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ORIGINAL

ABSTRACT
Background: Argentina has one of the highest incidences of breast cancer in Latin America, ranking third in the region. The prevalence 
is 675.9 cases per 100,000 women, and an increase of more than 40% in cases is projected by 2050 (1), highlighting the importance 
of early detection and equitable access to healthcare services. Mammography is the most extensively studied screening method 
and, when combined with other techniques, can improve early diagnosis and consequently reduce mortality rates. However, pu-
blic knowledge about screening practices remains limited, considering sociocultural and psychological barriers such as fear and 
embarrassment. Material and methods: An online survey was conducted targeting the general population, using multiple-choice 
questions to assess knowledge about breast cancer and access to screening. Results: The surveyed population demonstrated good 
knowledge about breast cancer and its detection methods (89%). Conclusion: The study aims to identify gaps in knowledge and 
access to screening—key information to strengthen prevention and health education strategies.
Keywords: Breast cancer; Early diagnosis; Mammography screening; Knowledge; Healthcare access.

RESUMEN
Introducción: Argentina presenta una de las mayores incidencias de cáncer de mama en América Latina, ocupando el tercer lugar 
en casos en la región. La prevalencia es de 675,9 casos por 100.000 mujeres y se proyecta además un aumento de más del 40% en 
los casos para 2050 (1), lo que evidencia la importancia de la detección temprana y del acceso equitativo a los servicios de salud. La 
mamografía es el método de rastreo más estudiado y puede, junto a otros métodos mejorar el diagnóstico temprano y, por ende, 
disminuir la tasa de mortalidad. No obstante, el conocimiento de la población sobre las prácticas de screening sigue siendo escaso, 
tomando en consideración barreras socioculturales y psicológicas como el miedo y la vergüenza. Material y métodos: Se realizó una 
encuesta online dirigida a población general, con preguntas múltiple choice acerca del conocimiento sobre cáncer de mama y 
acceso al screening. Resultados: La población encuestada muestra buen conocimiento sobre el cáncer de mama y sus métodos de 
detección (89%). Conclusión: Se espera identificar brechas en el conocimiento y en el acceso al screening, información fundamental 
para fortalecer estrategias de prevención y educación en salud.
Palabras clave: Cáncer de mama; Diagnóstico precoz; Tamizaje mamográfico; Conocimiento; Acceso a la salud.
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INTRODUCTION

Breast cancer is the most common cancer among women in Argentina; recent academic 
studies indicate approximately 21,631 new cases annually and more than 5,000 deaths attributa-
ble to this disease (2022) (2). Timely screening, especially through mammography, is the primary 
strategy validated by medical science for early detection, enabling less aggressive treatments, a 
better quality of life, and higher survival rates. (3).

Despite the availability of national programs and equipment, difficulties persist in adherence 
to screening. Factors such as the lack of health insurance, socioeconomic status, the shortage of 
primary care specialists, and geographic inequalities influence access to medical and diagnostic re-
sources. Likewise, shame, personal beliefs, and sociocultural barriers limit participation in screening 
strategies, demonstrating that the problem is not only structural but also cultural and emotional (4).

In this context, the present study aims to assess how much the general population knows 
about breast cancer and what difficulties they face when accessing screening services.

MATERIALS AND METHODS

An observational, descriptive study was conducted with 141 respondents to assess the level 
of general knowledge about breast cancer and the use of screening strategies among the adult 
population in Argentina. An anonymous survey was administered via a Google Form, with multi-
ple-choice options, targeting men and women aged 18 or older living in Argentina.

Statistical analysis: The data were analyzed using descriptive statistics (frequencies, percen-
tages, and measures of central tendency).

RESULTS

Of the 141 respondents, 2.1% were under 20 years of age, 20.6% were between 20 and 29 years 
of age, 29.8% were between 30 and 39 years of age, 20.6% were between 40 and 49 years of age, 
14.2% were between 50 and 59 years of age, and 12.8% 60 years of age or older; among the respon-
dents, 84.4% are women and 14.9% are men.

Regarding screening methods, mammography is the most commonly cited (97%), followed 
by breast self-examination (84%), ultrasound (77.3%), and clinical examination by a healthcare pro-
fessional (70.2%); magnetic resonance imaging (MRI) is mentioned less frequently (43.3%)

Regarding prevention, 76.6% believe that screenings should be performed once a year, 9.2% 
every 6 months, and the remainder is split between every 2 years (8.5%) and “I don’t know” (5.7%).

Regarding the age at which screenings should begin, the results vary widely: 33.3% at age 
40 or older, 28.4% between ages 30–39, 24.1% before age 30, 9.9% “don’t know,” and 4.3% at age 50 
or older.

