Western European Journal of Medicine and Medical
***** Science
%.v Volume 3, Issue 12 December 2025
https://westerneuropeanstudies.com/index.php/3
ISSN (E): 2942-1918 Open Access| Peer Reviewed

&B&L This article/work is licensed under CC Attribution-Non-Commercial 4.0

BREAST CANCER SCREENING.

Department of Oncology,
Pediatric Oncology, and Palliative Care Senior Lecturer,
PhD Orifjon Absamatillayevich Talipov

Abstract.

Breast cancer is one of the most prevalent cancers among women worldwide. Early
detection through regular screening significantly improves survival rates and reduces mortality.
Common screening methods include mammography, clinical breast examination, and breast
self-examination. This article reviews current guidelines, effectiveness, and challenges of
breast cancer screening programs, emphasizing the importance of timely diagnosis and patient
education.
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Breast cancer remains a leading cause of cancer-related death among women globally.
Early detection is crucial for effective treatment and improved prognosis. Screening programs
aim to identify cancer at an early stage, often before symptoms appear, which allows for less
invasive treatment and higher survival rates. Various methods, such as mammography, clinical
breast examination, and patient self-examination, are employed depending on age, risk factors,
and healthcare resources. Despite advances in screening technologies, challenges such as
accessibility, patient compliance, and false-positive results continue to affect program
effectiveness. This article explores current screening strategies, their clinical benefits, and the
role of public awareness in breast cancer prevention.

Early detection of breast cancer is critical in reducing mortality and improving patient
prognosis. Identifying tumors at an early, often asymptomatic stage allows for more effective
and less invasive treatment. Numerous studies have demonstrated that women who participate
in regular screening programs exhibit higher survival rates and better long-term outcomes
compared to those who do not.

Breast cancer screening utilizes several complementary methods. Mammography remains the
standard tool for early detection, employing low-dose X-rays to reveal tissue abnormalities.
Innovations such as digital mammography and 3D tomosynthesis have enhanced detection
accuracy, especially in women with dense breast tissue. Clinical breast examination (CBE),
performed by trained healthcare professionals, provides additional detection capability,
particularly in regions with limited access to mammography. Breast self-examination (BSE)
encourages women to regularly monitor their own breast tissue, fostering early recognition of
changes and promoting timely medical consultation.Screening recommendations vary
according to age, risk factors, and healthcare resources. For women at average risk,
mammography is generally recommended every one to two years starting between ages 40—
50. High-risk individuals, including those with genetic predispositions or strong family history,
may require earlier initiation of screening and additional imaging modalities such as MRI.
Recent technological developments have improved the accuracy and efficiency of breast cancer
screening. Digital mammography, 3D tomosynthesis, and automated image analysis have
enhanced early detection, particularly in women with dense breast tissue. These innovations
reduce false negatives and support more precise diagnosis.
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Effective screening requires collaboration among radiologists, oncologists, primary care
providers, and public health professionals. Multidisciplinary coordination ensures that patients
receive timely follow-up, accurate interpretation of results, and appropriate referrals for further
evaluation or treatment. Women with a strong family history of breast cancer or known genetic
mutations (e.g., BRCA1/2) require tailored screening strategies. This may include earlier
initiation of screening, additional imaging such as MRI, and more frequent monitoring to
ensure early detection.Screening programs not only detect cancer early but also affect
psychological well-being. Fear of diagnosis, anxiety during testing, and societal stigma can
influence participation. Counseling and support services help reduce stress and improve
adherence to screening schedules.Population-wide screening programs have a significant
impact on public health by reducing mortality and morbidity associated with breast cancer.
Implementing organized screening, increasing awareness, and ensuring accessibility for all
women are essential steps in improving overall outcomes.

Recent technological developments have enhanced the accuracy and efficiency of breast cancer
detection. Digital mammography, 3D tomosynthesis, and computer-aided image analysis allow
for earlier identification of small tumors, particularly in women with dense breast tissue. These
innovations have reduced the rate of missed diagnoses and improved overall detection
sensitivity.Effective screening programs rely on collaboration among radiologists, oncologists,
primary care providers, and public health specialists. Multidisciplinary approaches ensure
timely follow-up of abnormal findings, accurate interpretation of results, and appropriate
referral for further diagnostic or therapeutic interventions.

