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New breast cancer screening guidelines 2019

There have been many comings and goings in recent years during mammography screening to prevent breast cancer, and major health groups still disagree. That's what the controversy is about. This article originally appeared on Time.com. At 45. At the age of 50. Once a year. Once every two years. If you are trying to find some consensus on when and
how often women should be examined for breast cancer with mammograms, you will not find a universal agreement. As confusing and conflicting as the advice may seem, the back and going is leading to a more personalized vision for breast cancer screening that should be more effective for individual women. Instead of statements of blankets that can
sweep women who are at high risk on the same screening schedule as lower-risk women, for example, what is emerging is a more flexible scheme, after discussion with a woman's doctor, which is better suited to their own risk. The main groups agree that most women should have their first screening between 45 and 50 years, and that women with a family
history of breast cancer should start early. When mammograms emerged in the 1970s as a tool for detecting breast cancer, it was in the war-on-cancer era. The early understanding of cancer at the time -- as it still is now -- was that finding cancer early, when tumors are still small, leads to a better chance of treating it and helping women live longer. Cancer
was stigmatized tremendously at the time and often taboo to speak, so doctors fought for the public to accept the disease and introduce the idea of taking the test as soon as possible to control it. The general counsel was screen as soon as possible — and as often as possible. However, while the assumption was that screening would lead to longer lives and
more lives saved from cancer, there was conflicting data on whether this was actually the case. It made intuitive sense, but studies have shown that women who were examined regularly did not necessarily avoid dying of breast cancer compared to women who were not examined. Even the age at which doctors suggested that women were beginning to have
mammography —40—was somewhat arbitrary, based on the fact that cancer, and breast cancer in particular, is usually a disease that occurs in older people. These studies also show that the high number of lesions found by mammography, some of which were false positives, led to an increase in additional tests, biopsies and radical treatments, including
mastectomy and even prophylactic mastectomy, in which women decide to remove both breasts even if there are tumors in only one. Studies have found that mammograms in the US can lead to 30% higher false positive results in which the suspected lesion turns out not to be carcinogenic. In recent decades, Scientific evidence began to emerge, as enough
women were examined and followed for years to document their breast cancer rates and causes of death. When the potential benefit of saving lives of breast cancer were were against the risks of overdiagnosis and treatment, these results were an eye opener: they did not consistently show that mammograms did more good than damage. Still, the intuitive
message behind screening -- that seeking cancer helps find and treat it -- was so strong that it was difficult for doctors and the public to question mammograms. Then the U.S. Preventive Services Task Force (USPSTF), a group of independent experts convened by the government that is tasked with taking on such topics, reviewed the evidence in 2009. The
task force's mission is to provide advice based on what the most rigorous scientific studies show. If there is no evidence that something is beneficial, then the task force does not recommend it. MORE: I treated breast cancer for years as a doctor. So I was diagnosed when the USPSTF reviewed the mammogram literature, they came to a surprising
conclusion. There was little evidence to support the benefits of mammograms in younger women, they found. For them, the risks of doing biopsies of suspicious lesions, or additional procedures if screening detected lesions, outweighed the benefits of protecting them from advanced breast cancer. After data analysis, they recommended that most women
start mammography screening at age 50, not at age 40, and that they be examined once every two years, instead of annually. The recommendation wreaked havoc on the oncology community and caused confusion among women. Breast cancer advocates were convinced that the advice would lead to an increase in breast cancer rates, not to mention
breast cancer deaths, if more women delayed screening and had their cancers detected later when treatments are less effective. The Susan G. Komen group, for example, expressed concerns that younger women may feel less urgency to have mammograms. There is a lot of uncertainty about the age at which mammography should begin and the frequency
of screening that we would not like to see a change in screening mammography policy at this time, the group said in a 2009 statement responding to uspstf findings. In a few years, studies showed that between 6% and 17% fewer women in their 40s, depending on their ethnicity, were having mammography. According to the latest data from seer's cancer
database, however, breast cancer deaths continued to decline at the same rate, nearly 2% each year, from 2005 to 2014, even after uspstf recommendations. MORE: 6 Amazing Things That Can Improve Breast Cancer Treatment The rate of new breast cancer diagnoses also hasn't skyrocketed as a result of advice. The researchers say this may reflect the
fact that some of the cases detected by mammograms among women in their 40s may not have been cancer after all, but taken by the examination and then removed or treated. The American Cancer Society now takes the middle path between previous guidelines and the USPSTF on its board, saying women should start talking to their medical doctors
