We would appreciate any additional comments regarding breast screening, your breast screening
experience, or ways you feel breast screening in Canada can be improved to promote early
detection of breast cancer.

Open-Ended Response

All women should be screened at 40

Younger women need screening. | am surrounded by women in their 30s with advanced breast cancer. It’s
all grade 3 and aggressive. They are dying. Devastating. Young children without moms. Spouses without
partners. Younger women are told “we’re too young for breast cancer” and yet we’re getting diagnosed
during and after pregnancy. The worst is when some physician tells us not to worry, “just enjoy your new
baby. It’s a clogged milk duct.” Awful how we're infantilized with our real concerns. And now wedie
because we’re not taken seriously. Asimple ultrasound would have alerted to the malignancy. | am so
angry and lost. And I’'m “lucky” because | found it early, but many don’t. And now | watch those women
who helped methough the nightmare die horrible deaths. All because they were “too young to have
cancer”. They are not too youngto have cancer. They are too young to die from cancer.

Even though my mom had breast cancer my doctor did not recommend screening saying that hereditary is
very low

Please remove the pressure placed on the breast during screening. The pressure has stopped gals | know
from going again

I think getting rid of the ongoing doctor requisitions would help - once you get onereferral, you should be
ableto go annually (or every two years, depending on your circumstances, like the after 40 screening).
Maybe connect up with the doctor referral mammogram peopletoo because they didn't mention
anything about my breast density to me -1 knew | was at risk because of my family history but | didn't know
| was at even greater risk because | had very dense breasts... | probably would have pushed to get the extra
screening between my first mammogram and my age 40 mammogram had | known.

| had breast cancer under a year ago.

Dense breast information should routinely be shared with women

improved imaging, other than that | had a good experience

Make cone beam breast CT the standard! No compression or breast damage. High resolution 3d image. |
refuse any mammogram because the techs manhandled me, were abrupt and dislocated my ribs, caused
significant long lasting breast swelling and damaged my shoulder. | was repeatedly ignored when | brought
up pain, swelling related to this. My chiropractor was the only one who manualy assessed and put my ribs
(serratusregion) back in place and monitored. Mammogram is the only screening where patients bodies
are forcefully compressed.

Was happy at my last screening to receive detailed info on breast density, including what my breast
density is. All provinces should provide this.

Women, especially young women are being denied access to mammogram screening based on their age ...
thisiswrongand by the timethey finally convince adr to listen their cancer has advanced. In my case my
cancer was discovered at my annual mammogram, but perhapsit was there the year before... and it was
missed because of my dense breast tissue. | am told thereis a new type of ultrasound that will support the
info provided by a mammogram

Ultrasounds should be offered always

Women of colour should have further breast screening, since they are at a higher risk for early detection
I’d appreciate regular reminders from screening that I’'m due again — such as the way dental offices will
remind you to return...



Let all women in Canada book their own mammogram

| feel younger women should start getting them at 35, | think they should be shown how to do a proper
breast examination, | feel communication between oncologist, surgeons and patients should be allowed
moretime all appointments seem so rushed and there’s not enough time for questions to be properly
answered!

| had a clear mammogram in January 2018 and was diagnosed with a6 cm posterior lobular tumour 10
months later. | had dense breasts and the tumour went undetected. Thank God for self breast exams or |
probably wouldn’t be here 3 yrs later. .

We used to have a nurse at our breast SCreening Clinic but the position becameredundant! A great
service taken from us.... absolutely terrible!

| have had to advocate for myself to obtain regular mammograms. (I have documented evidence of breast
density of >75% on my mammograms.)

| have Ehlers-Danlos Syndrome, and my last two mammograms left me with extensive bruising. | asked
about ultrasound as an alternative, and was told it isn't recommended without symptoms. With dense
breast tissue, an immediate family history, and the EDS, | feel | should automatically have both.

My experience has been good. After finding first cyst, | have been monitored closely with both
mammograms and follow up ultrasounds. Fortunately, there has been no sign of breast cancer, just dense
breasts and a diagnosis of poly cystic breasts.

Clear guidelines on how often women should have mammograms.

Family doctors should do breast exams on all adult female patients & at 40 yrs. of age & up, all women
should be referred for an annual mammogram.

| believe women should start screening at 40, and should be told they have dense breasts as soon asiit is
noted. Women with dense breasts should have access to regular MRI screening asthe mammogram and
ultrasound also did not detect all of my lumps, nor the size of them but the MRI did.

The mammogram showed no lump but the ultrasound did. Thanks to my dr. For Recommending it . Early
treatment saved me.

| was diagnosed with breast cancer at age 36 and lucky | pressed GP for mammogram. The mammogram
and ultrasound followed are what confirmed my tumor

I had amammogram with a letter saying | had dense breaststroke but clear mammogram. The next month |
developed swollen lymph node and was diagnosed with cancer 5 months later. The cancer was present for
theinitial mammogram but undetected

Doctors need to stop with all the red tape and bureaucratic nonsense when it comes to “allowing” women
to request a mammogram at any age.

I had a cyst that was drained. No follow up at all. 5 years later large tumour evident in same spot and |
thought it was a cyst however after mammogram/biopsy was diagnosed with 6.5 cm cancerous tumour.
Had | had regular follow ups, | believe this would have been caught much sooner and | would have had a
very different outcome. Mastectomy required. 18 chemo sessions, 25 radiation sessions and a lot of
unnecessary grief.



Breast mammogram at 40 to baseline and subsequently monitor any changes. | was 48 when diagnosed.
Also educate that 70 per cent have NO family history that are diagnosed.

Basically, | don’t think that a woman should need to be pushy with her physician in order to be given a
requisition for screening.

Daughters of breast cancer stricken mothers should be screened and made aware of higher risk of having
breast cancer by their health care providers, which not always the case.

In Ontario, my GP made sure | had an annual mammogram because of my mother's BC. Here in Manitoba, |
am only getting it every 2 yearsand | was lucky to start before the age of 50 because my GYN/OB (didn't
have a GP when I first moved here) recognized my concern and requisitioned it. | also discovered after the
fact that because of my GYN/OB requisition, | was going to the top tier of radiology. It seemsthat in
Manitoba, the BreastCare program that kicks in at age 50 years old provides a very basic mammogram and
if somethingis spotted or unusual, you are kicked up to the next level (which is luckily the level of
mammography that | get every two years).

I'm not sure but I think thisisthe second time | have completed the survey

| was refused a mammogram because i was too young eventhough i was presenting a significant sized
tumor to my doctor. It was my obgyn that finally sent me for a mammogram. i had no family history
period, my mother was adopted and | had no information of either my mother's or father's side health
history, because of that i am low risk??? | finally was diagnosed with triple negative cancer.

| have been in Yukon 4 years and have not been able to get a family doctor. Went to see a nurse practioner
and she booked me for amamogram. It'stomorrow!

The most important factor, based on my experience, isthe doctors and medical community need to listen
to women when they request mammograms. Sometimes, asin my case, it is purely intuition that sends
them asking for one.

| was so impressed with how quickly the process went at the Jimmy Pattison Clinic in Surrey. | was lucky
enough to get a cancellation but unfortunately it would have been a 3 month wait to get in which is
unfortunate.



lam 51 now, and had a breast reduction at age 34 first mammogram was around 41-42. | have dense
breasts and the scar tissue lines from the reduction surgery show up on the screening as “suspicious”. |
think that | have had 4-5 mammograms now and each timeit’s pushed through to the next level of
ultrasound. Very stressful. Personally | find mammograms quite painful and have visible bruising
afterwards.

Lower the age back to 40!!
| was on the breast cancer screening program in Ontario. | was cleared of my mammogram in BC but new
doctor decided | should have a fine needles biopsy. The screening process didn’t work for me

Everyone should beinformed of breast density and have access to mammogram, and ultrasound if needed.
Even my oncologist couldn’t answer ifit would be better for meto be having ultrasound (my breasts are C
density and 2 sisters with breast cancer). The docs need better training

I think increased public education, resources, research & information is needed. And to support women
with breast screening & health who decide to delay or not have mammogram

Asit standsa woman has to call her dr and wait for an appointment to be seen and then given a referral.
Another wait until being seen. In some cases cancer stages increase because if this. Unacceptable and
unnecessary in my opinion.

Family physicians need more education to understand dense breasts and the need for breast ultrasound in
addition to mammograms

I book it every year on my birthday so | don’t forget and also as a gift to myself for looking after my own
health.

Sincethe federal recommendations changed to 50+, | feel the awareness of guidelines has become much
fuzzier. | had to look up to see that women 40-50 are still eligible.

Moreinfo available and reminders for women to get mamogrammed
N/a

Not enough good drs

If breast density isan issue, a person should be eligible for routine breast ultrasound appointments or
other testing to be certain cancer is not missed.

When | was asking my doc about breast density before | knew my status, sheindicated that despite her
request, extra screening/tests was denied for her patients with high breast density without specific
symptomes.

| asked for density after attending a Breast Density event, but | didn't know what to do oncel found out.
(They were dense)



Having the mobile screening truck come to my workplace was awesome. It was so easy and | was donein
10 minutes

I moved from AB to SK about 7 years ago. | find SK definitely lagging behind AB in breast health
information! | was the one who informed the radiologist in SK about Dense Breast Canada as a resource.
When | booked my first mammogram in SK | mentioned | had dense breasts and the intake person replied
"all women have dense breasts" !

Current screening facility a great improvement. Fortunatelwasableto get yearly mammograms. When
my cancer was diagnosed at 63 years of age, it was very rapid growing. But catchingit early allowed a
lumpectomy, sentinel node removal and biopsy, Chemo and radiation to treat it effectively. September
2021 marks 6 years since surgery

| agree women need to advocate for themselves.

Unsure

Was not aware thereisamedical word"dense" breast, the technician doing my first said that my breasts
were dense but | thought she was giving me the excuse of why she has the machine so tightly pressed that
it hurt. | have not had a Dr talk about my results (negative) or mention anything.

Ultrasounds should be covered by provincial medical plans, especially for women in the top two quartiles.

| believe that mammograms should be started in women in their 20s, especially if thereis a family history
of cancer (of any sort).



MBC de novo and discover by mayself that my density was C-D on my two last mammo before my
diagnostic

Women with dense breast should have diagnostic mammograms and not just screening ones. Anything
abnormal should be followed up by a ultrasound or needle biopsy. Having Dr at your Breast Check clinic
wave you offis not the answer. | had a grade 3 cancer which grew quickly, and yes it did cause pain and
discomfort so women should not follow the “ifit hurtsit’s not cancer”.

Should go back to starting mammogram s at 40

I think my tax dollars should be used to scan my breast yearly.

Make this a requirement

Women should know they have aright to self refer at 50 in Manitoba for more frequent screening. If | had
known, my cancer would most likely have been found over a year earlier than it was.

Follow up after treatment for early stage BCisinadequate. With 33% of people ultimately having
metastasis, doctors need to be more aware of the high risk for this group. Early detection of metastasisis
every bit asimportant as of the original cancer. The protocol for follow up needsto be studied.

ALL provinces should allow for mammograms starting at age 40! My aunt had stage 3 BCin her early 40’s,
| was REFUSED A MAMMO at age 40, Dx Stage 4, by age41!!!

Ultrasound vs mammogram.... The mammogram is outdated and painful

Should be aregular part of awoman's yearly exam

I think younger women should be about to get mammograms. So many young women (meincluded) got
breast cancer before we turned 40

| would be niceto have thisinfo earlier in life. ’'m in my 30s and | know nothing about breast screening.
Maybe start education in the sex Ed classes in high school.

More awareness

Ifthereis afamily history on maternal sideinsist on an early mammogram. One family member at 23, one
in her early 40'sand asister in her 40's. Only sister died but had my cousin not been in a car accident and
been unconscious so a full body scan was necessary, it would never have been found....

Women with Dean’s’s breasts should be told! And offered an ultrasound inasit-up. To a mammogram
Breast screening should be every year.

My mother was diagnosednwith breast cancer when she finally convinced her doctor that she needed an
ultrasound, that the mammagram was not showing what she could feel. |, like her, am fairly flat chested. |
do not trust that amammogram would be an effective screening test for me.



I'm happy to get my appointment reminder every 2 years and have always been comfortable with the
mammogram process.

All women should havethe opportunity for diagnostic ultrasound based on their breast density this
should be easily accessible and there should be only 2week wait times

Technicians should be reminded periodically to treat their patients kindly. Patients might be modest and
feel nervous and /or intimidated by the procedure.

| feel a woman should not have to wait nor require arequisition to get a mammogram. | had lumps and
had to fight for a mammogram and ultrasound. Having a result on site and consultation would becritical
to information and future care as well as a reduction in stress waiting for results

| went for amonogram and because of density the results wereinconclusive and an ultrasound was
recommended. | am told thisis a better screening measure which many don’t know

Thetwo times | found my own breast lumps 1. Thedoctor didn’t feel them 2. Mammograms we’re both
inconclusive. | had to insist my lumps were there and needed further investigation. Thankfully | found my
cancers early and with insisting on biopsies was able to survive.

| developed pain in one breast at an earlier age. Alump was discovered and was sent for screening. At 54 |
was sent for a breast biopsy due to something that showed up on aregular mammogram and 4 repeat,
6month interval screenings. Thankfully results showed nothingto be concerned about.

| actually had my screening yesterday. | have not had difficulty with the procedure previously, but dueto
cardiac surgery and subsequent complications, my anatomy is different than it used to be. The techs
should betrained in techniques that accommodate women who may not have “normal” anatomy.

Over 20 years ago the hospital messed up my mammogram in that the scan was too dark to read and
basically tried to scare meinto returning for another one. Telling me "want | must do!" Perhapsit wasa
languageissue. In any case | went back 6 months later, no change so | informed my doctor | would not be
doing any more mammograms.

Canada may givethe chance to every woman over 35-40 years old could have a preventive mammogram

In Quebec we have a breast screening program that reminds you every two years as well asthe doctor’s
referral.

| feel like women should have theright to book their mammograms. It’s pretty private and can be awkward
to ask adoctor at times and why not allow women to be proactiveif they want to be safe. | had areduction
and my tissue was sent to pathology and came back clear but it’s still something | always wonder about.

Please tell doctorsto stop telling patients that it would scare women to do/talk or ask about breast self-
exams. Thisisridiculousand | am not sure when this because the new procedure. This has to change.
Family doctors must educate and ask about breast health and offer mammograms/ultrasoundsto young
women.

| feel that because my mother, and myself have each had breast cancer and she had a simple mastectomy
and | had aradical mastectomy, radiation and chemo, my daughter and grand daughters should be ableto
have screening at an earlier age



Women with dense breasts and and history of breast cancer should not have to advocate to receive
screening ultrasounds or MRl in addition to mammograms. They should be a given.

Screening on demand. No questions. Faster wait times

Allow women to have a mammogram at any age

Booked for a suggested recall from physician today

| think breast screening has to be tailored to our own risks.

| am very angry that in Ontario the breast cancer screening no longer includes actual breast exam!!! It's
outrageous

We sshould be able to have mammograms at age 40, no matter the province. We should be made aware of
dense beeast tissue, and the risks. We need to have our health care people give us moreinformation

It would be so beneficial to have the mobile mammogram bus up and running again as we were able to
book our own appointments with them. Sadly cannot book a mammogram at aradiology clinic ourselves.
I'm nearly two years past due for my next mammogram. And oncel am ableto connect with my family
physician, and they contact the radiology clinic, it will he another 6 months before I'm able to get an
appointment as they are always booking 4-6 months ahead.

Too long of a wait time. Booked in Juneand can’t get amammogram til the very end of November!!!!
Ridiculous!

Also mention cancer in thymus gland and swallowing issues as a symptom

Excellent and thorough yearly screening because of maternal family history. | like that the radiologist reads
the mamo or ultrasound right away and tells me, without having to waitmuntil my doctor sees the results.

The testing equipment/machines were not fully user friendly for people with disabilities. However that
was 15 years ago. Maybe thereis much more easier to use machinesnow. |am not comfortable ATALL, to
have my breasts hanging out for all these lab techs that seem to be around. But again, that was awhile ago-
and perhaps dignity and privacy has gotten alittle better.

| am a breast cancer survivor. | felt alump but nothing showed on my mammogram due to dense breasts.
They were going to send me homebut | knew | had alump so | asked for an ultrasound and it was detected
and it was malignant.

Mammograms are very painful for women with dense breasts! Isthere no other way to provide screening?
The mammogram is aterrible, painful machine. Please find a better method of detection.

Breast screening programs where | live are only available during typical office hours. Many women work in
jobs without sick benefits, therefore having to miss paid hours | order to have a screening mammogram
done. Many arein low income brackets and can not afford the lost wages, so they don’t go. Screening
clinic hours need to beflexible, more effort needs to go into physicians setting up appointments and
screening programs offering variable hours.

| asked mammogram technician about ultrasound being done instead of mammogram and shetold me
there was no evidenceit detected breast cancer “better” then mammogram
Thank you for all the work you are doing on behalf of Canadian women

the doctor should stress for amammogram and maybe a scan if the mammogram does not show
enough.

They should be automatically scheduled, like Pap tests, so you’d just get a letter sayingit’s timefor your
screening instead of having to make an appointment to ask the doctor if you can have a requisition.



As a survivor of breast cancer 26 years ago at age 55 (no previous history in my family) | stronglyam a
promoter of early detection.

Again early detection isimportant!!! It isvery uncomfortable. It has been many yearssince | personally
have had a mammogram because of double mastectomy. Things have changed over time.

| feel ifirregularities are noted on ascreen. It should be another kind of screen, not arepeat mammogram...
| have never discussed the results of my mammogram with my healthcare provider I'm get very little
information from the technician

Although | have dense breasts and | asked my doctor for a follow up ultrasound, the request was refused
dueto an opinion that it would be unhelpful. | didn’t feel comfortable arguing so | didn’t pursue. From
your website, an ultrasound would be valuable and all Doctors need to be consistent in their
recommendations on this matter.

We should always be advised of our breast density after a screening.

| think my breast cancer was caught early. 25 years later | am still here after 6 months of chemotherapy
and 6 weeks of radiation.

| was seen quickly post physical. The mass was not palpable at the time. (3weeks later) My first
lumpectomy was a9 mm mass weighing 340 gms. 3 weeks after being seen by the surgeon.

Always very professional! It wasthrough breast screening that my cancer was detected. Breast screeningis
very important.

My doctor makes me wait too long before sending me for my annual mammogram, even 15years after
breast cancer.

| have to ask for amammogram requisition now that I’'m over the age of 70, otherwise my doctor won’t
mention it.

| was told | have dense breasts but no action taken. | asked for ultrasound or MRl and my gp said no. WhTis
the point of telling women they have dense breasts and then advise no action or additional screening??

In BC all women aged 40 and up should be notified when they are 39 that they are eligible for screening to
begin at 40.

| have had two mammograms because of lumps. Only at my last screening was | informed | have dense
breasts. But no other information/risks were provided. Thank you for raising awareness

My only concern in BCisthat it took several months when | phoned to book my regular mammogram.
Perhaps COVID related, but there seemed to be a backlog which isn't ideal.

for some reason women are scared of the actual process of the mammogram. More information about how
easy it isand how quick.

reminder to get mammogram is most effective

The more we can educate women, and everyone, the better chance we have against fighting breast cancer.
This survey was helpful. Thank you.

When [ first asked about density screening at a regular mamo appointment, the technician did not know
what | was asking for and didn't appear to be aware of it. However, when | asked about theresults, the
person providing them had theinfo. Thetechnician had made a note that | had asked.

My breast screening clinic in NL used to, but no longer offers physical examination of breasts by
experienced clinicians, only mammograms. For awoman with dense breasts, thisleaves a gap in my health
care.



| feel breast screening should start at age 20. | know of, and have read about women under the age of 40
who get breast cancer.

Advocate for yourself especially with family history. Women should be able to ask their dr to send them for
mammo as early as can be.

| feel very fortunate that my family doctor has been supportivein providing me with access to screening
before age 50. However, | know many other women that have been denied for screening. In my opinion, 50
istoo lateto start screening and it should change to age 40 (or even younger based on family history).

My first mammogram was at age 26 due to an indentation. | had many over the years before age 40 due to
detection of painful lumps. | had annual mammograms since my 40s (exact age unknown).

Because recurrence of breast cancer is less likely to bein the breast than in other areas of the body e.g.
spine, brain, lungs, it seems that ultrasound/MRI screening for dense breastsis MOST important in
screening for women who have not had breast cancer before. It would be great to have information on
your website that also speaks to women who have ALREADY had breast cancer and what things they should
advocate for and whether theinformation is as applicable.

All mammograms should be diagnostics

Fabulousjob - with the awareness of dense breasts you are providing!!

My oncologist did not think dense breasts were an issue. More education for health care providers needed.

Ultrasound | feel should be used moreregularly & earlier for women of high risk factors. | have always had
a good experience when booking & going for my mammograms. | started getting mammograms at age 30.
| just had my first breast ultrasound thisyear at age 51. | will be having regular mammograms and
ultrasounds at the advise of my family physician. Ithink thissurvey isavery good ideato gather & provide
women with theinformation we need.

