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Background 
 
Breast cancer is the most common type of cancer for women living in England and 
Wales and 1 in 9 women will develop it at some time in their life. 
Breast screening, to detect early breast cancer, is carried out as part of the national 
screening programme every 3 years for women aged 50-70. Older women can request 
to be screened. Screening has not been shown to be effective in detecting cancer in 
women under 50 years old. 
For the screening programme to be effective it needs as many women as possible to 
be screened, and the national minimum target is 70% of women.  
The programme now diagnoses about 50% of all breast cancer in women aged 50-70 
years, with the rest in women who have not been screened, developing in the interval 
between screening rounds. The latest research shows that the NHS Breast Screening 
Programme saves 1,400 women’s lives every year in England. 
 
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 through physical examination. If changes are detected the women is invited 
back for confirmatory tests. 
 
Local data shows that from 1994-2003 registrations for breast cancer made up 29% of 
all cancers in women in Lambeth. The graph below shows that of those, a third to a 
half of them were in the screening age group. 
 
Figure 1: Breast cancer registrations by year and age group in Lambeth 

Number of breast cancer registrations by year and 
age group in Lambeth
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Source: ? 
 
The 5-year relative survival of breast cancer patients diagnosed between 1995 and 
2004 (with follow-up 2000 and 2004) is - 77.7% (76.1-79.2) for the South East 
London Cancer Network 
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Breast screening can detect cancers before they can be felt and therefore treatment 
started earlier and the chances of survival can improve. 
 
The most recent local breast screening coverage data 
 
Breast cancer screening coverage for Lambeth was 60.64% from April-June 2006. 
 
Table 1: Breast screening coverage for LSL April-June 2006 
 

    Women 
screened   

  
Age 

group 

Number of 
women 

resident at 
30 Jun 2006 

Ineligible 
women 

No. 
Screened 
in period

No. 
Screened 

in last 
3yrs 

Coverage % 
(Screened in last 

3yrs) 
Lambeth 50-64 17083 8 501 9499 55.63 
Southwark 50-64 15566 6 1361 8414 54.07 
Lewisham 50-64 15947 2 112 9621 60.34 
  48596 16 1974 27534 56.68
Lambeth 50-70 21736 15 648 12128 55.83 
Southwark 50-70 19986 9 1741 10864 54.38 
Lewisham 50-70 20665 7 139 12523 60.62 
       
Lambeth 53-64 12734 8 357 7717 60.64 
Southwark 53-64 11580 3 1030 7000 60.46 
Lewisham 53-64 12033 2 85 7969 66.24 
Source:? 
 
This is 10% short of the national target and 4% lower than London as a whole. 
The low coverage is an issue as it decreases the effectiveness of the programme and 
may contribute to widening health inequalities. 
One of the PCT’s targets is to reduce mortality rates by 2010 - from cancer by at least 
20% in people under 75, with a reduction in the inequalities gap of at least 6% 
between the fifth of areas with the worst health and deprivation indicators and the 
population as a whole. 
Breast cancer screening has been shown to save lives and the uptake of breast cancer 
screening varies widely throughout Lambeth, so although some women in Lambeth 
experience inequity in breast screening services compared to other women in 
Lambeth, all women in Lambeth experience inequity in services compared to England 
as a whole. 
Decreasing the inequity in breast screening services and increasing uptake throughout 
Lambeth may help the PCT meet its life expectancy target. 
 



Figure 2: Breast screening coverage for LSL, London and England 1996-2005. 

Breast Screening Programme: coverage of women aged 50-64 at 31 March 
1996 to 2001 and women aged 53-64 at 31 March 2002 to 2005
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The Breast Screening Programme, in Lambeth Southwark and Lewisham 
 
The Lambeth screening programme is part of the South East London breast screening 
programme which involves the 6 PCTs in SE London, with Southwark PCT as the 
lead commissioner on behalf of the Lambeth, Southwark and Lewisham PCT’s. 
Women are called for screening by their postcode of residence and the screening 
programme is run from the Kings College Hospital site for Lambeth, Southwark and 
Lewisham women, with the fixed screening site at Denmark Hill at present. 
 