Women with a strong family history of breast cancer or known genetic mutations (such as
BRCA1/2) require customized screening protocols. These may include earlier initiation of
screening, additional imaging like MRI, and more frequent monitoring to maximize early
detection and reduce risk.Screening not only aids early detection but also impacts
psychological well-being. Anxiety related to testing, fear of diagnosis, and societal stigma can
influence participation rates. Providing counseling and educational support helps reduce stress
and encourages adherence to recommended screening schedules.Organized, population-wide
screening programs significantly reduce breast cancer mortality and morbidity. Implementing
accessible and comprehensive screening initiatives, promoting awareness, and addressing
socioeconomic and cultural barriers are critical for improving early diagnosis and long-term
outcomes.

Educating patients about the importance of regular breast cancer screening is essential for early
detection. Women should understand the different screening options, recommended intervals,
and the significance of timely follow-up in case of abnormal findings. Counseling also
addresses fears and misconceptions, empowering women to make informed decisions about
their health.Cultural beliefs, social norms, and personal values can significantly influence
participation in screening programs. Tailoring education and outreach initiatives to the specific
cultural context of a community improves engagement and compliance, ensuring that screening
programs are effective and widely accepted.

Access to screening services remains a critical factor in breast cancer prevention.
Socioeconomic disparities, geographic barriers, and lack of healthcare infrastructure can limit
participation. Policies aimed at providing affordable, widely available, and high-quality
screening services are necessary to ensure equitable healthcare access for all
women.Incorporating breast cancer screening into national health strategies enhances program
efficiency and reach. Coordinated campaigns, reminders for follow-up, and standardized
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protocols help maintain consistency in care and facilitate monitoring of outcomes on a

population level. Emerging technologies such as molecular imaging, Al-assisted diagnostics,

and personalized risk-based screening protocols hold promise for improving early detection

and reducing false-positive rates. Continuous research and integration of innovative

approaches are essential to further optimize breast cancer screening effectiveness.
Conclusion.

Breast cancer screening is a crucial component of women’s healthcare, significantly
improving early detection, treatment outcomes, and overall survival rates. Utilizing a
combination of mammography, clinical breast examination, and self-examination allows for
comprehensive assessment, particularly when tailored to individual risk factors.Technological
advancements, including digital mammography, 3D imaging, and computer-aided analysis,
have enhanced diagnostic accuracy, while multidisciplinary coordination ensures timely
follow-up and appropriate intervention. Addressing psychological, cultural, and
socioeconomic factors is essential for increasing participation and adherence to screening
programs.Public education, organized national screening initiatives, and equitable access to
healthcare services play a vital role in reducing breast cancer morbidity and mortality. Looking
forward, emerging technologies and personalized risk-based screening approaches promise to
further improve early detection and patient outcomes. Overall, integrating effective screening
strategies into healthcare systems is fundamental to reducing the global burden of breast cancer
and enhancing quality of life for women.

References.
1. American Cancer Society. (2024). Breast Cancer Screening Guidelines. Retrieved from
https://www.cancer.org
2. National Cancer Institute. (2025). Breast Cancer Screening. Retrieved from
https://www.cancer.gov
3. Siu, A. L. (2016). Screening for breast cancer: U.S. Preventive Services Task Force
recommendation statement. JAMA, 315(15), 1613-1624.
4. Miglioretti, D. L., Lange, J. M., van den Broek, J. J., et al. (2020). Breast cancer screening
and outcomes in women aged 40—74 years. Annals of Internal Medicine, 172(2), 121-133.
5. Elmore, J. G., Armstrong, K., Lehman, C. D., & Fletcher, S. W. (2005). Screening for breast
cancer. The New England Journal of Medicine, 353(17), 1751-1760.
6. World Health Organization. (2022). Breast Cancer Early Detection and Screening. Retrieved
from https://www.who.int

114 |Page



