
 

 

What is breast screening? 

Breast screening is a method of detecting breast cancer at a very early stage. The 

first step involves an x-ray of each breast - a mammogram - which is taken while 

carefully compressing the breast. Most women find it a bit uncomfortable and a few 

find it painful. The mammogram can detect small changes in breast tissue which may 

indicate cancers which are too small to be felt either by the woman herself or by a 

doctor. 

 

What does the NHS Breast Screening Programme do? 

The NHS Breast Screening Programme provides free breast screening every three 

years for all women aged 50 and over. Because the programme is a rolling one 

which invites women from GP practices in turn, not every woman receives an 

invitation as soon as she is 50. But she will receive her first invitation before her 53rd 

birthday. Once women reach the upper age limit for routine invitations for breast 

screening, they are encouraged to make their own appointment. 

The programme is now phasing in an extension of the age range of women eligible 

for breast screening to those aged 47 to 73. This started in 2010 and is expected to 

be complete by 2016. 

In September 2000, research was published which demonstrated that the NHS 

Breast Screening Programme had lowered mortality rates from breast cancer in the 

55-69 age group1. In 2010, research undertaken by Stephen Duffy and others 

demonstrated that the benefit of mammographic screening in terms of lives saved is 

greater than the harm in terms of overdiagnosis. Between 2 and 2.5 lives are saved 

for every overdiagnosed case. 

When was the NHS Breast Screening Programme set up? 

The programme was set up by the Department of Health in 1988 in response to the 

recommendations of a working group, chaired by Professor Sir Patrick Forrest, which 

had been set up to consider whether or not to implement a population screening 

programme in the UK. The report Breast Cancer Screening was published in 1986, 

and became known as The Forrest Report. The NHS Breast Screening Programme 

was the first of its kind in the world. It began inviting women for screening in 1988 

and national coverage was achieved by mid 1990s. 

http://cancerscreening.nhs.uk/breastscreen/research-age-extension-full-rct-faqs.html
http://cancerscreening.nhs.uk/breastscreen/research-absolute-numbers.html
http://cancerscreening.nhs.uk/breastscreen/publications/forrest-report.html


Click here for the latest statistics on the NHS Breast Screening Programme 

(England) (A separate browser window will open). 

 

How is the breast screening programme organised? 

There are 80 breast screening units across England, each inviting a defined 

population of eligible women (aged 50 to 70) through their GP practices. Women are 

invited to a specialised screening unit, which can be hospital based, mobile, or 

permanently based in another convenient location such as a shopping centre. 

The NHS Breast Screening Programme is nationally coordinated. It sets national 

standards which are monitored through a national quality assurance network. For 

England, there is a national coordination office, based in Sheffield, and an advisory 

committee which oversees the programme and reports to government ministers. 

The programme was commended as a "model service" in the Health Select 

Committee's third report into breast cancer services in July 1995. 

How much does the programme cost? 

In England, the breast screening programme is now estimated to cost around £96 

million a year. 

 

How much does the Breast Screening Programme cost? 

In England, the breast screening programme is now estimated to cost around £96 
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Digital Mammography 

Whereas conventional mammography captures images of breast tissue on x-ray film, 

digital mammography uses computer imaging. This is being implemented across the 

NHS Breast Screening Programme and as at July 2011, 85 per cent of breast 

screening units have at least one digital mammography set. 

Adoption of digital mammography systems into breast screening 

On the 26th May 2010 the Department of Health Advisory Committee on Breast 

Cancer Screening decided that direct digital technology (DR) was the preferred 

option for the introduction of digital mammography into the NHS Breast Screening 

Programme. 

