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Current State of Breast Cancer

Screening Guidelines
Review of screening guidelines and how guidelines are established

Best Practice Sharring – Sun River
Using process maps and PDSA cycles 

Best Practice Sharring – Baltimore Medical Center
Standing orders, reminder/recalls, and Cancer Performance Improvement Group 
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Poll
1. What is the current age range for breast cancer screening according to USPSTF?

2. Approximately 1 in __ women in the US will be diagnosed with invasive breast 

cancer.

3. The 5-year relative survival rate is over __% for breast cancer diagnosed at a 

localized stage.

4. I routinely recommend screening to people with breasts aged 40 years and 

older.



Welcome To

Connect with Erika Connect with Chantelle
Quratulain Zeeshan, MD, FACOG, CPE
Regional Medical Director of Women’s Health
Director of Quality
Sun River Health

Erica Isles, MD, FAAFP
Belair-Edison Center Medical Director
Medical Director for Clinical Informatics
Baltimore Medical System

Anne Gaglioti, MD, MS, FAAFP
Vice President, Implementation Science
American Cancer Society
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Breast cancer is the most 
common type of cancer 
among women in the US 

and is the second highest 
cause of cancer death in 
women after lung cancer. 

*Average annual rate per 100,000, age-adjusted to the 2000 US standard population
SOURCE: Cancer Statistics Center (Accessed January 2025)

From 2012 to 2021, the 
incidence rate increased by 1% 

per year overall.

Breast Cancer in the US

Incidence*

Mortality*

131.8

19.3

2025 Estimates
319,750

42,680
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Women will be diagnosed with 
breast cancer

1 in 8 
Source: Cancer Facts and Figures 2025

https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2025/2025-cancer-facts-and-figures-acs.pdf


99% 

survival rate when 
detected at the localized 
stage

Source: Breast Cancer Facts and Figures 2024-2025 8

https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/breast-cancer-facts-and-figures/2024/breast-cancer-facts-and-figures-2024.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/breast-cancer-facts-and-figures/2024/breast-cancer-facts-and-figures-2024.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/breast-cancer-facts-and-figures/2024/breast-cancer-facts-and-figures-2024.pdf
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of eligible women in the US are 
up to date on breast cancer 
screening

67%
An estimated 

Source: Breast Cancer Facts and Figures 2024-2025

https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/breast-cancer-facts-and-figures/2024/breast-cancer-facts-and-figures-2024.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/breast-cancer-facts-and-figures/2024/breast-cancer-facts-and-figures-2024.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/breast-cancer-facts-and-figures/2024/breast-cancer-facts-and-figures-2024.pdf
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of eligible FQHC patients are 
up to date on breast cancer 
screening. 

54%
In 2024, only

Source: https://www.hrsa.gov/foia/electronic-reading 

https://www.hrsa.gov/foia/electronic-reading
https://www.hrsa.gov/foia/electronic-reading
https://www.hrsa.gov/foia/electronic-reading
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52% 
Women age 40 – 44 have the 
lowest screening prevalence at 

Source: Breast Cancer Facts and Figures 2024-2025

https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/breast-cancer-facts-and-figures/2024/breast-cancer-facts-and-figures-2024.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/breast-cancer-facts-and-figures/2024/breast-cancer-facts-and-figures-2024.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/breast-cancer-facts-and-figures/2024/breast-cancer-facts-and-figures-2024.pdf


Persistent Racial and Ethnic Disparities
• Black and White women have similar incidence rates (~130/100,000), 

but Black women are 40% more likely to die.
• Five-year survival: 82% (Black) vs. 92% (White).
• Factors include tumor biology, delayed diagnosis, and inequitable 

access to treatment.

Sources: American Cancer Society. Breast Cancer Facts & Figures 2024–2025; SEER Program (2022). 
Behavioral Risk Factor Surveillance System, CDC. 
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Breast Cancer Incidence and Mortality by Race/Ethnicity
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Rural vs. Urban Disparities in Incidence and 
Outcomes

• Rural women have slightly lower incidence but higher mortality.
• Five-year survival is lower in rural areas even after controlling 

for stage.
• Mortality decline: –1.0%/year (rural) vs. –1.7% (urban).

Sources: American Cancer Societ (2025). Breast Cancer Facts & Figures 2024–2025; 
Behavioral Risk Factor Surveillance System, CDC. CancerNetwork (Aug 2024).
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Breast Cancer Incidence and Mortality: Urban vs Rural
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Converging Inequities: Race × Place
• Black women in rural counties face the highest breast cancer 

mortality rates.
• Reflects combined effects of race, geography, and access barriers.
• Solutions: mobile screening, patient navigation, rural oncology 

partnerships.

