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Treat

Scheduling screenings is a chore. 
Consider this reward system a 
bribe for taking control of your 
health BY SAM MITTELSTEADT THE TIMING: For Pap tests, depending 

on your age and health history, every 
three to five years, starting at age 21. 
If you’ve had abnormal results in the 
past, more frequent tests may be rec-
ommended. For pelvic exams, recom-
mendations vary: In 2014, a panel of 
the American College of Physicians 
suggested that healthy, low-risk 
women need not undergo an exam 
every year, but the American Congress 
of Obstetricians and Gynecologists 
recommends one annually. Talk to 
your healthcare provider to decide 
what’s best.

THE PREP: Schedule your exam for 
10 to 20 days after the first day of your 
period. For two days beforehand, avoid 
using tampons and vaginal treatments 
such as douches, and refrain from sex.

THE PROCEDURE: During a Pap test, 
your healthcare provider will insert and 
open a speculum so he or she can exam-
ine your cervix, and perhaps remove cell 
tissue with a brush or stick for testing. 

For the pelvic exam, you’ll lie back on 
the table and place your feet in sup-
ports while the provider examines your 
uterus, ovaries and external genitals.

THE EFFORT: 5 out of 10. Nobody 
enjoys having her feet in the stirrups 
and hearing the phrase “Could you 
scoot down a bit?” And in that posi-
tion, you might feel awkward when 
your healthcare professional is peeking 
and prodding at your pelvis. (The dis-
comfort likely will be in your head, 
not your lower torso.) 

THE REWARD: 
Treat your feet  

for hanging out in those 
stirrups! A professional 
pedicure is about more 
than just painted toe-
nails; the massage helps 
boost circulation in your 
feet (albeit temporarily) 
and moisturizing the skin 
can help prevent dryness 
and cracking.

PAP TEST/PELVIC EXAM

T he reward system can work wonders in encouraging 
good behavior, whether it’s a gold star for a child’s 
made bed or a new workout top after you’ve hit the 
treadmill every night for two straight weeks. Why 

not apply that style of persuasion to an area where most people 
could use the boost: health screenings?

Here’s a look at three important tests and suggested 
treats commensurate with the efforts required,  
ranked on a scale of 1 (minimal) to 10 (max).
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MAMMOGRAM
THE TIMING: Recommendations vary: 
The American Cancer Society’s new 
guidelines suggest annual mammo-
grams for women ages 45 to 54, then 
every two years after that, while the 
U.S. Preventive Services Task Force 
recommends starting at 50. Factors 
such as family history and smoking 
affect each person’s risk of breast can-
cer, so talk to your healthcare provider 
about a testing schedule.

THE PREP: Breasts can be tender or 
swollen the week before or during your 
period, so schedule your exam for at 
least one week afterward. Don’t apply 
deodorant, antiperspirant, perfume, 
lotion or powder to your underarms 
or breasts, because those products can 
show up as white spots on an X-ray. To 
relieve possible discomfort during the 
exam, ask whether it’s OK to take acet-
aminophen or ibuprofen beforehand.

THE PROCEDURE: You’ll stand at a 
machine while the radiation technolo-
gist compresses each breast between 
clear plastic plates to be X-rayed. At a 
screening mammogram, each breast 
will be imaged twice—once from 
above, and once from the side.

THE EFFORT: 3 out of 10. 
Some women find the squeezing sensa-
tion uncomfortable.  
But each image takes only a few  
seconds, and the exam will be done  
in about 15 minutes.

THE REWARD: A new,  
properly fitted bra. A study in 

the Chiropractic & Osteopathy Journal 
found that 80 percent of test subjects 
were wearing incorrectly sized bras. 
Breast size and mass change as you 
age, have children, or lose or gain 
weight, while bras themselves deterio-
rate over time and washings. A profes-
sional fitting measures your rib cage 
and breasts to determine sizing (and 
makes you look your best!).

THE TIMING: Age 50 for most; 
African-Americans should begin 
screening at age 45. Tests can  
be scheduled just once a decade, 
but if polyps or lesions are dis-
covered at a previous exam, the 
suggested frequency will be closer 
to once every five years.

THE PREP: The only items on the 
menu the day before your screen-
ing are clear liquids such as apple 
or white grape juice, plain coffee 
or tea, and foods such as gelatin 
and fat-free broths. Well, there’s 
one more item: an oral solution 
designed to clear your large intes-
tine and everything southward 
by triggering temporary diarrhea, 
which means you’ll need to stay 
close to home (or somewhere you 
can commandeer the commode).

THE PROCEDURE: The doctor 
will guide a flexible scope up the 
rectum and into your large intes-
tine. The instrument pumps air 
into the organ to give the physi-
cian a better view while he or she 

looks for (and removes) polyps 
or lesions. You’ll be under light, 
IV-based sedation to ease discom-
fort and help you forget the proce-
dure; possible aftereffects include 
mild cramping or bloating, which 
usually disappear within 24 hours.

THE EFFORT: 9 out of 10. The 
“twilight sedation” should allevi-
ate discomfort during the pro-
cedure, but unfortunately, you’ll 
be fully lucid during the previous 
day’s fasting and resultant trips  
to the bathroom. 

THE REWARD: We’ve all 
heard the joke: The doctor 

poked and prodded someone’s 
backside, “and he didn’t even 
buy me dinner first!” You, my 
friend, have earned that nice din-
ner. Not on the same day as your 
appointment—remember the 
cramping or bloating side effects. 
Plus, that sedative is powerful 
enough that you won’t be allowed 
to drive yourself home. Make 
your restaurant reservation for 
the weekend (but you should be 
able to return to normal foods 
the day after your exam.) n

COLONOSCOPY
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WHAT ABOUT 
ANNUAL 
EXAMS?
Your health history is unique, so why 
shouldn’t your schedule of exams be, too?

Over the past few years, long-held 
recommendations for once-standard 
tests such as mammograms, prostate 
exams and scoliosis screenings have been 
revamped by some agencies, leading to 
conflicting advice and confusion about 
what to schedule when. Now, even the 
annual physical exam is being questioned.

“That’s why an ongoing relationship 
with your healthcare provider is so impor-
tant,” says Reid Blackwelder, MD, board 
chair of the American Academy of Family 
Physicians. “Physicians treat patients—
not diseases, conditions or tests—and so 
our recommendations should be made 
according to what’s right for each person 
given who they are, and where they are 
in life.”

While an “annual physical” might not 
be necessary, Blackwelder says factors 
such as your age, gender, diet and fam-
ily history will determine the frequency 
of other recommended check-ins with 
your provider. 

“It’s about building a relationship over 
time,” he says. Such background knowl-
edge will help you and your provider make 
informed, shared decisions about your 
care, from mundane tasks like prescrip-
tion refills to momentous changes such 
as surgery.  

DOWNLOAD

Mammograms 101
The American Cancer Society offers a 
free downloadable PDF with lots of infor-
mation about mammograms and other 
breast-imaging tests. Head to cancer.org 
and search for “mammograms PDF.”


