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Can we identify disparities that may impact breast cancer 
screenings, detection and diagnosis in women 60 and older?



• Nothing to Disclose 

Disclosure



Background

• The US Population is experiencing a shift in the 
age structure. The projected number of 
individuals who will be 65 or older in 2050 is 
projected to be 88.5 million, doubling the 
projection of 40.2 million from  2010. 

• 1 in 5 residents in the US will be 65 or older in 
2030 when all boomers will have moved into the 
older age demographic. 

• By 2034 all boomers will be over 70.

Vincent ,G., &  Velkoff, V. (2010) 
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Problem 

There is a lack of EBP surrounding individualized risk 
assessment, recommendations for breast cancer screenings and 
performing Clinical Breast Exams in women aged 60 and over.

Screening guidelines both internationally and nationally lack 
consensus- NCCN, ACS, ACR, ASBS and ACOG. 

The highest risk factor for breast cancer is age and the average 
age for a  breast cancer diagnosis is 62-63.

Barriers for women aged 60 and over may include: uninsured, 
decreased health literacy, medical comorbidities, and 
functional deficits.



Objectives
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INCREASE AWARENESS SURROUNDING THE NEED FOR 
INDIVIDUALIZED EVIDENCED BASED CANCER RISK ASSESSMENTS 
IMPACTING AGE-APPROPRIATE SCREENINGS FOR WOMEN 60 AND 
OLDER.

INCREASE AWARENESS FOR THE POSSIBLE IMPACT SOCIAL 
DETERMINANTS OF HEALTH MAY HAVE ON BREAST CANCER 
SCREENING, DIAGNOSIS, STAGE, AND TREATMENT.

DISSEMINATION OF EDUCATION TO REFERRING PROVIDERS 
SURROUNDING IDENTIFYING INDIVIDUALS WITH HIGHER 
PERSONAL RISK FOR BREAST CANCER AND SHARED DECISION 
MAKING FOR AGE/RISK APPROPRIATE SCREENINGS.

EDUCATION TO BOTH PROVIDERS AND THEIR PATIENTS 
REGARDING THE IMPORTANCE OF AN ANNUAL CLINICAL BREAST 
EXAM. 

DEVELOPMENT OF SHARED DECISION-MAKING TOOLS FOR 
PROVIDERS AND PATIENTS  PROMOTING INDIVIDUALIZED RISK 
ASSESSMENT FOR BREAST CANCER SCREENINGS 



Methods
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IRB Submission for exempt expedited study approval submitted May 2023

IRB Approval received May 17, 2023

Chart Audit for patients aged 60 and over diagnosed with breast cancer in 
2023.

Retrieval Cancer Registry data patients diagnosed with breast cancer  2022, 
reviewed screening behaviors for 2020- 2022.

Stage 0-4 and 60 years of age and older.
•2022 there was a  total of  374  patients diagnosed with breast cancer within our health system   
•244 patients aged 60 and over who meet criteria for chart review Stage 0-4



Results

Screenings were measured at 46% in 2021 and increased to 57% for this group of women in 2022.  Women were less likely to be 
screened in 2020 than in 2021 and 2022.

Screening compliance remains low despite 74% of patients reporting regular follow up with their primary care provider. Women of 
color were less likely than non-Hispanic White women to consistently screen all three years.

There were 244 females ages 60-90 of women diagnosed and or treated for breast cancer in our study, this reflects 65 % of the 
patients treated for breast cancer in 2022. 

21% of patients diagnosed with Stage 0 Cancers and were found to have higher rates for screening all three years.

50% of the sample were found to have Stage IA disease

Women of color were more likely to have been diagnosed with Stage IIA or higher stage breast cancer 

Breast Density was found to be elevated with a score of C/D for 34% of the women diagnosed with breast cancer in 2022.

For elevated cancer risk scores 14% had elevated lifetime cancer risk scores, and additionally 27% of women had elevated HBOC 
Scores

Comorbidities included 32% with diabetes, 67% with hypertension and 43% of individuals with cardiovascular disease.

Health literacy variables included vision with 51% of the sample found to have visual impairments. Hearing impairments were 
reported for 21% of the sample and cognitive deficits impacted 9% of the women diagnosed with breast cancer.



Conclusions/Recommendations • Educating both patients and providers to better 
understand the benefits of evidenced based 
screening recommendations utilizing cancer risk 
assessment and shared decision making for age-
appropriate screenings is essential for 
addressing social determinants of health and 
disparities in individuals 60 and older. 

• Shared Decision Making involves both patients 
and members of a multidisciplinary team of 
healthcare providers.

• Dissemination of a Shared Decision-Making Tool 
for both patients and providers to guide EBP 
Screening Recommendations.

• Individual members of the patient’s care team 
have a role in helping to build and foster 
relationships working toward instilling trust 
between patients and providers that may impact 
screenings.


