supplemental screening. For women assessed to be at higher-than-average risk, 
please consider referral to a Munson Healthcare Cancer Genetics Clinic, with locations in Charlevoix and 
Traverse City, for consultation and a more detailed risk assessment. 

Additional Resources 

• https://www.komen.org 

• https://www.cancer.org 

https://www.komen.org/
https://www.cancer.org/