 Kings screening prog                       SSP                                   Kings screening prog                              
 
 
 
 
 
 
 
 
 
 

Select women for 
screening. 3 yr 
rolling 
programme. 
Selected on 
postcode and 
month of birth for 
women aged 50-70  

SSP generates 
list of women 
eligible from 
Exeter 

Automatic appointment generated 
for women and posted to them 4 
weeks before appointment due. 
They can change this by phone or 
prepaid postage form. 

List to relevant GP, 
asked to return if 
changed address or 
ineligible 
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(SSP=Shared Service Partnership, who store the database of GP records in LSL) 
 
About 7% of women are recalled and of those about 10% will have cancer. The 
screening programme has to work to targets on results, which need to be sent to 
women within 2 weeks with any rescreening in 3 weeks. 
If women do not attend for screening the programme sends them a reminder letter and 
a yellow card is also sent to the GP. 
 
Over the past few years various pieces of work have been carried out to look at the 
screening programme across Lambeth, Southwark and Lewisham as a whole to try to 
understand why there is a lower uptake than nationally. 
Some of this work looked at coverage data and the Southbank University undertook a 
qualitative study to get the views on breast screening in women from LSL 1. This 
study identified some differences in the attitudes towards breast screening between 
white and BME women, and that BME women were more likely to be inconsistent 
attendees to screening than white women. It also noted that women, even in the 50-70 
age group move address frequently and 16% had moved home in the past three years. 
 
Southwark PCT carried out a Health Equity Audit 2 on breast screening for women 
registered with Southwark GP’s, which gave some important insights into the 
differences between women who attend for screening and those who do not. Although 
the populations of Lambeth and Southwark are similar there are some differences, and 
so it was decided to extract the same dataset from the breast screening database and 
perform a health equity audit for Lambeth women. 
 
For Lambeth to improve its uptake of breast screening, it is important to understand if 
there are any differences between the women who attend breast screening and those 
who do not. It would then be possible to identify why these women were less likely to 
attend and target interventions specifically to these groups to try to increase the 
uptake of screening. 
This audit will help inform other pieces of work that are taking place in the breast 
screening service, including service improvement facilitation. 
 
National Target for Breast Cancer Screening 
 
The national target is 70% of eligible women to be screened every three years 
 
This audit will consider a number of factors relative to this target where the uptake 
will be described as the percentage of eligible women who are screened by the 
programme in this three year cycle. 
The only reasons why women can be ineligible for screening are if they have had a 
bilateral mastectomy, are terminally ill or have signed a disclaimer saying they do not 
want screening. 
 
Definition of Health Equity Audit 
 
Health equity audit (HEA) is a process by which local partners:  
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• Systematically review inequities in the causes of ill-health, and access to 
effective services and to their outcomes for a defined population. 

• Ensure that action is agreed and incorporated into local plans, services and 
practice 

• Evaluate the impact of actions on reducing inequity.  
(Hamer et al, (2003)  Health Equity Audit Made Simple, APHO and HDA) 

 
A Health Equity Audit is purely descriptive. It can look at any differences in the 
variables recorded of the women who attend and do not attend breast screening. It 
cannot however tell you why the women do not attend. It can be the first step in the 
process to improving screening uptake. Once the groups of women who are less likely 
to attend have been identified, they can be looked at in more depth as to why they do 
not attend and then changes made to help them increase their attendance. 
 
A screening programme should be used by all women who are eligible, even though 
they may not think they are at risk.  This allows indentification of those in the 
population who may have the condition in question to allow them to have further 
tests. 
All women in Lambeth aged 50-70 have an equal need of the breast screening service 
and are assumed to have equal access to it, regardless of their age, ethnicity, postcode, 
etc. 
This audit will test the null hypothesis that there are no differences between women 
who attend for breast screening and those who do not. 
 
If differences between the women are identified, then strategies can be developed to 
target the women who do not attend screening. 
 
Methods 
 
This health equity audit uses data from the last complete screening cycle, which ran 
from 11.02.2003 and ended 26.01.2006.  As women may attend for up to six months 
from the first offered appointment, attendances from that cohort are included up to the 
end of 31.07.06. 
 
