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M s. Pushkin and Dr. Berg further emphasize a limitation
we noted in our paper, “Differences in Breast Density

Awareness, Knowledge and Plans on State Legislation Status
and Sociodemographic Characteristics,” which is that states
vary in the quality and quantity of information included in
breast density notifications, and we did not have sufficient
statistical power in our sample to examine the impact of such
variations directly. We agree with Ms. Pushkin and Dr. Berg
that it will be critically important for the Food and Drug
Administration (FDA) to determine appropriate content re-
quirements for the federally mandated notification as well as
wording that is understandable to all women and leads to the
desired outcomes: informing women about the risks of breast
density and increased utilization of supplemental screening for
women for whom it is appropriate. We have made this sug-
gestion to the FDA and have provided them with the results of
our study.
The Letter seems to imply that women’s primary source of

information about breast density will be from the federally
mandated notifications. We hope this will not be the case, nor
the explicit purpose of legislation regulating breast density
notifications. Instead, we hope that women who receive dense
breast notifications have higher rates of conversationwith their
personal providers about breast density and their overall risk
for breast cancer (not just supplemental screening, etc.). We
hope that Ms. Pushkin and Dr. Berg agree that women should
be making breast screening decisions in consultation with a
medical provider, not on the basis of a breast density notifica-
tion. Our prior work suggests that women prefer these conver-
sations with their providers in order to understand the impli-
cations of breast density on their own health.1

We agree with Ms. Pushkin and Dr. Berg that “To under-
stand the impact of personal notification, an analysis of state
inform laws that do provide full information in the form of
personal notification of density and information on masking,
risk and supplemental screening, compared to states with no
DBN, would be helpful.” Future research should address this
important question.
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