Should be easier to get an appt without having to see your doctor

My breast density is D. | wasn’t offered an ultrasound- I had to push for one. | wastold the waitisup to a
year and that although | have a referral I’ll most likely only be contacted sometimein 2022

Proactively offer ultrasound for those with dense breasts. | always have to ask and encounter resistance
when booking. We should receive ultrasound remindersin the same way we receive mammogram
reminders.

| was diagnosed with breast cancer and my mammogram was clear due to the density of my breast tissue. |
have been requesting a breast MRI as part of my follow up but it keeps getting denied because | don't meet
the guidelines. My oncologist is still fighting for me to have one.

| get a notice every 2 years for amammogram (I'm 51 years old) | think it should be every year. My
experience has always been great - very professional technicians and make you feel at easein avery
awkward situation.

| believe any timel woman is concerned and feels somethingisn’t right with her breasts she deserves to be
screened

Women should be able to request a mammogram anytime, especially thereis history of breast cancer in
their family



| absolutely believe women should easily be able to access screening by the age of 40, based on the data
that approx. 20% of breast cancer patients arein their 40s. | also wish screening clinics worked directly
with the patient rather than through the doctor, as this would have prevented me missing my six-month
(and all subsequent) follow-up appointments since my doctor FORGOT to book me back in. (Cysts had been
found and theclinic wanted to see me again, but | was never told.) | only found this out three years later
when | found another lump. Needless to say | was very angry about this negligence--and it could have been
prevented if | hadn't had to work through my doctor.

| feel that women need to advocate for themselves, because the medical system is discouraging screening
because of the "damage and stress caused by false positives". Personally, | would much rather catch
something early, as thereis a high rate of early breast cancer in my extended family. Thank you Dense
Breasts.ca for your amazing educational and advocacy work!

More awareness to be spread among women by govt. initiatives such as health care practitioners (family
doctors) to encourage arranging such discussions during regular doctor visits.

Women should be aware of all the risks and their family history to make an informed decision.

People with breast and ovarian cancer in their families should be allowed To havethe genetest done. | am
sure | cost the health care system more getting alternating MRIs and mammograms every month and it
doesn’t make sense. | am nervous that | have the gene and worry frequently about it and about the health
of my sisters. It isalso arbitrary if | and my sisters get the alternating tests- | was getting it and then it got
cancelled so now | have to go request these tests every 6 months, instead. Only one of one 3 sistersis also
allowed to have these alternating tests-the other 2’s have doctors that don’t support it.

The age for first mammogram should be before age 50. When | asked about it for several years before |
turned 50, | felt | was being put off. | was always concerned about waiting so long to get one.

| feel in my province,NL., health careis reactive. Tests that should be doneare not, unless requested by
the patient, thisincludes mammograms. | feel women should have their own clinic where mammograms
and Pap Smears are provided through appts. by women.

I think like a pap it should be offered earlier and when it comes to equipment there should bea common
standard. The hospital wherel liveis gettinga 3D mammography machine, but the screening clinic doesn't
haveit. Up to age 50 my screening was always at the hospital but now | have to go to the screening clinic
and | have very dense breasts.

| feel screening should start at 40. You say that 75% have no risk factors, well every time | have an issue
with my breasts and go for further screening the first thing the technicians and radiologists ask isif you
have a family history and then the situation is not taken as seriously. | worry because of this my testingis
not taken further. | feel women with such dense breasts should have MRI’s. There should be something
morethat can bedoneto seeinto the ducts other than the ducts are not dilated. | have been told fluid
from the breast is normal, | don’t agree with this. From one breast that is. Breast screeningin NL is
definitely not taken seriously enough. | am constantly fighting to get the proper screening | need, | am so
afraid they are missing breast cancer in my breasts. Please changethingsin NL.

| cannot complain about my breast screening experience. It detected my breast cancer in at age 45. | havea
good supportive doctor who listens.

Would preferred Breast screening using ultrasound bs mammogram



Too many cases of, "let's wait awhile and seeif it grows." Or, "of course your breast hurts, you're pregnant,"
or "you're breast feeding." My first cousin died because of this "care." Women need to be taught to be
empowered about their own careand insisting that providers respond and test their own findings or those
of their patients!!!

Because my breasts are dense, | get a call back almost every year and it’s very scary. | usually have to get an
ultrasound and once had a fine needle aspiration of alump. It would be great if someone could find a less
painful diagnostic tool than a mammogram.

| was told | had dense breast tissue, but was not told that this could mask breast cancer. | only learned this
right now while doing this survey.

Mammograms should be less painful for large breasted women. | have extra large breast and find it
extremely uncomfortable. Why not make ultrasound more available.

| have been told that | have dense breasts but only recently have been notified that | have over 75% dense
breast tissue. My sister passed away from breast cancer at the age of 45.

They make a difference, it found cancer in my breast and if | didn't have a mammogram | might not be
here.

Should not need arequisition for breast screening takes too longto seeadr and | am loosing mine at the
end oftheyear ! What am I to do

| was diagnosed with Stage 3 breast cancer at the age of 43 because | found alump in my breast. | think the
earlier the screening, the better.

| had no idea breast density had any impact on breast cancer. | have never had a breast examination by my
healthcare provider despite my mother having breast cancer. Early detection begins with our health care
providers and young woman, so they have the knowledge to advocate for themselves when they reach the
age of requiring mammograms, etc

| have dense breasts & was diagnosed with breast cancerin 2012. 1 am now 8 years cancer free & havea
mammogram every year

Hard to get a breast MRl in Newfoundland even ifit isrecommended by other health care provider

Breast cancer clinics for mammograms and counsellingin every province and every person should be given
acopy of their mammogram . | was told that my mammogram was ok but if | had read it, | would have
inquired to get moretesting . Thiswas 5 years ago , hopefully we have improved with screening

| think that women should be able to get screening at 40.

In NL, oncerecommended for yearly exams, a patient should be able to book it themselves without going
to aphysician.

| would like to see a someone be ableto give you a Breast examination the day of your mammogram. We
used to havethis but dueto Government cuts it was taken away from us.

| was diagnosed with breast cancer viaan MRI & an axillary lymph node dissection. The mammogram had
stated a “normal” mam. | have dense breasts & even knowing that | had Breast cancer, radiologists could
not detect thetumour on the mam.

| was told screening at age 40 wasn’t recommended, due to lack of risk factors, and then | was diagnosed
with triple negative breast cancer metastasized to lymph nodes at age 42. | wish | had pushed for a
mammogram at age 40.

I strongly believe that all women should know their percentage of dense breast tissues. 1am to be
reviewed annually, but in most cases cannot get a mammogram until at least 18 months. | have NEVER had
adiscussion with my GP about breast density.



| have begged for an ultrasound to be done every time I’ve had a mammogram for the last 20 years. (Since
bc diagnosis and treatment). It has always been refused.
| would also receive an ultrasound.

Sincel started my lifein Canada | had only praises for the Alberta Health Care, the only Canadian Carel
used but when I moved to Canada from Brazil at the age of 36 and in Brazil the recommendation for
women to have mammograms is to start at the age of 35 and should be done annually so | had 2
mammograms done before moving here and | was surprised when | found out that | should start to have
mammograms at the age 40 and not even annually. When | went to have my first mammogram here at the
age of40, | took with me thetwo mammogramsimages to show for comparison but the person who did
my images didn’t want to see my old mammograms. One hour after | left the lab they called me asking for
meto return because they found something odd in the exam. | went back thereimmediately and | was seen
by adoctor who thistimetook the time to see my previous exams and compared the images to find out
there was nothing wrong with their findings since what they saw in the new images was already there five
years before. So | could have been spared of the emotional stress | passed if the person who performed my
exam did not presumed that if an exam was donein another country should not bevalid or considered
accurate.

More encouragement is needed for women to ask for earlier screening. | asked at 40 and was fully
supported by my family md

| believe that women over 20 plus should be eligible for provincial screening program asthereis more
breast cancer in all ages.

| have extremely dense breasts and | would prefer other screening methods such as an ultrasound or
whatever else but my physician doesn’t think so

Had biopsy which was negative in my mid forties, but screened regularly after. Had mammogram, then
ultrasound told all normal and just less than 1 yr later i felt lump had not resolved had another
ultrasound, it was triple negative breast cancer stage 3, very large. | have believed that during the original
ultrasound the hcp spent more time examining the wrong breast and i thought he was just being thorough
and examining both.

No problem, quick procedure, but you can only hopethat the Dr. Who’slooking at your radsis paying
attention.

Dense breast tissue went every year since early thirties. Lumpy breast tissue. | was stunned last year when
after 20 years of going | was told | didn’t need annual screening. While |l understand after menopause there
isadifferencein tissue and maybe risk | was not comfortable and | had to ask to be out back on the annual
list . | have always been told | have higher risk NDA then to tell me | was not getting annual mammogram
really frustrated me. | also went for thermography screening which also shows red areas or dense tissue
areas. Bottom lineis | asked for the annual check upsto be maintained.

| find that in my province (N.B.),it is a very proficient program.No negative experiences
| felt that my mamogram/ diagnosis were dealt with in a timely fashion . Awesome oncology team at Saint
John Regional Hospital.



Very appreciative for the breast screening clinics here in NB but was refused a neck protector when |
requested one. What is you opinion on using neck guards?
I thinkit should be started when women arein their 20's

Thereis alack of access to family doctors which limits access to information on breast screening. It was my
family doctor that noted my family history and sent me for early mammograms. | did end up with breast
cancer, which was picked up on a mammogram later in my life. The early mammogram was needed as a
reference as my breasts were dense and there alot thingsin theimage that needed comparison. More
primary care options are needed.

Dense breast screeningis very important for me as aregular mammogram or ultrasound doesn't show
anything because of the severe density in both breasts.
Provideinfo on what to do if you have very dense breasts but have no other risk factors

When | asked my NP about doing a breast exam she said that the recommendation was that we do our own
checks as | would be more familiar with my breasts as opposed to her, my thought was that | don’t know
what to look for besides an obvious lump and may miss something important that only atrained
professional could detect.

| find therecall process very stressful as thereis no transparency. | would rather haveincomplete info than
beleft to let my imagination go wild.

| was45 and it was too late for me

Awareness/articles on social media. Pamphlets/info at prenatal /postnatal /pap smear screenings.

Thereis always room for improvement. In NB our health careis so lacking, access to doctors, that many
women are going undiagnosed due to limited access to a healthcare provider. Wait timeistoolong. We
need to start encouraging younger women to be more aware of changesin their breasts. Not all women
have access to the correct information

I’d prefer if | could get my mammograms donein Fredericton. | always have to go to the Oromocto
hospital and then get called to go to the Fredericton hospital. Would be simplerifl could just go to the
Fredericton location. But I’'m glad just to be ableto get it done.

Yes most certainly!

| have dense breasts C and a strong family history of breast cancer but my doctor and the specialist he
consults do not believe that any further testingis necessary. | would like an ultrasound at least.
occasional advertising campaigns about risks, getting women to ask their families about their family
history, ages for first and last (if last applies) screening, encouraging a woman's partner to add their
encouragement

I didn't know ultrasounds were important for women with dense breasts. My GP gave me a requisition
oncebut| don't know how often this should be done.

Have health care provider show/tell you how to do self-examinations
| was diagnosed with Breast Cancer at age 43

50istoo late for many women. If density is an issue alternative testing should be done as mammograms
easily miss cancerous areas at early stages

Provide more education of breast cancer symptoms to encourage women to find-it early. Provide info on
dense breast and increased risk of cancer to all women having screening.



| feel most family physicians (at least the ones I’'ve dealt with) do try to stay on top of factors, but
sometimes there are other issues that are pressing. In my family, it’s a strong presence of autoimmune and
little cancer... they try to cover it all but it’'s overwhelming

Have ultrasound as well as monogram

For many, many years | have known | have dense breast tissue. It’s clear through experience, medical
media and professionals that mammograms alone cannot detect tumours due to similarity in color. | feel
woman with dense breasts should automatically go for ultra-sound exams where the chances of catching a
lump issignificantly higher. | consider myselfvery lucky, | felt my lump inits early stages (stage 1).
However, if it was caught earlier perhaps not as much of my breast would have been removed or maybe
none at all with treatments today. Even after my experience and routine 6month check-ups with my
oncologist, they still only send me for mammograms. | do not have confidence at all that these exams will
detect any other potential lumps After being diagnosed; a close friend, nurse practitioner in the U.S. said
ultra-sound exams on dense beast patientsis standard procedure.

Thelack of available practitionersin New Brunswick leaves a lot of people without a family doctor, so
unableto get areferral for a screening to indentify if there are any risk factors or markers for breast cancer.
Sadly dueto lack of family doctors a lot of New Brunwickers where a referral is required for breast
screening, decreases chances of early detection. Only being addressed once or had spread causing other
issues forcing people to use Emergency. It would be a great day if women in new Brunswick could bill their
own screening.

My doctor is very supportive

Not only is there a wait time for amammogram (even pre-covid), the fact that | have dense breasts has
never been noted to my dr (from the radiologist that reads them). Thereis a serious disconnected here.
Faster follow up of abnormal results would be helpful to decrease anxiety for those who have abnormal
screens.

The breast cancer supportive care clinic was extremely crucial for my ability to obtain proper screening
based on my family history.

| found about dense breast after my diagnosis of breast cancer just after my 41 birthday when | had gone
for screen after findingalump |[tell all my friends to get a baseline mammogram at 40 so they can find out
the density and discuss risk factors and best options for screening with their doctors. By thetime | found
thelump and was diagnosed it was 2.4 cm and in the lymphatic system and nodes

| feel that the patient should be heard more when expressing concerns, especially in younger
women(under 40) and that more care should be put into education for young women.

| wish women under 40 could be offered screening. | feel like 35 is a better age. | feel like women's health
concern sareregularly dismissed
| believe if any woman has any lumps or concerns, she should be able to book regardless of age.

This survey should include a detailed informed consent statement. It should also have been approved by
an ethics committee and information of such should be provided to respondents. Further, | feel that the
repeated use of theterm women instead of people with breasts excludes both trans people and men who
can also be at risk of breast cancer. That beingsaid, | hopeyour research isinformative



It has always been a positive experience

Ontario GP should be more proactive to report density to their patients. I've had 6 MRI’s and my % density
wasonly reported in 2020. This should be mandatory IMO so patients can make informed decisions for
futurerisks/ diagnostics.

When | turned 40 | asked my doctor if there was anything | needed to do health-wisein this new decade.
He said no, that mammograms aren’t until 50. | can’t remember if | asked if | could have one sooner, but |
would like to ask that. I've always had a breast exam as part of my annual physical but | don’t think I've
ever been told anything about my breast density.

I think Ontario Breast screening clinics should automatically do ultrasound on women with dense breasts
even if the referring physician doesn't includeit on the referral.

MRI screening covered for women with dense breasts More education of family docs re: dense breast risk
and thediscussions around this with patient Education for technologists performing mammograms
about the pain associated with havinga mammogram when you have extremely dense breast tissue. It can
be excruciating. Some sensitivity to this fact would be appreciated.

Suplimental screening with MRI needs to be available. All provinces should follow the Canadian
association of Radiologists guidelines and screen starting at age 40. Every woman should have access to
tomosynthesis Mammography

| discovered alump in one of my breasts around the age of 20. It was benign, but for the past 8 years | have
had breast ultrasounds every 6-12 months to monitor the size of the multiple adenomasin each breast. At
onepoint | also had a biopsy. | had to figure out most of it on my own as | went. My mum helped alot
having dense breasts herself, but | only learned things because | asked my practitioners/ultrasound
technicianstons of questions. | just don't think there's alot of information out there especially for young
women. | met a couple of women my age along the way who had lumpectomies, but again most of us were
in akind of private experience learning as we went, feeling fairly alone.

I still don't know enough about theissue. What makes breasts "dense"? Why me? Is this something bad or
just genetic? Doesit mean | am sick if | have dense breasts? So | would like to know more. | had a
radiologist (Male) tell me some mumbo jumbo when | asked. Please convey "what is dense breast". And "Is
itthesameaslarge breast" or "is dense breast tissue already diseased?" When | come out of a medical visit
being told | have dense breasts, | would like more info.

As mentioned earlier, breast screening needs to be started earlier as many young women are being
diagnosed. | was diagnosed at age 50. It was caught very early, probably because | had had screening since
age45. Otherwise, it may have easily been overlooked. That may have saved my life.

Screening should occur younger than 40. There should be a baseline screen, density report and discussion
on risk factors at age 30 or below. 40 istoo late

It seemstoo common that younger (mid 30s), friends of mine have had cancerous lumpsin their breasts
and were dismissed by doctors, i think medical professionals need to be better educated on thereality of
breast cancer.



| recently done my mammogram and was advised about density cat C results. Thisis because by request for
theresults. | am now waiting for arequisition for an ultrasound. Thisis my first time. | would like to
receive results of this survey campaign. Good luck!!

It should not be so difficult to have alternate screening doneif you have very large breasts and they are
dense. Ititavery painful processto go through and ifoneiswillingto go through the process, it should
not bedenied. | realize that the cost may be more for the dense breast test, but | cannot imaginethat is
comparable to someone having advanced breast cancer instead. What would the cost mentally and
financially bein comparison to the person and to the provider paying the bill.

Gp and mothers need to show their young daughters how to properly check.

| have to remind my health care provider to provide requisitions for mammograms and ultrasounds even
though the mammogram clinic that | attend always says that | need to get retested every year because of
my breast density. Ifthe clinics were allowed to rebook women who they advise need regular screenings
without therequisitions, it would make it easier.

Family history is abig factor for early breast screening, so as soon as the person asks for screening, doctors
should readily and willingly send their patients for mammogram and follow up every year.

women be aware of how important it is to do self breast exams. Know our own bodies.

More discussion and information made available both through social media and health care professionals.
Being ableto directly book your own mammogram without a medical requisition. Stop informing people
they do not need to worry about breast cancer unless thereis a family history.

| received moreinformation from the technician who did my screening than from my doctor.

We need to elevate testing for dense breasts as a proactive test to promote early detection and reduce
hardship and cost

No thank u I had breast cancer already

Women need to know if they have dense breasts.

| wish | knew | had dense breasts and the risk factors associated with it before | was diagnosed with breast
cancer. | feel ultrasound should be an option for those with dense breasts

Anyone with C or D density should beinformed of the additional risk and switched to screening
ultrasounds rather than next to useless mammograms. I’ve even been unableto find a private clinic that
will do ascreening ultrasound in BC.

Screening should be free for those of us with dense breasts
We need good public formation campaignsto reinforce the benefit of self exam, mammogram and dense
breast risks.

I had my second mammogram on Dec 20th. Received a call on December 22nd to tell me | needed to
return for further testing. Wasn’t able to book in until after the holiday. The result was negative. The
trauma caused by this process is unfair and unhealthy. If calling to say thereis an issue an appointment
should beimmediately available for an ultrasound. In addition, Mammograms are painful and feel wrong.
There hasto beabetter less painful way to assess breast health.



| am very happy that women can get routine mammograms. | wish more women would routinely get
them. | believe at least it’s afirst start, then doctors breast exam at least once ayear. Dense breast tissueis
worth knowing about, but | hope thisinfo won’t make hesitant women more wary of getting a
mammogram!

Sincelturn 75 in April, | was sent a notice that | will not be eligible for amammogram unless my doctor
ordersit. Guess when you get old, you’re not worth the expense of amammogram.

I’m a lucky person thanks to the breast program in Ontario | havereceived a letter when | turned 50 to
book a mammogram and they found early stage cancer...now | have to fight every time with my oncologist
to try to get an ultrasound after the mammo because I’m afraid they will miss something because of my
breast density

| always had mammograms every year. | was told because they were clear | could go every 2 years. On my
second year | was diagnosed with breast cancer and had surgery 2 lumpectomy and 15 rounds if radiation.
| do have dense breasts

It isvery frustrating to be constantly informed that | have DENSE breasts after each mammogram, yet there
isno more extra screening offered/available.

If you use common sense and self check regularly, you should be fine. Thereis no guarantee that “Breast
Screening Canada” is any more effective than that.

| have had the manual examinations as part of my annual physical each year but nothing has been
explained to me.

My health care providers have been on top of thissincel was 35. Alberta seems to have a very good follow
up program although nothing related to breast density that | know of.

any person who feels the need should have this service available

Health care providers need to discuss results. | just got a letter with the results from the provincial
screening. It contained the note that the mammo should be repeated in a year because of dense breasts.
Had to look that up for myself

| hate the experience. | am 71 and have been told | have dense breasts. | decided not to have any more
mammograms. There hasto be a better way to determineiftheiris cancer in the breast tissue.

Make an ultrasound aregular part of the screening my dr always has to request this

I have had positive experiences screening in both SK and AB, with an abundance of caution to re-check
anything suspicious, and regular follow-up.