Data from the breast screening service database was extracted for all the women 
registered with Lambeth GP’s who were in the eligible ages for breast screening 
during this time period. 
 
The women registered with Lambeth GP’s rather than those who live in Lambeth 
regardless of where their GP is located was chosen for several reasons. 
First, the PCT target is for women registered with a Lambeth GP and is therefore the 
Lambeth responsible population. The way the women are identified for screening is 
through the Exeter system, which is the database of all women registered with GP’s. 
Also when developing interventions for women who do not attend, it would be easier 
to deliver them at the GP level rather than by postcode or borough. 
 
The data was cleaned and duplicates and triplicates were removed. 
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The analysis of the whole cohort of people registered with a Lambeth GP will be 
analysed unless stated. Only women aged 50-70 years and therefore eligible for the 
screening programme were analysed. 
 
Description of the cohort. 
 
To start with the database had 24091 records of which 10.8% were removed by the 
cleaning. After cleaning there were 21490 individual women on the breast screening 
database as those registered with a Lambeth GP in the time period of the study, 20902 
(97%) of whom were aged 50-70. Each of these women will have received at least 
one invitation to attend a breast screening appointment. If they do not attend their first 
appointment, a second letter and sometimes more are sent out to them, and also a 
letter to their GP. They are only recorded as not having attended screening if they fail 
to attend within 6 months of their first appointment. 
 
The uptake of breast cancer screening at the time of the audit for ages 50-70 was 
56.11%.  (should go in the results section?) 
 
It would be interesting to know what percentage of the registered population were 
actually called by the screening programme. This was difficult to estimate due to the 
mobility of the population over the three year screening round. 
Data that the PCT holds for the numbers of women registered with Lambeth GP’s 
nearest to the end of the screening round (Dec 2005) show that there were 21842 
women aged 50-70. This is 940 or 4.5% more than were called for screening during 
the round. It is not possible to be sure if some of the women registered were not called 
or if they had migrated into the area after their area had been called. The screening 
programme already has in place a system to call periodically women newly migrated 
to the area to minimise this problem. The number of women of screening age who are 
ineligible is small.  (Some of this should go to the results section) 
 
If the registered population during the screening round was actually 21842, then the 
uptake in Lambeth would be 53.7%. (rsults section) 
 
The majority of the women who are registered with Lambeth GP’s are also resident in 
Lambeth, but 1810 women are not, the majority of these live in Southwark with much 
smaller numbers in a further 10 London boroughs. Only 255, or 1% of the women live 
in boroughs outside Lambeth, Southwark and Lewisham. See Table 5. (Put into 
results section) 
 
Results 
 
Age 
 
Table 2: Uptake of screening this round by age group 

Age Group 

Total Number 
of women in 

Cohort 

Number 
screened this 

round 
% screened this 

round 
95% Confidence 

Intervals 
     

<50 357 189 52.94% 52.27-53.61 
50-52 3964 2258 56.96% 56.30-57.62 
53-64 12388 7099 57.31% 56.65-57.97 
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65-70 4550 2372 52.13% 51.46-52.80 
71+ 231 221 95.67% 95.40-95.94 

Total 21490 12139 56.11%  
 
 
Figure 3: A graph of percentage uptake of screening by age in 50-70 year olds (is 
this by individual years)? 
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Of the screening age groups, there are no difference in uptake between those in the 
50-52 and 53-64 age groups, but there is a significantly lower uptake in the older 
group 65-70.  
The correlation coefficient of age in those of 50-70 years resident in Lambeth is –0.66 
with r2 of 0.45 
 
 
Ethnicity 
 
Table 3: Ethnicity of women screened this round with confidence intervals 
compared to 2001 census data for Lambeth women of ages 45-69  
 

Ethnic codes 
1991 categories 

Number of women 
who were 

screened this 
round 

% screened this 
round 

95% CI of those 
screened this 

round 

Lambeth census 
2001 women 

aged 45-69 only  
Asian 757 7.36% 6.86-7.86 6.9 

Black other 348 3.38% 3.03-3.73 1.9 

Black Caribbean 
1709  

16.61% 15.89-17.33 14.9 

Black African 
979  

9.52% 8.95-10.09 8.7 
White 6059 58.91% 57.96-59.86 64.9 
Other 434 4.22% 3.83-4.61 2.7 

Lambeth Total 10286 100.00%  100 
 
All Black ethnic groups and the Other group have significantly higher uptake than 
would be expected in the population. The Asian group has the same uptake as would 
be expected and the White groups has a lower uptake than expected. 



