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genesiscare.com/us/breast-cancer
The American Cancer Society shares that while there is no way to fully prevent 
breast cancer, there are several things you can do to reduce your risk.
The U.S. Preventive Services Task Force recommends mammogram screening every other year beginning 
at age 50 for women at average risk. Talk to your primary care provider or OBGYN about your risks and 
screenings appropriate for you.

2022
Maintain a 
healthy weight

Be physically 
active

Limit alcohol 
intake

Consider non-hormonal 
therapy options after 
menopause

For a list of additional risk factors, 
please visit genesiscare.com/us. My mammogram is scheduled for: ______________________  The date of my last mammogram was: _______________________


