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Age to Initiate Routine Breast Cancer Screening
This Clinical Practice Update was developed by the American College of Obstetricians and Gynecologists in collaboration
with Melissa Chen, MD, MPH; Cherie C. Hill, MD; and Eve Zaritsky, MD.

This Clinical Practice Update provides revised guidance on the age to start routine breast cancer screening with
mammography. This document is a focused update of related content in Practice Bulletin No. 179, Breast Cancer Risk
Assessment and Screening in Average-Risk Women (Obstet Gynecol 2017;130:e1–16).

BACKGROUND
Breast cancer is the second leading cause of cancer
death in American women* overall and the primary cause
of cancer death among Black and Hispanic women (1–
3). (*Please see the first paragraph on the last page of
this article for ACOG’s statement on the use of gendered
and gender-inclusive terminology in ACOG documents.)
Although it is known that routine mammography reduces
breast cancer mortality, the ideal age to begin screening
has been more difficult to determine because many fac-
tors that can vary with age—including risk of breast
cancer, risk of death from breast cancer, and likelihood of
screening mammography to diagnose cancer—need to
be weighed against the risk of false-positive test results
and other harms. However, recent evidence supports that
earlier initiation of breast cancer screening is associated
with greater net benefit than previously thought.

UPDATED CLINICAL RECOMMENDATION
Individuals at average risk of breast cancer
should initiate screening mammography at age
40 years.

Population
This recommendation applies to individuals assigned
female sex at birth (including cisgender women, trans-
gender men, and nonbinary individuals) who are aged 40
years or older, including those with dense breasts and
individuals with a family history of breast cancer. The
recommendation does not apply to people who have an
increased risk of breast cancer, such as individuals with
any of the following: a personal history of breast cancer,
genetic mutations associated with a high risk of breast
cancer, a history of high-dose radiation therapy to their

chest at a young age, or a history of a high-risk lesion on a
breast biopsy. The evaluation of individuals who present
with breast-related symptoms (eg, palpable mass, pain,
nipple discharge) and screening guidelines for individuals
at increased genetic risk of breast cancer are addressed
in other publications of the American College of Obstetri-
cians and Gynecologists (ACOG) (4, 5).

Screening Modality
Screening mammography refers to digital mammogra-
phy (“two-dimensional”) and digital breast tomosynthesis
(“three-dimensional mammography”).

Screening Interval
ACOG continues to recommend screening mammogra-
phy every 1 or 2 years based on an informed, shared
decision-making process that includes a discussion of
the benefits and harms of annual and biennial screening
and incorporates patient values and preferences (6).

RATIONALE
ACOG previously recommended that individuals at
average risk of breast cancer should be counseled
about and offered screening mammography starting at
age 40 years and that those who have not initiated
screening in their 40s should begin screening mammog-
raphy by no later than age 50 years (6). However, several
factors contributed to the decision to update this guid-
ance to recommend initiation of screening mammogra-
phy starting at age 40 years.

Increasing Incidence in Younger Women
Although most cases of breast cancer occur among
women aged 50 years or older (1), with the highest
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incidence rates reported for women aged 65–74 years (7,
8), recently there has been a notable rise in the incidence
of breast cancer among women aged 40–49 years. The
number of new cases of invasive breast cancer in the
40–49-year age group increased by an average of 2%
per year from 2015 (162/100,000) to 2019 (172/100,000),
compared with a more gradual 0.5% average annual rise
in incidence across all age groups (8, 9).

Greater Net Benefit
The results of modeling studies commissioned by the U.S.
Preventive Services Task Force for its 2024 breast cancer
screening recommendations consistently show that start-
ing screening mammography at age 40 years compared

with 50 years is associated with a greater net benefit in
breast cancer mortality reduction, breast cancer deaths
averted, and life years gained when weighed against the
potential harms of screening, such as false-positive recalls,
benign biopsies, and overdiagnosis and overtreatment (ie,
treatment of lesions that would not have progressed to
symptomatic cancer if left undetected) (Table 1) (10, 11).
Compared with biennial screening, annual screening
mammography beginning at age 40 years further reduces
breast cancer mortality, averts more breast cancer deaths,
and results in more life years gained, but it is associated
with more false-positive recalls, benign biopsies, and over-
diagnosed cases (Table 1) (10). Digital mammography
confers similar benefits as digital breast tomosynthesis

Table 1. Benefits and Harms of Initiating Mammography Screening at Age 40 Years
Compared With 50 Years*

Benefits and Harms

All Women

Age 40–74 y Age 50–74 y

Annual Biennial Annual Biennial

Breast cancer mortality
reduction (%)

37.0 (33.6–38.9) 30.0 (24.0–33.7) 30.6 (24.7–32.8) 25.4 (18.8–29.4)

Breast cancer deaths
averted

10.3 (8.5–13.1) 8.2 (6.1–10.6) 8.6 (7.0–10.1) 6.7 (5.1–9.2)

Life years gained 216.6 (190.1–274.9) 165.2 (152.4–221.9) 155.6 (137.1–191.7) 120.8 (115.1–175.8)