After my 1st mammogram at 44 (just to get a baseline) | had no symptoms or lump etc. | was called back for
supplementary. The radiologist informed me that there was a5 percent chance |l had cancer as hedidn’t
likethe look of the microcalcifications. He recommended | have a biopsy but wait for the final report ifl
should have one. Thereport in the end recommended me to have another mammo in 6 months-no
biopsy. | had to advocate & my GP ordered the core biopsy. It came back cancer.

Training for GP’sthat it’s NOT OK to deny a woman’s request for a screening mammogram citing the
guidelines. Educatethem that it is a patient’s choice and to have an actual conversation with their patient
about risk factors - family and dense breasts. | don’t need to see a doctor to cite guidelines, | can Google
that!



Waitingistoo much to book an appointment

Make sure you get a mammogram every year to be safe

Always felt that increasing age to screen was a money decision, not a health decision. Saw too many 40-49
year olds diagnosed with Breast cancer to ever support screening age starting at 50.

| am part of the Ontario Breast Screening program. | had dense breasts and required a mammogram every
year. As | have gotten older my breasts became less dense and | now get a mammogram every other year. |
feel isis essential for all women 40 and up begin to receive a regular mammograms and be part of the
breast screening notification program.

My cancer was difficult to see even on ultrasound. Not sure how it could have been detected sooner.

I never had a screening mammogram. | had a diagnostic mammogram when | found alump on my breast at
48 yearsold.

With breast cancer on both sides of my family and being of Ashkenazi ethnicity, my doctor has always
taken my need for regular mammograms seriously. | also had DNA testing for the BRCA gene.

For acouple of years, | refused to have a mammogram but opted instead for a breast ultrasound. That
ultrasound found an issue that amammogram would not have found. They watched it for 2 years, but | got
an all clear.

| have been diagnosed with breast cancer twice and neither time was a mammogram effective for my
diagnosis. | have dense breast tissue (C) and it madeit difficult to diagnose. Alternative options should be
prioritized for those with dense breasts.

| recently attended the mobile screening unit in Black Diamond, Ab. Very easy and efficiently run. Made
my own appointment without a requisition.

Annual mammograms for breast cancer patients should not require a referral from the dr every year.

| have had one type of cancer and am still under the age of 40. | would like to have regular screenings of all
kindsand ifl could book it myselfit would be easier than waiting for a referral

The first mammogram | had was painful and | was treated in a rushed, aggressive manner. Then, | had to
have another mammogram at the IWK, which, was very gentle and kind, but | was told in the hallway, |
needed to come back for a biopsy... the biopsy was benign and we celebrated.... Two weeks later, my
doctor called me and said, “oops, sorry, you have aradial scar and | don’t know what that is but you need
to seeasurgeon”. Then, the patient support person said “sorry, can’t help you, | have no idea what a radial
scar is”. Thankfully, my surgeon was amazing and he gave me sound and compassionate advance. The
surgery isdoneand I’'m recovering. Just waiting for my biopsy results...

| was diagnosed with breast cancer at age 38. No family history. My Dr. told me that my daughter should
start screening at at age 28. Thisis necessary to save lives.

After my mammogram, | discovered | had dense breasts so | asked for a follow up ultrasound which my
doctor really encouraged me NOT to do. It was SO difficult to get her to fill out asecond requisition but |
made her. | believe Doctors should provide thisinfo to women with Dense Breasts.



The mammography clinic booked me for amammogram after 2 years when | was 69. My GP told meit
should be annually, since my younger sister had breast cancer. | was ableto get it after 1 year when |
reminded the clinic of the family history.

| have always been able to access mammogram whenever | have had concerns but | know several friends
and especially young women under forty who have not been ableto. Sometimes with dire consequences.
| recognize that we shouldn’t screen with reckless abandon but if young women have lumps and family
history they should be screened. Thanks for your efforts.

Women should be informed that they can ask to have a mammogram even though they not bein the age
group we know our bodies.. we should also be told if we have dense breasts because we may have to have
them examined more often

I think women should be encouraged to check them selves and be taught how.
Breast screening program in Ontario is excellent BUT the age limit of 50+isridiculous! It needsto back to
age 40+,

If afamily has a history that can be provided and shown, then health care providers should listen to
patients and allow scans to women younger than 40. My grandmother died at 49 from breast cancer. My
aunt was diagnosed at 45 with triple negative stage 3 breast cancer. Myself | was diagnosed at 35 stage 3
breaat cancer. We cameto find out through tests that we carry a genetic mutation that can be passed
alongthrou to children. My mother carries the gene but has not yet developed cancer. | fear for my
children having the mutation and what they face as they grow. Screening for women with family history
should be made more available.

As awoman with very dense breasts, | wish | could skip the mammograms, and only have ultrasounds for
screening. | have often had to have those after the mammogram anyway, so seems unhelpful to have to
have the mammogram.

My experienceis that the breast screening program is vigilant for women and easy to access. They take
their responsibility seriously and encourage meto as well.

Theissue of screening patients with dense breasts is something that | only heard about from afriend. | have
sincefound out that | have dense breasts, as well as a strong family history of breast cancer. | have never
had a health care provider talk to me about therisk of cancer not being detected on amammogram or
offer me any alternative screening method. | know other provinces and countries have different screening
methods, but BCislagging far behind and it's a very serious issue.

If dense breast Drs should automatically do alternative testing.

Need more and more frequent mobile screening for rural and remote communities, particularly on First
Nations reserves.

| have had an excellent family physician who was very pro-screening. She had retired and | now havea
young male doctor. | think make family physicians may need more information and perhaps prodding to
prioritize screeningin Ontario for women you get than 50 who haverisk factors.



| was lucky to have annual mammograms starting at age 30, due to family history, | began provincial
screening at app. 48 years as a result of having colo-rectal cancer, genetic testing and risk factors. The
mammograms did not detect the breast cancer, however the MRI and subsequent ultra sound detected
thecancer. Mammograms are not always enough!

Skip mammogram when you have dense breasts. Why bother when you need to do ultrasound anyway

Please lower the screening in Ontario to 40 yrsold. | have had 2 cousinsand 2 friendsin thelast 3 yrs who
have been diagnosed and have zero family history. Thiswould be life changing.

Clear discussion and debunking of new age thermography as a safe accurate screening. It worries me that
thisis being promoted heavily in woman’s alternative health media

Thereis not enough information about this topic in general. The publicis not educated. Doctors are not
educated. It’s like you turn 40 and that’s the “magic” number to get screed. Mammograms should be part
of ayearly physical.

Women should be able to choose their breast screening services. | would love to know the density of my
breasts

The wait times for screening appointment are way too long. Bookingin July for November! Also | believe if
you have dense breasts | should be able to get an ultrasound without arec from my doctor. | know from
doingascreening | have dense breasts! They should allow any woman who does to do this.

| am frustrated by having to repeatedly go through the gettinga mammogram, beingtold that | have very
dense breasts, and then having to make another appointment for a subsequent test. Why waste my time
and the government's money for atest that tells me that my breasts aretoo dense to diagnose anything? In
addition, | find mammograms excruciatingly painful . Asaresult, | stopped getting them years ago.

More reminders/advertising to keep it top of mind as | forget about it

Sorry I don’t know if there better ways

Let awoman get screened whenever she feels she needs to, even ifit’s before 40 years old.

Il am in atwice-yearly program because of genetic risk. | have to travel to a city and book a hotel and have a
very early morning apt. with doctor follow-up. | hate it and want to drop out becauseit is stressful,
expensive & inconvenient.

More encouragement to have regular mammogrames. | started at 50 voluntarily. Breast cancer was found at
aregularly scheduled mammogram at age 64. Early detection.

| think better access to information isimportant. Thereis a greater push recently in Albertato reduce
testing of various thingsin general such as pap smears every three years instead of annually for women in
my age group. | think the drive to spend more efficiently on healthcareand the drive to reduce cost is
creating the potential for greater danger for patientsin order to save money. | worry the sameis happening
with breast screening as| wasn’t told | couldn’t do it, but felt | was being dissuaded.

Have doctors offices recommend physicals including mammogrames.



Earlier access to mammograms before age 40 would be helpful. Most of the women | know who have
battled breast cancer have been younger than 40.

More ultrasounds should be offered.
Thank you, when | turn 40 next year | will books mammogram!

| have been fortunate to have a wise MD, as a family doctor.

| was diagnosed with breast cancer at age 47 because of routine screening that | have been doing since age
35. I have both a mammogram and ultrasound sound each time and my cancer was found with the
ultrasound and nog by mammogram. It had only been 14 months between exams but that was enough
timefor meto develop a3 cm mass where onedidn’t exist prior to that.

Currently, in MB the mobile breast screening program will apparently provide the breast density score but
thein-hospital clinic referral system doesn’t (so I’'ve been told). Also, they are hesitant to go straight to
ultrasound for dense breasts without making you do a mammogram first - because of MB health
guidelines.

Thank you for this survey and for advocating for women's health. | plan to get a mammogram soon.

Women with dense breasts should be able to self refer AND should be able to get an appointmentina
timely fashion NOT have to wait a year.

Need to enable those without primary health care providers to access screening. It is difficult to find a
physician but everyone needs access

Sincel’m only 35, and mammogram is not yet indicated for me, I’d appreciate self-screening info (ie how
to do a physical check on myself) as well as breast cancer stats and info specific to my age group.

| strongly feel that women should be screened at age 40 and that they should be made aware of their breast
density and therisks associated with more dense bteasts

lam 76. My doctor told me | no longer will be monitored / screened for breast cancer. The breast cancer
can return. Ismy life no longer considered important because of my age?

Holding on to the guidelines as much as some doctors do, puts more young women at risk of a late/delayed
diagnosis and death. It's absolutely frustrating, navigating this here ..

Just moretalk from our doctors so that we could be moreinformed on the whole topic would be a good
start from ayounger age leading up to the age of needing these procedures.

I have 2 palpable lumps. Confirmed by 1 nurse. Then 1 dr. 1 year apart. Im being rufused a breast mri. Bc
my mammogram of my used to be heterogenously dense now moderateky dense breast tr issue, says birads
1. Eventr ho my mother and twin both houtb.c. beforee50. My auntie died at 40. Found cancer at 36. |
am 43. Have smoked over 25 years. Many other risk fCtirs. Thankyou for theworkyoudo. Thegov
guidelinesnin 9ntario are going to stop allowing they mom a mammorgram after 75. Shes kore active than
i am, but cost benefot to the gov =moneyvtrumps my mum, and all yours.

| would like the option to get a mammogram now, in my 30’s

Women with dense breasts should be able to have additional screening.



My first experience resulted like a blueprint. My doctor decided to watch and wait. When mammogram
machines we we available, | had oneyearly. Theresults as follows; stage One, 1997; Stage one recurrence?,
2006, mastectomy; Stage One 2014, mastectomy. All cancers found by mammogram. | God for
mammograms.

More awareness for young women, both at the public and health care level. Atimes breast cancer
symptoms are dismissed because the patient is “too” youngto develop breast cancer.

| feel mammograms are definitely not effective on dense breast tissue. | found a breadt lump that my
mammogram didn't pick up & it turned out to be cancer.

I moved from BC to ON and found a completely different experience in each regarding my breast health
and accessing mammogrames. | recently waiting from the beginning of March until the end of May to get a
mammogram after finding an abnormality myself. Totally unacceptable wait and yes, it was breast cancer.

Walk in doctors should be more conscious of potential breast cancer in young women rather than pass
them off as having dense breasts. | was stage 4 of 4 but was told my breast was dense.

Let women know their breast density

Allow women who have a family history and/or dense breasts to be screened as often asthey want. E.g. 6
months or the age they determine.

My 2.5 cm lump was found within millimeters of my chest wall. | have small, but dense breasts. | believe if
theradiographers had been trained to look more carefully at the mammograms of women with dense
breasts, | might not have lost my breast. However, | am very grateful that | did have excellent medical care
oncethelump was found and now 22 years later | am in very good health. Please see my earlier comments
re earlier screening.

I miss having a breast examination donein person at the time of my mammogram

Also use ultrasound
Was sent for amammography and an ultrasound in Quebec to make sure nothing for miss. Waiting was
about 1 month.

Would loveto have access through a website or email subscription to help with information and decisions

Despite my breast density being high and my sister having breast cancer, | can’t get more frequent
mammograms or ultra sound.

| wasimpressed with the speed at which | was referred for a more detailed ultrasound mammogram after a
regular mammogram.. That is when | found out that | have dense breasts which make it more difficult to
detect abnormalities. | think it should be standard across Canada starting at age 40.



I am currently part of a 5 year study of women with dense breasts and in the control group using the
current mammogram screening machines for my yearly mammogram. | think | am in year 4. Waiting on my
mammogram. At 39 |found alump on my left breast. This triggered all the testing and was diagnosed with
cystic breasts and dense breasts. | have had yearly monitoring since. Thestudy istriallinganew machine
for women with dense breasts.

My 3 mammogram experiences have been amazing. | have asister, 55, who refuses to get a mammogram
because she fears the pain and uses the excuse that she hear mammograms can cause cancer by squeezing a
dormant cancer cell into activity! So | would say that thereis unscientific information out there. Thank
you for your work.

| had a mammogram years ago after | was having weird nipple discharge. The mammogram didn't show
anythingabnormal. My doctor said that it's ok for my breasts to feel lumpy, that it's supposed to feel like a
bag of grapesinside. Made me feel like whats the point of doing self breast exams because they always feel
lumpy. I had noideal could book my own mammogram and having lost loved ones to breast cancer |
appreciate thisinfo very much. Thank you!

By having annual mammograms and to perform regular self check on your breasts.

Keep up the good work educating women regarding their health and advocating for better screening.

| know almost nothing about breast screening, | feel like more information about this should be provided
to me by my doctor.

My mammogram experience was awful. | was extremely nervous as | found alump in my breast and while
thetechnician told me “l wasin charge and to let her know if | was in pain” it felt like | was
inconveniencing her as her goal wasto do it as quickly as possible. | realized during my second
mammogram that she did not adjust the height of the machine properly. | had bruises on my rib cage for
weeks. |expectedittobeuncomfortabledueto compression but | supposel thought that shewould
understand the level of anxiety a patient feels during this procedure, especially when they are there
because ofalump.

Take women seriously. If thereis an undiagnosed anomaly do the tests necessary to diagnose. Don’t allow
the mammogram to be definitiveif thereis other evidence of concern. In my case a palpable lump evident
on ultrasound but mammogram “ clear”. Women should not have to fight to get the tests necessary for a
diagnosis.

I’ve always been pleased with the process and care received. | receive reminders to book appointments and
follow-ups.

technology that does not hurt so much when they do the exam.

My doctor did not recommend a mammogram because of the stress caused by potential false positive for
younger patients...

| feel it can beimproved by letting every woman know if her breasts are considered dense or not and what
consequences can arise from that and what she should look for.
Should women with dense breasts also have MRI?



It should bedone on a moreregular basis. once per year. It used to be through our drs. to set it up but now
in Ont. itisup tothecentreto bookit, unless we find something unusual. We shouldn't have to beg for a
screening. There should be a general #that can be called to book a screening.

started screeningin 2002 and not told of lump for six years. radiologist later said we can't biopsy
everything.
Allow us to book our own mammograms and cut the wait for physician referral.

At 38 | told my family dr many times that | had pain in my breast. He did not send me for amammogram.
By 39 | had stage 3 IDC triple positive HER2+. Multi focal 18 cm long tumor. 3 children under 5 yearsold |
had to undergo chemo radiation and 4 surgeries. | was advocating for myself but was not able to get
anyoneto listen to me. That tumor grew for almost 2 years before | could get a mammogram.

Women should be able to have screening early and regularly....yearly. My cancer would have been more
advanced if| had not had yearly screening

Early screening means early detection. Many of the BC survivors | know were diagnosed before the age at
which screening started. Who decided 50 was the earliest age, or 40?

My cancer wasn’t my picked up on amammo, only by ultrasound. Women should also have this test
available to them.

Was not aware of the additional risks with dense breast tissue and cysts.

Although | had significant breast cancer some years ago, and | still have very dense breasts, the Screening
program at Juravinski always refuses to do ultrasound in addition to the mamogram.

Ability for self booking and GP office should have access to mail out this education to patients
Encourage women to get first screening earlier

I think if this was a screening tool for men’s health there would be better/faster advancement in
technology and protocols. Why hasn’t someone figured out a procedure that is less painful to women. Are
mammograms the best screening tools, with all the money is raised for breast cancer can wenot do a
better job of developing better screening protocols and technology

I may not have been given alot ofinformation by health providers but | do havetrustin the
mammography unit at my local hospital. | was called back for biopsies and follow up ultrasoundsifany
hint of anything was seen

I have a aunt, and 2 first cousins with breast cancer and | was denied BRCA gene testing and a mammogram
because I'm young

| am satisfied with my level of care regarding breast screening and the mammogram van is regularly in my
areaand | am usually notified

If woman are having hormone issues or have cystic breast or dense breast etc. Should we have to wait until
we are 40yrs of age. Could there not be measures taken to help woman keep an eye out and get looked at
earlier so that by thetimethings are found its not such a bad outcome etc.



My only experienceis checking on alump | found in my breast; they did an ultrasound and everything was
fine. | haven't had a mammogram before

Women need to be more aware about constant self examinations, this will prompt conversations with
their health care providers

With out afamily Drit is difficult to get theresults

I only found out | have dense breasts after having a radical mastectomy and chemo treatment. The
mammogram technician informed me when | had a follow up on my remaining breast. Only after bringing
my concerns to my breast surgeon was | given yearly MRIs on my remaining breast.

Breast screening from 40 years of ageis a disservice to younger women and their familiesin Canada.
Get 3 D imaging like the USA, found alump with in minin US

More information on non-cancer conditions and their symptoms and treatment

After having Breast Cancer 2 years ago, | have to actively ask my family Doctor for an ultrasound as well as a
mammogram, as my Oncologist will only refer me for amammogram. | have dense breasts and my cancer
was hidden.

People need to be better informed about their breasts and breast health. About the dangers of
environmental hazards such as canned food and drink, excessive light at night, chemicalsin sofas, etc. Also
theimportance of breast screening. It was at age 40 herein NS then there was talk of age 50. | had one at 40
but then didn't have another until | was sent to get one by my doctor after | had mentioned offhand about
how itchy my breast had been. It saved my life.

the mammogram isn't enough - it didn't detect my breast cancer - thankfully my dr ordered an ultrasound
at thesametime otherwise | could have goneyears and ended up with stage 4 instead of 2 - this has
happened to other people for sure. Mammograms do not catch all cancer.

I think anyone who has had breast cancer should automatically be booked for yearly breast screening and
contacted by phone or email, rather than having to remember and go through your healthcare provider at
the appropriatetime. While | was part of the after cancer care clinic at WCH | was pre-book each year for
both a mammogram and a breast ultra sound. However sincei am now 10 years cancer free | must
remember and get a requisition from my doctor and haveit faxed to WCH who then will contact meto
make an appt. I’'m not 100% sureif | ableto book once ayear, or even should do so guven | have dense
breast tissue and also have a type ofimplant that has been linked to increased risk of a form of lymph
cancer.

No other comments

| would like to see more physicians openly discussing this with patients. Women should be informed
directly that they are always welcome to have a screen done, at any age.

My impression is that woman are being treated like hysterical patients - even by female health
practitioners -and risks are being downplayed. Looking back at my own experience | can see that there
were signs and symptoms that were missed, all while telling methat there was nothing to worry about.
Until all of asudden | had aggressive breast cancer.



Yearly mammograms for women with dense breasts are essential.

I think women with family history should have breast screening before 40.

| used to get a mammogram and an ultra sound via my doctors requisition now they will only give me a
mammogram and will not allow the ultrasound.

I think it should start earlier and be the same for all provinces. It should not be something you have to ask
for.

| was diagnosed at 44 and previous mammograms were "negative".In the month of May and August
1991,my mmgrams were negative even though | had atumour behind my nipple.In October | had a needle
biopsy that was malignant,followed by a mastectomy and positive lymph nodes.l obviously had dense
tissue and calcifications. An ultrasound should have been a followup before October and should be part of
thescreen

Increased information to women. | was not aware that 75% of women who develop breast cancer have no
risk factors. Also information regarding safety of Mammograms.

| would like to know what research is being done in finding another method of breast cancer screening
other than a mammogrames.

| am part of the Trillium screening program and the contact meregularly.

Ultrasound is a more effective method of breast cancer detection, than isa mammogram. Particularly for
those with dense breast tissue.

When dense tissueis discovered, at any age, follow up screening should be offered -ultra sound, MRI,
before any abnormalities (lumps etc.) are found.

All women should be able to make their own appointments especially when thereis a family history.

| believe that all women should have a baseline mammogram at 40. My calcifications, although benign,
were caught in the USA at 40 because | was recommended to do that baseline for future reference, even
though | had no family history. Before | moved to the US, my doctor in Ontario had told me years before to
start with a baselineat 50. My cancer was not caught by mammogram but that early mammogram
heightened my awareness for breast cancer and the need for screening.

I think "dense" is misleading. When | discuss thisissue with other women, they tend to think either "large"
or "firm" breasts and erroneously think they automatically don't have dense breasts. | support the great
work that you're doing!

