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BACKGROUND

Disease is not a 

STATE, but a 

PROCESS 

going from risk 

to outcome

Low-risk 

preventive strategy 

is the key to 

reduce the burden 

of disease

Risk Diagnosis Disease Stratification Treatment Option Outcome

The «Buckets» of 
prevention framework

PRIMARY 
prevention

SECONDARY 
prevention

TERTIARY 
prevention

Shifting the whole population into a lower 
risk category benefits more individuals than 
shifting high risk individuals into a lower risk 
category.

[G. Rose, 1992]
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Public Health Health Care



CANCER INEQUALITIES 
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Public Health Health Care

Inequalities 
potentially lie at 
every stage of 
the disease 
process

Risk Diagnosis Disease Stratification Treatment Option Outcome

Source: OECD (2024), Beating Cancer 
Inequalities in the EU: Spotlight on Cancer 
Prevention and Early Detection

Self-reported mammograms rates, by 

education and income levels



Prevention, Imaging, Network & Knowledge: THE PINK STUDY

Female empowerment for breast cancer prevention: the Dress-p.i.n.k. project by women for women, Roma 28/10/2024

Franchini M et al, 2021. doi: 10.3390/ijerph18052456

Early detection = 
screening +  early diagnosis

Dress-p.i.n.k. tool

«Core» p.i.n.k. dataRisk Diagnosis Disease Stratification Treatment Option Outcome

«CORE» p.i.n.k. data

P.i.n.k. is an 
ongoing 
longitudinal 
multicenter study 
focused on:

primary prevention
early detection

of breast cancer 
in women 



PINK STUDY’S  FEATURES
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PINK CONSORTIUM: 
16 public and private diagnostic centers, ICF-CNR

Exclusion criteria: 
having a breast implant, being pregnant or breastfeeding

Recruitment: 
April, 2018 – December, 2025
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Study 
population:

Women over forty who 
SPONTANEOUSLY undergo to 

one or more breast 
examinations including: 

clinical breast 
examination mammography 

at least one second 
diagnostic test between 

US, DBT, MRI or CESM 

who fill out an 
anamnestic 

questionnaire at 
baseline

Primary approch

Secondary approach



How many BCs are 
detected by MX and 

how many are detected 
by other diagnostic 
methods only, in a 

framework of integrated 
imaging?

«CORE» PINK DATA: promote equity in early diagnosis  
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«Core» p.i.n.k. DB

32,000 
recruited women

50,890 
clinical breast 
examinations 

1,272 
cyto/hystological 

diagnosis

1,087 
hystopatological-proven BC



«CORE» PINK DATA: CURRENT FINDINGS
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17.8% [15.7 – 20.2%] of all BC cases are undiagnosed by MX (Bi-RADS:1-3) 

19.3 % [16.6 – 22.3%]   asymptomatic women
14.7% [11.3 – 18.8%]     symptomatic women

Compared to DBT (5.8%), US has proven to
be the most sensitive method for detecting
cancers missed by mammography (14.6%))

Integration of different diagnostic methods is more sensitive among
younger women and among women with dense breast

Overall Additional Detection rate

Increasing breast density



PINK QUESTIONNAIRES DATA: TARGETING RISK

Franchini M et al, 2022. https://doi.org/10.3390/cancers14235801
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5601 post-menopausal women              100 BCsWhich combinations
of non-modifiable and lifestyle-
related factors could influence 

the chance of having BC?

https://doi.org/10.3390/cancers14235801


«DRESS- p.i.n.k» DATA: promote equity in primary prevention  
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Dress-p.i.n.k. tool

How to share valid information 
on lifestyle-related factors to 

promote health and changing
risky behaviours?

How to collect more detailed 
data about  non-modifiable and 
lifestyle-related factors using a 

participatory approach?

«Core» p.i.n.k. DB



THE DRESS-p.i.n.k.: a tool to collect data
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Questions
Widely used technology

(Telegram bot)

Few questions per day

Easy answer through
graphical representation

No missing data



THE DRESS-p.i.n.k.: topics
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Self-assessment of 
individual mental and 
physical health, 
lifestyle and habits to 
increase women 
awareness

Self-assessment score

Self-assessment score

Self-assessment  of BMI and body shape



THE DRESS-p.i.n.k.: health promotion
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Provide scientifically- 
proven information 
about diet, food 
purchasing and 
cooking habits, 
quality of sleep and 
physical activity.