Sources: American Cancer Society. Breast Cancer Facts & Figures 2024–2025; SEER Program (2022). 
Behavioral Risk Factor Surveillance System, CDC. 
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National FQHC Breast Cancer Screening Data

Year
Breast Cancer 

Screening Rate
# Eligible Patients

Up-To-Date
# Eligible Patients

2020 45% 1,438,214 3,172,833 

2021 46% 1,556,947 3,363,867 

2022 50% 1,719,621 3,420,012 

2023 52% 1,851,871 3,532,849 

2024 54% 1,964,998 3,644,405 

Source HRSA Health Center Program Uniform Data (UDS) Data, 2024. https://www.hrsa.gov/foia/electronic-reading . Accessed 9/1/2025. 
Calculations and data visualization by the American Cancer Society. 15

https://www.hrsa.gov/foia/electronic-reading
https://www.hrsa.gov/foia/electronic-reading
https://www.hrsa.gov/foia/electronic-reading
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45%
46%

50%
52%

54%
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2020 2021 2022 2023 2024

National FQHC Breast Cancer Screening Trends 2020 – 2024
HRSA Uniform Data System (UDS) Data

Source HRSA Health Center Program Uniform Data (UDS) Data, 2024. https://www.hrsa.gov/foia/electronic-reading . Accessed 9/1/2025. Calculations and data visualization by the 
American Cancer Society.

80.3% - Healthy People 2030

16
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https://www.hrsa.gov/foia/electronic-reading
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Source HRSA Health Center Program Uniform Data (UDS) Data, 2024. https://www.hrsa.gov/foia/electronic-reading . Accessed 9/1/2025. 
Calculations and data visualization by the American Cancer Society.
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80.3% - Healthy People 2030
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National Breast 
Cancer Roundtable

American Cancer Society
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cancer.org/roundtables

The ACS National Roundtables are catalysts for action, 
bringing together diverse organizations from all sectors 

and communities to collaboratively address the most 
complex problems across the cancer continuum.

19

https://www.cancer.org/about-us/our-partners/american-cancer-society-roundtables.html
https://www.cancer.org/about-us/our-partners/american-cancer-society-roundtables.html
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Vision: Transform breast cancer across the 
continuum of care to achieve optimal 
outcomes for every person.

Mission: The ACS NBCRT leads collective action 
across the nation so that every person and their 
support systems will know and understand 
breast cancer risk and screening needs, and 
can access timely, high-quality, and 
compassionate screening, diagnosis, 
treatment, and supportive care needed to 
improve their survival and quality of life.



21

Health Equity Statement: The ACS 
NBCRT believes that every person should 
have a fair and just opportunity to 
prevent, find, treat, and survive breast 
cancer, regardless of income, ethnicity, 
skin color, sexual orientation, gender 
identity, disability status, language, or zip 
code. 



Strategic Plan

Download the NBCRT 
Strategic Plan on nbcrt.org
Our Impact > Strategic Plan

22

https://nbcrt.org/strategic-plan/


ACS NBCRT
DIGITAL RISK ASSESSMENT TOOLKIT

SCAN TO EXPLORE

23



Anne Gaglioti, MD, MS, FAAFP
Vice President
Implementation Science

Breast Cancer 
Screening 
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45% of all cancer deaths are 
attributable to potentially 
modifiable risk factors.

Jessica Star, Priti Bandi, Nigar Nargis, Farhad Islami, K. Robin Yabroff, Adair K. Minihan, Robert A. Smith, Ahmedin Jemal; Updated Review of Major Cancer Risk 

Factors and Screening Test use in the United States, with a Focus on Changes During the COVID-19 Pandemic. Cancer Epidemiol Biomarkers Prev 1 July 2023; 32 
(7): 879–888. https://doi.org/10.1158/1055-9965.EPI-23-0114

https://doi.org/10.1158/1055-9965.EPI-23-0114
https://doi.org/10.1158/1055-9965.EPI-23-0114
https://doi.org/10.1158/1055-9965.EPI-23-0114
https://doi.org/10.1158/1055-9965.EPI-23-0114
https://doi.org/10.1158/1055-9965.EPI-23-0114
https://doi.org/10.1158/1055-9965.EPI-23-0114
https://doi.org/10.1158/1055-9965.EPI-23-0114


Modifiable Risk Factors Non-Modifiable Risk Factors
Tobacco Use Age

Obesity Sex

Alcohol Consumption Family History

Unhealthy Diet Genetic Factors

Physical Inactivity Race & Ethnicity

Infectious Agents Previous Cancer History

Sun Exposure

26
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Data Highlights

• Early detection by mammography screening and 
improvements in treatment have contributed to 
declines in breast cancer death rates.