Any new mammography systems introduced by NHS Trusts providing breast 

screening within the NHSBSP should now be direct digital technology (DR) rather 

than computerised radiography (CR). 

http://www.ic.nhs.uk/statistics-and-data-collections/screening/breast-screening/breast-screening-programme-england-2008-09
http://www.ic.nhs.uk/statistics-and-data-collections/screening/breast-screening/breast-screening-programme-england-2008-09
http://cancerscreening.nhs.uk/breastscreen/bsu-regions.html


Services commissioned from private providers should use direct digital technology 

(DR) or film-screen systems but not computerised radiography (CR). 

New equipment is evaluated for both technical effectiveness and user acceptability. 

For progress please see evaluation and clinical assessment of equipment. 

 

Why are women under 50 not routinely invited for breast 
screening? 

Women under 50 are not currently offered routine screening. Research has shown 

that routine screening in the 40 to 50 age group is less effective. As a woman goes 

through the menopause the glandular tissue in her breast "involutes", that is to say, 

the proportion of fat in her breast increases. This makes the mammogram easier to 

interpret. 

However the DMIST study has shown that digital mammography is better for 

screening younger women and women with denser breasts, and is equally effective 

as film mammography in older women. 

So the programme is now being gradually extended to women aged 47 to 49, as well 

as to those aged 71 to 73. The age extension of the programme is expected to be 

complete by 2016. 

It is important to note that women of any age can ask their GP to refer them to a 

hospital breast clinic if they are concerned about a specific breast problem or 

otherwise worried about the risk of breast cancer. Although this is not part of the NHS 

Breast Screening Programme, the same techniques are used in both breast 

screening units and hospital breast clinics for diagnosing breast cancer and many 

staff work in both settings. 

Are women screened over the age of 70? 

The NHS Breast Screening Programme screens women over the age of 70 but they 

are not sent routine invitations. They are encouraged, however, to request 

mammograms at their local unit every three years. We produce cards to help them 

remember to do this, which are handed out at their last routine breast screening 

appointment. 

It is important to remember that all women, whatever their age, who are worried 

about new symptoms, should consult their GP without delay. 

The NHSBSP in England is starting to extend routine invitations to women aged 71 to 

73. This should be completed by 2016. 

After this, women over 73 will still be able to request three yearly screening. 

 

http://cancerscreening.nhs.uk/breastscreen/publications/progress-equip-evaluations.html
http://www.cancer.gov/clinicaltrials/ACRIN-6652
http://cancerscreening.nhs.uk/breastscreen/research-age-extension-full-rct-faqs.html
http://cancerscreening.nhs.uk/breastscreen/publications/over70s-appointment-card.html
http://cancerscreening.nhs.uk/breastscreen/research-age-extension-pilot-study.html
http://cancerscreening.nhs.uk/breastscreen/research-age-extension-pilot-study.html


 

Screening women at higher risk 

The Cancer Reform Strategy 2007 recognised that the opportunities and protocols 

for the surveillance of women identified as being at increased risk of developing 

breast cancer varied across the country. The strategy recommended that all women 

identified as being at higher risk, (for example, because of their family history), 

should be offered the opportunity to have their risk formally assessed and, where 

appropriate, to discuss their risk management options. 

Improving Outcomes; A Strategy for Cancer [PDF 1Mb] (Published January 2011) 

reported that the NHS Breast Screening Programme would manage the surveillance 

of women at higher risk across England to national standards, thus ensuring that this 

group received a consistent and high quality service. The report concluded that 

surveillance with digital X-ray mammography and magnetic resonance imaging 

should be provided where appropriate. 

Following successful pilots at three demonstration sites, this higher risk screening is 

now being rolled out across England. 

Referrals into the NHSBSP will be via a genetics service or an oncologist (in the case 

of women treated with supradiaphragmatic radiotherapy) and will follow a set of 

imaging protocols [PDF 21Kb] agreed by the Advisory Committee for Breast Cancer 

Screening in January 2012. 

Does breast screening save lives? 

The Department of Health's Improving Outcomes: A Strategy for Cancer [PDF 1Mb], 

published January 2011, recognised that cancer screening was an important way to 

detect cancer early and that around a third of breast cancers are now diagnosed 

through screening. 