My GP also did a follow up ultrasound when it was too difficult to see what was going on in my right breast
dueto densetissue

Educated women on the limitations of the mammogram screening. My mammogram came back negative
and | did not pursue further even though the skin in the area changed (nipple area thickened and then
redness around the areola).

Had no clue that you could book your own appointments. | have been relying on my doctor's office to do
that. | missed thisyear'sappointment in January and have not been rebooked. | will try to make my own
appointment.

Please ensure you have representation, reflect all populations, address disparities

Can’t think of anything. In my experienceit’s been good.



Recently, | have been enrolled in regular MRI screening because of family history and my dense breasts. |
also think more women should receive additional screening (US or MRI) especially if they have very dense
breasts.

I only had breast screening done after finding alump in my breast. | was then diagnosed with stage 4 breast
cancer

It should be done oneayear instead of every 2 years

women with dense breast should always be provided with the option for an ultrasound in additionto a
mammogram.

Find aless painful mammogram

More use of MRI

| ask frequently about ultrasound in addition to mammogram but thus far, my doctor does not feel it's
warranted on aroutine basis, in the absence of a suspicious mammogram

| asked at my last appointment just a week ago if an ultrasound is a better option. The technician said no.
So what are better options for women with dense breasts?

Provide women with information, resources; to listen to their concerns, to give them support and start
early. Timeis of essence to diagnose and treat. Long waits can be fatal.

| have been blessed with having a very pro-active doctor when | went in after finding alump. | was sent for
follow-up and diagnosis within two months, and was diagnosed with Stage 1.

Breast screening should be available for all women and should be done every year if they want to.

Drsshould show on some form of mannequin or something what it feels like to feel an actual lump, and
talk about breast health more.

| would not have been referred for another mammogram or the MRI and biopsy if | had not been admitted
to the high risk screening in Ontario after my doctor bent the rules for me.

Isultrasound a better way to screen???

| was very grateful and impressed how quickly my mammogram, recall mammogram, surgeon referral,
biopsy and results took place...all within a month timeline.

85% of breast cancer is NOT linked to genetics...women are developing this younger and younger, and
mammograms are not often sensitive enough because of cystic breasts. Please help improveimaging to
catch this disease early on before it becomes a stage IV.

I think I may need more testing because | have dense breasts but this doesn't seem to be an option.

Even though | found quite asignificant lump, | wasn’t able to get an appointment for a mammogram for 2
months later. | advocated for myself and was able to travel an hour away to another hospital to get an
earlier appointment. That decision probably wasthe line between stage 1 and stage 2.

If1 had been screened with a mammogram and ultrasound, | believe | might not have been diagnosed with
breast cancer at 48. | had never had amammogram beforei found the lump in my breast that turned out
to bestage 2b breast cancer.

I've heard Paula Gordon speak. Sheisamazing. Every country should have someone like her advocating for
women!



| requested and was supported by my health care provider to have annual mammograms based on my risk
factors starting at age 39. | was diagnosed with breast cancer at age 51; early detection by an annual
mammogram.

It isthe wait hearing about you breast screening - it takes such alongtime - you are pretty well on your
own - & haveto advocate for yourself.

| wasinitially screened in 2016 (at 30 years old) with multiple cysts that were between 1-almost 2 cm. |
was not informed of breast density. At that time, | wastold | had fibrocystic breast. No mammograms were
ordered. Fast forward to 2020, | had chest pains, changein skin and still the same lumps. | was diagnosed
with Stage 3 IDC Triple Positive Breast Cancer. GPsshould further investigate and not stop at ultrasounds
or mammograms. Breast screening should be early and GPs should educate people on checking monthly.

| think breast removal should be optional for women with strong family histories

I have not had a mammogram, because I've heard the horror stories of how much they squish your breasts.
| can'timagine that being good for them. Asaresult, | do not know my breast density. Afriend of medid
tell me about the ultrasound option but that most GP'sdon't prescribe that as the first option. If
ultrasounds are so much moreaccurate and pain-free....... why not make that the one and only option to
ALL women. Mammograms are barbaric.

| think Heath care providers need to inform this topic at any age. Yes, over 40 is more often but that
doesn’t mean we all are excepted of any issues before.
Thank you for continued good work on thisissue. | support it.

| would like moreinformation. It's not talked about or brought up much unless thereis family history.
No comment.

| get an ultrasound and a mammogram every year because of dense breast tissue. |would liketo beableto
make my own appointments, instead of having to call my doctor (who is difficult to get through to) and
ask them to send areq form and then wait for hospital to call back with an appointment.

Women with a history of breadt cancer in their families should have access to amammogram earlier if they
feel alump.

The staff at Breast cancer BC who do the mammograms for woman make darn sure you’re only booking
every two years. | believe woman need to be screened once a year-that it’s our right. Especially if you have
dense breasts. Why isn’t this so? We know therisks increase with dense breasts!

Removing the need for health care provider referral in those provinces where thisis still required.
Consider locations/of screening centers. Minein NS was and still isin a shopping center, which I've always
considered a clever and practical choice...a place that can be accessed easily without the parking and
protocols of amajor medical center. Provide mobiletestingin areas remote from major centers. Ongoing
education.....likefiredrills, it needs to be repeated!

I am currently fighting to have a ultrasound because | have C breast density and have been told itisonly
available to women who have D breast density. Even though | just lost a sister to breast cancer who had C
breast density.

Breast cancer screening detected my breast cancer and | will be forever grateful. It’s a wonderful program
and it’s definitely needed.



| only learned about breast density risk factors during screening for removal of non-cancerous papilloma. |
would like to have known about this earlier as | have a greater risk but didn’t know this until my mid-40’s
and only due to additional screenings and specialist visits.

I’ve heard of a heat thermography which might be a great addition to the screening for high risk people
like me

| felt alump, and 6 different Healthcare providers felt it and looked at imaging of it, and told meit wasa
benign cyst. | had to really insist with all 6 people that they investigate, to be sure. Finally they did a
biopsy, and it was cancer. If| hadn't advocated for myself, then the cancer would still be growinginside
me. We shouldn't have to advocate that hard.

Breast screening should start earlier than 40. Mid to late thirties would be even more beneficial. My aunt
had stage 4 breast cancer at 37 lived with cancer for over ten years and died at the age of 50

I think the percentage or rating of density should be given to every woman in their results. | also think that
ifawoman only hasa mammogram every 2 years, the option for an ultrasound should be given to her on
alternate years so she has some sort of screening provided yearly. | think ultrasounds should be made part
of routine breast screening. | have had recall mammograms for something showing up on the
mammogram and they also did an ultrasound at the same time. Having routine ultrasounds would help
lower recall mammograms and help women feel confident they are being screened in a detailed way. We
lost a family friend to breast cancer in 2018. She had lost her mother to breast cancer when shewas 7. Her
mom was in her 40s when diagnosed. The exact same thing happened to our friend. She had a baby at age
40 like her mom did and developed aggressive breast cancer in both breasts when her daughter was only 2.
Shedied 5 years later when her daughter was 7. Why she was not offered early screeningis beyond me,
given her family history. It was a tragedy that very well may have been caught earlier and her death may
have been prevented if she had been getting screened in her 30’s. | only hopethat her family is proactive
about educating her daughter so sheis awareto start her screeningsin her 30s.

| really think women need more information and the power to make their own informed decisions. What
about women with implants? Thank you.

Even though | had breast cancer mammogram did not show it. Anyone with dense breast should have at
least an ultrasound.

| was diagnosed with breast cancer at 40. It was a very stressful experience getting an appointment for a
biopsy

Why is woman's health worth less than a mans

Women with Dense breasts should be made aware that a mammogram isn’t necessarily going to find the
cancer. They need to get an ultrasound on BOTH breasts!

Patients need to belistened to. As a survivor, | should not have to see my family dr every year to get a
mammogram booked

When you go for your Mammogram you should be informed by the technician or medical personnel that
you Do or DO NOT have dence Breast.

Beyond me why screeningis restricted to these age groups. Mine was picked up on mammo...I would be
dead as have primary immunodeficiency and age 74 is NOT the end of life not to mention earlier age more
aggresive



| believe male doctors should talk to women about breast screening, mine has never mentioned it!

This was informative for me. | would like thisinformation to have been shared by healthcare professionals
more widely. | feel like some of this | should have have learned in a survey but from my doctor or awareness
campaigns.

All Canadian Women should have access like me. | have been organizing my own apts for years after
receiving areminder from the breast screening unit at Children’sand Women’s Hospital in Vancouver.
Service has been excellent

Should not have automatic "cut-off" from regular screening at any age. Know some women who found
lump age 75+ and mammogram, biopsy confirmed breast cancer. Thanks to quick treatment they are ok.
Others were not so lucky because they themselves didn't find lump soon enough or didn't find lump at all
and other symptoms led to breast cancer diagnosis which was very far along and no treatment worked.

| don't have much to add - my screening experience was a positive one

| do think that women with dense breast who have a history of breast cancer should also periodically have
an opportunity for ultrasound as an extra preventive measures.

| had breast cancer-discovered by mammogram age 65. | asked if | have dense breasts. Oncetold no. Once
told yes. Have requested u/s during mammograms and can’t get one without doctor request.
My health care provider always asks for an ultrasound as well asa mammogram (due to dense tissue).

| get regular notification on gettinga mammogram. Got recalled and they redid the scan but all was good.
WOMEN WITH DENSE BREAST SHOULD HAVE REGULAR ULTRASOUNDS

Even mammogram and ultrasound don’t detect very small lumps. Two other small tumors were found
during my mastectomy that weren’t previously detected. Glad I didn’t opt for alumpectomy

Dueto having dense breasts, | find the exam very painful since the pressure required to get through the
densetissue can be very painful dueto the pressurerequired to flatten the breasts to really get a deep
insight into the tissue for the examination.

Mammogram appointments are very stressful experiences after a diagnosis of breast cancer. (technicians
could show more empathy | think regard) | believe screening should start at age 40. | lost 2 friendsto bc in
their 40s.

| feel if you have history, dense breasts or have concerns it should be easier, no mater your age, to get
screened

The benefits of screening and early detection is not easily available or encouraged in the 40-49 year old
range. That is crime that needs to be changed immediately.

20 years ago | had metastasized breast cancer which was missed on my mammogram 6 months before |
discovered the tumour myself. With the new machinesin use today it would not have been missed and as |
was on hormones at the time my breasts were extremely dense. All women should have access to
mammograms easily and early!!

| first learned about the risk due to dense breasts from my doctor in my thirties but when she retired my
new doctor was sceptical about thelink. | went on to be diagnosed with stage 3 breast cancer at age 49.



| was diagnosed with breast cancer at 43 with no family history and no genetic increase of risk.
Mammograms should be given to all women over 40

Women should get checked regularly. Once.they realize they have dense breasts that should be screened
with an ultrasound and and MRI

I’m a breast cancer survivor. | strongly believe in mammograms. I’'m a big supporter for early detection.

In my late forties/early fifties had yearly mammograms then was placed on Ontario Breast Screening
program screening with mammograms once every two years.

| would hope my daughters can get a mammogram sooner than 40 since |l am the only one on my family to
have had breast cancer. It was quite a shock!

I think this goes hand-in-hand with promoting the importance of a yearly physical which should include
breast screening... Thisis how my sister was just very recently diagnosed with early breast cancer.

All women irrespective of ethnicity should be screened every two years after 40

I think that access to MRI for woman with dense breasts would be appropriate as Mammograms do not
always pick up cancerous tissue and my health care provider missed the boat for me and | was diagnosed
stage iv Denovo after complaining about pain for 3 years. | could have been diagnosed sooner with proper
screening.

| have been told that | have extremely dense breasts, so other than annual mammograms and ultrasounds,
arethere any other diagnostic “tests” that | should be having? Possibly even every other year? Thank you
in advance for taking thetime to answer thisinquiry. Blessings and warmest regards, Heather Morrissey,
Calgary, AB

I thinkitis veryimportant that women betold of their breast density. My sister in law had a negative
monogram in November and was diagnosed with late stage breast cancer the following August. Could this
have been dueto breast density? she was never told but if it was perhaps they could have caught her
cancer earlier.

| completely agree with the flaws the the recommendations provided by the task force, | have observed
many family physicians Trust and follow these guidelines and don't Always have the time to Research the
issue and believe what is recommended should be followed. Also of note one physician commented that it
all comes down to funding, ifthereis away to avoid extra resources they will find a reason, like" it causes
more harm than good as anxiety and complications that arise from early screening " thats baloney!!! All
my clients that | have asked which are majority of them, | have asked if they feel having a false positive
breast imaging causes more harm than good, not one had agreed with that, they all feel it's better to have
been investigated even after a breast biopsy, | have found very few cases if any with complications despite
there being a small risk to infection. MAjority of these women are working Full time and unnecessarily will
need to resort more time away from work and family to have moreinvasive treatments From a breast
cancer that is found advanced, also many of these women work in healthcare and we continually have a
shortagein Canada without illness, many of these women will take 1-1.5 years off from work to recover
and many will stop work all together because if mortality or disability related to breast cancer journey.

| know, through personal experience, that breast cancer may not show up on amammogram ifawoman
has dense breasts.

Mammograms need to be done with ultrasounds. Both tests together. | saved my own life. Very bitter
about it too.



| have dense breasts and a family history of breast cancer and was told by the radiologist | needed to be
closely monitored but because |l am in my 40s it was difficult to book multiple mammogramssincel
needed areferral each time from my family doctor.

More emphasis and assessment of individual risk rather than blanket schedules of screening

| sometimes wonder how closely the radiologists at our local hospital are studying the mammogrames.
Someyears | would get a letter stating that | had dense breasts, and a mammogram was recommended for
onevyear later. Other times | would get aletter not mentioning dense breasts, and a mammogram was
recommended for two years later. It went back and forth like this for years and years. This made no sense
to me.

Show us the pictures! Why are we never shown what our mammograms look like?
Woman are capable of making informed decisions and should be given individualized care, not just
standard care. Cancer is a gift and ought to be treated with great reverence.

Women with dense breasts should be given the most up to date information regarding screening protocols
for them

Better tools. The use of ultrasound. My greatest concern is hearing the medical community tell us that self
examination just leads to stress and doesn’t save lives. It sure saved mine where mammography failed.

For years | have been part of the annual Ontario Breast Screening Program, but since COVID (2019) | have
not received any communication from the program.

aprogram that sends out reminders to individuals by mail, when they are due for their next mammogram.
| livein Ontario, went for mammogram at age 50, never received a reminder to go back. Found alump at
53, it was Breast Cancer.

I’ve always felt dismissed due to my age when speaking of breast screening since | wasin my 20s. Although
an ultrasound was provided and then escalated to an appointment with a specialist.. the dr quickly felt my
breasts and said nope you’refine all within the span of 1 minute. No further questions asked. | really do
worry till this day as | feel | am developing more signs that | may have something. | may just ask for a
mammogram soon.



I had dense breasts (D) yet was not told of the risks. In fact, the only reason | knew | had dense breasts was
upon reading my report. When mentioned to my GYN, he did not explain therisks. Despite having started
mammograms at the age of 39 and having had ultrasounds after all my mammograms, my cancer was
missed. It was detected because | discovered alump and vehemently insisted there was something
abnormal. This got me a follow-up ultrasound 6 months later. | was not offered MRI screening until after
my positive biopsy. MRI detected 2 tumors, not 1, with a combined size of almost 6cm. Also, my last 2
mammograms, post breast cancer have not had density written on them. | believe that MRI screening
should be offered more to women with the highest breast density knowing that not all breast cancers
form lumpsand that theincidence of these lobular tumorsisincreasing and the age of the women being
diagnosed with lobular cancer is decreasing. Also, breast density should be reported on all mammograms
and explained to women by the doctor requisitioning the mammogram

| have had breast cancer and am thankful that my daughter was able to start getting tested at 40.

| did develop breast cancer at theage of 57... | found the lump myself. | was 6 months late for my annual
screening

As | do have dense breasts, | am concerned about the accuracy of the mammograms that | receive.

I don’t want to have amammogram any more for | strongly wonder if this practice doesn’t contribute to
the development of cancer. I'd rather have the doctor palpate me. Now | think | will have to choosea
gynecologist to do so.

I didn’t know Dense breast tissue could hide breast cancer. Luckily | found the lump myself, was the size of
agrapeand didn’t show on the mammogram. | insisted on further testing and had an ultrasound which
deemed it suspicious. After a biopsy, it was deemed a faster growing cancer. After lumpectomy, was found
tobein lymph nodes. From there, it became a mastectomy and reconstruction, Chemo and radiation.
Then several years of Tamoxifen and Al

My regular physician was reluctant to send me for further screening when | found a mass that he believed
to beonlyalarge cyst. When the cyst continued to cause problems a doctor on call sent mefor a
mammogram snd an ultrasound . While the mass was a cyst the ultrasound found a small tumour and | was
diagnosed with stage one breast cancer. Had | not had the ultrasound the cancer wound not have been
found at such an early stage. After treatment my regular doctor would not continue to have ultrasounds as
part of my screening as it wasn’t standard. My oncologist wanted me to have yearly ultrasounds but this
was only told to meverbally. | ended up switching doctors after having this one for thirty years. Not easy
finding my adoctor in these times. My new doctor isfemale snd alot more diligent in my screening and
even sent me for a breast mri last year

In my day, didn’t need a requisition for mammogram every two years. When an abnormality was seen took
ayear of many many mammograms to have a biopsy which was malignant.

| just turned 40 last week, but as my mom had breast cancer I’'m wondering if | will be permitted for early
screening. If | hadn’t seen this survey I’'m not sure | would have made a note to specifically ask my family
doctor about this.

Not convinced filling dense breasts with radiation from mammograms doesn’t cause the cancer.

| wish that | had been screened before | developed stage 3 BC with metastasis.

Screening needs to be offered at any age and if somethingis suspicious should be doubled checked before
giving adiagnosis.



| have never been told | have dense breasts, however mammogram did not identify an abnormality when |
could feel alump in my breast. It wasn’t until | had ultrasound and MRI that my cancer was detected. |
have follow up mammogram on my other breast, but | do not trust them. | would feel more safe if | could
have ultrasounds ordered rather than mammograms.

Very dense breasts - mammogram missed lump - MRI caught it

Breast Cancer found on mammogram- last year | was eligible to have one (because of my age.)-no lump
could be felt.-have since had mastectomy plus treatment. now get yearly mammogram on remaining
breast- ordered by Cancer clinic

| receive areminder about booking my mammogram and theresultsin the mail. | don’t know how long|
am eligible for this screening...I’'m 69

Those of us with dense breasts should have ultra sound as well as part of our screening. Many times my
mammogram picked up something and | had to return for ultra sound. So stressful. | am a breast cancer
survivor.

All provinces should be the same criteria for screening practices.
I had to insist that my doctor order a breast ultrasound as well asa mammogram once | was told | had very
dense breasts. | only knew to do this from Dense Breasts Canada.

I thinkit should be standard to discuss additional screening (such as ultrasound) with women who have
very dense breasts. | had to havethe knowledge and bring it to my doctor's attention, and request
additional screening.

Excellent herein B.C.-whilel no longer have to get screening, | was made aware that | could choose to
continueifl wanted to, every 2 years. | will do so.

| was being screened yearly, felt alump contacted my breast doctor she saw meimmediately, had a biopsy
done, she contacted me by phone personally with the diagnosis of breast cancer and arranged fir me to see
asurgeon right away. | had a masectomy and chemo suxteen years ago and have been fine since. | credit
being referred to an excellent Doctor for breast cancer screening

It hurts and dense breasts are not helped with the old type of screening ultrasound should be used as well
to detect tumour early

| believeit should be started when women start menstruating. | believe in a PROACTIVE approach to
mammograms helps women to stay healthy and possibly live longer.

I did have DCIS and it was successfully removed. Years ago there was palpation of the breasts that went
along with amammogram. Nurses no longer providethis service. | had amammogram in Jan. and during
aroutine physical at my doctors, alump was detected. Thislump was not detected in the mammogram. |
feel it is vital to include palpation as part of regular breast examination by an expert. Self breast
examinations are more difficult when the breasts are ropy and or dense.

| just received a noticein the mail that | am due for amamagram. | thought you didn't need them after 71.



Up until last year | was able to book a mammogram yearly and now | can only book biannually. I've been
identified as having dense breasts and I’ve been sent for moreintensive screeningin the past. It feels as if
the guidelines are based solely on my age and not previous screening results.

If you would like my true opinion as to your program and how it benefits the women that for reason not in
their control works for them. My email address is jarg2635@gmail.com my name is Tara feel free to
communicate

I’m a practicing ultrasound tech in Alberta. Many of my patients have no idea about breast density. | think
education isso important. There needs to be better access to education so more women know about
breast density. Also any women don’t know they can start screening for breast cancer at 40.

Yearly screening

| think that every women should have theright to get a breast screening every year if they want to not
every second year like | do right now because my doctor say so.

| felt | received very good care - from my family doctor, to the mammogram technician and the Breast
Health Centre.

| had two very uncomfortable experiences at the first two mammogram clinics | was sent to. | have a great
family doctor who helped mefind theright place. | know many women who find their mammogram
clinicsand the techs to be awful experiences and they delay getting the mammograms.

