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If there were no such thing as breast cancer, there would be little need to screen individuals for breast disease. Breast cancer is the issue that drives all breast screening programs. 

The primary strategy involves a three-armed effort: Periodic (annual) professional breast examination, monthly self-breast examination, and mammography at appropriate intervals.

Breast Examination: Annually, breasts should be evaluated. Professional exams are felt to detect about 80% of breast abnormalities.

Self Breast Examination: Monthly, a woman should examine her own breasts.  Critics of self breast exams believe they may cause more problems than they solve. By the time a breast cancer is large to feel, it is not likely to be "early." Most self-discovered breast lumps are benign and do not represent a threat, but they are subjected to biopsy and excision.

Mammography: The goal is to detect early cancers before they spread, and is felt to be about 80% effective.

If there is a clinical abnormality, mammograms can be used to gain additional information about the abnormality (a "diagnostic" mammogram). Many physicians recommend "screening:" mammograms be performed every other year between ages 40 and 50, and annually thereafter. 

Breast ultrasound is used in some areas to screen for breast cancer. It has the advantage that it is relatively inexpensive, quick, painless, and uses no radiation. It is particularly good at detecting cystic masses. In skilled hands, it does a fair job of detecting malignancies.It is commonly used in the U.S., however, as an adjunctive method to evaluate abnormalities palpated by the examiner or identified on mammograms.

Thermography is a means of looking at the breast with an infrared (heat-sensitive) imaging device. It relies on the principle that cancers have increased metabolic activity, generating more heat, that can be detected with a thermographic process. While this has some theoretical advantages over other imaging techniques, in practice, thermography has not been demonstrated to be effective in early detection of significant lesions, and so is not generally used as a primary screening technique.
