Primary Care Provider Input On Personalized Breast Cancer Screening Recommendations in WISDOM 1.0: A Nationwide Risk-Based Breast Cancer Screening Trial
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Discussion/Conclusion

These items were compared between the randomized

arms (annual versus personal risk-based) and across the Women often discuss breast cancer screening recommendations with their primary care providers, particularly risk-based recommendations. Data from WISDOM 1.0 show PCPs had stronger
study breast cancer screening assignments (every 6 agreement with more frequent screening recommendations and stronger disagreement with less frequent intervals. These findings suggest that education to increase primary care physician
months with MRI, Yearly with Risk-Reduction, Yearly, Two familiarity with risk-based screening approaches may enhance the implementation and acceptance of risk-based strategies in clinical practice.

Years, Delayed Screening until the Age of 50).
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