
BREAST SELF-EXAM (BSE)
Checking your breast regularly helps you

become familiar with your normal lumpiness and
the look of your breast. If you feel or see an
unusual change in your breast, notify your
healthcare provider immediately.

BREAST SCREENING SCHEDULE*:

Age Test and Frequency

40+ Mammogram—annual
Clinical Breast Exam—annual

20s & 30s Clinical Breast Exam—About
every three years

20s+ Breast Self-Exam—optional

30s (high risk women Greater than
20% lifetime risk)
MRI and
Mammogram—annual

*As recommended by American Cancer Society
Based on personal and family history your
healthcare provider may advise changes to the
test schedule.

Breast cancer affects one out of eight women in
her lifetime. Breast self-exam is used to learn
your normal pattern of lumpiness so that any
unusual changes can be identified and reported
to your healthcare provider. The breast area
includes from the underarm to the breastbone
and from the collar bone to the bra line.

Breast health requires a three-fold approach to
help ensure early detection of breast cancer.

MAMMOGRAMS
Mammogram is our best tool available for
screening the breast for cancer. Two different
views using low dose X-ray are taken of each
breast while compressed for a few seconds. This
might be uncomfortable but should not be
painful. Feel free to discuss any discomfort or
questions you have regarding the procedure
with your technologist.

CLINICAL BREAST EXAMS
You should have a clinical breast exam
performed by your healthcare provider each
year. This is an excellent time to discuss
questions you might have about your breast
health or the self-exam.
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HOW TO PERFORM BREAST SELF-EXAMS
To examine the right breast, lie down on the

left side with knees pulled up slightly. Rotate
the right shoulder until it is flat on the bed. Put
the right hand on the forehead with palm up.
Start under your right
arm using the left
hand to examine the
breast in an up and
down pattern. Use the
flat finger pads of the
three middle fingers to apply three levels of
pressure (light, medium, and deep) as you make
dime-sized circles along the pattern. Examine
the outer half of your breast to the nipple. Then
lower right arm to a 90-degree angle on the bed.
As you roll onto your back, continue your
examination from the nipple to the breastbone.
Repeat the steps for left breast using the

right hand.
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CHANGES THAT NEED ATTENTION
Consult your healthcare professional if your
breast self-exam reveals any changes of the
following:

Breast Lumps, skin texture or color, breast
shape or size, nipple location or shape, bloody
nipple discharge, breast sores

Stand facing a mirror.
Look at your breast and
compare with other in
four positions: arms at
side, arms raised above
head, hands on hips, and
bending forward. Turn
from side-to-side in each
position. Notice any
changes in shape
(sudden increase in size),
skin (redness, rash,
dimpling), or nipple
(discharge, pulling in).

Report any unusual
changes to your
healthcare provider
immediately.
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ANNUAL MAMMOGRAM AND
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