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OBJECTIVE: To review the history, current status, and future trends related to
breast cancer screening.

DATA SOURCES: Peer-reviewed articles, web sites, and textbooks.

CONCLUSION: Breast cancer remains a complex, heterogeneous disease. Serial
screening with mammography is the most effective method to detect early stage
disease and decrease mortality. Although politics and economics may inhibit
organized mammography screening programs in many countries, the judi-
cious use of proficient clinical and self-breast examination can also identify
small tumors leading to reduced morbidity.

IMPLICATIONS FOR NURSING PRACTICE: Oncology nurses have exciting oppor-
tunities to lead, facilitate, and advocate for delivery of high-quality screening
services targeting individuals and communities. A practical approach is needed
to translate the complexities and controversies surrounding breast cancer screen-
ing into improved care outcomes.
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T he future is hopeful for the public, pro-
fessionals, and interdisciplinary teams
as multifaceted progress continues to
reveal new insights in carcinogenesis, ge-

nomics, tumor biology, translational research, and
quality improvement from prevention to pallia-
tion and survivorship for cancer care.1-8 Oncology
nurses are on the front line of care delivery across
settings; they also assert a strong leadership voice
to advocate for improvements in academic educa-
tion, patient care, and health care policy.9-15 Breast
cancer and, in particular, screening for this disease,
has been a topic fraught with controversy and con-
fusion based on conflicting national guidelines.16-29
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The bottom line in screening for breast cancer today
is tumor size – a critical determinant of outcome.30-41

This article describes the burden of breast cancer
worldwide, the rationale for screening, relevant his-
torical context, and core methods of secondary
prevention. An array of educational and organiza-
tional resources is also provided to support early
disease detection through local, national, and in-
ternational organizations.

THE WORLDWIDE BURDEN OF BREAST CANCER

Breast cancer remains a universally challeng-
ing public health problem. In the United States (US),
255,180 new cases of invasive cancer are esti-
mated to occur (252,710 in women and 2,470 in
men) during 2017.42 In addition, an estimated
63,410 cases of non-invasive, in situ breast cancer
will be newly diagnosed.42 Estimated deaths include
40,610 for women and 460 in men.42 From 1989
to 2012, death rates from breast cancer fell 36%
in the US, resulting in 249,000 fewer deaths.43 Black
women are more likely to die from breast cancer
(31 deaths per 100,000 people) followed by white
women (21.9), American Indian/Alaska Native (15),
Hispanic (14.5) or Asian/Pacific Islanders (11.4).43,44

The probability of developing invasive breast cancer
in US females based on age groups from birth to
49 years is one in 52; 50 to 59 (one in 44); 60 to
69 (one in 29); and greater than or 70 (one in 15).43

The overall lifetime risk is 12% or one in eight.43

Finally, there are more than 3.1 million women sur-
viving breast cancer in the US.44

INTERNATIONAL TRENDS

In 2012, breast cancer was the most frequently
diagnosed female cancer worldwide and accounted
for 25% or 1.7 million new cases, with 53% occur-
ring in economically developing countries.45,46 Those
countries represent 82% of the world population.46

Breast cancer incidence rates continue to in-
crease in all countries except a few high-income
countries, with mortality decreasing in many high-
income countries and increasing in low- and middle-
income countries. Currently, more than half of new
breast cancer diagnoses and 62% of cancer deaths
occur because of presentation of advanced cancer
in low- to middle-income countries.47

Incidence rates vary nearly 4-fold across differ-
ent regions,45 with a rate of 27 per 100,000 in Middle

Africa and Eastern Asia to 92 per 100,000 in North
America. Worldwide, there are more than 5,200,000
breast cancer 5-year survivors.46 In 2012, Asian
countries represented 59% of the global popula-
tion and had the largest burden of breast cancer,
with 39% new cases, 44% of deaths, and 37% of
the world’s 5-year survivors.46 Northern America,
representing 5% of the world population (US and
Canada) had 15% of all new cases, 9% of deaths,
and 17% of 5-year survivors.46 Because of more ad-
vanced disease, African countries (15% of world
population) had 8% of new cases, 12% of breast
cancer deaths, and only 7% 5-year survivors.46 Sur-
vival rates at 5 years are more than 85% in the US,
Canada, Australia, Israel, Brazil, and northern/
western European countries. Early stage I and II
disease detection is more common in China, the
UK, USA, Canada, and Denmark. Survival rates of
60% or lower occur in developing countries such
as India, Algeria, South Africa, and Mongolia. Stage
III or IV disease occurs commonly in Nigeria (77%),
Libya (66%), and Malaysia (56%). Many factors
account for delayed detection and diagnosis. These
may include inadequate local or national health care
systems or infrastructure; poor access to ade-
quate screening, diagnosis, or treatment facilities
or cancer specialists; social or cultural barriers such
as stigma, embarrassment, fear, or cancer fatalism.46

By 2030, the total number of breast cancer cases
per year worldwide is expected to reach 2.4 million,
with anticipated increases in economically disad-
vantaged countries.47 Clearly, the global priorities
and disparities surrounding the public health burden
of cancer and breast cancer persist today.46,48-52

However, progress is evident after decades of in-
vestment in time, money, leadership, advocacy, hard
work, and volunteer power.53 Fortunately, many gov-
ernmental, industrial, and non-profit organizations
have begun partnering to advance progress in tech-
nology transfer, capacity building, professional
training, public education, social services, and cul-
turally appropriate outreach, and to facilitate access
to research trials.46-54 Because of the collaborative
efforts of the Institute of Medicine, Center for
Disease Control and Prevention,54,55 and other or-
ganizations in the US and worldwide, action-
oriented planning and implementation of specialized
cancer control programs, navigation services, and
research studies have led to increasing quality of
comprehensive breast cancer care56-67 (see con-
ceptual framework in Figure 1). Professional nurses
have been involved at all levels of leadership and
care delivery in many of these organizations.
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