• Breast cancer death rates are still 38% higher in Black 
than White females, despite a 5% lower incidence rate.

• Rates are also declining more slowly or not at all 
among females with a lower educational level and in 
American Indian or Alaska Native females.

American Cancer Society’s Cancer Prevention & Early Detection Facts & Figures 2025 - 2026

American Cancer Society. Cancer Prevention & Early Detection Facts & Figures 2025. Atlanta: American Cancer Society; 2025-2026. 
https://www.cancer.org/research/cancer-facts-statistics/cancer-prevention-early-detection.html 27

https://www.cancer.org/research/cancer-facts-statistics/cancer-prevention-early-detection.html
https://www.cancer.org/research/cancer-facts-statistics/cancer-prevention-early-detection.html
https://www.cancer.org/research/cancer-facts-statistics/cancer-prevention-early-detection.html
https://www.cancer.org/research/cancer-facts-statistics/cancer-prevention-early-detection.html
https://www.cancer.org/research/cancer-facts-statistics/cancer-prevention-early-detection.html
https://www.cancer.org/research/cancer-facts-statistics/cancer-prevention-early-detection.html
https://www.cancer.org/research/cancer-facts-statistics/cancer-prevention-early-detection.html
https://www.cancer.org/research/cancer-facts-statistics/cancer-prevention-early-detection.html
https://www.cancer.org/research/cancer-facts-statistics/cancer-prevention-early-detection.html
https://www.cancer.org/research/cancer-facts-statistics/cancer-prevention-early-detection.html
https://www.cancer.org/research/cancer-facts-statistics/cancer-prevention-early-detection.html
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5-year relative survival by stage at diagnosis, Breast , 2014-
2020, all races and ethnicities 

SOURCE: American Cancer Society. Cancer Statistics Center. https://cancerstatisticscenter.cancer.org/ |  Accessed 3/19/2025.

99% vs. 32%
Localized Distant

28

https://cancerstatisticscenter.cancer.org/


Source: National Health Interview Survey

Breast Cancer Screening %  in Women Ages 45 and Older,
Cancer Prevention & Early Detection Facts & Figures 2023-2024
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Breast Cancer Screening | Data

Source HRSA Health Center Program Uniform Data (UDS) Data, 2024. https://www.hrsa.gov/foia/electronic-reading . Accessed 9/1/2025. 
Calculations and data visualization by the American Cancer Society.

© GeoNames, Microsoft, TomTom
Powered by Bing
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https://www.hrsa.gov/foia/electronic-reading
https://www.hrsa.gov/foia/electronic-reading
https://www.hrsa.gov/foia/electronic-reading
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ACS Screening Disparity Atlas
Breast Cancer | Disparity Data

https://maps.cancer.org/ScreeningDisparityAtlas/

The American Cancer Society 
Screening Disparity Atlas is a 
state-of-the-art dashboard, 
developed by the Geospatial 
Solutions Team (GST) in 
collaboration with the Early 
Detection Team. 
Map and identify disparities 
with:
• County level breast cancer 

incidence rates
• County level breast cancer 

mortality rates
• County level breast cancer 

screening rates
• FQHC system and site 

locations
• FQHC breast cancer 

screening patient population
• FQHC historical breast cancer 

screening rates

31

https://maps.cancer.org/ScreeningDisparityAtlas/
https://maps.cancer.org/ScreeningDisparityAtlas/index.html
https://maps.cancer.org/ScreeningDisparityAtlas/index.html
mailto:acsgis@cancer.org
mailto:acsgis@cancer.org
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ACS & USPSTF
Breast Cancer Screening Recommendations

ACS 2015 USPSTF 2024

Age to Screen & 
Frequency

Age 40: Optional annual screening 
mammogram
Age 45: Annual screening 
mammogram
Age 55+: Biennial screening 
mammogram OR continue annual 
screening mammogram

Age 40 -74: Biennial screening 
mammogram

Age to Stop

Continue screening mammograms 
for patients in good health and 
expected to live at least 10 more 
years.

