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[bookmark: _GoBack]Prevalence and detection of breast cancer 
Breast cancer is regarded as being one of the many types of cancer in women that threaten public health. This type of cancer is detected mostly through screening procedures such as mammograms. A mammogram can simply be described as an X-ray examination that is performed on the breasts (Oeffinger, ShihE, tzioni, Herzig, Fontham,Wolf & Michaelson 2015). In this examination, the X-rays performed produce images that can be used in the detection of changes in the breast tissues. The imaging is known as mammography and it takes a minimum of about 20 minutes to complete the whole procedure. These images act as a reference for future evaluation or assessment in case any unusual changes are spotted in the breast tissues.
In women, age is a contributing factor in the breast cancer development. Women aged between 40 and above have a huge risk of developing breast cancer than those aged below 40. Moreover, breast cancer in women has increased over the years. The American Cancer Society’s reports show that over one million women all over the world are usually diagnosed with breast cancer every year (Oeffinger, ShihE, tzioni, Herzig, Fontham,Wolf & Michaelson 2015). The symptoms of breast cancer include lumps, discomfort, inverted nipples, swollen lymph nodes and bloody discharge from the nipple.
In some cases women do not experience any of the symptoms of breast cancer, hence leading to late detection and complications during treatment. For instance, during physical examination a woman may have a lump on the breast that is too small to feel. On a mammogram, a tumor or lump on the breast tissue often appears as a concentrated white area. Therefore, screening mammograms should be encouraged as they easily detect any changes or abnormalities in the breasts that need concern (Welch, Kramer, O’Malley & Prorok, 2016). Regardless of age, the accuracy of detecting this type of cancer through mammography in women is about 78%, which is a reasonable percentage of accuracy.
In breast cancer detection using mammography, research has shown that out of every 1000 mammograms, about 1-2 mammograms administered lead to cancer diagnosis. However, the incidences of getting a rather false positive result from a mammogram is higher in young women (especially below the age of 40) as well as those women who have compact breasts (Welch, Prorok, O’Malley, & Kramer, 2016). In fact, mammograms work best for women who are aged 50 and above since at this age the breasts of most women are fatty. The sensitivity of mammography at this age group is approximately 87.1%.
As nurses form a major part of the health workers in most medical institutions, there is need for them to have the knowledge in mammography. Most nurses help out in physical breast examination among women as well as the general education about cancer prevention (Oeffinger, ShihE, tzioni, Herzig, Fontham,Wolf & Michaelson 2015). Therefore, mammography knowledge among nurses could help a lot in increasing women’s awareness concerning early breast cancer recognition and hence reduce the chances of death due to breast cancer by 25% or more.
PICOT research questions
In women aged between 40 to 49 years, how does an annual mammogram compared to a mammogram after every three years influence the detection of breast cancer over a 10 year time frame?
In breast cancer screening for women, how does administering of more mammograms compared to less administration of mammograms influence the likelihood of getting a false positive result over 5 years?
In young and old women, how does the sensitivity of mammography compared to insensitivity influence the percentage of correct identification of breast cancer over ten years? 
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