More publicity. All females 40+encouraged to have first Mammogram. Doctorstell women if they have
dense breasts and how dense. Continue with screening after age 74.

Hopefully, Canada will always allow screening at any age if the patient feels she needs it.

| have been screened aggressively because of my mother's death from metastatic breast cancer at the age of
45. She, however, was not adequately treated by her physicians--having had a radical mastectomy in her
early 40'sin 1964, without sufficient follow-up screening of the second breast. This resulted in her early
death from a metastatic brain tumour. Screening could have saved her life, and in the end, this would
have been far less expensive for the health care system. The overlooking of dense breasts is a myopic change
to screening guidelines which will inevitably lead to increased deaths and healthcare costs.

| felt reassured by the annual screening even though | know it doesn't guarantee early detection of cancer
Thisis something that should be taught in health educationin grade11 and 12.

In Ontario you need special referral to OBS to have a mammogram annually. They havediscontinued
breast ultrasound for dense breasts
Having to wait for an ultrasound for a year for dense breast s is outrageous!!!

Do not agree the cut-off ageis 74 yrs.

| recommend you add to the questionnaire the age at which a person started using Canadian health
services. | moved to Canada when | was 27 so my experiences are about the Canadian context. Please
continue with the hard work you are doing, women need knowledgeable and committed advocates like
you. Thank you very much!

Aroutine physical should be done annually, covered under prov. health care plans, including a breast
exam and mammogram depending on awoman's personal and family history.



By choice screening; for every body to receive the option for regular screenings above the age of 40,
including at risk populations above the age of 30.

| am just wondering for a person with dense breasts, is it necessary to have both the mammogram and
ultrasound. Am | being exposed to unnecessary radiation?

| have had an annual mammogram for over 20 years but have never been told breast density. My doctor
said that info doesn’t cometo him with the mammogram results. | will ask again this year.

| was fortunate, the system worked for me, but | realize that is not everyone's experience.

No clear guidelines for women who have had a mastectomy and may have residual breast tissue. have not
had problem with health care provider but with hospital testing sites who refuseto do a mammogram on
post mastectomy patients.

Thanks to breast screening, very early breast cancer was detected in one of my breasts and dealt with. | was
very fortunate.

I think with dense breastsit isimportant to get periodic MRIs and/or ultrasounds, exactly because the
densities are confusing on mammograms. | haven't looked at your site but | hope you are advocating for
this.

| am still not clear what to do regarding screening now that | know | have dense breasts. If | have aconcern,
| request an ultrasound in addition to a mammogram

Bc screening sends multiple reminder notices which is very helpful. Word of mouth- other women talking
and normalizing going to get amammogram. Yesit’suncomfortable for amoment but it’s so worth it!

Perhaps those with dense breasts should have yearly screening!

Public education should be easily available and on media to help bring awareness.

Letting women contact the screening centres without a referral in all provinces would be very beneficial.
Some Drs may not “feel it’s necessary”, but it’s not their body or mental well being.
Should be ableto do amammogram beginning at age 40 and before if family history dictates.

As a high risk | went every 2 years and mammogram detects mass at same age my sister has. So Im thankful
to mamogram and my GP who gave me requisition.

Screening should be encouraged and provided to all women according to guidelines and more frequently
ifany concerns.

| am now almost 52 so I've been for my first post-50 screening. | have lumpy breasts so | really want to be
proactive. I didn't realize that | could have had screening from 40 onwards. This needs to be publicized.
Screeningisan opportunity for health Care Providersto inform women of their risk factors etc, and
thereby set them up to look after themselves. Women are subject to BC and more aggressive Bfs at younger
and younger ages, They need to bein control.

| feel it should be more frequent and more education provided to women about breast cancer.



Breast ultrasound should be done every timea mammogram is done for dense breasts. | had to insist with
my HCP that they be done at the same time rather than sequentially

Persons with some form of abnormal density should be able to get regular screening. They should not have
to payiftheir doctor wantsit monitored more frequently.

| know you cannot force awoman to have mammo. Alot of women who do have them do not go back for
theresults. By thenit’stoo late. | found my own lump which was cancer and have always kept up my BSE’s
every month and always ask for amammo since. Had breast cancer in1988. Very blessed when no new
problems arise.

Breast cancer screening has been overlooked far too long for women and men SHOULD not be excluded in
thisfight! Moreresearch alternatives on screening processes should be forefront and explored

Up until recently, i was having mammograms and ultrasounds twice a year due to my breast density. Now
that the breast screening guidelines have changed, | have been told only need to go every two years. |
really don't understand why the guidelines changed and | am concerned it will beto my detriment. Also,
mammograms are not pleasant and | often wonder why an easier method of screening has not been
developed.

| feel the health system does a pretty good job of keeping track of when you are eligible for your exam. |
am.in program and get my results sent to mein paper form and on my health app with Women's College
Hospital.

| was very lucky to be a part of the familial breast screening program at mount Sinai and later to bein the
breast screening program at sunnybrook hospital. Wonderful doctors at sunnybrook, perhaps because
there’reall women?

| wish we had an ability to be more proactive. In people with strong family history and dense breasts like
me | wish | could have more than the old standard mammograms and could add ultrasound and/or MRI.
It’s very frustrating

Sometimes it is not the screening but the actual ones who arereading the results and not listening to what
isbeingtold. | was told Breast Cancer was NOT painful | can tell you that was simply not true. My first and
second Mammogram and Ultrasound recommended | go back in a year, | would be dead.

If more women had family doctors who they could seein atimely manner or be ableto book their own
appointments without areferral that would be a good start

Brave had breast cancer twice—10years apart. Each time it was small and only needed lumpectomy and
radiation. The reason for early detection was yearly mammogram It is absolutely essential for all women.
No history in my family No palpable lump—mammogram detected it

More media coverage on this may be helpful to women

yearly checks ..

| would like mammograms to start younger for everyone - no matter your location, ethnicity or tissue
type. Earlier is better!



More awareness of how to get screened. | assumed | had to see my doctor for areferral and had to be at
least 50. It has never been brought up. Perhaps a noticeto women on their 40th birthday that they can get
screened would be helpful.

Sometechs could go alittlelittle on the clamping. That 1mm extraturnisn't goingto change diagnosis but
can be painful enough women don't go back for recheck.

If women are young and have dense breasts and have alump they they can feel, | think a mammogram and
MRI should be booked, sinceit is known that mammograms can miss breast cancer on dense breasts. | had
amammogram, then biopsy, then MRI, then MRI biopsy. | felt this delayed my treatment, although | am
thankful I had the appropriatetesting done.

| would like to see every doctor discuss what breast density means to awoman's risk factors for breast
cancer. | think it should be the protocol after awoman's first mammo.

Am only allowed every two years but being adopted no history should be able to have yearly

because of dense breasts mammograms are not helpful for me and I always end up having an ultrasound, so
no pointin the mammogram

In B.C. patients and their doctors are not able to request an ultrasound exam of their breastsas a
supplement to mammogram or a substituteto it if there are legitimate concerns about havinga
mammogram. | think there should be more flexibility for patients with the support of adoctor.

Every woman should be able to begin screening at age 40 and have a mammogram every year. Women
under 40 with a strong family history should be able to start screening as per family history.

| havelearned (like alot of women) of therisks, the benefits of early detection the hard way through loss of
afriend and my sisters diagnosis. Thereis much work to do to inform. Thereis alot of misinformation. |
have advocated for others ( being that squeaky wheel) and learning through the misfortune of others- this
isnot the way to beinformed.

I think all women with dense breasts should also have ultrasound screening in addition to mammograms.
| know of some women who’s cancers didn’t show up on mammograms but were later shown on
ultrasound.

In Ontario, for some bizarre reason, automatically offered screening stopped at age 70 or 74 or some such,
but it appears this has changed, since | recently received a call saying it was time for my next screening, and
lam 76.

| feel any woman Any age with concerns should have a mammogram if she feels she needs one

Routine mammogram was how my cancer was discovered. At that time | had no knowledge about dense
breast tissue which | apparently had.

I’veread articles claiming that the compression and radiation during a mammogram can be more harmful
than beneficial. With so much info available these days, it’s hard for many to know what to believe.
Women with dense breasts BIRADS C & D (50% of all women) need mammogram AND ultrasound; women
need YEARLY mammogram age 45-55; In BC, women are only allowed mammogram every 2 yrs once they
are50 yrsold. Majority of breast cancer occursin women in their 50s.



| was referred for amammogram by a medicentre doctor who did my pap exam. She was an international
medical graduate and strongly emphasized the need for women over 40 to get mammograms. When |
followed up later with my own GP, that doctor dismissed the other one’s concerns and reiterated the
Canadian standards for mammograms (over age of 50). Thiswasin Edmonton

| would recommend that once a woman has been confirmed for dense breasts, these women should be
screened more frequently or regularly.

After age 50yrs | feel women should be encouraged to go yearly for amammogram. | wasencouraged to go
every two years and did so. And within atwo year period | went from a healthy looking breast to having
extensive DCIS, grade 3 with micro invasion. | required a mastectomy and sentinel lymph node biopsy.
Encourage women of all ages to do monthly self screening breast exams.

| have been getting annual mammograms as well as ultrasounds every year since | turned 50. | have dense
breasts so the ultrasound isdone

Women w/ dense breasts should be given information to be able to ensure the option of appropriate care
isavailableand advocacy to access related screening and support.

N/A

Women need to become more educated, which should beinitiated by their GP.

| felt dismissed in my concerns about a mammogram being insufficient screening when | have dense
breasts. My doctor refused to order a breast ultrasound. | am not sureif more education for doctorsis
required to overcomethis problem. Or if the government needs to allocate the budget to allow doctors to
order thetests that areindeed required. | find the Canadian health care system to be too reactive. More
screeningisrequired. For breast cancer and for other diseases that affect many. | want the health care
system to be proactive and focus more on preventingillness. | feel NGOs do a great job at that. Not so
much the health care system itself. Thank you for continuing to advocate for all of us. Blessings. Stay safe
and healthy.

| have large breasts and find mammograms extremely painful. Why are ultrasound scans not used?

We should encourage all women to screen for breast cancer. | am 82 and called on my own and discovered
that they were unclear on theresultsand | will beretested in 6 months.

Over 74 ..risk free!

All of Canada should be age 40 to start mammograms. If family history of breast cancer then it should be
age 35.

Women should have a baseline mammogram around age 30 to establish what is normal for their body

I have had very good care concerning breast screening, identified with dense breast and also having 2
biopsies for areas of concern. | get a notice ever year or 2 for additional screening. | am concerned with
thefact that my breasts are very dense.

Based on me breast cancer screeningin my forties helped find breast cancer early. The doctor said without
the screening we would never had known you had breast cancer. | asked for early screening in my forties as
| had no family history to draw in as | was adopted at birth.



We need to betold of our breast density and given enhanced testing accordingly. | didn’t know that
mammograms aren’t effective tests for women with breast cancer- now after being diagnosed, | do. So

angry.

Even though thetech could tell methat | have dense breast tissue, the conversation went no further. | felt
quite disappointed.

| have had periodic screenings over the years. In 2018 at age 71, | went for a screening and was shown to
have alump. | had surgery and radiation. | take medication and have yearly mammograms. | am cancer free
as of the last mammogram

I only learned about breast density and mammograms after | was diagnosed with breast cancer at age 36.
Thereis no history in my family so | didnt know about screening till | found alump myself.

Early detection is necessary | found several lumpsin my breast and was actually discouraged to get a
mammogram. Everything was fine.i discovered | have cysts and dense breast..however my rn minimized
my concerns. It should beawomens choiceto get screening done and when they feel thereis something
wrong with their body.

Ultrasound, not amammogram, found by breast cancer. But an ultrasound hasto be specific on the
requisition, otherwisethelab won't do it, even if they tell you that you have dense breasts. Women should
know a mammogram may not detect breast cancer.

Earlier ageto start screening. Esp if family history

Importance of using ultrasound WITH mammogrames. | should not have to argue for it.

Early detection can save lives. Not only should mammograms be more readily available, there should be
more publicity for regular self checking for lumps and changes

I have had mixed messages as to wheter or not | have dense breasts. Some techncians say | do otherssay |
dont! Need clarification as a small breat cyst is being followed for some years now

| would like to see 40 be the age to commence screening.
Make mammograms less painful with up to date equipment and well trained technicians

1. Listen to pts, younger women are discovering caand MD’s not listening 2. If history of dense breast
tomography and u/s should be done 3. Regular mammogram may not be sufficient to detect breast ca 4.
Physicians should listen to ptsre: side effects from hormone meds

Articlesin woman’s magazines about dense breasts may help Spread theword...?
| am 74 years old and my doctor says | am not eligible for a mammogram. Thisis not acceptable

Appreciatethereminder every 2 years!
My screening mammogram at age 50 was clear, at 52 the screening showed alump. That started the

process of further tests, diagnosis, and treatment. It was a small lump which could not be felt. | feel that
the screening saved my life by catching my cancer early. | tell everyone | know to have the screening done.



| feel there should not be an age when women are encouraged to stop having mammograms. My mother
was diagnosed at age 75 age. She wouldn't have known about her cancer if she stopped gettinga
mammogram at 74.

My daughter (age 42) had to ask her doctor several times to get a mammogram even though | have had a
mastectomy at age 44. We felt VERY STRONGLY that she should have got one at age 40. She did get one
finally at age 41.

| was only notified that | have dense breast tissue 4 years ago Would have liked to have known much
sooner

Thank you for the survey. It will really help to all women. Really appreciate.

To have all women go early age to have mamogram tests and make the women aware whether they have
dense breast or not , to make them extra aware of a higher risk

Less scare mongering about the *pain* of amammogram. It ismuch improved in the equipment design
(although I am guilty of complaining about acute corners on the tablein my day).

Thank you for creating and distributing this survey and advocating for women. Breast screening should be
a part of every women’s health program starting in their 20’s. Awareness of symptoms and self testingis
critical as well as support from doctors and the healthcare system.

| had a negative mammogram and found alump in my breast three months later. It was not an aggressive
cancer.

Ifawomen has talked with her doctor about concerns with her breasts and suspicion of changes or
suspected lumps then she should be given the referral. Age shouldn’t be a factor.

I only found out my breast density because | asked my doctor because | read about it in social media. In the
health care system | find it happens much too often that | only find out something important because |
realized enough to ask the doctor myself.

Keep doing what you are doing. Great work in educating.

My best friend has dense breasts and was diagnosed with breast cancer 5 years ago at the age of 53. She has
been my main source of education on breast density. She had her mammograms'on a regular basis.
Basically looking for a snowflakein a snow storm.

| have dense breasts as determined by a mammogram and referral by the radiologist to a Diet and Breast
Cancer study - | participated in that for 7 years until it was disbanded. It was through Dr. Boyd at Princess
Margaret Hospital. One recommendation was to have 3 D mammography which | personally paid for in
Toronto twice. Now | can no longer afford it. It is not available thru OHIP for me. | have not had BC and am
unableto find out my exact breast density - but it is very high or | would not have been referred to that
study. My doctor says not to worry. On another note, my adopted daughteris41 and cannot get a
mammogram until sheis 50 - we can’t even pay for one. She has no idea if her birth family had a history of
BC. She may go to Toronto and pay for a3 D mammogram but it’s very expensive and not nearby. Thank
you for all your efforts to help women get early detection of BC. Beingin that diet study really helped me
to have a healthy lifestyle and my family too.

Without doctor referral as of age 40 in all provinces. Also early screening for young women whose mother
other clothes family relative has been diagnosed with breast cancer.

I'd like to see breast screening go back to the old way where a staff member, who checks breasts all day
every day, does a manual exam. | felt confident that the combination of breast self exams, Cancer Care staff
exams and mammograms gave me the best chance of finding something early.



I have heard of women younger than 40 getting breast cancer, so | feel the age for screening should be even
earlier than 40 for those with risk factors, and an option for all women at 40+, not 50. That’stoo late.

I had amammogram 2 years ago that showed that my right breast had something so they wanted to redo it
. Turnsout | insisted they check my left breast as | felt something and only after going to a special clinic on
their ultra sound did they see something on my left breast which turned out to be stage 1 and | was
operated after then given radiation treatment

My mom was diagnosed with breast cancer (no risk factors) from a mammogram but it had been 2 years
since her last since her province only did them biannually. | feel if earlier, she would have had found it
sooner. | have cat D density breast tissue and pay privately for an MRI because | wasn’t confident in
mammogram alone and my physician wouldn’t give requisition for ultrasound. | am ultimately
responsible for my own health, so | will alternate between mammogram and MRI (paying out of pocket)
going forward.

I dunno, shouldn’t | be contacted to be notified | can get a mammogram done...would be nice.

Years back | started with mammograms because | have alump which was benign. Ultrasound should bean
option seeing that | haveimplants and do not want to do a mammogram at my own risk. Reason why I’'m
avoiding a mammogram.

Regular Breast screening since the age of 40 enabled a detection of a possible cancerous cyst, that after a
partial mastectomy luckily revealed it to bea non cancerous fibroid. Improvementsin detecting
technologies should be ongoing.

Screeningis necessary at a much younger age than even 40 since my diagnosis thisJune | have met many
women in their late 20'sand 30's that have been diagnosed as well as a few that were diagnosed while
pregnant. | feel age 40 is too late for many of us!

Thetestsare quick and easy.

| feel awoman should be able to ask for a monogram regardless of her age

| feel all provinces should lower the age for mammograms. | have a wonderful doctor who sent me for mine
and | was later diagnosed with HER2+ breast cancer. The cancer | had was extremely aggressive but hadn’t
started that way. If | had been ableto havea mammogram at 40 aless invasive tumour would have been
found according to my breast surgeon.

Aroutine mammogram in March caught alump in my breast which even the Dr could not feel. | had
surgery in April and am undergoing treatment as required

education and awareness must increase...

| believe that Quebec should recommend mammograms starting at the age of 40 at least.



This should be something regularly discussed with health care providers. In addition, women should be
taught how to properly check their breasts for abnormalities. In my opinion, this education should startin
high school as part of acomprehensive health education curriculum.

Start younger. Educate and Advise on density as a matter of course.

My lack of mammograms before | discovered lump was my own decision - not the fault of doctors.

| am surprised to learn that a mammogram is my choice. | felt like my doctor discouraged me from getting
one. My breast tissue is dense and | want to her to check on alump that she said was an ingrown hair.

Ultra sound confirmed my cancer. It’s quick and non-invasive. Comparable staffing and probably less
expensivethan mammos. Could be part of post-natal care to create a baseline and start the narrative.
Could be part of 10 year booster vaccinations provided by public health (once the pandemicisover...)
Increase education in junior high- all genders- as part of health programs. Encourage all gendersand all
ages to spend a few minutes each month looking in the mirror to get familiar with their breasts. If you
don’t know what you’re looking at you won’t notice changes. All of theseissues were brought to measa
mastectomy and compression fitter, a parent and as a survivor. Take advantage of every opportunity,
especially the free ones, to make a plug for awareness. Eventually the stigma will ease and the actions will
become normal and usual, like wearing a mask to prevent infection!

| think breast screening should be made available to women prior to the age of 40

my breast screening experience has always been excellent and professional.

Honestly, like a pap test it should be something that is done once your body has matured. Every 3 years do
one. This way you can also track someone's breasts and catch anything unusual even sooner. Breast Cancer
doesn't just effect people over 40. | have a few friends who had it in their 20s but where told they weretoo
youngto haveit. They did not stop pushing and finally had it confirmed. Start screening sooner. Make it a
regular thing. Stop with the over 40 mentality, yesit is a significantly higher risk but Cancer doesn't know
age.

| think everyone over age 40 should be ableto book their own mammogram appointments.

| think there needsto be more education earlier for women in general.

Know your breast density and then do a mammogram and US test

I had alump at age 40 and quickly got in to Radco in Winnipeg for a mammogram the next week and was
also ableto quickly get an USimmediately following the mammogram and a referral to a surgeon to havea
biopsy done. | was very happy with the quick response!

Information should be sent out so women over 40 know they can request a screening.

My health care provider requests breast MRI every second year. | am ultimately responsible for my own
health and working with her | feel my risks are well managed.



| believe breast screeningis extremely important and | appreciate the additional information about breast
density now included on the screening results. Sadly I've also noticed that the wait time for a mammogram
appt hasreally increased.

Thank you for doing this for all women in Canada. My sis passed away at age 23 due to ovarian cancer so
any preventative measures | can get | take it. So grateful for your work.

My sister has stage 4 breast cancer with 2 mastectomies and breast reconstruction. It's unfortunate that
not all cancer cells were caught. It has taken up host in her brain, bones and liver. She's has been handling
it for 10 years. She'sin alot of support groups, sees a naturopathic doctor. | myself have had some cyst like
areas my doctor is on top of. I'm followed up with an mri and mammogram. Thanks for letting me
comment

Breast screening should be available for each women at 40 years old, without a doctor’s reference
| believe mammograms etc. Should start at an earlier age

Moreinformation needsto be put out there of the higher incidence of breast cancer for women with dense
breasts.

| have never had a breast screening.

