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Age Standardized Rate Incidence 130.8/100,000 [1] 37.9/100,000 (Africa) [2], 46.8/100,000 
(world) [3]

5 Year Survival (All Stages Combined) 86% [1] 40% (Sub Saharan Africa) [4]

Average Cost to Treat in Year 1 $ 59,167 [1,5]

Average # Mammography 
Machines/Screening Population 142/1,000,000 (2010) [6] 2/1,000,000 (Ghana) [7]

# Radiologists/Population 166.7/1,000,000 [8] 16.7/1,000,000 (Nigeria) [8]

Screening:
Women over 40

SCREENING METHODS
Clinical Breast Exam
• Sensitivity: 54.1% [9]

• Specificity: 94% [9]

Mammogram (3D): X-ray Imaging to 
detect early tumors
• Sensitivity: 81% [10]

• Specificity: 98% [10]

US LMIC

Diagnosis

Mammogram (3D)
Sensitivity: 84.5% (low breast density), 
65.8% (high breast density)  [11]

Specificity: 98% [10]

Breast Ultrasound
Sensitivity: 76% [11]

Specificity: 84% [11]

*Useful to differentiate between solid tumors 
and cysts
*Useful in screening  women under 30, or with 
dense breasts
*Cannot confirm diagnosis with only ultrasound

Breast MRI
Sensitivity: 95% [11]

Specificity: 30–90% [12]

*Used for high-risk patients to provide detailed 
imaging

Breast Biopsy-Fine Needle Aspiration 
(FNA)
Sensitivity: 74% [13]

Specificity: 96% [13]

*Thin needle and vacuum syringe, efficacy 
dependent on aspirator and cytologist 
experience level

Breast Biopsy-Core Needle Biopsy 
(CNB)
Sensitivity: 87% [13]

Specificity: 98% [13]

*Examines more material than FNA  as tissue 
samples are larger, marker placement after

75.7% 22.7%

screening uptake [14] screening uptake [15]

LMIC Needs:
• There is a need for accessible breast 

cancer early detection in low-resource, 
energy-insecure areas with reduced 
infrastructure to enhance screening 
usability and improve early detection. 
(Possibly a non-radiological tool)

• There is a need to increase the 
accessibility and standardization of 
training models for Clinical Breast Exams 
(CBE) in resource constrained settings to 
improve effectiveness when CBE is used 
without mammography. 

• There is a need to reduce late diagnoses 
of breast cancer in women living in 
countries where mammography and 
regular screening are not available to 
improve long-term survival outcomes.

• There is a need to improve access and 
capacity to support percutaneous biopsy 
and routine biomarker testing for breast 
cancer diagnosis. 

US Needs:
• For patients with dense breast tissue, 

there is a need to develop a more 
effective way to screen for breast 
cancer than mammography to 
improve screening.

• There is a need to improve uptake 
and access for supplemental 
screening in black women with dense 
breasts to improve screening 
accuracy and outcomes. [16]

• There is a need to harmonize the 
recommendations for breast cancer 
screening in the US to improve 
survival outcomes and reduce 
confusion. [17]

• There is a need to improve the 
standardized image acquisition, 
quality, and accuracy of 
mammography and ultrasound 
images of the breast by providers with 
less training to improve diagnostic 
accuracy. 

Breast Cancer Summary: 
Breast Cancer is a commonly occurring cancer worldwide with well established 

screening tools. In the US, screening uptake is over 75% and the cancer is 
frequently caught at the local stage with high survival. In resource-constrained 
areas, access to mammography is limited and survival outcomes are poorer.
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Global Needs:
• There is a need for a more robust, lighter, less expensive, more dependable imaging that is 

effective in mobile applications to improve screening in rural settings. 

Highest priority
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