To learn more, click here



DRESS-p.i.n.k.: easy to use and comprehend

Female empowerment for breast cancer prevention: the Dress-p.i.n.k. project by women for women, Roma 28/10/2024

The tool is equally used by women of various ages

94% of women found it easy to use

95% of women understood the
real objective of the survey

EASE TO USE BY AGE CLASS

AWARENESS OF THE SURVEY'S AIM BY AGE CLASS 



WHICH LITERACY FOR HEALTH PROMOTION
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Source: Truman E, et al, 2020. https://doi.org/10.1093/heapro/daz007

Health literacy:
• mediates and moderates 

self-assessed health 
• has the potential to 

predict health

Limited health literacy:
• follows a social gradient 

and can further reinforce 
existing inequalities

• is associated with higer
health system costs

https://doi.org/10.1093/heapro/daz007


NUTRITION: promote behavioural change
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GAINING GREATER AWARENESS OF NUTRITIONAL RISK FACTORS

USEFULNESS IN CHANGING NUTRITIONAL BEHAVIORS

77% of women declare high usefulness in 
acquiring greater knowledge and 
awareness;  83% among women highly 
adherent to the Mediterranean Diet

Among women who are partially 
adherent to the Mediterranean 
Diet, 76% declare high 
usefulness in increasing health 
literacy while 85.5% found the 
provided information very useful 
in changing their behaviours



PHYSICAL ACTIVITY: promote knoweldge
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GAINING GREATER AWARENESS OF PERSONAL RISK FACTORS

USEFULNESS IN CHANGING BEHAVIORS

79% of women declare high usefulness in 
acquiring greater knowledge and 
awareness;  82% among women with a 
lifelong habit of performing P.A.

Women who did not perform PA 
during their life found the provided 
information more useful in 
increasing health literacy than in 
changing their behaviours.
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LEVERS OF CHANGE

WELLBEING

Lifelong PA habit

C
ur

re
nt

  P
A 

 h
ab

it

SLEEPING LESS THAN THEY NEED

BEING HAPPY AND IN A GOOD MOOD 

BEING ACTIVE AND ENERGIC 

BEING CALM AND RELAXED

39,2%                47,7%   51,2%

74,5%                 53,8%                 51,2%

60,8%                46,2%                  46,5%

41,2%                 25,6%                 34,9%

Physical activity habits during the young adult 
years are likely to be important influences on 
habitual physical activity during overall adult life

Knowledge and awareness of the 
psychological benefits of physical activity 
and the risks of physical inactivity predict 
higher engagement in regular physical 
activity 

PROMOTING PA AT AN EARLY AGE

SHOWING THE BENEFITS OF PA IN DAILY LIFE
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TARGETING HEALTH PROMOTION ACTIVITIES

An intense stimulus to change 
behaviours reached a high rate of 
women (80.4%)

Women who most need to 
change their habits, show the 
highest rate of "resistance" to 
health promotion messages
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SUGGESTIONS FROM THE DRESS-p.i.n.k. 

Knowledge alone is often insufficient to inspire change. Only providing a large 
amount of general health information is not health promotion. Targeting is the 
key.

Health promotion is an extremely challenging topic, with highly uncertain
outcomes due to the general variability in terms of individual complexity
(experience and skills acquired throughout life, culture, beliefs, psychological profiles and much more) and
the focus of promotion activities (nutrition, physical activity, others).

E-Coaching tools hold great promise in promoting behavioural change by enabling 
ongoing support and in reducing inequalities in cancer prevention by improving 
access to quality information

Habit formation depends on the perception of a healthy behaviour (i.e. PA) as a 
lifestyle rather than as a temporary goal that needs to be achieved (i.e. losing weight)

because the goal achievement  may lead to stop the activity

losing weight 



studiopink@ifc.cnr.it

mailto:studiopink@ifc.cnr.it
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