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We read with great interest the article “Gynecologists’ knowledge 
and adherence to breast cancer screening guidelines: a study in 
Teresina-PI”, recently published in Mastology. The authors address 
a highly relevant and timely topic by evaluating gynecologists’ 
knowledge and adherence to breast cancer screening recommen-
dations within a regional Brazilian context, contributing valuable 
data to an area of ongoing clinical and public health importance1.

The findings reported by Nunes et al.1 reveal important 
gaps in breast cancer screening practices among gynecologists, 
including variability in the recommended age to initiate mam-
mographic screening, frequent use of breast ultrasound beyond 
guideline-based indications, and inconsistencies in the appli-
cation of BI-RADS®-guided clinical management. Of particular 
relevance, the study demonstrates a clear association between 
structured residency training and improved adherence to evi-
dence-based screening recommendations, reinforcing the role 
of formal education in shaping clinical practice.

These observations are highly consistent with the results of 
our previously published national study in Einstein (São Paulo), 
entitled “Knowledge related to breast cancer screening programs 
by physicians in Brazil”2. In that investigation, we assessed the 
knowledge and practices of gynecologists, obstetricians, and fam-
ily and community physicians across different regions of Brazil. 
The study identified marked heterogeneity in screening protocols, 
widespread misconceptions regarding the role of breast ultra-
sound as a screening modality, and substantial difficulties in 
the correct interpretation and clinical application of BI-RADS® 
categories. Similar to the findings reported in Mastology, defi-
ciencies were more pronounced among physicians without resi-
dency training, specialist certification, or academic involvement.

Although conducted independently, using different meth-
odologies and study populations, both investigations converge 
on a central and concerning conclusion: non-uniform and fre-
quently inadequate knowledge regarding breast cancer screen-
ing recommendations remains common among gynecologists 

and other physicians who are directly responsible for initiating 
screening in clinical practice. The consistency of these findings 
across regional and national studies strengthens their external 
validity and suggests that these gaps represent systemic chal-
lenges rather than isolated or local phenomena.

From a clinical perspective, such deficiencies may have mean-
ingful consequences. Inadequate screening practices can lead to 
unnecessary imaging examinations, inappropriate use of com-
plementary diagnostic methods, delays in diagnostic confirma-
tion, and deviations from guideline-based care. From a health 
system standpoint, these issues may contribute to inefficiencies, 
increased costs, and unequal access to high-quality breast can-
cer screening and early diagnosis.

Taken together, the results presented by Nunes et al.1 and 
those observed in our national analysis² underscore the urgent 
need for structured, continuous, and specialty-oriented medi-
cal education programs focused on breast cancer screening. 
Educational initiatives should not be limited to defining the 
appropriate age to start or stop mammography, but should also 
emphasize the correct indications for complementary imaging 
modalities, the standardized interpretation of BI-RADS® cate-
gories, and the appropriate management of abnormal findings 
according to evidence-based guidelines.

In this context, gynecologists occupy a particularly stra-
tegic position within the Brazilian healthcare system, as they 
frequently represent the first point of contact for asymptom-
atic women and play a central role in initiating breast cancer 
screening. Strengthening continuing medical education for this 
specialty may therefore have a substantial impact on improving 
screening quality, harmonizing clinical practice, and ultimately 
enhancing patient outcomes.

We congratulate the authors for their important contribu-
tion and believe that their work, when viewed alongside national-
level evidence, provides a compelling argument for expanding 
and prioritizing continuing education strategies in breast cancer 
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screening. Such efforts are essential to promote consistent, high-
quality, and guideline-adherent care across different regions and 
healthcare settings.
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