 
 
 
 
Table 4: Comparing ethnic group with percentages of women who attended 
before and this round  
 

Ethnicity 
Screened before and this 

episode % 95% Confidence intervals 
White 64.46 63.36-65.56 
Asian 61.34 58.17-64.51 
Black 58.65 57.06-60.24 

 
When the white group have attended once, they are more likely to attend breast 
screening again, but this is less the case for the black group. The Asian group 
accounts for only a small amount of women, but their levels of consistent attendance 
seems to be between the other two groups. 
 
Place of Residence 
 
Table 5: Numbers of women aged 50-70 with a Lambeth GP comparing their 
borough of residence and their uptake of the screening round (You may want to 
consider a outside Lambeth vs Lambeth residident comparison as a whole as 
numbers outside lambeth are small – the multivariate analysis may help here). 
 

Local Authority Name 
Total Numbers in 

each borough 
Number screened 

this round 
% Screened this 

round 
Bexley 21 10 47.6 

Bromley 93 47 50.5 
Croydon 25 20 80.0 

Greenwich 21 11 52.4 
Hammersmith and Fulham 1 0 0 
Kensington and Chelsea 2 2 100 

Lambeth 19092 10741 56.3 
Lewisham 148 72 48.6 
Southwark 1407 788 56.0 

Wandsworth 21 13 61.9 
Westminster 1 1 100 

(blank) 70 24 34.2 
Total 20902 11729 56.1 

 
The majority of the women who are registered with Lambeth GP’s are also resident in 
Lambeth, but 1810 women are not, the majority of these live in Southwark with much 
smaller numbers in a further 10 London boroughs. Only 255, or 1% of the women live 
in boroughs outside Lambeth, Southwark and Lewisham. 
 
Table 6: Screening uptake by locality in Lambeth 
 

Locality in 
Lambeth 

Total Number of 
women  

Number Screened this 
round % Screened this round 

North 4676 2483 53.12% 
South East 8508 4789 56.28% 



South West 5908 3469 58.72% 
Total 19092 10741 56.26% 

This table shows that the uptake for people who live in Lambeth and have Lambeth 
GP’s is lowest in the North locality and highest in the South West locality (you may 
want to add 95% CI to see if there are significant differences by geography). 
 
Table 7: Numbers and percentage uptake of screening by postcode district in 
Lambeth 
 

Post Code Districts 
In Lambeth 

Total 
number of women 

 
Numbers screened this 

round 

 
% screened this 

round 
SE1 483 248 51.35% 
SE11 1365 769 56.34% 
SE19 190 97 51.05% 
SE21 468 288 61.54% 
SE24 786 456 58.02% 
SE27 1378 887 64.37% 
SE5 488 285 58.40% 

SW12 296 182 61.49% 
SW16 2866 1755 61.24% 
SW2 3612 2006 55.54% 
SW4 2331 1275 54.70% 
SW8 1783 911 51.09% 
SW9 3046 1582 51.94% 
Total 19092 10741 56.26% 

As women in LSL are called by postcode district, it is also interesting to look at the 
uptake by this variable. Some of the postcode districts are completely in Lambeth and 
some only partially, with the smallest amount of women being called as 190 in SE19 
and the largest amount of women in SW2 of 3612 women. 
SE27 is the highest uptake postcode district of 64.37% with 1378 women being 
called, and SW8 having the lowest uptake of 51.09% and 1783 women being called 
 
Table 8: Numbers and percentage uptake of screening by ward in Lambeth 

 
Ward Total Number of Women

% Screened This 
Episode IMD score of Ward 

Clapham Common 693 57.58% 23.22 
Thurlow Park 901 62.71% 25.13 

Streatham South 922 61.17% 25.13 
Thronton 627 54.70% 25.52 
Bishops 619 52.83% 27.59 