Personally | don't want any more.mammograms | just want ultrasound s because that is what caught my
cancer. My mammogram was clear.

All women should be able to get screened despite her history- better to catch early

there was no history of breast cancer in my family, so was screened for heart problems. | was not offered a
mammogram, but found my lump at age 46...stage 3. screening should be done earlier..even age 45

GP’s could do a hands-on demo of manual breast check if helpful to patient

had ascare earlier this spring. i was asked to come back. appointment wasn't for amonth. very anxiousto
have women wait that long - especially ifit'sarecall. can wetry to shorten the wait time.

Everyone over 40

Always found the technicians extremely professional, sensitive and comforting. Unlike many, | find the
experience easy and have very little discomfort.

I've had excellent care both times | had breast cancer. (2004 & 2016) | can't say enough about having the
screenings annually & earlier than 50.

Early screeningisimportant! If | waited to have my mammo close to home, | would have had to wait 6-7

months! That’s not right! | thankfully found an appt 3 weeks away

I have had mammos since | was 30 because of my sister's breast cancer at a very young age. | receive a
reminder card in the mail every year from the office where | get the mammogram done.



Women should know more about dense breast.
yes

| found alump at age 39 And was sent for a mammogram. The lump turned out to be a fatty deposit of
some sort, but the screening place suggested that | be screened yearly. Without a history of breast cancer,
my doctor felt that a yearly screening was unnecessary as | wasn't 40 yet. 2 years later | discovered alump
in my armpit, and was diagnosed with breast cancer.

I think women should be screened as young as age 25 Today more young women are being diagnosed with
breast cancer than ever before;therefore early detection is vital

I have no comment. | think | have been well looked after. My sister had breast cancer and | am now
screened regularly.

Women should have a density screening at 35 years old in order to specifically find out their density so as
to be aware of their risk factors

very painful!

Encourage earlier screening (shocked how many women | know under age 50 with cancer!), more self exam
education and breast health awareness

Just had dinner last night with my breasties. We all feel that two things are missing: care about peace of
mind ergo...they do not listen to the patient who has concerns. Need better dense breast screening and
moreinformation to women that one mammogram every year isimportant after 40. Every two yearsisthe
norm because the odds areslight ....but | know of too many people who pushed for one a year and found
cancer . Or they pushed for a biopsy on an allegedly benign cyst and cancer was found. We should not play
financial roulette with women's lives. The costs of more mammograms must be considered in the light of
costs of treatment and death of not doing a yearly mammogram, Finally....does it really haveto be so
painful!

Thank you for conducting this survey. | hope it amountsto something worthwhile & does not end in
another pile of unused information.

| would like to see breast screening allowed at age 25

Screenings should be allowed before 40 years old

Women in their 30s should feel comfortable about asking to get mammograms. | am constantly refused
and dismissed during doctor visits. Reason is due to my age. I've had two friends under the age of 30 who
were diagnosed with breast cancer. Both their doctors also dismissed their concerns.

I had no risk factors and was told by my doctor that there was no benefit of having a screening before the
ageof50.

Women have theright to all their breast health information. Ifthey have dense breasts they should be
given access to ultrasound or MRI... automatically, without jumping through hoops. They should also be
given them in a timely manner.

Probably should be every year instead of every 2 years. | had 4 cancer sites | would think if | would have had
amammogram yearly this cancer would have been detected early



I didn't think | was at risk since there was no family history. Perhapsif doctors make a more concerted
effort to educate their patients | may have taken it more seriously. Also the mammogram isvery painful to
someone with large breasts which makes it harder to go back for another of you don't understand the risks
especially if thereis a family hiatory woman at any age should be prescreened

Breast density notification for all canadian women, yearly mammograms and additional screening for
women, with dense breast, screening starting at 40.

Early education for all women

Women should be aware of their density and risks. | was diagnosed with BC.

Since my own experience of breast cancer, | have learned that in Alberta, for example, it is recommended
that women with dense breasts have both a yearly screening mammogram and ultrasound. That is not the
casein Ontario, wherel live. It should be a countrywide measure to have both types of screening for
women with dense breasts. | had an all-clear mammogram, but no ultrasound, nine months before my
cancer diagnosis, which does not include the time before the diagnosisin which | had symptoms. |can't
help but wonder if my cancer would have been detected earlier if | had had an ultrasound at the time of my
mammogram.

Asaplus-75 woman | no longer am part of the screening programme in Winnipeg; should | be concerned?
Very important to know about dense breasts and that you should also have ultrasound

As mentioned in my previous comments | had breast cancer (dx’d two years ago). Even though | have dense
breast my GP dismissed the lump | found saying it was just dense tissue. Months later | asked for an
ultrasound and hesaid it wouldn’t be useful and told me to call for amammogram (though he still seemed
doubtful it was anything). It was cancer! Hisignorance and my trust of his expertise left me angry,
distressed and embarrassed (for not trusting myself). GPS need to be educated about dense breast (and the
need to always investigate lumps!). They also need to be educated about the role of ultrasounds.
Ultrasoundsshould also be part of the regular screening for women with dense breasts. Even after having
had cancer I still had to push for ultrasound of my other remaining breast. Thank you fir your work!

| was diagnosed with triple negative breast cancer in September 2020. The mammogram showed the
tumour as ok -it isreally important for the ultrasound (mine was done right after my mammogram so no
timelost in detection - | was lucky)

Far more education regarding dense breast tissue has to be done especially with younger women so they
get in the habit of doing monthly checks and take this seriously.

| believe women need to be educated about therisk of breast density. Also women should be able to book
their own screening (without doc's req) when they suspect any changes in their breast or have any
concerns- Canada wide.

| am upset that family physicians no longer do breast exams during a physical. Alot of lumps will be missed
with this new practice.



Allow women to book their own mammograms at any age. Young women are too often told to "not
worry", they are "too young" to get breast cancer or it'stoo rareto be tested when they have symptoms
that are concerning.

Screening saves lives and should be offered to all adult women. | have just been diagnosed with atumour |
couldn't feel and neither could the surgeon who will be performing my surgery.

More info on dense breasts

Last year | diagnosed myself with Inflammatory Breast Cancer (formally diagnosed as Her2+) after waiting 3
years before going for my regular mammogram. The system of booking appointment had changed to a
central system where | had an extremely long wait on the phoneline. | decided to postponethe attempt
after my return from Floridain the spring. By that time, | was diagnosed with breast cancer.

Women should be told that their breasts are dense and that they should get an ultrasound yearly with the
mammogram if the breasts are dense.

I had 2 lumps removed they were non cancerous. | was given a mamogram every year but not digital. When
| asked to go to the hospital for a digital one my Doctor refused. | pretended to havealump to go. |
shouldnt have to do that

| am positivethat if | had not had one tumour that was high that | could feel, my BC would have taken years
and years to diagnose. In fact, it may have already been there for years. Better screening for young women
with dense breastsis needed. | will advocate.

| was never told | had dense breasts, not even after my diagnostic mammogram. | found alineon my online
results that made referenceto it and had to research it myself. Medical community should be
communicating this to women directly. Thank you for your work in promoting awareness!

Info on what else | can do for screening because | have dense tissue

Density issues never in my 35 yrs mammo experience, are discussed or given range number in radiology
reports/assume they want to save $ quota adhoc. Awful. My post 6 month radiation mammo would not
give me US, radiologust there said | did not qualify. | have known of my moderate dense breasts for 35yrs
and always had US under different care!!!

| called my GP alump but did not get amammogram until 3 months later, and a mastectomy 7 months
later. Reducing this delay would have been important.

The age for screening should be earlier. If| had waited until 50, my diagnosis might have been cancer.

Very happy with the way thingsaredonein BC. | feel that if a woman asks for a screening, it should be
provided. Awoman knows her body, she should not be denied her request.

Girlsare maturing much earlier ...at age 10 and 11.....1 think screening should start much earlier than 40....-
30isagood ageto start and 20 years old if family history

My recent exam went well. Quick results. No issues at thistime. Thank you.

Many women say they don't have mammograms because they are afraid of the pain.



| believe my health care provider should have sent me for further screening oncerealizing that | have dense
breasts and was proactivein telling methat | have a higher risk of breast cancer. Instead | came home and
googled away. Very disappointing.

The climate crisis has taken over all of my activism energy so | have not paid much attention to the most
recent developments wrt to the guidelinesin Canada. That said, | remember being angry with the
guidelines that were released a couple of years ago and | appreciated that DBC spoke up against the new
guidelines. | have a friend in Australia who seems to receive better screening options, although I don't
know her medical history so that could be thereason. My apologiesif DBC has already done this work and |
am simply not aware of it but perhaps DBC could look at the breast screening guidelinesin Britain,
Australia, New Zealand compared to Canada's. New Zealand seems to get it right these days.

I had 8 mammograms one day about 10 years ago as the Radiologist just couldn't seem to get past
something on the mammogram. Two years ago | was diagnosed with Acute Invasive Ductal Breast Cancer.
The cancer was very small, but | sometimes wonder if it was starting to grow 10 years ago!

| feel that gettinga mammogram under 40 is too difficult even if you present with symptoms. Most
doctorsdon’t takeit seriously enough and as aresult it progresses before surgery. Also | feel that MRI and
other imaging techniques that use minimal to no radiation (like thermal heat scans) should be more
readily available for women. My breast cancer was not detected on my mammogram. The only reason it
was caught was by MRI and ultrasound but even then they saw it and were looking at something else.
Didn’t take a biopsy and 6 months later it had grown, was staged as 1a but after surgery was 2a. | wish they
had of donethe biopsy when they first saw it but they said it was likely fiberous tissue. It was lobular BC
that has since moved to my spine. More money needs to be spent on stage 4 cancer, understanding why
1/3 of early BC goes to stage 4 and how to better treat it so we live longer, and have better quality of life -
because stage 4 treatments are hard. Tamoxifen was hard. Aging 40 yearsin 2-3 years with joint pain,
muscle pain, lack of sleep, anxiety, bowel issues - it is HARD

| appreciate thissurvey. | appreciatethelocation of aclinic near mein rural Ontario.

| believe there should be screenings at 40, genetic workups with aview to prophylactic mastectomies.

preventative careisthe best care. th

I’m 52 and just got a screening last year, after getting Ontario provincial letter. Didn’t realize it was free or
recommended after 50. | would’ve gotten onein my 40’s had | known | could have asked for a screening.
Results were fine, but still would’ve been nice to get the screening earlier, either 30’s or 40’s.

Every woman should do breast screening after age 40 for prevention.

Include breast density education fir screening techniciansto allow them to provide information to
women who are having their screening done. Make the conversation a regular part of screening Educate
GP’sas well



More funding for early detection is needed. Being told that self breast exams worry women about false
findings and isn’t something that should be done, worries me. Most of my friends that found out they had
BC was from finding something at home and getting it checked. Especially the ones with dense breast
tissue. Women should be taken more seriously when they do find something abnormal in their self breast
exam. We know the base line and we know when someoneisn’t right. Especially if the area hurts. Even after
my single mastectomy and finding another sore area.. | was told by my surgeon “that’s your breast now,
deal with it”. Humans know when thereis pain thereis something wrong with their bodies. We should not
betold by adoctor to just accept it. The whole system is frustrating. Thank you for these surveys

| was told that my breasts were dense by the technician who did my mammogram and | have had a yearly
appointment, however my new doctor is following the 2 year guideline and skipping this year

Both Doctors and patients need to understand the risk of breast density. Mine was missed, with late
diagnosis and then moved to lung after surgery/chemo / radiation. In second round of treatment now.
Not sureif breast density was even on report. thisall happened whilelivingin NB

| have been screened yearly for the past five years due to having dense breasts.

Ultrasounds and MRI offered to those with dense breasts.

Needs to be done at age 40 across all provinces

Have always found this topic frustrating, especially sincei have a friend who has done a lot of research due
to her own recent experience & realize we have not made many gainsin the way examinations are
preformed

Since my own diagnosis | have been advocationing for the notification to all woman of their breast
density. However NL is very much in the back seat here. | have written the Premier on this topic & lodged a
complaint with Eastern Heath. The Minister of Health responded to explain that not all of the
Mammogram machinein NL have the capability to measure density. | have been assured that the software
to update these machines will happen thisyear. Meanwhile | can assure you that the Radiology Dept at
Eastern Health will not commit to ensuring any education in this regard. They do not support the facts
that women with dense breast have an increased risk... | find it very difficult to comprehend that there
remains so much controversy world wide about breast screening. Every provinceis doing something
different and even within provinces there are discrepancies..... let aloneinternationally! How can this be
that there are not world wide accepted best practicesin this area of medicine?

| was happy to have received an ultrasound along with my mammogram as | did learn | have very dense
breast which can lead to false mammogram readings. However | had to ask for this. | wasn’t aware to do so
until I spoketo afriend who isasurvivor. Women need to be educated on this. Iftheagewould be
lowered and depending on your density mammogram and ultrasound were accessible for people with
dense breast | feel early detection would be more successful.

It should be egal all through Canada the sameinformation and rights. All women should be ableto get an
mammogramme when they think it should be done, theinformation of risk, density, symptoms, etc.
Should be given earlier in the twenies



More awareness direct to women that they arein control and can to demand the carethey from
physiicians. Also physicians to provide stronger directio it is something women must do likea pap. | had a
great doctor but also | am my own advoacatw for my health and don’t simply accept what my doctor my
say. | am don’t take no for an answer when it comes to prevention

| was diagnosed with breast cancer in 2018. I'd been having mammograms for about 14 years at that point,
and had NEVER been told that | had dense breasts, and was therefore at increased risk of breast cancer. |
was NEVER offered an ultrasound because of dense breasts either. | feel | should have been told & made
aware of theincreased risks to me, due to having dense breast tissue.

Breast clinics and their specialists should be able to make the decision when to start mammograms based
on there patientsrisks likeis donea WCH in Toronto.

I, like many in NB, no longer have a family doctor so how would | go about gettinga mammogram?

In Hamilton Ontario I've had the Ontario Breast Screening Clinic refuse to give me one every year and tell
me | have to wait 2 years. Even with my sister dying from Breast Cancer. | have dense breasts and a family
history so why am | not able to get one every year? My other sister is getting the recommended 1 yr service.
| also think a mammogram visit should also include ultra sound.

| am a 4 year breast Cancer survivor. | found my lump in the shower. 3 mammograms were unable to
detect the lump. U/S saved the day only months after telling the doctor the lump was still there. He
ordered ultrasound. My question: why are U/S not the standard for breast cancer detection along side.
Mammograms.

| DON'T EVEN KNOW WHAT DENSE BREASTS MEANS
How does awoman know if she has dense breasts?

| have been happy with my physicians and when | had any worries was sent immediately for mammogram
Ifthereis afamily history, any age after 21 should be eligible-it can then be used as a baseline. Also, should
someone feel strongly about having one, it should be considered.

Why does it have to wait until age 40 to start?!
If you have cyst/dense breast an ultrasound would help detect abnormalities

Make the age 40 across Canada

As | know many women under the age of 40 who were diagnosed with breast cancer | feel a baseline
mammogram should be offered before 40 and any time a woman requestsit. Once diagnosed all three of
my family had successful treatments and are cancer free 12 and 15 years later. | would like all doctors,
including radiologists to be aware of recommendations and risk factors so women are given consistent
information. | manage my own health and do not trust relying on doctors to inform or remind me of my
need for screening

Family docs do not seem to have info on density and are hesitant to repeat testing with family history We
need a standard chart showing protocols and next steps based on risk factors



| wish | had some good ideas to share with this survey but I’'m not sure what needs to be done. More
awareness in the general public | guess

Experience gettinga mammogram has been good, organized

| think the stories of women who had no idea that they had dense breasts and then struggled with breast
cancer should be promoted more. The stories are compelling, both of those women who died because it
was too late when they found their cancer, or stories like mine, that were found totally by accident, and in
enough time that successful treatment could take place. Thereisrarely a day that goes by that | don't think
how lucky | am to have had an ultrasound about something else on my chest that then turned up a
suspicious-looking lump in my breast. This was only a month after having had a mammogram that was
supposedly clear. | often wonder if | hadn't had that ultrasound, would I still be alive today. It seems like
luck was on my side, but it could have easily not have been. And it didn't have to be like that. If the medical
profession knew that mammograms don't easily detect tumours in dense breasts, then why did | go all
those years with only having mammograms? I'm sure the answer to that is complex, but it's also
frighteningto think about if you're a woman with dense breasts who only discovered she had cancer by
accident.

| was very grateful to afemale doctor at awomen’s health clinic for referring me for amammogram for a
baseline so that when I turn 50, there would be a comparison available. My family doctor doesn’t do any
women’s health (pap/breast exams), so | make yearly separate appointments at the women’s clinic. Thanks
to thisdoctor, | have a baseline and have had alump removed. It was a fibroadenoma, but I’'m grateful that
it’s gone, regardless. | am appalled that there are doctors who can choose to not provide full care for
women, but grateful that | went to the women’s clinic as they were so thorough.

-more thorough education

More education around self check plus earlier screening.

My doctor did not want to send me first a mammogram. Said it was just dense tissue, a clog and would go
away in afew months. linsisted.

Thank you for your work! Once | was over 50 and part of the Ontario Screening Program | was informed |
had dense breasts. But | would have liked to know that earlier (in my 30s and 40s) when | was going for
regular mammograms due to a cyst and family history of ovarian cancer.

| feel the ability to know your breast density is a big plus for being proactive with breast health. | have had
only positive experiences with my primary health care provider and the mammography Dept at our
hospital. My last mammogram ( March) the tech decided because of my history with dense breasts and the
fact that | had a previous breast mri that she would put me on the newest machine which would givea
better image of my breast tissue.

Having had breast cancer, | find it extremely frustrating that | need a referral but someone who has not
had breast cancer can book their own appointment through the breast screening program in Ontario.

Education for health care providers and their regulatory bodies. Education for women to know what they
can feel empowered to ask/advocate for more themselves even when health professionals are not helpful.



| would like to see Breast Cancer Screening Clinics in every province whereby you can receive a
mammogram and or an ultrasound and also be able to obtain immediate results and have a biopsy if
necessary

Should not require a requisition from Dr.

| developed DCIS when | was 45 that was found through mammogram screening not the ultrasound that
was also ordered. Women need to know both tests are needed for those with dense breasts or other risk
factors (my paternal grandmother died from breast cancer after having both removed).

A second screening for breast cancer. | e heard that even though having alumpectomy, the cancer can
tearitsugly head.

Great that they tell u your number ABCOr D

Thereminders from the Ontario breast screening programme are much appreciated. Keep that going.
My health care provider is extremely pro-active and very open to patient input. I'm very fortunate and
realize that is not the experience for all women.

Thank you to Dense Breasts Canada

The moreinfo, the better. | have my next mammogram next month and | will definitely ask for my breast
density.

Stay safe and healthy

| appreciate being reminded by Ont screening program to get mammograms. Also, | have a friend whose
breast cancer was recently picked up by aroutine mammogram.... asymptomatic but fairly advanced
cancer that had just moved to the lymph nodes but not beyond..thankfully mammogram did pickit up,
otherwise she would not have discovered the problem. Doing chemo now.
tESTSEARIER......ccvveeeiiiiiiiiiinn,

Ontario OHIP does not provide mammogram coverage for women age 70+. | think thisis highly
problematic.

General awareness

Should be mandatory for all female family members of those already diagnosed

| believe that if your family doctor sendsin arequest for a mammogram, they shouldn't be able to deny
that request because you're "too young" (I was 26). Also, making it the norm for doctors to havea
conversation early about breast cancer and self screening

Just for your data, I’'m a5 year BC survivor. In 2016, | had to push for the women’s clinic physician to send
me for ANY imaging but | was ‘too young for a mammogram’. | was subsequently diagnosed with breast
cancer at age 33. | was always told that | had dense breasts during my annual pap + breast exam, but had no
idea what that meant as far as risk. | was lucky to work at a hospital with nurses as coworkers who
examined me and encouraged meto be assertive when | found mylump. Thanksfor all you do!!

My 3rd mammogram detected my breast cancer. Very thankful for my screening, but it should be available
at 40.

| feel that physicians should still be performing breast exams along with annual pap tests. Also, screening
should be started at age 40 regardless of family history. Women should know about their breast density
and therisks that go along with it. Perhaps we should be educating women as teenagers.

More details about dense breasts should be provided and explained to patients



Screeningisevery 2 yearsin NB - we get a letter to remind us - maybe info about dense breast could be
included on theletter

My last mammogram found cancer that | couldn’t feel and my surgeon couldn’t feel. A few friends hearing
my news booked long overdue screening appointments.

After a person has 'top' surgery (masculinizing chest surgery) is their risk of breast cancer the same?
Screening should start Age 25, also with ultrasound as atool.

| have a sister who had breast cancer. | have extremely dense breasts and feel further yearly screening is
necessary for obvious reasons

We should have a yearly Canadian standard! Screening and surveillance are only helpful with regularity
(yearly vs 3 years.)

