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Today’s Presentation

• Nova Scotia Breast Screening Program (NSBSP) Overview and 
Screening Guidelines
• Screening age 40-49 

• Breast Density

• High Risk Breast Screening Guideline (approved March 31 2021)

• Transgender Screening Guideline (currently under review)

• Special Topics:
• Breast self-awareness
• Referrals to genetic assessment
• Breast implant and reduction 



Nova Scotia Breast 
Screening Program 

Overview and Screening Guidelines



Nova Scotia Breast Screening Program (NSBSP) 
Overview

• Established in 1991, NSBSP is a population-based organized breast screening 
program 

• NSBSP requires that all IWK/NSH  sites maintain accreditation through the 
Canadian Association of Radiologists (CAR) Mammography Accreditation 
Program (MAP)

• Breast imaging services (mammography, ultrasound, MRI) are provided and paid 
for by IWK/NSH

• NSBSP Central Booking coordinates scheduling of breast imaging services

• NSBSP monitors and evaluates service delivery (i.e. wait times)



Breast Imaging Locations in Nova Scotia

• Women can choose to be screened at any of the breast screening sites (fixed or mobile) in Nova 
Scotia, by calling 902-473-3960 or 1-800-565-0548



Nova Scotia Breast Screening Program (NSBSP) 
Guidelines

• Based on the 2018 National Canadian Task Force on Preventive Health 
Care (CTFPHC) Guideline.

• Available for women aged 40+ who are not at increased risk of breast 
cancer.*
• NOTE*: Excludes women with personal or family history of breast 

cancer and those at high risk

• Shared decision-making: women should talk to their primary care 
provider about whether screening is right for them.
• Decision to undergo breast screening conditional on relative value placed on 

benefits and harms of screening.



Nova Scotia Breast Screening Program (NSBSP) 
Guidelines

• Average risk‡ women who choose to be screened, can self-refer to the 
screening program if:
• Aged 40+ (NS target age group is 50-74)
• No breast symptoms
• No breast implants
• No personal history of breast cancer

• Screening interval†:
• Ages 40-49: every year
• Ages 50-74: every 2 years
• Ages 50-74 and Extremely Dense Breasts (BI-RADS D): every year
• Ages 75+: Speak to the primary care provider to see if screening is right for them

• Note ‡ : High risk screening guidelines will be covered in later slides

• Note†: Women on HRT (i.e. vaginal estrogen, oral estrogen) will no longer be screened annually.



Harms

• Risk of recall: ~1 in 7 for first time screens and ~1 in 20 for 
subsequent screens

• At recall, women undergo additional imaging with mammography 
and/or ultrasound

• About 1 in 3 go on to image guided biopsy, which is well tolerated and 
minimally invasive

• Of those, 1 in 4 have breast cancer 

• Studies show women who know they may be recalled tolerate the 
process better 



Age 40-49 Screening in Canada

• YT: radiologist recommendation

• NT,NB: referral from PCP

• BC,NS: self referral; not actively recruited

• AB: PCP referral for first screen

• PEI: available

https://s22457.pcdn.co/wp-content/uploads/2021/01/breast-cancer-screening-
environmental-scan-2019-2020-Jan132021-EN.pdf



Breast Self 
Awareness

Clinical breast exams and 
teaching breast self 
examination are not 
recommended as screening 
tests for breast cancer by the 
2018 Canadian Taskforce on 
Preventive Health Care.



Appointment Bookings and Client Management

• NSBSP Central Booking manages appointment bookings for all breast imaging in 
NS
• Average risk screening mammography 
• Evaluation of abnormal screens (work-ups)
• Diagnostic mammography (symptomatic individuals; implants; survivor surveillance)
• Ultrasound, MRI, needle core biopsy, galactogram
• High risk screening (mammography + MRI)
• Proactive booking of radiologist’s recommended procedures

• Client Management
• Patient navigation – patient navigator welcomes questions from patients and primary 

care providers
• Results letters
• Reminder postcards



Patient Navigation
Monitoring and 
Evaluation



Breast Density



Breast Density and Screening Mammograms

What is Breast Density?
• Two main types of tissues make up a woman’s breasts – fibroglandular (dense) tissue and fatty tissue.
• Breast density refers to the amount of dense tissue compared to the amount of non-dense tissue in a 

woman’s breast.

How is breast density determined and reported?
• A screening mammogram is needed to measure a woman’s breast density.
• Breast density cannot be felt by physical examination.
• Reported according to American College of Radiology Breast Imaging Reporting and Data System (BI-RADS) 

standard.



