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Background 
Breast cancer accounts for 23% of all cancer cases among women in Kenya, although breast cancer screening is important. According national cancer screening guidelines Age of starting screening as well as frequency will depend on risk assessment and stratification, which could be defined as high risk or average risk, with no recommended age to start screening on guidelines we aim to review patients’ data on age distribution at diagnosis. The aim of this abstract is to make a basis for informing recommendations on the need for all women to get early breast cancer screening despite their age and risk stratification. 
Methods 
This a descriptive study detailing the characteristics of incidences of breast cancer patients seeking care at MTRH oncology clinic and Kakamega County Referral Hospital oncology clinic, while focusing on age at diagnosis accompanied by an exploratory analysis of other variables. Data obtained retrospectively from breast cancer patients on care for the past 5 years.  
Results 
In MTRH 1,233 patients were seen between October 2017 and June 2022 among these patients 201 (84%) were return patients while 1,032 (16%) of them were new patients seen within this period. Only 65 (5%) of these patients were male. Average age is 51 years, the youngest patient was 15 years while the oldest patient was 94 years. Most patients were between the ages of 35 and 44 years and there were few elderly patients 75 years and above formed only 6% of the patient population. There was a significant number of patients below 34 years-144 (12%) and there was one 15-year-old patient. 
In Kakamega County Referral Hospital 194 new patients were seen between 2018 and 2022.  Among these patients, only 8 (4%) were Male. Most patients were between ages 35 and 54; 117(59%) but we had 17 (9%) patients between 20 and 34 years. 
Conclusion
Since there are no proper data and modalities to inform guidelines to support the systematic implementation of national breast cancer screening in Kenya, research is needed to answer these very important questions about screening age modalities. National and international partners need to ensure that appropriate consideration of cultural and socio-economic factors during design and implementation of these guidelines. Improving population’s knowledge on breast cancer predisposing factors and risks will facilitate early presentation improving diagnostic management outcomes in breast cancer.
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