Current evidence is insufficient to 
assess the balance of benefits and 
harms of screening mammography in 
women age 75 years or older.

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/breast-cancer-screening 32

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/breast-cancer-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/breast-cancer-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/breast-cancer-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/breast-cancer-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/breast-cancer-screening
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Screening for Breast 
Cancer: 2015 Guideline 
Update

https://jamanetwork.com/journals/jam
a/fullarticle/2463262 

Breast Cancer Screening | Guideline

33

https://jamanetwork.com/journals/jama/fullarticle/2463262
https://jamanetwork.com/journals/jama/fullarticle/2463262


SOURCE: American Cancer Society Breast Cancer Screening Guidelines (Accessed January 2025)

Women at high risk for breast cancer based on certain factors should get a 
breast MRI and a mammogram every year, typically starting at age 30.

Women at High Risk for Breast Cancer

Genetic Risk Factors Personal History of 
Breast Cancer

Dense Breast Tissue Chest Radiation

• Gene mutations
• Hereditary cancer 

syndromes
• First-degree 

relatives with a 
genetic risk factor

• Those previously 
diagnosed with 
breast cancer

Breast density
• Identified on a 

mammogram
• NOT related to 

breast size or firmness

Benign breast disease
• Atypical ductal or 

lobular hyperplasia
• Lobular carcinoma in 

situ (LCIS)

• Before age 30

35



Breast Cancer 
Screening 
Interventions



EBIs are most successful when done together.

Evidence-Based Interventions for 
Breast Cancer Screening

Talk to ACS staff partners or visit The Community Guide to learn more.

Small Media

Patient Directed Provider Directed Access to Care

Reminders

Education 
(one-on-one or group)

EHR Enhancements
Assessment and feedback

Standing Orders Reduce out-of-pocket 
costs.

Reminders and recall

Professional education Patient Navigation & CHWs

Reduce structural 
barriers.

37

https://thecommunityguide.org/topics/cancer.html


Utilization of Diverse Quality 
Improvement Tools to Enhance 
Screening Mammogram Rates

10/29/2025



10/29/2025



Measurement 

 Strategy

Aim Statement Outcome Measure(s) Process Measure(s)

•

Balancing Measure(s)



Scheduling 

appointments 

during the visits

Assigned site 

champion 

Reduce wait time 

for appointment

Provider using 

clinical 

coordination time 

to review 

individual quality 

data

Close follow up 

on pending 

mammograms

Patient receives 

confirmed 

appointment 

during the visit

Sharing patient 

Education 

materials and 

public health 

nurses' 

involvement

Improve patient 

outreach

More public 

outreach 

Identify missed 

opportunities

Patient 

engagement 

Improve patient 

engagement 

Address barriers 

to care

Improved quality 

performance of 

clinicians

Timely screening

Assistance with 

screening 

process as 

needed

Improve 

screening rates

Public 

awareness

Improved quality 

performance of 

organization

early diagnosis of 

cancer

3655 at 
the site

Inputs Activities Outputs
Short term 

outcomes

Medium term 

outcomes 
Long term 

outcomes 

Then If…If… If… If…Then Then Then

Logic 
Model
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Driver’s Diagram 
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Cycle 2: Meeting with PN 

during same visit 

Cycle 3: CSP form to 

be completed by the 

Medical Assistant

Cycle 1: Work with community 

partner to make appointments

Workflow

Cycle 1: Sharing the list of 

pending appointments with the 

community partners 

Cycle 2: Each PN to complete 5 

mammograms appointments, 

weekend overtime for addressing 

the backlog 

Backlog 

Cycle 4: Use of Volunteers on 

site for patient outreach

Cycle 1: One clinician will use 

clinical coordination(cc) time to 

review the incomplete mammograms 

report  and work with the team

Cycle 2: All clinicians will be trained 

to use cc time to review the 

incomplete mammograms report.

Cycle 3:site training by 

empathy map

Clinicians 

Cycle 4: Training 

with CSP

Cycle 4: clinicians 

training to address 

common facts vs 

myths of breast 

cancer 

Cycle 5: patient 

survey through Luma      

(patient text service)

Cycle 3: Backlog data report 

and status update notes 

* PN: Patient Navigator, CSP: Cancer Services program
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➢ Self-pay patients have a limited number of appointment slots available on the mammogram van.

➢ Patients are more likely to complete mammogram screenings when their appointments are 

scheduled on-site.