Breast Density

• Younger women tend to have denser breasts (higher levels of 
estrogen) than older women.
o As women grow older, their breasts often become more fatty and less dense.

• In Nova Scotia, approximately 25% of women ages 50-74 have dense 
breasts.
o Category C: 24%

o Category D: Less than 2%



Breast Density

• Sensitivity of screening mammography decreases with increased breast 
density, because dense breast tissue can make it harder to find cancer on 
a mammogram.
o “Masking Effect” -- Fibroglandular (dense) tissue appears white on a mammogram 

and can hide cancers on a screening mammogram.
o Fatty tissue does not appear white on a mammogram.

• Risk of breast cancer increases as the amount of dense tissue in a breast 
increases.
• However, breast density only has a small impact on a woman’s overall risk.
• Having dense breast tissue on its own does not mean that a woman is at “high” risk 

for developing breast cancer. 
• Breast density decreases with age.
• Other than being female, age is the most important risk factor for breast cancer.



Breast Density Notification

• October 2019: the Nova Scotia Breast Screening Program (NSBSP) began 
to report breast density in all screening mammogram results letters.

• Since then, NSBSP has received questions from women and primary care 
providers about what women should do after receiving their breast 
density results.



Key Message #1: 
Supplemental Screening, 
Insufficient Scientific Evidence

• Currently, there is insufficient 
scientific evidence to recommend 
supplemental screening with other 
breast imaging modalities for 
women with dense breasts.

• NSBSP does not offer supplemental 
screening to patients with dense 
breasts.

Key Message #2: Annual 
Screening for Extremely Dense 
Breasts 

• Annual screening for women with 
extremely dense breasts (BI-RADS 
D)

• Pending IWK/NSH Policy Offices 
approval – revisions to Nova Scotia 
Breast Screening of Average Risk 
Women Clinical Practice Guidelines.



Key Message #3: Importance 
of Regular Screening

• Regardless of breast density 
results, women should continue to 
get regular screening 
mammograms.

• Screening mammograms  are the 
only proven way to detect breast 
cancer early.

• Radiologists depend on subtle 
changes seen on current 
mammogram images vs previous 
images.

• Patients should 
contact their primary 
care provider right 
away if they notice any 
unusual changes in 
their breasts, even if a 
recent mammogram is 
normal.

Key Message #4: Know What 
is Normal for their Breasts



Key Message #5: Breast 
Cancer Risk

• Breast density, small impact on 
overall risk for breast cancer.

• BI-RADS D ≠ patient is at “high” risk 
for breast cancer.

• Other risk factors:
oBeing a woman
oAge
oHistory of breast cancer in 1st 

degree family member
oHistory of atypical hyperplasia on 

biopsy
oPersonal history of breast cancer

Key Message #6: Make 
Healthy Choices

• Modifiable risk factors

• By making healthier lifestyle 
choices – to reduce cancer risk.
o Stop smoking
oHealthy eating
oBe sun safe
o Increase physical activity: Move 

more, sit less*
oMaintain healthy body weight*
o Limit alcohol intake*
oHormone therapy*

Note* : risk factors for breast cancer



High Risk Screening 
Guidelines
Approved March 2021



Purpose of High Risk Clinical Practice Guideline 

• Purpose: To standardize care.
• High risk women were being screened in Nova Scotia, but not in an 

organized manner.

• High risk women were managed differently based on age. 

• Lack of standardization regarding start age, screening modality, screening 
interval, screening reminders.

• We do not expect an influx of newly diagnosed high risk women.



Radiological Breast 
Screening of High-
Risk Women in Nova 
Scotia
Clinical Practice Guideline
NSHA DT-DI-025
IWK - 686



High Risk Criteria

1) Known gene mutation associated with a high lifetime risk of breast 
cancer (e.g., BRCA1, BRCA2, Cowden’s Syndrome).

2) Someone who has declined genetic testing and who is the first degree 
relative of a known mutation carrier (e.g., BRCA1, BRCA2). 

3) High lifetime risk (>25%) of breast cancer, established and documented 
by a standard breast cancer risk assessment model (for example, 
including, but not limited to, CanRisk [formerly BOADICEA], IBIS).

4) History of having received chest radiation as cancer treatment before 
age 30. Screening is not indicated until 8 years after the end of 
radiotherapy or age 30, whichever date is later.



