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Introduction ― Problem

• 40-50% of women have dense breast tissue on 

mammograms

• Dense breast tissue on mammography -> 

Sensitivity           Risk of breast CA

• Breast density as a risk factor for breast CA 

• No consensus guideline available to aid with 

patient and provider decision-making
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Available Knowledge

• Breast density alone should not be the sole 

decision factor to pursue additional screening 

modalities

• 60% of facilities in states with a breast density 

notification law make no changes to their pre-

existing practice
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Rationale

• The decision to pursue additional screening 

modalities should come from a discussion 

between the patient and the provider.

• PCPs are in ideal positions to counsel women 

affected by the breast density notification law 

• More awareness and education is needed for 

PCPs to provide appropriate counseling
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Purpose

1. Educate providers about important 

considerations when counseling individual 

patients with dense breasts 

2. Create and disseminate a simple, easy to 

understand breast density resource for 

providers 
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Methods ― Context

• Vermont passed a new mandatory breast 

density notification law in 2017 

• With the new legislation, mammographic density 

has a higher impact on patient management 

• Health care providers assume a higher burden 

of counseling patients regarding screening 

options
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Interventions
• Created online provider education presentation 

about breast density to share with NPs and PAs. 

• Introducing the project to various local provider 

newsletters and the VNPA website

• Added the breast density patient handout and 

provider Q & A  to the Primarily Vermont 

newsletter targeting Vermont primary care 

providers
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Study of the Interventions

• Pre/post survey for online presentation

• Number of viewers of online education video

• The target readers of the Primarily Vermont 

newsletter
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Measures

• Multiple avenues to announce online provider 

breast density presentation to providers 

• Evaluation of the survey to determine if the online 

presentation was 

➢Relevant and practical to providers

➢Increased provider’s level of comfort in 

counseling patients about breast density

➢Any barriers preventing change 10



Analysis

Qualitative evaluation of: 

• Usefulness of the provider education presentation

• Barriers preventing change

Quantitative evaluation of:

Viewers and readers for the provider education 

materials
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Ethical Considerations

• The UVM Institutional Review Board reviewed 

and determined the project to be a “Not 

Research” review.

• Non-identifying information of the participating 

individuals asked for in the survey 

• Conducted the project with no internal or 

external conflicts of interest
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Results

• 10 out of 11 survey participants found the 

presentation provided the resource that they 

needed to counsel a woman with dense breasts 

and helped to improve their comfort level.

• 37 viewers of the online presentation via 

YouTube

• The target of readers of the Primarily Vermont 

newsletter are for those who deliver and teach 

primary care.  The number of reader of the 

newsletter are not identified.
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Results
• Providers preferred few survey questions or no 

survey 

• Poor survey returns for online presentation

• Providers requested direct link without survey

• Lack of availability of providers’ feedback for the 

provider Q & A Breast density reference and 

patient handout in the Primarily Vermont 

newsletter due to the publication time line. 14



Discussion 

Key findings 

Successful creation of provider breast density 

resources that are easy to access and 

understand

Strengths of project

• Accessibility of the provider breast density 

education tools

• Strong focus on clinical practice implications 

of dense breasts for providers 
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Interpretation
Association between intervention & outcomes

• Improved providers’ comfort level and 

• Provided the information that providers need to counsel a 

woman with dense breasts

Comparison of results with other findings

• The lack of consensus on a clinical 

• Time constraints for providers to engage their patients 

• Uncertainty over insurance coverage
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Interpretation

Impact of project on people & systems

▪ Increased providers’ awareness on breast density 

and its clinical implications 

Differences between observed & anticipated outcomes

▪ Many providers opted out of the survey after viewing 

online presentation

Strategic trade-off

▪ The use of the newsletter rather than academic 

detailing program 17



Limitations

Limits to generalizability

• 11 survey participation rate

• Not including patient’s feedback 

Factors that might limit internal validity

3 participants of the survey were NP students 
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Conclusions

Usefulness of work

The project provided practical information for 

providers on the implications of dense 

breasts 

Sustainability

The online presentation can be modified and 

used as a continuing education program for 

nurse practitioners to earn credit 
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Conclusions

Potential for spread to other contexts

• Including patient’s feedback on providers’ 

counseling of dense breasts 

• Expanding patient education on breast 

density

Implications for practice

• Establish clinical relevance for dense breasts 

• Further studies to help increase women’s 

awareness of dense breasts in their 

mammographic reports
20
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