
















The survey displayed both similarities and differences between Southeastern 

Wisconsin provider preferences and national trends regarding breast cancer screening. 

Moreover, providers were influenced by a wide range of national guidelines, and hold 

different views over the perceived efficacy of certain screening modalities.

For instance, Southeastern Wisconsin providers showed greater belief in the 

efficacy of mammography in women 50-74 years old, rating it as “very effective” more 

often than for women 40-49 years old (74.6% and 47.5%, respectively). However, variations 

in the perceived efficacy of mammography for women 40-49 years old may be influenced 

by differences in mammography guidelines specific to women below 50 years old. For 

example, NCCN recommends beginning annual mammography at 40 years old, and ACS 

guidelines recommend mammography beginning at age 45, while USPSTF does not 

recommend mammography until 50 years old (1,4,9) (Table 1). 

The findings of this survey suggest that the results by hospital system may be 

reflective of differences between medical specialties, positions, and their relative response 

rate. With this in mind, the four national guidelines rated most influential were consistent 

across each hospital system and national survey results (8). Despite this consensus, the 

survey also showed that the majority of providers usually, rather than always, follow the 

guidelines they view as most influential. This is evident in the over the recommendation of 

clinical and self breast exams, despite discouragement from the USPSTF (the most 

influential of guidelines as rated by providers) (1,5). Additionally, USPSTF does not 

recommend mammography to women of average breast cancer risk until 50 years old (1). 

In spite of this, 88.2% of providers stated they would suggest a mammogram, or 

mammogram in addition to a clinical breast exam, as a recommended screening procedure 

for a healthy 45-year-old woman (Figure 3).

Providers varied in their recommended care plans for healthy women 75 years and 

older. Commonly recommended screening tools for healthy 80-year-old women include: no 

screening, clinical breast exam, and mammography, with no screening as the most frequent 

response. While guidelines such as ACS do not state an explicit age to discontinue breast 

cancer screening, many providers reported ceasing screening at or near 75 years old (7). 

Variation in preferred guidelines between providers may explain this diversity in opinion.
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