St Leonards 772 61.92% 28.10 
Clapham Town 837 55.79% 28.60 

Streatham Wells 1005 61.99% 28.93 
Streatham Hill 1052 56.56% 29.27 

Knights Hill 1117 61.86% 30.18 
Gipsy Hill 459 58.17% 32.01 
Herne Hill 891 59.15% 33.48 
Stockwell 1024 52.15% 33.63 

Brixton Hill 983 58.19% 34.30 
Oval 928 53.66% 34.73 

Larkhall 1077 50.88% 35.21 



Princes 1028 56.13% 35.30 
Ferndale 1049 48.43% 36.27 
Tulse Hill 1009 55.30% 37.88 
Vassall 1058 53.69% 41.55 

Coldharbour 1041 51.10% 46.21 
 Total 19092 56.26% 32.01 

Data for Lambeth can also be broken down by locality, with Thurlow Park having the 
highest uptake of 62.71% and Ferndale having the lowest uptake of 48.43%. These is 
no consistent relationship with the uptake and the Index of Multiple Deprivation of 
the Ward. (again you may want to calculate 95% CI to see if there are significant 
differences). 
 
Deprivation 
 
Table 9: Uptake of screening by IMD score by SOA in Lambeth 
 

LA Name IMD Score Total Number of Women %Screened this round 
Lambeth 10-14.9 404 67.82% 

 15-19.9 1121 60.21% 
 20-24.9 2300 62.04% 
 25-29.9 3728 59.55% 
 30-34.9 3670 55.78% 
 35-39.9 3330 54.62% 
 40-44.9 2645 50.32% 
 45-49.9 1278 50.08% 
 50-60.1 616 50.00% 
Lambeth Total 19092 56.26% 

 
Figure 4: Graph of IMD score of SOA by uptake of screening 
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The table and graph show that when uptake is broken down by Super Output Area, 
there is then a rather linear relationship with uptake decreasing with increasing 
deprivation.  (what is the correlation coeffiecient) 
 
 
 



 
 
 
 
 
 
Inconsistent Attendees 
 
Table 10: Uptake of screening this round and whether attended screening before 
by age group. 
 

Screened 
before? Age Group 

Total number of 
women 

Number screened this 
round 

% screened this 
round 

Yes 50-52 272 190 69.85% 
 53-70 11918 8575 71.95% 

Total Yes  12190 8765 71.90% 
No 50-52 3692 2068 56.01% 

 53-70 5020 896 17.85% 
Total No  8712 2964 34.02% 

Grand Total  20902 11729 56.11% 
 
It can be seen that 272 women in the first screening round (ages 50-52) had actually 
been screened before. This could be on their request or as part of an experimental 
study, but the majority had not. Of those in the first round, 56% of those never 
screened before attended for screening. 
Of those in the ages 53-70 who could therefore have been invited to at least one 
previous screening round, of those who had attended before, 71.95% attended this 
round and 28.05% did not. 
Of those aged 53-70 who had not attended screening before only 17.85% attended this 
round and 82.15% (4124 people) did not.  
 
Number of Invitation Letters 
 
Table 11: Showing the total numbers and uptake of women compared to how 
many invitation letters they have received 
 

Number of invite 
letters sent 

Total 
Numbers of 

women 

Numbers 
screened 
this round 

% screened this 
round Numbers not screened 

this round 
1 18456 10457 56.66 7999 
2 2314 1198 51.77 1116 
3 124 68 54.84 56 
4 7 5 71.43 2 
5 1 1 100  

 Total 20902 11729 56.11 9173 
 
This table shows that the number of invitation letters that a woman receives varies 
from 1 to 5. We will assume that all the women who attended after the first letter did 
not receive any more letters. This therefore means that 7999 women who did not 
attend screening after the first letter did not receive a further letter.  



There does not seem to be a consistent relationship between receiving further letters 
and attending screening. 
 