➢ Patients often do not answer phone calls or respond to voice messages, necessitating multiple 

attempts to reach them.

➢ One patient navigator is assigned to 7 clinicians, which makes it difficult to see all patients for 

mammogram scheduling during the same visit. There is a risk of a backlog of orders. The clinician-to-

staff ratio should be reassessed for efficiency.

➢ The process for completing the appointment for self-pay patients who obtain services for the cancer 

prevention program is multi-step and inefficient.

➢ The clinicians should have time to review individual performance, but they still rely on patient 

navigators to reach the patients. 

➢ The transportation barrier is difficult to address because there is limited funding for transport services.

➢ Additional efforts are required in community outreach and health education.

➢ Site champions should be allotted dedicated time to focus on outreach services. 

➢ Data reporting on the most recent patient visits is unavailable, requiring time-consuming manual 

chart reviews. 

➢ We need reports that connect the annual visits with the KPI goals. 





Erica Isles, MD, FAAFP
October 23, 2025

Erica Isles, MD, FAAFP – October 23, Erica2025

Erica Isles, MD, FAAFP – October 23, 2025

American Cancer Society Crucial 
Catch Project

Breast Cancer Screening

Best Practices

Presentation Objective:



INTRODUCTION

Delivering Quality Health Care 

with Dignity for 40 Years:
General & Family Health Services, OBGYN, Pediatrics, Healthy Babies 

and Healthy Moms, School-Based Health, Preventative Care, Chronic 

Care Management, Mental Health    & Substance Use Disorder, HIV 

Prevention, Refugee Health Screenings, Maryland Primary Care Program 

(MDPCP)

Baltimore Medical System (BMS) is the Largest Federally Qualified Health Center in Maryland

  

Our Patients:

The service area zip codes experience elevated 

levels of poverty, 205% greater than the state 

average, and average income is 24% lower than 

the state average. These communities have 27% 

more minority residents than the state average 

and unemployment is 52% higher. 

8 
Health Centers

6 
340(B) Pharmacy 

Locations

65,000+
 Patients Served

Annually

8
School-based 

Health Centers

80+
Providers 

17%
Bilingual or Multi-

lingual Staff 



DEFINITIONS

Breast Cancer Screening

Percentage of women 50-74 years of age who had a mammogram to 
screen for breast cancer in the last 27 months.  





What We Learned

Text Message Reminders are  
effective to inform patients that 

they are due for a screening. 

Personalized Navigation Services 
provide high risk patients with a 

personalized support to 
overcome barriers to screenings

Morning huddles with an 
emphasis on what screenings 

patients need help to keep 
Providers and Clinical Staff 
aware of patient needs and 

prompts screening 
conversations



Breast Cancer Screening Best Practices



❖Cancer Screening Performance Improvement Team-
Monthly Meetings

❖Distribute Breast Cancer Screening Information

❖Pre-visit Planning and Huddle Report Review



❖Patient Text Reminders Scheduled Monthly

❖Patient Navigation 

❖Social Media Postings



Provides Breast Cancer Screening Navigation for 4 Health Centers

❖Number of Navigation Touch Points -1,480

❖Number of Patients Navigated to Diagnostic Breast Cancer Screenings-43

❖Number of Patients Navigated and Diagnosed with Breast Cancer-6

❖Number of Patients Navigated Through First Biopsy- 2



• Prioritized Personal Outreach to the Following High-Risk Patients:
• Patients who have a family history of breast cancer
• Patients who have presented with symptoms and been given mammogram 

orders and have not yet had the screening
• Patients under 40 who have an order for a screening
• Patients who have never had a screening

•  Follow-up and personal support to encourage screenings

• Transmits Patient Text Messages Monthly

• Tabling Events in BMS Centers



• Community Partners/Projects
❖MedStar Health Cancer Network Screening Program (2018)

❖Baltimore City Cancer Program at University of Maryland Marlene & Stewart 
Greenebaum Comprehensive Cancer Center (2018)

❖Baltimore County Cancer Program (2020)



• ACS has partnered with BMS for the past 11 years – sharing best 
practices and professional development to increase screening levels

• Partnered with NFL Crucial Catch Project with ACS for the past 3 years

• ACS Associate Director, Community Partnerships attends and share 
critical information at BMS monthly cancer screening performance 
improvement meetings.

• Provides valuable cancer screening resources for patients and staff 
through educational materials, webinars and best practice group 
information.



Q & A
59



Poll
1. What is the current age range for breast cancer screening according to USPSTF?