Eligibility for High Risk 
Screening

✓ Asymptomatic,

✓No personal history of breast 
cancer,

✓Have not undergone 
prophylactic bilateral 
mastectomy,

✓ Aged 30-74 years, and

✓ Fall into one of the risk groups 
listed on the previous slide

• Ineligible for screening

• Regular screening should 
resume 6 months following 
childbirth or the end of 
lactation, whichever is later

Pregnant or Lactating 
Women



High Risk Screening Protocol

• Screening mammogram and screening breast MRI every year

• Screening mammogram must precede screening breast MRI, spaced 
30 days apart

• Screening with both modalities until age 69

• Screening mammography only from age 70-74

• Women ages 75+, in good health, may continue to be screened with 
screening mammography but will no longer receive automatic 
postcard reminders



MRI Contraindications

Women with contraindications to MRI will only be screened with 
mammography.

• Claustrophobia
• Patient size
• Previous reaction to Gadovist or other gadolinium contrast agent
• Presence of cardiac pacemakers
• Ferromagnetic intracranial aneurysm clips
• Certain neurostimulators
• Certain cochlear implants
• Certain other ferromagnetic implants, devices, foreign bodies, or electronic 

devices



Referrals to Genetic Assessment

• IWK Maritime Medical Genetics Service (MMGS)

• For more information: https://www.iwk.nshealth.ca/childrens-
health/services/#/mmgs

• Will usually only test patients with diagnosis of breast cancer 
already

• They recommend use of CanRisk for risk assessment

• Have a genetics consultant on call who can discuss referral

https://www.iwk.nshealth.ca/childrens-health/services/#/mmgs


Criteria for Referral
Additional Considerations
• Personal head circumference 

greater than 58 cm
• Personal history of a second 

primary cancer 
• One or more relatives diagnosed 

under age 40
• Two or more relatives diagnosed 

under age 50
• Manchester score greater than 15
• Family history of cancer: ovarian, 

pancreatic, prostate or male breast
• Known mutation in the family

Under age 40
• Invasive carcinoma (ductal or lobular) or DCIS.  

• Regardless of family history

Under age 50

• Two primaries, first under age 50

Under age 60

• Triple negative breast cancer

Any age

• Male breast cancer



High Risk Clinic Breast Health IWK

• For assessment and management of high risk women

• Accepts referrals from across the province if criteria met

• Held quarterly

• Use breast health surgery referral form
• Women who are known to be breast cancer gene (BRCA1-2) positive 

• Women (22-55 yrs) who are known to have a biologic first degree relative (mother, 
father, sister, brother, daughter, son who is known to be gene positive) 

• Women with 2 first degree relatives with breast and/or ovarian cancer 

• Women with 1 first degree relative who is < 35 years of age at breast/ovarian cancer 
diagnosis AND also has a second degree relative on the same side of the family with 
breast/ovarian cancer



Transgender Breast 
Screening Clinical 
Practice Guideline
Currently Under Review at the IWK Policy Office



Screening Guidelines for Trans women 
(recorded male at birth)

• Screening mammogram (self-referral) recommended every 2 years if:
• Individual † is aged 50-74 years, and
• Gender-affirming hormones taken ≥5 years
• Note† : An individual may choose to start screening at age 40

• Diagnostic mammogram (requisition needed the first visit) every 2 years 
if: 
• Breast implants present, and
• Aged 50-74 years, and
• Gender-affirming hormones taken ≥5 years

• Screening mammogram not recommended if:
• Never taken gender-affirming hormones, or taken for <5 years



Screening Guidelines for Trans men 
(recorded female at birth)

• Screening mammogram (self-referral) recommended every 2 years if:
• Individual† is aged 50-74 years, and
• Gender affirming chest surgery has not been performed; chest tissue 

present

• Note† : An individual may choose to start screening at age 40

• Screening mammogram not recommended if:
• Gender affirming chest surgery has been performed, and there is no longer 

any breast tissue remaining.



Breast Implants

• No evidence that they increase 
risk of breast cancer or lead to 
delayed diagnosis but do make 
mammography harder to do 

• Need special views, therefore done at diagnostic mammography 
sites

• Breast implant associated anaplastic large cell lymphoma (BIA-ALCL)
• Risk higher with textured implants
• May occur at any time; most common presentations : swelling, 

mass or pain 



Breast Reduction

• Scarring on mammogram may make it more complex and lead to 
higher risk of recall

• Can self-refer to screening 6 months after breast reduction surgery.



Questions?

For General Inquiries:
Trena Metcalfe 
Program Manager
Nova Scotia Breast Screening Program
Trena.Metcalfe@iwk.nshealth.ca

For Patient Navigation:
Sarah McCarthy
Patient Navigator
Nova Scotia Breast Screening Program
Sarah.McCarthy@iwk.nshealth.ca
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