
 Between the ages of 20 and 39, have your 
breasts checked by an M.D. at least every three years. Starting at 
40, have the clinical exam along with a mammogram annually. 
Perform regular self exams so you know what�s normal for you.

The American Cancer Society 
(ACS) in Atlanta suggests that women who meet any of the 
following criteria have an annual breast magnetic resonance 
imaging (MRI) in addition to a mammogram beginning at age 
30 or sooner, if recommended by your doctor:

�You or a first-degree relative (mother, sister, brother or 
father) has a BRCA genetic mutation.
�Your lifetime odds of breast cancer are 20 percent or higher 
based on your family history (say, your mom and maternal 
aunt were both diagnosed at an early age).
You�ve had radiation to the chest between ages 10 and 30.

 Very. Mammograms can detect about 85 
percent of breast cancers in women without symptoms, and 
when a malignancy is discovered early, more than 98 percent 
of women survive at least five years. In high-risk women, MRIs 
can find twice as many cancers as mammograms alone. That 
said, MRIs do have a higher rate of false positives and can lead to 
unnecessary biopsies, which is why they�re not yet recommended 

for women of average risk. �We may not be able to predict if a 
woman�s going to develop breast cancer,� says Robert A. Smith, 
Ph.D., director of cancer screening for the ACS. �But with regular 
screening, she has the best chance of finding it early.�

Have annual Pap smears three years after 
becoming sexually active or at age 21, whichever comes first. 
Once you hit 30, you can have the test every two to three years 
if you�ve had normal results three years in a row and have 
the same partner. Women 30 and older should also consider 
screening for the human papillomavirus (HPV), the sexually 
transmitted disease that causes cervical cancer. (Doctors use 
the same sample of cells they collected for your Pap.) �Unlike 
the Pap, which only tells you what the cervix looks like now, 
the HPV screen is predictive,� says Debbie Saslow, Ph.D., 
director of breast and gynecologic cancer for the ACS. �If it�s 
negative, it tells you very accurately there will be no problems 
in the cervix for at least three years.� One more thing: If you�ve 
had the new HPV vaccine you still need regular Paps; the shot 
covers only 4 out of the 100 strains of the virus.

Women who currently have 
multiple sex partners or who have had STDs or abnormal Paps 




