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Breast and Cervical Cancer 
Screening Guidelines

Laurel A. Bliss, MD, FACP
Sansum Clinic



Breast Cancer

• Most common cancer diagnosed (behind skin cancer)
• Second leading cause of cancer death in US (behind lung 

cancer)
• Good (and bad) news!





"Should I have a mammogram?"

• Personal Breast Cancer Risk
• Genetic mutations
• Family history
• Radiation to chest wall
• Breast density

• Your Preferences

• Your Age



USPSTF

50‐74 yo Biennial screening mammogram Grade B

• 60‐69 yo are most likely to avoid breast cancer death
• 40‐49 yo may reduce the risk for breast cancer death
• False positives
• Unnecessary biopsies
• Overdiagnosis and subsequent overtreatment

• 75+ evidence is insufficient
• Biennial screening caused less harm





Factors that Influence 
When to Start Screening

• Advancing age
• First degree relative with breast cancer

• Risk benefit ratio of starting screening 40-49 yo women in this 
group is the same as an average risk woman in her 50s

• National Cancer Institute Breast Cancer Risk Assessment tool
• www.cancer.gov/BCRISKTOOL
• Personal h/o DCIS, LCIS, radiation therapy to chest
• Genetic mutation
• Age
• Race
• Breast biopsy
• Menarche
• Age when she gave birth to her first child
• First degree relatives with breast cancer



COVID-19 and Impact on Breast Cancer 
Screening

• 87% drop in mammography screening from 2/20-4/20

• Estimated missed or delayed diagnosis of about 36,000 
women 3/20-6/20

• Emphasize to your patients the importance of routine 
screening mammograms and medical facilities are taking 
appropriate precautions to ensure patient safety



Cervical Cancer
• Third most common gyn cancer diagnosis (behind uterine and 

ovarian)
• Used to be the leading cause of cancer death in the United 

States
• Disproportionately affects Black and Hispanic women
• ½ of women with cervical cancer

Were not screened before their
Diagnosis



Human Papillomavirus

• Low risk (wart-causing)

• High risk (oncogenic) HPV 16 and 18 are found in over 70% 
of all cervical cancers

• HPV is detected in 99.7% of cervical cancers

• 75-80% of sexually active adults will acquire genital tract 
HPV before 50 years of age

• Time from infection to invasive cancer for persistent HPV is 
about 15 years



HPV Vaccine

• Gardasil 9-targets HPV 6, 11, 16, 18, 31,33,45,52,58

• Prevention of cervical, vulvar, vaginal, anal, oropharyngeal cancers

• Routine vaccination at 11-12 years; can be given starting at 9 yo

• 13-26 year olds catch up vaccination recommended

• In the US HPV vaccine is now approved through age 45 
(Dermatologists, Gynecologists, Family Practioners)

• Pre-existing HPV associated disease does not preclude vaccination
• <15 yo two doses 0 and 6-12 months
• >15 yo three doses 0, 1-2, 6 months
• Immunocompromised three doses 0, 1-2, 6 months



USPSTF

• 21-29 yo cervical cytology alone every 3 years
• 30-65 yo cervical cytology alone every 3 years

Or
every 5 years with hrHPV testing alone

Or
Every 5 years with cotesting (cytology + hrHPV testing)

GRADE A



USPSTF recommendations continued

GRADE D-recommends against screening:
• Women younger than 21 yo
• Women who have had a hysterectomy with removal of cervix
• Women older than 65 yo

• Recommendation applies to all asymptomatic individuals with a 
cervix, regardless of sexual history.

• Does not apply to women with history of high grade 
precancerous cervical lesion or cervical cancer, history of DES 
exposure in utero or women with immunocompromise (ie. HIV)



Women younger than 21 years

• Cervical cancer is rare < 20 yo

• Slow progression of disease and high 
likelihood of regression

• Treatment of CIN 2 or 3 in this age group 
may increase risk for adverse pregnancy 
outcomes



Women older than 65 years

• ACS/ASCCP/ASCP joint guidelines define adequate prior 
screening:

3 consecutive negative cytology results
Or

2 consecutive negative cotesting results within 10 yrs before stopping 
screening with most recent test within 5 year

• Routine screening should continue for at least 20 yrs after 
spontaneous regression or appropriate management of a 
precancerous lesion, even if this extends past age 65 yrs



COVID-19 and Cervical Cancer Screening

• 94% drop in weekly cervical cancer screening 
appointments 3/20 compared to appointments made 
2017-2019

• 2,500 missed or delayed diagnoses of cervical cancer 
from 3/20-6/20

• Prioritize screening of individuals who are overdue



CenCal Health Rates 
& Gaps in Care

Rachel Ponce
Senior Population Health Specialist



Breast Cancer Screening Rates
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Cervical Cancer Screening Rates
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PCP Resources Available

• Gaps in Care Reports

• Available on the Provider Portal

• Member Level Reports in 
Coordination of Care Screen

• Member 360 Screen

• Quality Score Reports in 
“Downloads” Section



Health Promotion 
& Education Resources

Gaby Labraña, MPH
Senior Health Promotion Educator



Member Outreach 

• Mailing to members due for 
Cervical Cancer & Breast Cancer 
Screening

• 11,000 members will receive the 
Cervical Cancer handout

• 2500 members will receive the 
Breast Cancer Screening

• Members will receive a incentive 
after receiving a screening



Online Health Education Library



Preventive Health Guidelines



Contact Information  

Danielle Sharaga, Ridley-Tree Cancer Center 
Sansum Clinic 

dsharaga@ridleytreecc.org

CenCal Health, Population Health Team
populationhealth@cencalhealth.org

CenCal Health, Health Education & Promotion
healtheducation@cencalhealth.org

CenCal Health, Provider Relations & Training
psrgroup@cencalhealth.org