The use of health screening services is also high: 73% reported having a medical checkup at 
least once a year, 17% every 3–5 years, and 9.9% rarely or never. Overall, 49.6% had ever had a mam-
mogram, 29.1% had never had one, and 21.3% responded “not applicable (due to age or gender),” 
as expected in a sample mixed by sex and age.

Regarding educational level, the majority of respondents reported having a college degree 
(69.5%), while 25.5% had completed high school, suggesting a sample with a predominance of 
medium- to high-level education.

Regarding health coverage, 38.3% reported having public health insurance, 26.2% had private 
health insurance, and 35.5% stated they had no health coverage, a relevant finding for access to 
preventive care.

Regarding place of residence, 75.2% of participants lived in the Autonomous City of Buenos 
Aires (CABA), while 24.8% resided in the Province of Buenos Aires, reflecting a predominance of 
urban population.

Nearly all respondents (99.3%) reported having heard of breast cancer, and 92.2% indicated 
knowing of a method for its early detection.

https://doi.org/10.62486/pc202517
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Among those who reported not undergoing regular medical checkups, the main reasons 
identified were lack of time (31.3%), financial difficulties (21.3%), lack of a doctor’s recommendation 
(16.3%), fear of the results (6.3%), and lack of information (1.3%). In addition, 42.5% grouped their 
response under the category “other reason,” which could include personal or contextual reasons 
not specified in the questionnaire. Taken together, these results show that, despite the high level 
of general knowledge about breast cancer and the importance of early diagnosis, practical and 
structural barriers persist—primarily related to available time and economic conditions—that limit 
sustained adherence to recommended preventive screenings.

DISCUSSION

The results of this study show that 92.2% of respondents are aware of breast cancer and its 
early detection methods, consistent with previous research. These findings are consistent with 
reports from the National Cancer Institute and the Pan American Health Organization, which indi-
cate that Argentina has a solid foundation of knowledge regarding breast cancer but inconsistent 
adherence to regular mammography screenings (6). According to the national Ministry of Health, 
these screenings should be performed every two years starting at age 50 (3). At the same time, the 
Argentine Society of Mastology recommends annual checkups starting at age 40 for asymptomatic 
women with normal clinical findings and no history of the disease (6).

A limitation of the study was that most respondents were urban residents with higher educa-
tion (69.5% with higher education; 75.2% in the City of Buenos Aires) and high levels of knowledge 
and service utilization; therefore, caution is warranted when extrapolating the results to rural po-
pulations or those with lower educational levels. Although the proportion without health insurance 
(35.5%) has a high perception of access and relies on urban public services, they view this access as 
limited by indirect costs such as transportation, waiting times, and lost work hours—reported as an 
economic difficulty (21.3%)—which may discourage them from undergoing screening. According to 
data from the National Cancer Observatory and the National Cancer Control Plan, women without 
health insurance or with low incomes have significantly lower rates of mammogram utilization (3), 
another significant finding also observed in the survey.

Regarding male respondents (14.9% of the sample), although breast cancer in men is rare, 
promoting basic awareness messages is relevant due to their value for the community and support 
networks.

Although 76.6% of respondents believe that preventive screenings should be performed 
once a year, some national and international guidelines suggest biennial intervals for most of the 
target population (7). These findings align with previous studies conducted across Argentina and 
Latin America, which describe persistent gaps between the level of information and the actual 
practice of screening.

The following statistical graphs are shown below:
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CONCLUSION

The results of this study show that participants possess a solid foundation of general knowle-
dge about breast cancer, particularly regarding the importance of mammography as a method of 
early detection. However, it is observed that a proportion of women over 40 years of age—the age 
group for which regular screening is recommended—have never had a mammogram (10%), which 
highlights a disconnect between acquired knowledge and actual preventive practice.

This gap can be attributed to both structural factors—such as difficulties accessing the heal-
thcare system or financial constraints—and personal factors, including fear of the results, lack 
of time, or lack of interest. These findings underscore the need to strengthen health education 
campaigns and improve access to diagnostic services, prioritizing the most socioeconomically 
vulnerable groups.
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Early detection of breast cancer remains a fundamental tool for increasing survival and im-
proving women’s quality of life. Mammography, in particular, is the only imaging modality to have 
consistently demonstrated a reduction in mortality of 20% to 30% when systematically implemen-
ted within population-based screening programs. However, the incidence of the disease increases 
with age, with the majority of diagnoses occurring in women aged 50 and older, underscoring the 
importance of promoting equitable and continuous access to preventive screenings throughout 
a woman’s adult life.
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