Perhaps more education asitisnot much.

My experience has been positive. My mom had breast cancer and my family doctor was great with
providing information. My neighbour has been a great source of information and advocates for women
being given their breast density information because of her own experience.

There hasto be a better way than mammograms

breast screening needs to start at age 40, extra screening needed for women with dense breasts, current
task force guidelines areridiculous and need to be scrapped. Women are dying because of them.

As early as possible. No family history of breast cancer...but...ended up with a diagnosis of triple
negative...stage 3c...almost 9 years ago...i am white ( so triple negative is apparently not supposed to
happen to me...but it did!!! Chemo, radical mastectomy, lymph node dissection and 28 radiation
treatments saved my life.Im almost a 9 year survivor. Early detection is so very important with breast
cancer!!!!'It truly saves lives!!!!

start much younger than wait until over 50.
Young women should be made more aware of the risks of breast cancer - mammogram should be available
to any woman young or old - this should not require a requisition.

| have heard mammogram cannot detect early signs of some breast cancer, and ultrasound is more
accurate. All think all women over 25 should educated on breast cancer and how to monitor themselves. |
have been given no information from my GP because | am not 40 yet.

It oncetook 1 year for meto get a breat biopsy after having a suspicious mammogram. My Dr and | made
several calls while | waited for an appointment for a stressful year. The Dr who finally saw me was surprised
it took so long and offered a verbal apology. Worst experience ever!

Should be consistent screening regardless of your address. Breast Density matters.

Sincel have dense breasts | should be able to get 3D mammogram or at least a diagnostic mammogram



Equal access across provincesincluding Indigenous communities. Everyone.

| was refused an ultrasound that my dr requested It would have found my cancer months earlier

| have de se breast tissue and have had breast cancer. However, | just had my first MRI post cancer
treatment and have been unableto get ultrasounds yearly as needed under these circumstances. The
mammogram results clearly state that not everything can be seen because of dense tissues but thisis not
enough according to those that make the decisions. Needs to be fixed!

| have (2) older sister who died from cancer, one from breast cancer and the other one from sinus cancer. |
have another older sister who now is battling the stage 4 breast cancer. She knew there was something
wrong with her breasts but she had no oneto talk to about it until it caught up on her and she couldn't
hideit from usanymore, but after the diagnosis it was already at stage 4. Sheisnow in her 7th year
battling cancer and involved in clinical trials. But the chemo therapy and medications are causing her to
lose her appetite, hence no nutrientsin her body to fight the stress. Online help must be readily available
for all women, specially those without the means to ask for help. Thank you, | hopethis helps.

Breast screening should be an option for women of any age, at any time they choose. Women of all ages are
getting breast cancer, not just over 40’s! If | had not advocated for earlier screenings (at 38), | would be
dead now. My cancer was highly invasive but luckily caught early due to my own intuition. | had no
symptoms! Early screeningis so important!

In Ontario the population is very high so | strongly believe that government must put self registration
portal for all eligible women. If not diagnosed at the correct stage breast cancer can be fatal and eventually
it’saburden on our health care system.

| had to complain about my breast bothering me to get any screening. Doctor missed it every timeand
then | was stage 4 as soon as it was obvious

There was a period when | was told that | was too old to have a regular mammogram (told by the Breast
Clinic) - but my own doctor has since provided requisitions as she says a woman is never too old to have
breast cancer and therefore never to old to have a regular mammogram. However, | have not had a
mammogram at the two year interval due to COVID-19.

Ultrasound mammograms for every dense breasted screeenee.
Totally! Moreinformation is needed!
Noticeif they for some reason stopped the proram for you at 66 | waited over a year with very sore lumpy

breast only now to have screening done at clinic instead of proram | used every 2 yrs since my mid forties

Even though thereis no history of breast cancer in my family | make sure my doctor schedules me every 2
years for screening. | first went at 45 when | felt alump on self examination. It turned out to be afibrous
cyst but we wouldn't have found it & known what it was otherwise for another 5 years if | had waited



| was part of 10-year Princess Margaret diet impact on dense breast/cancer probably 20 years go. The most
important factor in my view is making sure everyone can have a family doctor.

I shouldn’t of been refused a referral to a mammogram at 49 when | constantly see patients younger than
me coming for radiation treatments and many without risk factors. But | was told there was no reason to
send me early and that Breast Health will send meinfo when | reach 50. We should be allowed to get a
mammogram earlier without referral. Cancer diagnosis are being done at a younger age, we need to keep
up with thetimes and lower the age for mammographies.

| definitely think women need to know that they can request breast screening after 40. | only learned that |
had dense breasts just before | developed breast cancer last year.

The screening does not bother me at all or hurt | just can’t believe the machine that is still used for this
screening. You haveto be an extortionist to fit your body in all those positionsin order for the machineto
get the proper image. Thisiscrazy. There hasto beanew machine provided with an easier way to see
insidethe breast. Pleasesomeoneinvent it for all of uswomen !!!

| think that every woman 40 years old and older should have once a year mammograms which are
scheduled by an agency other than the family doctor

More communication in social mediawould be beneficial. We hear about breast cancer but not about
what we can do to advocate for ourselves

| complete regular breakfast exams and my Dr has sent me for 1 mammogram due to a small lump found.
Mammogram found nothing. | was told if no history in family they don't start regular mammograms until
age 50.

| have lobular carcinoma and had to fight for additional screening! Thisis unacceptable. An ultrasound
and/or MRI should be standard care for dense breasts. Only the MRI and finally US found it. But | had to
fight forit! Thisistruly unacceptable.

| think doctors should promote self-screening and how-to tutorials beginning when awoman is 30 (or
earlier), as well as guidelines on how often to screen.

| had ascreening every 2 years and the breast cancer was not detected. It was reported by my cardiologist
conducting heart scans. Apparently it had been there for 5-7 years!

Start mammograms earlier.

Ultrasound and biopsy should be done with gard lumps no matter what age the women is. If this had been
Don for me my breast cancer would have been on situ not stage lll/IV abd 17 cassettes on surgery.

I think every woman should know about breast screening early asin your 20’s. Especially if you have a
family history.

The guidelines should be changed to include optional ultrasound follow up included with C density
breasts as cancers are being routinely missed with mammogram alone

my oncologist now makes sure | get amammo each year followed up with an ultrasound as my mammos
were missing things because of breast density my first was found at first screening, | discovered the second

one myselfayear later plustherecurrence 17 years after that

Base mris for high risk



| believe that women with dense breasts should automatically receive an ultrasound at the same time as
mammogram to ensure nothingis missed.

That women with dense breasts get ultrasound as well as mammogram as women who have mammograms
still get breast cancer as mammograms missit. Or some kind of secondary test. | had only gonein for
mammogram for along time and my surgeon said she thinks the mammogram would have not picked it
up. | know lots of people who had mammogramsin regular basis and the mammogram has missed
detecting the cancer ie 9 monthslater my friend found alump and had cancer in her limp nodes.

Not sure why thereis a six month wait between screening mammogram and ultra sound once density has
been determined

| would loveto beableto book a mammogram hassle free

Wish the process could be different in the actual mammogram appointment
(machine/standing/compression).

Ifawoman wantsit, an appointment should be aclick away.

Pre screening should be available and information shared to all women regardless if age

Improve the machinery

| have had many family members who have had cancer. Recently | have had an aunt on my dads side pass
away from breast cancer and an aunt on my mom's side just finished treatment. Sinceit is so common on
both sides of my family | requested screening but was denied because of my age.

Perhaps use of ultrasound for those whose doctors see dense breasts.

| dont feel mammograms are reliable. There should be better tests available.

As a 48-year-old breast cancer survivor who has 2 teenage daughters (and | lost my grandma to breast
cancer plus 4 aunts who had breast cancer ), | would truly appreciate being able to book their own
mammograms as needed instead of being at the mercy of any government age restrictions. Catching this
early isso important!!!! Even though eradicating the cancer is not an enjoyable experience, it’s far better
than losing aloved onesimply becauseit wasn’t caught in atimely manner dueto some committee’s
recommendations.

| find most doctors don't even do an exam of the breast during our exams. I've had onel thinkin 48 years.

Do forget about these needs while we are coping through solving other complex illnesses
| was diagnosed at age 52 because | had screening early detection saved my life.

Have had two physicalsin 50’s and my doctor has never discussed mammograms. That should change and
be part of a physical much like blood work

I had alump and just finished breast feeding. Thought it was a block Milk duct. When | got to the
mammogram they weren't going to do it because | hadn't been done breast feeding for 6 months. Well
thank God they did decide after a discussion with the radiologist. Because if they didn't | would be not
hear. | think there should be a yearly screening for women. And if younger women want one done, then it
shouldn't be such a hassle.



1) Ifin the mammogram it shows you have dense breasts.. you should be automatically followed up with
ultrasound. 2). After discovering | had alump it took over five weeks for a mammogram. It should beone
to two weeks max. 3). If you feel alump, you should bereferred to a breast clinic. | was referred to alocal
clinic and then had to bereferred to the breast clinic which added a couple more weeks in asthey had to
redo the ultrasound to confirm | needed a biopsy. All in all it took over 3 months to get a diagnosis...too
long

Routine screening should not be limited to mammogram alone. | was lucky to have had the discharges that
made the doctor push for ultrasound and eventually, MRI, that showed my cancer and led to my
mastectomy.

| was diagnosed at 42 with breast cancer. Had no previous screening and it was not part of my regular care
for my age. It would beinteresting to know if amammogram at 40 would have detected my cancer 2 years
prior.

| was offered a mammogram/ultrasound when | found a lump. My doctor never hesitated to refer meto
specialists which | always appreciate. We discussed my breast density but | was told | didn’t need to worry
about any additional risk for breast cancer any more than another woman would.. My doctor helped me
know what texture a potentially cancerous lump would feel like so | can keep a close eye for any new
growths. | think that ongoing reminders and tips for women to perform regular self exam are helpful. If|
hadn’t get alump, only pain, | would not have gone to see my doctor as | would have dismissed it.

Women should be able to book own appointments. Have dense breasts, so very interested.

| think older seniors should still beinvited to have screenings.

Screening for younger woman areimportant. Cancer doesn't care about age

| heard that when you get a mammogram done you should protect your thyroid.they don’t unless you
ask.Isthat true or not.l go every year so | am concerned about it

They always say catching cancer early is key. But many doctors look at your age and say you don’t need
one.

| attribute my sense of relative safety here to fortunate circumstances. | have afamily doctor at a
wonderful local health centre who is very good at having theright health conversations with me at the
right time, so | feel very taken care of. My sense, however, isthat this quality of stable continuous health
careisalucky thing for meto havein Canadatoday. | assumeimproving these overall structures for
everyone will significantly help with all aspects of detecting and dealing with breast cancer in Canada.

Physicians need to let patients know if they have dense breast. | found out just by reading arecent
radiology report that | requested to access...

As a breast cancer survivor, my cancer was diagnosed at Age 44 prior to breast screening program so some
of the questions were not tailored for that option.

We should definitely have the ability to book our own at alocal clinic.

| would prefer an ultra sound screening

Medical coverage for all women who have level D breast density to get alternative screening, such as
ultrasound.



| have had onecall back amd needed a ultra sound after my mammogram, had to go every 6 months but
last time, | was told come every year, my lump only shows on amammogram.

Thetechnology used is painful! More sensitive &education should be provided to those having their first
exam. Itisinhuman & embarrassing the way women aretested. The technology is cold, technician's are
robotic with discard to ones feelings. This outdated practice should be revised.

I had amammogram and a biopsy, determining acyst. Oneyear later it is bothersome and doctor
dismisses my concern due to me having previous biopsy showing normal.

Moreintegrated medical records as my friend who has had two episodes of breast cancer in 15 years,
appears to need to ask for yearly mammograms as healthcare providers and screening programs don't seem
to prioritize women with a history of breast cancer. Possibly have an opt-in to sharing personal medical
info to get regular follow-ups.

Physicians no longer do breast exams

| am a nurse who was diagnosed with breast cancer at age 37. 1 am lucky since the doctor | saw sent me for
an urgent mammogram when | found my lump. Asanursethough | have seen too many times doctors
refusing to send women for screening or the req being refused as the women doesn't fit into the guidelines
for screening.

| had amammogram at 45 as my family doc felt irregularity in my breast. Nothing was found. 2 years later
my next mammogram determined | had stage 4 metastatic breast cancer - spread to my liver. | had been
told | had dense breast tissue but it was never recommended to me to have regular mammograms. This
may have helped me and could help othersin the future.

All my knowledge about breast screening has come with working with DBC. | would not have known nearly
asmuch ifl hadn't. I thinkitisimportant that everyoneis more aware of the risks and that the screening
system should also beimproved so it serves women better.

Thank you for organizing this survey. | was unaware of the risks involving dense breasts UNTIL | had my first
mammogram. My primary care physician did not inform me-it was the hospital technician who made a
comment to me during the mammogram that informed me of the risks of breast density - and also
informed me that a separate follow up would likely be needed because the equipment used for
mammogramsis not optimal for the best results on dense breasts.

I had amammogram at 40 due to breast pain and fibrous tissue. It was negative but no information about
density or anything else was provided. After any medical procedure patients should receive the same
reports as their doctors sent to them by mail. Many times I've learned things years after the fact that we're
in my reports. | learned | was diabetic for many years before finding out. Apparently it wasin my blood
work reports but was never told. Thank you for providing a platform to voice opinions.

Develop testing that does not require crushing women's breast tissue between plates of a machine. Make
the annual physical exam mandatory again. We are not saving money by diagnosing peoplein later stages
of illness or disease. It's absurd this even had to be asked. Every province and territory in Canada should
have a policy of one annual check-up with a family physician/G.P. each year to seen for iliness, conditions
and diseases. Prevention costs so much less societally and economically than does treatment later on
down theroad.



I've had several mammograms. Some dueto risk due to family member's diagnosis, one for symptoms and
now two dueto screenings after 50. Thetechnicians are wonderful. Skilled, efficient and kind in what can
be an uncomfortable and anxiety-provoking situation for many women. | agree with the lowering of the
age for screenings. And ensuring that when someone has symptoms that they can be screened in atimely
fashion.

| am relatively small-breasted and find mammograms quite uncomfortable, and tbh, | only get onewhen |
think of it. | guessifit were morelike a dental appointment where they rebook a follow-up, | would be
more likely to keep on track.

Thank you for your efforts

Concerned about accumulating exposure to radiation

It seemsthat it is easy enough to get amammo, but not an ultrasound.Women with dense breasts need to
automatically be enrolled in all the screrning they need and be informed early of their increased risk
factors. Also, doctors havetold methat thereis an unnecessary delay in women getting mammos and
getting their results by mail. Usually mammo etc are read by tech soon after done, but results sometimes
take way too long. Adoctor told methis.

self-referral program should be availablein all provinces, regardless of age screening guidelines should
begin at age 40

I had years of recalls after almost every mammogram. | should of had further investigations done. | wish |
had started my mammograms at BC Woman's hospital & not my local hospital in Richmond. They are
more willing to investigate further. We should be able to have 3D mammograms as well.

The screening poster of image examples only show breasts from the front. My cancer would have been
noticed from aside angle as it was under my breast (my breast didn't lie flat against my skin). My point is
that women should look at all angles and examples could be shown of what to look for. Also, pain was a
symptom and that seems to be discounted. | had pain in my breast when | was on my tummy on a massage
table.

They should start screening at age 40

| have been dismissed as not requiring screening several times despite my family history. After finding
lumps on several occasions | had to fight to get a mammogram or ultrasound. Eventually | decided to pay
for private clinic access (Medcan) because | didn’t feel my family doctor was doing enough and | was
extremely tired of the fight.

| would like to be able to make my own yearly mammogram appointment rather than have to wait for my
MD to decideto

Women should not have to self advocate. Doctors should be willing to issue a requisition without needing
awomen to justify their own healthcare. Ontario is behind in women’s health care

| feel that mammagrams should now be offered at 30

| feel that every woman should be told of brrast density on first mammogram and given literature on why
it'simportant.

| would prefer to get screened and consult with doctors at a breast screening clinic. Amale GP who reads
results from an imaging clinic where | had to go back for ultrasound and I still don’t fully understand what
they saw as all was by phone. So self registering at a breast screening clinic where | manage that part of my
health would be better.



Early detection & screeningisvery important. My sister (61 years old) was recently diagnosed with breast
cancer as a result of a screening mammogram.

woman with a Density D should have follow up Ultra sounds no matter what on ayearly basis...too many

cannot refuse when a Doctor orders a follow up ultra sound...very frustrating as we have several in our
clinic with Density D and have tried to book Ultra sounds but they refuseiit...
What indicator am | looking for on scan?

Reports should give moreinfo. l.e. which category onefallsinto. Also family doctors need more education
If mammograms are not an ideal screening tool for women with dense breasts, and considering how
common breast cancer is, why isn't a more accurate screening method being used?

I think the concept that “you aretoo young” is the biggest issue at hand. | was 45 when diagnosed. Had
complained of issues for months and was ignored. Diagnosed at stage 4. Was recently sent paperwork by
the province to get my screening - 5 years after being diagnosed. | called and spoke to a representative and
offered some opinionsincluding that screening should be younger and was told point blank that the
priority is for older women. Which isridiculous because the younger you are the more likely you will end
up stage 4. Women of any age should be able to call aclinic and request a mammogram and it should be
covered.

| think breast screening should start slightly earlier around 35 yrs.

| am part of the Ontario Breast cancer Screening initiative and have been for several years. Education isthe
key to promote greater awareness of dense breasts/cancer risk - use of social mediais helpful as are printed
material in family MD offices.

More advertising......and improve the machines so they don’t cause as much pain! That’s enough to put
women off from having tests regularly.

Less waiting time! | had to wait 2 months for my first mammogram and | was sent because | had alump in
my breast.

We need to speak more openly about women's bodies. We need to get information out to
university/college students so that they can learn more about their bodies and be more aware of any
changes happening to them.

Why not screen using mammo and ultra sound for women with dense breasts.

| always feel the screening is painful. | don’t wish there was a less painful screening. | feel healthcare
providers should discuss the screening results even if no cancer is found. | have small cysts so | would
appreciate confirmation they haven’t grown etc

Please make women aware

100% need to remove the paternalistic influence of the current screening guidelines. Women can make an
informed choices.

| was diagnosed with breast cancer as result of my second mammogram at 44.
Need mammogram once a year



As | said previously, | shouldn’t have to get a requisition annually when I’ve been told to have one every
year! Also, | had/haveto be my own advocateto ensure | have the best care available. My first
mammogram was when | wasin my 30’s, | was told I’'m going for an ultrasound immediately as there was
something found on the mammogram. Subsequently | ended up going to the hospital a few weeks later for
a biopsy! After that | was going every 6 months for a few years for amammogram. Then in 2012, | was 49, |
had my annual mammogram and was called to my NP’s office on a Saturday morning, | had to go for a
biopsy. She sent a requisition to the hospital and | waited and worried for a few weeks, | finally called and
wastold | was scheduled in like a month just for another mammogram so they could determineifl need a
needle aspirate biopsy or s Stereotactic biopsy. | did some research between being told and this point, |
ended up asked my NP to send arequisition to Princess Margaret, The Gatuso clinic. | got an appointment
within two weeks and through thisclinic, | had a stereotactic biopsy and saw the Oncologist the following
day to betold it wasn’t cancer just the same thing as | always had! It shouldn’t be this difficult for women
to get the carethey need in Canada!! | was diagnosed with depression and anxiety shortly after thisand as
achronic migraine sufferer | ended up off work for 3 years and was forced back by my disability insurance
company. | worked at a different company for two years and ended up going on CpP disability! Sorry to
give my life story but I’'m thinking I’ve got dense breasts and I’m concerned! Quite often I’m taken for an
ultrasound after my mammogram because they’re not quite sureifthere’s somethingon the
mammogram! After reading up on Dense Breasts, I’'m going to insist on an ultrasound until I'm told if |
have dense breasts or not!! Thanks for reading my rant!

I think the machine and how breasts are squeezed, which can be uncomfortable, for screeningisan archaic
method. If men were having their penis screened similarly, well women know there would be a better, less
painful method that’s for sure. Women | know with breast implants are reluctant to have mammograms
because of pain and fear theimplants will be damaged. Are there better, non-invasive methods for breast
cancer screening? Is there better forms of imaging? If thereis, why are we not looking at that? Thank you,
Sandy Parks NP ( Midland, Ontario)

| was diagnosed stage 3B at 42.. a screening mammogram at 40 would have saved me being so advanced

We should of continue with the nurse checking breasts at the time you had mammo

| wonder about ultrasounds instead of mammogram. | had one after having a breast cyst during
mammogram. Felt much more comfortable and I think | have dense breasts so felt (maybe wrongly?) it was
agood backup

Screening for breast cancer should begin at 40 all across Canada. And repeated as per the same schedule of
every 2 years

Yes | have dense breasts but it was not educated to me until | had cancer, ended up with adouble
mastectomy left breast cancer but did both because of the density. Mine wasn’t fully clear with
mammograms because so dense needed an mri

| believe that breast screening should be done earlier than age 40 especially with a family history of breast
cancer. Annual mammograms would definitely help reduce late stage detection of breast cancer.



