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Currently, the Polish Ministry of Health covers the costs of prophylactic mastectomy only 

for BRCA1/2 mutation carriers or women from families with aggregation of breast cancer. 

However, these regulations are outdated and should be changed to make the above-

mentioned procedure available to other women at high risk of developing breast cancer. 

Therefore, we suggest covering the costs of mastectomy for carriers of TP53, PTEN, PALB2 

mutations regardless of breast cancer family history. In the case of CHEK2 mutations, we 

suggest limiting access only to women with high-risk variants. These include primarily 

carriers of protein-shortening variants with a positive family history. We estimated the 

number of additional prophylactic mastectomies if the Guidelines were changed as 

proposed by us to be 450.   
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