Between 1 April 2009 and 31 March 2010, 2,133,189 women were screened by the 

NHSBSP in England, Wales, Northern Ireland and Scotland, and 17,013 cancers 

were detected in women of all ages.1 

5-year relative survival for women with screen-detected invasive breast cancer 

improved significantly from 93.5 per cent in 1992/93 to 97.1 per cent in 2002/031 

In 2010, research undertaken by Stephen Duffy and others (PDF 206Kb) 

demonstrated that the benefit of mammographic screening in terms of lives saved 

was greater than the harm in terms of overdiagnosis. Between 2 and 2.5 lives are 

saved for every overdiagnosed case. 

In 2010, drawing on evidence from trends in population based mortality rates, Beral 

and Peto argued that 

http://www.cancerscreening.nhs.uk/breastscreen/improving-outcomes-strategy-for-cancer.pdf
http://www.cancerscreening.nhs.uk/breastscreen/high-risk-surv-imaging-protocols.pdf
http://www.cancerscreening.nhs.uk/breastscreen/improving-outcomes-strategy-for-cancer.pdf
http://www.cancerscreening.nhs.uk/breastscreen/journal-medical-screening.pdf


"In the UK, breast cancers are diagnosed earlier and treated more effectively than 

they were in the 1980s, and breast cancer mortality in middle age has been falling 

steeply, more so than in any other major European country"2 

What happens at an NHS Breast Screening Unit? 

The invitation 

 

Every woman registered with a GP will receive her first invitation to attend for a 

mammogram at her local breast screening unit sometime between her 50th and 53rd 

birthdays. In some areas, where the programme has been extended, the first 

invitation could be at 47. She will then be invited every three years until her 70th 

birthday: By 2016, women should be routinely invited up to the age of 74. The NHS 

call and recall system holds up-to-date lists of women compiled from GP records, 

and records levels of attendance and non-attendance. 

Women who have special needs, such as a physical or a learning disability, are 

asked to contact the breast screening unit at the address shown on the invitation 

letter. The screening unit can arrange a special appointment, usually at the hospital 

screening unit, where there is easier wheelchair access, better provision for a 

supporter to accompany the woman if she wishes, and more time can be allowed 

than is possible on a mobile screening unit. 

At the screening unit 

 

A visit to a screening unit for breast screening takes about half an hour. The woman 

is greeted by a receptionist or female mammography practitioner who checks her 

personal details (name, age and address). The mammography practitioner asks the 

woman about any symptoms or history of breast disease, explains what will happen 

when the mammograms are taken, and answers any questions about breast 

screening. If the woman is happy to proceed, the mammography practitioner then 

takes the mammogram. She explains when and how the woman will get her results, 

and reminds her of the need to be breast aware between screening appointments. If 

http://cancerscreening.nhs.uk/breastscreen/research-age-extension-full-rct-faqs.html
http://www.cancerscreening.nhs.uk/breastscreen/breastawareness.html


it is the woman's last routine screening invitation, the mammography practitioner also 

reminds her that she can ask for another screening appointment in three years' time. 

The mammogram 

 

The mammogram is a low dose x-ray. Each breast is placed in turn on the x-ray 

machine and gently but firmly compressed with a clear plate. The compression only 

lasts a few seconds and does not cause any harm to the breasts. Compression is 

needed to keep the breast still and to get the clearest picture with the lowest amount 

of radiation possible. Some women find compression slightly uncomfortable and 

some feel short-lived pain. Research has shown that for most women it is less painful 

than having a blood test and compares with having blood pressure measured. 

The results 

The mammograms are examined and the results sent to the woman and her GP 

within two weeks. In 2008/09 around 8.6 per cent of women attending for a first 

screen, and around 3.2 per cent1 of those attending a subsequent screen, were 

asked to go to an assessment clinic for a further mammogram, either for technical 

reasons (if the picture was not clear enough) or because a potential abnormality was 

detected. 