That All Patients be listened to, heard & if requesting further testing from your healthcare professional
that it be granted without question or “let’s just keep an eye on it, make another appointment in..., weeks,
months..., etc. Whatever results are revealed from the testing should be discussed fully with the patient.
Not..., your results came back negative or positive or we will redo the test again in 6 monthstime. What
do theresultssay? What do the abbreviations mean? what do they mean to me? Weknow our bodies
& wewould not bethere for our 10 minute appt if there wasn’t something we are concerned about. We
know our bodies, what we are experiencing 24/7 & need to be taken seriously when we speak with our
healthcare provider when we are asking for these assistance when we haveaconcern. Therefore, being
ableto schedule a mammogram when you find a lump(s) you may be concerned about would be of great
benefit mentally & emotionally especially cutting down on wait times, referrals, worry. We deserve to
know, it’sour bodies, it’sour lives. | thankyou for giving me this opportunity to provide my thoughts
on behalf of myself & survivors | have met along the way over these past few years that has personally
affected them & if this can help just one person it would make my heart full. Thank you! Take Care, Be Safe
& Be Well

I think that the topic of dense breasts should be discussed with all women, and better diagnostic testing
(MRI) should be doneifawoman has dense breasts.

Annual mammograms

I’m 33 and had no idea how difficult it was to get a mammogram. | think any woman regardless of age
should have the opportunity to get oneif she or her health care provider thinkit is necessary. It's a
noninvasive procedure that could potentially save lives.

I’m my case with breast cancer, oncologists keep telling mel do t have hereditary risks even though both
my sister and mother have stage 3 at a young age. Extremely annoying to be downplayed.

I should have been told about density years before cancer diagnosis.
Screening should be accommodated for anyone, any age- without health care teams saying “oh you’re too
young,!

MRI should be standard of care. None of my three tumours ever appeared on ultrasound nor mammogram

Scary that the agein Manitobais 50. | was diagnosed at 38. More & more woman | know are younger &
younger

Breast Ultrasound should be more widely available. | feel Breast ultrasound should be offered to all
women with dense breasts at the time of their mammogram and even twice a year for very dense breasts.

I had ABUS done but had to pay out of pocket. This made meangry becauseit should be covered as | was
told | have very dense breasts

Yearly screening should be availableto all, and up to date equipment should be on site to facilitate this
very important test.

Regular discussions with GP about breast health, checks.



I was horribly upset that even though | had cancer (successfully treated) in my left breast, my right breast
was rarely looked at and never given an ultrasound. | was told that | had to have somethingvisibleon a
mammogram in order to get an ultrasound on theright side. But | now knew | had dense breasts and | also
knew that my cancer had not shown up on any mammogram. The lump was quite easily felt as it was
sitting on my breast bone. Thelack ofinterest in just thoroughly checking my non-cancerous side caused
me anxiety for quite a few years. | feel breast screening would be much better if ultrasounds were given to
those who have dense breasts on aregular basis just like a mammogram.

Early education from healthcare professionals for women under the age of 40

Breast ultrasounds for all women who want them -1 am routinely denied an ultrasound despite very dense
breasts

| will be requesting ultrasound screening going forward as the ultrasound found the 2nd lump that they
biopsied that the mammogram did not

My breast cancer was found in aroutine mammogram. | always had aregular mammogram at the doctor's
insistence. Should be thankful that | had adoctor who made surethat | did. 9 years later i still have an
annual mammogram, at 80.

There should be an earlier screening program for sure, i have met many in 20's up diagnosed this year.
Some were not caught early enough because they didn't know what to check for or feel alump or thought
it was normal after children to get changes to their breasts

Something extra should be offered to women with dense breast. | am only finding out about my dense
breast now that | was diagnosed with cancer 8 months after a supposedly “clear” mammogram. Thisis
rather unfortunate. If | was offered an ultrasound on top of a mammogram, then perhaps, my cancer
would have been identified 8 months earlier?

| think that every province should be screening from age 40

My daughter was diagnosed at 26 after a dr refused to even do a physical breast exam even though the
family risk was high. She fought for 6 yrs. Welost her at 31 my heart is broke

When undergoing procedure of mammogram ex rays, technician need to be more gentle.

| have dense breast tissue and | have had breast cancer. It was found early stage and responded well to
treatment. | firmly believe every woman should be screened early and have ultrasound as well if they have
dense breast tissue. My mammograms were misread for three years before someone picked up the
abnormality that turned out to be cancer. | was very lucky it was treatable. Dr Jean Seeley in Ottawaisone
of my radiologists and | fully support her calls for women to be screened early, regularly and with
ultrasound or MRl if they have dense breasts. My MRl istomorrow. Fingers crossed it is clear!

Screening should be done every year and not every 2 years

I think when you have your first mammogram, and you have dense breasts, a baseline ultrasound should
be next. | had symptoms that my mammogram did not detect, then | had a MRI then a MRI biopsy
Educational videos or articles on how to self check, nutrition that isimportant etc. My family doc hasa
website that i need to loginto to check test results. Would be great to have some informational videos on
self check in this account.



It should be available to everyone regardless of age

I think there needsto be moreinformation made available to women.

| would like the option of ultrasound rather than mammogram.

Onceayear rather than biannually. Every technician | have ever encountered has always been pleasant,
gentle and reassuring... they are gems.

Ifit wasn’t for regular mammograms my breast cancer would have never been detected as no viable lumps
of symptoms, mammogram saved my life and got me diagnosed early

| believe that every woman should have a baseline mammo at age 40. It should be easier for women with
dense breasts to have access to MRIs. My ILC likely would have been detected years earlier if | had been able
to get an MRI. Women need to be made aware that breast cancer doesn't always show up asalump.

| was diagnosed at 38 years old thefirst time. 48 years old the second time. | was very fit and healthy the
first time | was diagnosed, non drinker and non smoker... every woman should get screening at whatever
age she wants

See previous comments

| feel risk factors are overemphasized considering how many people can get it with no risk factors. Also the
discomfort duringa mammogram | felt was relatively minimal and the person doingit was so professional -
I'd much rather have a mammogram than most other medical or dental procedures.

Ontario eliminated the breast physical examination done by atrained nurse at the same appointment as
havinga mammogram. | am not happy about this at all!

Make GPs aware of breast density as a risk factor. My doctor doesn’t believe that breast density is a risk
factor. This makes getting ultrasound referrals after mammogram impossible -when they are necessary
with a D density.

Radiologist that read mammogram need to be aware of dense breasts and do follow up tests for women
with dense breasts!

| was diagnosed thisJanuary. | found the lump prior to my regular 2 year mammogram due to some pain. |
think we need to educate women about theimportance of breast self exams as well. Should women with
dense breasts also have MRIs or ultrasounds as a part of their screening, too?

| had my first mammogram at 40 & was told | have dense tissue and should always have a mammogram &
ultrasound. This year at 44 when | went for a mammogram they would not book an ultrasound at the same
time as my tissueis not dense enough. Itisalevel C. | was diagnosed with breast cancer in February of this
year. Waiting for an ultrasound could have caused the cancer to spread as | have an aggressive form. We
should not have to wait.

Completely clueless on the topic aged mid forties -there’s probably alot to improve raising awareness,
access etc.

Increased information and ease of access to the information from areputable or accredited agency. Eg
links to DBC from various hospital web sites that informs women on the process, links to self examination,
benefits and risks of mammogram alone vs U/S + mammogram, if available links to local agencies to book
mammograms where provincially possible

| received a mammogram in August 2019 and was told it was likely a cyst. After 4 months it grew and was
positivein my lymph nodes. | wish they would have required further testing at the time to possibly
prevent the cancer from growing and spreading



| think any woman with dense breasts or 'lumpy/cysty' breasts like mine should be automatically sent
yearly after age 30. | had no idea | was at a higher risk. My family dr said they were lumpy but that
mammograms aren't really needed until after 50. | also had no clue that it didn't matter | had no family
history. | only found my lump because | had a horrible achein my armpit, then found a hard peasized
lump that wasssitting on top.of what | thought was one of my normal cysts. Turned out that normal cyst
that'd been there for quite some time was not so normal, but atleast was slow growing. The pea sized lump
however was very aggressive. So annual screening may have caught the slow growing lump very early and a
lumpectomy may have sufficed. But | ended up needing a mastectomy because the wholeinvolved area
wastoo large even tho | was astage 1. :(

Oncologist told me my stage 2 cancer had probably been there for years. would earlier screening age
found it beforeit grew larger.

| think that every province and every woman in that province should have access to mammography
especially if they have known family history have cancer and or have an unknown family history on either
biological parent side.

Women offered mammogram and ultrasound together if they have dense breasts.

Health care always had my back

| had to advocate for myself to get early breast screening due to my family history. | have had to deal with
people all my life asking why | was so young when | started my first mammogram. My mother died at the
ageof40, (Iwas 18), from breast cancer. Thisis why we need earlier breast screening.

Moreinformation on breast ultrasounds and their benéefits.

I’m actually pretty impressed with Ontario’s (at least Toronto’s) approach. My family doctor isamazing
and I’'m in the Ontario Breast Cancer Study (not sureifthat’sthe right name) who bug me every year to get
my mammogram done. Tryteaming up with a Canadian bra manufacturer (think La Senza) and seeif they
will includeinfo with bra purchase and on their website.

| am a breast cancer survivor and was not aware of the risks associated with dense breast tissue until |
recently began following Dense Breasts Canada. Besides my age of 55 at diagnosis, dense breast tissue was
my only other risk factor. | know that now in retrospect. Education of women is of the utmost importance
for early detection.

I think there should be a media campaign stressing the benefit of having screening done. | think a lot of
peoplethink that breast cancer can be cured with the current treatment options. | don't think the average
person truly understands what can happen ifawoman is diagnosed at a later stage.

| wish | had known about breast density sooner. NS does not offer women breast ultrasounds. Even after
being diagnosed with breast cancer and knowing that | have level C dense breast tissue, | had to go to
Ontario for an Ultrasound, at my own expense.

| believe if they see changesin a breast. Tell you its dense they should look further into and do a biopsy to
insure no cancer there.

| was told that in sk you are only told of your breast density ifit is 75% dense. Doesthat mean thereare no
issues with reading mammograms with 74% density? If so then the system works. If not, do what's right

| agree women should be ableto book their mammograms. But | likely wouldn't have thought to do it if it
weren't for my GP's guidanceinitially. Since then | rely on the reminders from the breast clinic to book
each time.

Women need to be advised of their breast density and the potential ramifications of this.



Ontario needs to mandate radiologiststo put the breast density on their report and physicians need to be
mandated to discuss this with their patients, and those with dense breast tissues need to have an
ultrasound included in their screening

Selfcheck is very important

Mammograms are not as useful as an Ultrasound. | will be having one breast removed and | will never have
another Mammogram done nor would | recommend as it never found my Cancer. | will only have an
Ultrasound done from now on. | have totally lost faith in getting Mammograms done. It never picked up
my Cancer and my Cancer is Metastatic Aggressive Ductal Cancer. I'm not very impressed after just havinga
Mammogram showing nothing and then an Ultrasound days apart showing Cancer.

| wish | had been more aware of the increased risk of developing BC in dense breasts, and | was not aware of
how difficult it isto seea cancer on a screening mammogram of dense breast tissue. As the technician who
pointed out my lump to me on my screening mammogram when | went for follow-up screening, "it's like
finding asnowball in asnowstorm". And that is pretty much what my mammogram looked like. | am
amazed they saw the small body. | never felt it doing my own breast exams.

Dense breasts just noted on post-mammogram letter, never discussed nor suggested alternative form of
screening.

I thinkit should be standard procedure for awoman with dense breast to always have an ultrasound with
her annual mammogram.

PEl does not include breast density on diagnostic mammogram reports and | have bee given no
information about breast density. All women need to know. | wastold only 2 of 4 radiologistsincludeit on
diagnostic reports. My healthcare provider and my nurse practioner at PEI Cancer Treatment Centre were
not willingto discuss it and dismissed it being a factor or concern. Itis rareto get additional screening on
PEl. So much for early diagnosis or of arecurrence. Healthcare providers seem uninformed of breast
density risks and the affect of late diagnosis for patients. More concerned about additional testing causing
unnecessary stress and saving screening costs.

| was told | have dense tissue on the my left breast when | went for my breast screening ...yet they
continued to do mamograms rather than ultrasounds...2 yrs ago | was diagnosed with stage 4 de novo

All women should have routine breast screening, they should be made aware of their breast density and ifa
woman has dense breast tissue, they should be scheduled for an ultrasound. Early detection and being
proactiveis extremely important.

iF requested mammograms should be available after age 77

Despite have dense breasts my breast cancer was detected by a Mammogram, with not physician ableto
feel the lump.

Breast screening should be every year

there used to be a push on self exams -is this still helpful? i dont hear about it at all anymore

| recently felt lumpsin my breast that ended up being benign (dueto changesin hormones from peri
menopause) and was put through alot of stress not knowing thisisacommon thing. Better education
about menopause for women my age (53) would be beneficial for our mental health and well-being.
cannot get a ultrasound screening in newfoundland unless you find lump...then its to late..



Thereisa deplorablelack of 3D ultrasound in Ontario. We must travel to Toronto for this test. Also,
radiologists are UNWILLING to discuss issues with breasts. It’s test after test with no answers. And breast
density was NEVER discussed with me. Ontario Breast Screeningis appalling.

Very professional

| am not sure of the role of self-exam. this doesn't seem to be stressed as often. my MD no longer does
annual physical check-ups soits up to me!

| feel women should know what breast density is and what there is after each Mamogram

The stress of screening and waiting for a result is real and frightening. However the alternative (not getting
screened to avoid that unpleasantness) greatly overshadows this truth. My Dr saved my life because
without her guidance and knowledge | would not have had the screening until | was symptomatic.

| come from Brazil, a place that is way far from perfection, but self exams are taught more openly than |
have seen in Canada. Same thing for how lesions may feel and look like on the outside of the breasts. There,
they recommend yearly screening mammograms for patients. It may be that it depends on the specialist.
Women usually have a gynecologist they see periodically. Mine recommended the yearly screening
mammograms, which she had followed up by ultrasound. |had thesame whilelivinginthe USA. When |
moved to Canada, my family physician told me that those were not the practicesin the country, saying
that too many mammograms could even cause cancer. Heignored that breast tissue density could be a
factor increasing therisk of cancer and of misdiagnosis. |thinkthatitisimportant to educate family
doctors about the need for baseline mammograms at earlier ages and what is recommended for the
specific patient. | find theargument of anxiety, over-diagnosis and over-treatment to discourage patients
from screenings highly offensive, paternalistic and patronizing. | was diagnosed stage IV de novo and even
then my then family physician downplayed my symptomsand recommended that | went to do yoga.
Every woman should be advised about breast density and it’s associated risks. Also women should not be
discouraged from self examination.

Every woman should be screened carefully if being diagnosed with dense breasts. My cancer could have
been caught earlier.

Just as ads have increased re: colorectal cancer among young folks, and are encouraging screening earlier
than 50 (colonoscopy), perhaps more ads should be available to increase awareness of the subject. Media
isapowerful tool.

| have to beg for a breast ultrasound every time | go for amammogram even though | have dense Breasts.
That’s so unfair

| recently asked my GP for arequisition for amammogram, one year after my last one. She was good with
giving that to me even though | am meant to have one every two years. However, when | went into the
lab, thereception there was unwelcome. | was asked why | was there "early". After getting the results of
that latest mammogram, | am told | will be getting one every year now. | asked again for my density, but
wastold | was considered "normal”. No other information was provided as | don't think my GP's office is
aware of the possible implications of having dense breasts, etc.

| asked at 40yo for a mammogram and was told | didn't need oneifl didn't have symptoms and that
Ontario didn't do them until 50. 1 am now 44yo and have just been diagnosed with metastatic breast
cancer after findingalump 9months ago. If | had access to one earlier, the cancer may have been found
sooner!



At my doctor's office a few years ago, | was told that the guidelinesin Canada no longer recommend that
women do self-screening at home. Manual breast screening was also no longer offered as an automatic part
of a physical or pap appointment unless you requested. This seems really odd to me. How is one supposed
to detect anythingifno oneisbeingtold to do any screening?

| really believe that early detection is critical. All women over the age of 20 should be ableto get the
necessary screening for breast cancer. Amammogram is not always going to pick up cancer so we should
belooking at other screening tools. Also more emphasis on risk factors should be discussed. | thought
family history was the o I’y risk factor but there are so so many... age of giving birth, age of first period,
carrying pregnancy to term, alcohol, birth control thelist goes on. | had no idea until | was being asked
after my diagnosis.

Breast Cancer Screening should be recommended. My Breast Cancer diagnoses changed my lifeand | have
gonethrough surgery's and still have more to go through. It has been extremely stressful mentally,
physically and emotionally on me. | would like to see women get screening earlier and for them to be
educated on it as part of our health care system. Losing your breast/s should not happen this day and age.

A key piece ofinformation that is also missingisthat lobular breast cancer typically doesn't show up in
regular screening even for people without dense breasts since it doesn't present in the same way that
ductal does. This messagingis also missing. Something else from my own experience with screening
(which only happened after | had breast cancer symptoms) was that because | had both dense breasts and
lobular breast cancer, nothing showed up on the mammogram. The tech commented that | had dense
breasts but didn't tell me what the could mean and when they couldn't find anything, told me so in a way
that made me feel like they didn't believe me when | knew something was wrong. Thank God my doctor
had also ordered an ultrasound, although that also didn't pick up anything except theimpacted lymph
nodes when, in fact, | had lobular breast cancer in both breasts (and, turns out, throughout my axial
skeleton as well). Not only does there need to be better screening for people with dense breasts, the people
that give the mammograms and ultrasounds need to be better trained.

| think the age for breast screening should be lowered to 30 or 35. | had never had a mammogram until |
was 39 and | only had onethen because | found alump. am now 41 with stage 4 breast cancer. Early
accessto screening and detection are key. 1 didn’t have achanceto have early screening because | wasn’t
old enough.

There should be moreinformation/proactive communication from family doctors around screening. I've
felt that | can't ask to be screened because of my age and that | don't have a family history.

The breast screening program in NS was A-1; mobile clinic to various communities; in PEl there are still
women who do not realize they can self refer for screening; it is good that the province ensures the %age of
dense breast tissueis noted in thereport but am hopeful it also isa conversation with the GP; if 75% or
higher would be wise to have an ultra sound as follow up; in my own instance that is how the dx was made
both times (2002 and 2012) was via ultrasound. So PEl could improve stats for women being dx if follow
up included theissue of tissue density and an ultra sound I'm sure.



Our healthcare system needs to be revamped

| have been involved with the OBSP and thought they provided agood screening service. They could
provide more education.

| believe that Health Canada should still actively promote self-screenings. Thisis how | found my cancer
and | know of many other women who also found the lumps themselves.

Thank you for all the hard work you are doing.

Stop stalling and start screening. Cancer is scary, but just get on with screening

The current guidelines for breast cancer screening put women at risk of not having breast cancer diagnosed
early. Needs to be an update and this should include breast cancer specialists making decisions.

I had noideal could request a mammogram after 40 and was never offered one. | found alump at 49. | was
told it was probably there for two years. It could have been found sooner. | had no delays getting the
treatment | needed after finding the lump.

I'm glad | read about density as no one else seems to think it'simportant or relevant

Keep campaigning for everyoneto be screened at any age. | would loveto be moreinvolved with
awareness and help others. Being an advocateis very important to me. | just wish | knew more about
prevention earlier. But cancer has taught me so much.

Should have posters and pamphletson it in waiting rooms and examination rooms. Should beadded to
high school text books.

Women with dense breasts absolutely need to know that they need to bevigilant with self exam

There needsto be more awareness for the younger generation. More known statistics and research.
Doctors are quick to dismiss younger woman and their concerns when it comesto their breast. We need
more information, more awareness, unless someonein a family is affected by breast cancer younger
woman don't put much thought in knowing their breast or concerned. They are focused on the
mammogram being done later in life and so many are not aware of their risk when younger.

Breast screening should be started at age 40 whatever provinceyou livein. All women in every province
should beinformed of their breast density. All women with dense breasts should be referred for additional
screening. My stage 3 invasive lobular carcinoma was missed on several screening mammograms due to
having dense breast tissue. Lobular breast cancer is more difficult to detect using mammography alone
duetoit’suniquecellular structure. Dueto late detection my cancer had already spread to the majority of
my lymph nodes that were removed. The breast screening system failed me and continues to fail women
with dense breasts and with invasive lobular breast cancer.

Women should be able to self-refer for amammogram once a year, as of age 40. Information about breast
density and theimplications should beincluded in mammogram results letter mailed to patients.

Canada's screening guidelines have to brought up to date. Perhaps they need to be reminded that thelife
they save could be aloved one.