2. Approximately 1 in __ women in the US will be diagnosed with invasive breast 

cancer.

3. The 5-year relative survival rate is over __% for breast cancer diagnosed at a 

localized stage.

4. As a result of today I plan to routinely recommend screening to people with 

breasts aged 40 years and older.

5. As a result of today, I now have examples of interventions I can implement in my 

clinic to increase breast cancer screening rates. 60
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Resources



• Breast Cancer Fact Sheet for Health Care Professionals  (Multiple languages)
• Breast Cancer Fact Sheet for Patients and Caregivers (Multiple languages)
• Mammogram Fact Sheet – 7 Things to Know (Multiple languages)
• Mammogram Poster (Multiple languages)
• Breast Density and Your Mammogram Report (Multiple languages)
• Breast Cancer Screening Guidelines Infographic (Multiple languages)
• National Breast Cancer Roundtable Website: nbcrt.org
• Evidence Based Intervention Reference Guide

Screening Resources
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https://brandcentral.cancer.org/dam/contentitems/c8916e04e495435fbb22b18000f27601
https://brandcentral.cancer.org/dam/contentitems/c8916e04e495435fbb22b18000f27601
https://brandcentral.cancer.org/dam/contentitems/7dcdd509cacd49cda0b3b180013ca5bf
https://brandcentral.cancer.org/dam/contentitems/7dcdd509cacd49cda0b3b180013ca5bf
https://brandcentral.cancer.org/dam/contentitems/4eab9e043652426f96bbb18600d3c640
https://brandcentral.cancer.org/dam/contentitems/4eab9e043652426f96bbb18600d3c640
https://brandcentral.cancer.org/dam/contentitems/4eab9e043652426f96bbb18600d3c640
https://brandcentral.cancer.org/dam/contentitems/4eab9e043652426f96bbb18600d3c640
https://brandcentral.cancer.org/dam/contentitems/5d4a4447230545c8b365b18600d3f6ef
https://brandcentral.cancer.org/dam/contentitems/5d4a4447230545c8b365b18600d3f6ef
https://brandcentral.cancer.org/dam/contentitems/f3387c6506d44e9f8ee1b184014ae9a5
https://brandcentral.cancer.org/dam/contentitems/f3387c6506d44e9f8ee1b184014ae9a5
https://brandcentral.cancer.org/dam/contentitems/b3433b42fdf145a89e58b18600d2ffc2
https://brandcentral.cancer.org/dam/contentitems/b3433b42fdf145a89e58b18600d2ffc2
https://www.nbcrt.org/
https://www.nbcrt.org/
https://www.mysocietysource.org/Resource/2025%20ACS%20Evidence%20Based%20Interventions%20Reference%20Guide.pdf
https://www.mysocietysource.org/Resource/2025%20ACS%20Evidence%20Based%20Interventions%20Reference%20Guide.pdf
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ACS NBCRT Risk Assessment Toolkit

Modular, digital resource

Clinic workflow diagram, provider 
checklist, communication scripts, 
readiness tool

EHR integration guide, case study 
templates

SCAN TO ACCESS TOOLKIT
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New Cancer Screening Resources

Cancer Screening Resources 
For Healthcare Professionals

Cancer Screening Resources
 for Patients

https://brandcentral.cancer.org/dam/contentitems/e18890cf72624bf3a310b3600164c3f7
https://brandcentral.cancer.org/dam/contentitems/e18890cf72624bf3a310b3600164c3f7
https://brandcentral.cancer.org/dam/contentitems/5f5721d63f73416baa02b36001641eb6
https://brandcentral.cancer.org/dam/contentitems/5f5721d63f73416baa02b36001641eb6


ACS CancerRisk360  is a free, web-based tool 
from the American Cancer Society that helps 
individuals assess their comprehensive cancer 
risk and receive personalized recommendations 
to reduce that risk and improve overall health.

To learn more, 
visit 
www.cancer.org
/cancerrisk. 
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Connect With Us

l i n k e din .c om /c ompan y/ n bc rt

@Bre a st Ca n c erR T

www.n bc rt .org

linkedin.com/company/nbcrt
linkedin.com/company/nbcrt
https://x.com/BreastCancerRT
https://nbcrt.org/
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This program is supported by the Centers for Disease Control and Prevention of the U.S. 
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CDC/HHS. The content shared are those of the author(s) and do not necessarily represent the 
official views of, nor an endorsement, by CDC/HHS, or the U.S. Government.
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