Further investigation 

 

At the assessment clinic, more tests are carried out. These may include a clinical 

examination, more mammograms at different angles or with magnification, or 

examination using ultrasound. A needle test (core biopsy) to sample the breast tissue 

may be carried out if the further tests confirm an abnormality. Core biopsy is done 

with a local anaesthetic. 

 

Open biopsy 

Some women (less than one per cent), may need a biopsy1. 



What happens if cancer is found? 

If a woman is found to have cancer, she is referred to a consultant surgeon for a 

discussion of the options available to her. This is essential before making any 

decisions on treatment. Many women have a choice about the type of treatment they 

receive depending on the type and location of their cancer. 

Is there anyone to talk to? 

Assessment clinics have a specialist breast care nurse available to give advice and 

help to women who are undergoing diagnostic tests or who have been diagnosed as 

having breast cancer. 

Treatment 

This usually involves some form of surgery: a lumpectomy where just the lump and a 

small amount of surrounding tissue is removed, or a mastectomy where the whole 

breast is removed. Surgery is likely to be followed by radiotherapy, chemotherapy or 

hormone therapy or a mixture of these. The exact course of treatment will depend on 

the type of cancer found and the woman's personal preferences. Women might also 

be offered the opportunity to participate in research trials. 

Does breast screening have any risks? 

Anxiety or risks 

Every effort is made to minimise women's anxiety at all stages of screening. 

Invitation and recall letters are carefully worded and include a contact telephone 

number for women who have questions. Research into the levels of anxiety when 

women are called back for the second stage of screening (assessment) has led to 

standards to minimise the number of women who are recalled for further 

investigation. Less than ten per cent of women screened for the first time and less 

than seven per cent of those screened for a second or subsequent time should be 

recalled. 

Informed Choice 

 

 

To help them make an informed choice about whether or not to come for breast 

screening, all eligible women now receive a leaflet, 'NHS Breast Screening' with their 

invitation. The leaflet explains the benefits and limitations of breast screening. 

http://www.cancerscreening.nhs.uk/breastscreen/research.html
http://cancerscreening.nhs.uk/breastscreen/publications/ia-02.html


This initiative is part of the NHS Cancer Plan and follows efforts to make the 

limitations of screening better understood in the wake of the Bristol Inquiry and Alder 

Hey. The leaflets also address the need to inform patients about the use of personal 

information for audit, as advised in General Medical Council guidance as well as 

tying in with the Data Protection Act, the Human Rights Act and Disability 

Discrimination Act. 

The leaflets have been produced in Braille and on tape in English and translated into 

18 languages: Gujarati, Punjabi, Urdu, Bengali, Chinese, Hindi, Somali, Polish, 

Greek, Ukrainian, Arabic, Italian, Spanish, Portuguese Vietnamese, French, Farsi 

and Kurdish (Sorani). 

X-rays 

Any x-ray involves radiation but mammograms only require a very low dose. It is 

about the same as the dose a person receives by flying from London to Australia and 

back. The risk that such a low dose could cause a cancer is far outweighed by the 

benefits of early detection of breast cancer. The radiation dose delivered by breast 

screening x-rays is continually monitored to ensure that it remains as low as possible 

while still providing a good quality image. 

For a discussion of radiation doses in the NHS Breast Screening Programme, see 

the following reference: The British Journal of Radiology, 78 (2005), 207*218. 

 

 

 

 

 

 

http://cancerscreening.nhs.uk/breastscreen/publications/breast-screening-other-languages.html
http://cancerscreening.nhs.uk/breastscreen/publications/breast-screening-other-languages.html
http://bjr.birjournals.org/cgi/content/abstract/78/927/207?maxtoshow=&HITS=10&quot;hits=10&RESULTFORMAT=&searchid=1113383388367_340&stored_search=&FIRSTINDEX=0&volume=78&firstpage=207&journalcode=bjradio