mammography exam when they reach 45. Most groups agree that women after age 75 should not be examined regularly —only if they have a family history or other reason to suspect they are at high risk of developing cancer. The lesson of the advice of change is that it is still important that women get tests for breast cancer, since detecting tumors early is
linked to longer lives and fewer deaths from the disease. But when women should start taking tests, and how often, it depends heavily on their particular set of risk factors for breast cancer: whether she smokes and has a family history of the disease, for example. The latest recommendations reflect a refining of mammography advice for a more personalized
regimen that women and their doctors come up with, in the end it will give women the greatest chance of preventing and surviving the disease. This story originally appeared on the team people with a cervix may notice a change on their upcoming visit to OB-GYN thanks to new guidelines on cervical cancer screenings. These new rules aim to reduce stress
and increase detection of the virus that causes most cervical cancers. The American Cancer Society's updated cervical cancer screening requirements now suggest that people with a cervix undergo primary testing of the human papillomavirus (HPV) virus —rather than a Pap test—every five years, starting at age 25 and continuing until age 65. The most
frequent pap tests (every three years) are still considered acceptable tests for offices without access to primary HPV tests. Previous ACS guidelines, released in 2012, advised screening to start at age 21. Women can start (tests) later. They can do it less often, said Dr. Alexi Wright, director of gynecological oncology results research at the Dana-Farber
Cancer Institute in Boston, who was not involved in developing the updated recommendations. The test is (detect) the virus that causes cervical cancer and whether the woman has an infection or not. This allows us to better understand her risk of developing cervical cancer. Oncologist receives sweet surprise amid his own battle against cancer June 29,
20204:10The U.S. Preventive Task Force and recommendations from the American College of Obstetricians and Gynecologists (ACOG) currently differ from ACS guidelines. They encourage pap testing every three years, from 21 to 29 years, then co-tests of pap testing and primary HPV test from 30 to 65 every five years, or just a Pap test every three years.
In a statement shared with TODAY, ACOG said it is looking forward to reviewing acs' new recommendations to determine whether to update its clinical guidelines. In the meantime, ACOG affirms our current guidelines for cervical cancer screening including all three cervical cancer screening strategies (high-risk human papillomavirus tests alone, cervical
cytology, and co-testing), wrote Dr. Christopher M. Zahn, Vice President of Practical Activities at ACOG. ... Current screening current reflect a balance of benefits and potential harm and support shared decision-making between patients and their physicians. Both pap tests and HPV tests require cells collected around the cervix, so the collection experience
remains similar. Pap tests detect changes in cervical cells and are unreliable. Wright said there's a 50% chance they'll miss a major change or incorrectly flag cells as abnormal. But the primary HPV test detects the virus, which accounts for 99% of cervical cancers. If the tests are positive, doctors can better understand the patient's risk of cancer. The update
is based on decades of studies comparing the effectiveness of HPV tests compared to (pap tests), said Debbie Saslow, executive director of HPV &amp; GYN cancers at the American Cancer Society, by email. This provides relief to people as they anticipate fewer results from unclear and stressful pap tests. Giving women more certainty, with a more
accurate test, can actually be helpful, Wright said. Too much anxiety - which is severe - can happen around tests that are seen as abnormal, but may not be significantly abnormal. Although the first screening at age 25 instead of 21 may seem to miss younger people at risk of cervical cancer, Saslow said that's not true. Less than 1% of cervical cancers are
detected under the age of 25 —about 130 per year. That number is decreasing thanks to HPV vaccination, he said. These cases have not decreased as a result of screening, and the numbers are similar in countries that begin to be screened later. Screening is not beneficial at this age. What everyone needs to know about the HPV vaccineMay 15,
201701:31 In the last 40 years, the rate of cervical cancer and deaths from it has decreased significantly, according to the Centers for Disease Control and Prevention. Although screening helped, the HPV vaccine contributed to the decline. When it comes to adolescents, cancer infections and wart-causing HPV strains have dropped 86% and among young
women these infections have dropped 71%, according to the CDC. The latest estimates show that 60% of adolescent girls and 42% of adolescent boys received one or more doses of HPV vaccine. Wright asks parents to get the vaccine for their children to prevent head, neck, cervix, penile and anal cancers. This is a vaccine designed to prevent cancer,
Wright said. My hope is that by making the combination of vaccinating and screening and treatment we will be able to eradicate (HPV-causing cancers) in this country. This article was updated on July 30, 2020 to include a commentary by the American College of Obstetricians and Gynecologists (ACOG) and current HPV vaccination rates. Rates.
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