
  

Introducing Health Sciences: Breast Screening 
Having a mammogram 
 
 
VOICE-OVER: 
Like many large hospitals, Milton Keynes General runs a breast screening unit, as part of a 
national breast screening programme. 
 
MANDY: 
Breast cancer screening is a method of looking at the breasts in a population of people to 
determine if there’s any cancer present and the purpose of screening I think, in particular, is 
to find cancers that are small enough to treat successfully, that is potential cure. 
 
VOICE-OVER: 
In the UK, breast cancer screening is available to all women between the ages of 50 and 70.  
Most can expect to receive their first invitation for breast screening some time before their 
53rd birthday. 
 
(faint actuality) 
MANDY: 
… every woman who is registered with a GP will receive an invitation for breast screening and 
along with the invitation will come a little leaflet explaining the process. It explains that 
screening involves x-rays and that it’s necessary to compress the breasts between two plates 
just for a few seconds each.  The staff performing the screening are all female and they will 
explain when to expect your results.  There’s a quality standard in the UK that from the time 
you are screened, that is when the x-ray is taken, to when you receive your results should be 
no more than three weeks and that is generally met across the country.   
 
VOICE-OVER: 
For some women, the whole breast screening process can be a worrying time, but others are 
happy to come and find it reassuring. 
 
PAULINE: 
I check my breasts regularly when I’ve showered or bathed. I think the fear I have is I don’t 
know what a healthy breast really feels like. 
 
(actuality  “… thank you”) 
MANDY: 
Your leaflet will have explained that you shouldn’t wear any deodorant because that can 
cause confusion on the x-ray films.  A female mammographer – the x-rays are called 
mammograms - will take you into a private x-ray room and you’ll have your x-rays.  
 
(actuality sound) 
BABS: 
… we’ll check some of your details before we start. 
 
OK, now then you’ve been to us before in 2004. Have you had any mammograms anywhere 
else at all since then? 
 
PAULINE: 
No. 
 
BABS: 
No, OK that’s fine. Still taking your HRT? 
 



PAULINE: 
No, I’ve stopped that. 
 
BABS: 
No, OK. Have you had any breast problems, investigations  (PAULINE: No). at all since we 
saw you last?  That’s fine.  I’ll ask you to just slip your things off to the waist, I’ll pop your 
details onto the machine, then we’ll start the films for you, alright? 
 
MANDY: 
X-rays are a very traditional method of looking at the body in general.  They were developed 
for imaging before ultrasound and they are particularly good at looking at the breast, the 
breast is a relative – not terribly dense structure, it doesn’t contain any bone and we can use 
a low dose of x-rays to produce an image on a plate.   
 
As with all x-rays we usually like to have two views, from two different angles of any structure, 
so in breast screening we take a picture looking down on the breast from above and one 
looking from side to side.  The side to side view is just slightly rotated…  
 
(actuality: BABS: you lean in from the waist, let your shoulder come across)  
 
… that gives us a sense of geometry, it allows us to place any abnormalities within the breast. 
 
(actuality sound) 
BABS: 
That’s fine, keep pressing in at the front, press forwards with your ribs now, just so you’re 
against the plate, that’s it. Fine. We’ll just take your arm one again. Lovely, take hold of the 
bar and let your shoulder relax down, OK. And then as before just squashing the breast from 
the back, that’s tight at the back.  Good, that’s fine, well done, nice and steady now. 
 
MANDY:  
Most women find the compression of the breast completely acceptable.  Some people feel 
just a little uncomfortable, but generally it’s well accepted... 
 
(BABS actuality: OK, nice and steady now) 
 
…we get very few people abandoning the process and refusing to continue.   
 
The reason we have to compress the breast is that the image we obtain is much sharper if the 
structure we are trying to x-ray – in this case a breast – is thinner and that really helps a lot.   
 
(actuality sound) 
BABS: 
OK, so now we’re going to do a view from the top of the left breast. If you just step sideways 
an inch or two towards me.  Just move your feet towards me a little, that’s it. Have the left 
side of your face just resting against the plate here, and let your arm and shoulder just relax 
down. A little bit more towards me, just to bring the breast into the middle, that’s fine. Again 
just spreading the breast forward, it will feel tightish at the back again, just so we get right to 
the back of the breast tissue … 
 
MANDY:  
It’s one of the best methods that we have for looking at the breast.  The fact is that not all 
cancers can be detected with mammography, some mammograms will be taken and try as 
hard as you can you just can’t see the cancer.   
 
We have measures for that, one is sensitivity which is the ability of the test to actually detect 
that there is an abnormality present and the other is specificity which is the ability of the test 
to predict the actual abnormality in terms of whether it is or is not a cancer, and for the breast 
screening programme, sensitivity and specificities are about 80%, which means that 15-20% 
of cancers may not be picked up, that is not a reason for not attending.   
 



SARAH RAWLINGS: 
Mammography can’t detect every cancer, however, it is an extremely vital technique for 
detecting breast cancer early.  Women are invited to attend their screening appointment once 
every three years, in addition to attending those appointments it is also important that women 
are breast aware, so they get to know what their breasts look and normally feel like, so that 
they can spot any changes themselves as well because most breast cancers are detected by 
women themselves, but the NHS breast screening programme also plays an incredibly 
important part in detecting breast cancer early.   
 
BABS: 
Okay that’s fine, all finished, thank you. If you would like to pop your clothes on, the results 
will come through in about 2-3 weeks time and a copy will go to your doctor, OK, and we will 
see you again in three years’ time all being well.  Okay now, bye bye. 
 
PAULINE: 
It’s very simple, very straight forward, it doesn’t hurt.  If people are worried about things and 
that, I’d advise them to come and have one.   
 
My philosophy in life is ‘only the good die young’ and I’ve been bad all my life so I probably 
won’t die, but no, obviously you are in good hands, so you just do what they tell you, advise 
you, if I need to have a second one I will have a second breast check. 
 
(Freeze pic and S/I STRAP LINE:  “2 weeks after having her mammogram Pauline was given 
the ‘all clear’) 
 