False-positive screening
recalls

2,096 (2,055–2,110) 1,376 (1,354–1,384) 1,277 (1,246–1,285) 873 (855–878)

Benign biopsies 288 (283–290) 201 (198–203) 186 (182–187) 136 (133–137)

Overdiagnosed casesy 21 (5–48) 14 (4–37) 18 (5–42) 12 (4–33)

Benefits and Harms

Black Women

Age 40–74 y Age 50–74 y

Annual Biennial Annual Biennial

Breast cancer mortality
reduction (%)

34.4 (32.2–39.6) 29.9 (22.4–31.9) 29.3 (25.5–32.4) 24.1 (19.8–27.1)

Breast cancer deaths
averted

13.3 (10.7–19.1) 10.7 (8.7–15.4) 11.5 (8.2–15.6) 9.2 (7.1–12.6)

Life years gained 286.2 (243.7–377.7) 228.9 (189–305.7) 224.7 (154.2–271.3) 176.7 (127.8–219.8)

False-positive screening
recalls

1,929 (1,908–1,936) 1,253 (1,243–1,257) 1,209 (1,195–1,211) 814 (807–816)

Benign biopsies 302 (299–303) 233 (231–233) 200 (198–200) 158 (157–159)

Overdiagnosed casesy 21 (6–41) 18 (6–32) 19 (6–36) 16 (5–28)
Data from Trentham-Dietz A, Chapman CH, Jayasekera J, Lowry KP, Heckman-Stoddard B, Hampton JM, et al. Breast cancer
screening with mammography: an updated decision analysis for the U.S. Preventive Services Task Force. Technical Report No. 231s.
2024. Accessed August 7, 2024. https://www.ncbi.nlm.nih.gov/books/NBK603560/

*Data shown are lifetime median estimates (and ranges) per 1,000 women screened based on modeling studies that compared digital
breast tomosynthesis mammography with no screening.

yLesions that would not have progressed to symptomatic cancer if left undetected.
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but is associated with a higher number of false-positive
recalls (10).

Health Inequities
Earlier initiation of breast cancer screening will have the
greatest net benefit for Black women (Table 1), who have
the highest rate of breast cancer mortality among all
women even when adjusting for age and stage at the
time of diagnosis (12), despite having the highest rate of
self-reported mammography screening (13). Compared
with White women, Black women have a lower overall
incidence of breast cancer (135.6 vs 146.6/100,000
women) (14) but a 40% higher 5-year age-adjusted breast
cancer mortality rate (1) and a 45% increased incidence
of invasive breast cancer before age 50 years (15). In
addition, Black women have nearly double the incidence
of triple-negative breast cancer (ie, estrogen receptor–
negative, progesterone receptor–negative, and human
epidermal growth factor receptor 2–negative) (24.8 vs
12.6/100,000 women) (16), which is an aggressive form
of breast cancer that occurs at a younger age, is more
difficult to detect on screening, presents at a more
advanced stage, and is associated with worse outcomes
compared with other breast cancer subtypes (17, 18).

The racial disparities in breast cancer outcomes are
attributed largely to a complex interplay of inequities in
social determinants of health (including housing, envi-
ronmental conditions, and access to quality health care
and health-related resources) that stem from past and
present structural racism (19, 20). For example, racial
residential and economic segregation is associated with
an increased risk of triple-negative breast cancer and a
lower rate of breast cancer–specific survival for Black
women (21–23). The incidence of triple-negative breast
cancer also varies within racial groups by geographic
region, suggesting that there is risk modification through
environmental factors and social determinants of health
(24, 25).

Racial inequities also have been reported in the
diagnosis and treatment of breast cancer. For example,
Black women with triple-negative breast cancer are less
likely to receive chemotherapy and surgery and have a
higher mortality rate compared with White women with
triple-negative breast cancer, even after adjusting for
health insurance status and neighborhood, demo-
graphic, and clinicopathologic factors (26), which sup-
ports that there are other barriers to care, such as
structural racism, that influence breast cancer treatment
and overall outcomes. Hispanic, Asian, and American
Indian and Alaskan Native women also experience ineq-
uities in the breast cancer care pathway, such as delays
in screening follow-up, diagnosis, and treatment (8, 27).
Although earlier initiation of breast cancer screening for
all women is expected to mitigate some of the racial
disparities in breast cancer outcomes, additional multi-

faceted interventions are needed to address racial and
socioeconomic barriers and inequities along the entire
continuum of breast cancer care.

Other Guidelines
ACOG’s updated recommendation to start routine breast
cancer screening at age 40 years is consistent with
guidelines from the U.S. Preventive Services Task Force
(11), the National Comprehensive Cancer Network (28),
the American College of Radiology, and the Society of
Breast Imaging (29). It is hoped that the growing expert
consensus on the age to initiate breast cancer screening
will decrease clinician and patient confusion and
increase routine screening mammography rates among
average-risk individuals aged 40–49 years.
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