 
 
 
Screening Location 
 
Table 12. For women who live in Lambeth showing the total number of women 
invited and percentage who attended screening by location of the first screening 
unit they were invited to. 
 

Location of first invitation letter 
to site of screening 

Total number of 
women 

Number screened 
this round 

% screened this 
round 

Unknown 2 2 100% 
Streatham Mobile Unit 4498 2694 59.89% 
Kings College Hospital 1936 1103 56.97% 

Dulwich Hospital 1632 913 55.97% 
104 Denmark Hill 6897 3804 55.15% 
8 Butterfly Walk 3784 2059 54.41% 

Surrey Quays Mobile Unit 256 130 50.78% 
Bromley Mobile Unit 2 1 50.00% 

Savacentre Sydenham Mobile  85 35 41.18% 
Lambeth Total 19092 10741 56.26% 

 
Table 13: For women who live in Lambeth showing numbers and percentage 
uptake of screening by location of the last screening unit they were invited to. 
 

Location of last place they 
were invited for screening 

Total number of 
women 

Numbers screened this round % screened this 
round 

Unknown 9 6 66.67% 
Kings College Hospital 1752 1017 58.05% 
Streatham Mobile Unit 4881 2805 57.47% 

8 Butterfly Walk 3405 1926 56.56% 
Dulwich Hospital 1399 786 56.18% 
104 Denmark Hill 7302 4029 55.18% 

Savacentre Sydenham Mobile 91 46 50.55% 
Surrey Quays Mobile Unit 251 126 50.20% 

Bromley Mobile Unit 1 0 0.00% 
W2 Assessment Unit 1 0 0.00% 

Lambeth Total 19092 10710 56.26% 
 
Table 12 and 13 show that both for place of first and last invitation for screening, 
Kings College Hospital and Streatham Mobile Unit have the highest uptake and 
Surrey Quays and Savacentre Sydenham Mobile Units have the lowest uptake for 
women who live in Lambeth (not taking into account the small numbers of unknown 
and Bromley) 
 
Self Referral 
 



Table 14: Uptake compared to whether women self referred for screening or not. 
 

 

 
These show that women are much more likely to take up screening if they have self 
referred rather than receiving a routine appointment. This table is only for women 
aged 50-70. 
 
 
Discussion 
 
Age (Tab. 2, Fig.2) 
 
Age may be an important factor in attendance of breast cancer screening. Younger 
women may still be working or may not feel they are at risk of breast cancer and older 
women may have difficulties with transport, or feel that they no longer need to be 
screened. It is unknown if women feel that after they have been screened once they do 
not need to be screened again and therefore do not return for subsequent screening 
rounds. 
The way that the call-recall system is designed means that women can be called for 
the first time at any point between the ages of 50 and 52. The uptake in these groups 
is of interest as there is evidence that if women attend once they are more likely to 
return. In 2004 the screening programme was extended to include women aged 65-70. 
This extension happened during the time period that this study includes, and so as the 
screening programme in this age group was new, it may be expected to have a lower 
uptake to start with. 
As there are 3 distinct groups of women in the screening programme and these age 
groups have to be reported separately by the PCT, for some of the audit they have 
been reported separately. Different interventions may be more successful in the 
groups. 
 
By age groups it can be seen that uptake is very similar for the women in their first 
screening round as those up to the ages of 64. The 95% confidence intervals around 
the value for women aged 50-52 are 56.3%-57.62%, this overlaps those for age group 
53-64 and so there is no significant difference between the uptake in women aged 50-
52 from those aged 53-64.The oldest screening age group has a significantly lower 
uptake. 
With women who are under 50 they may have been called as part of an experimental 
study in screening younger women. The women over 70 will have requested to be 
screened as they are outside the target group, but still entitled to screening on request. 
These women will be highly motivated and therefore as expected the uptake would be 
high. 
Fig 3 also shows that there is a suggestion of a linear relationship with decreasing 
screening uptake with increasing age. The r2 value of 0.45 shows that 45% of the 
variation of screening uptake can be accounted for by age. 

 
Screened this 

Round   
Self Referral ? Yes No Grand Total 

N 55.02% 44.98% 100.00% 
Y 87.23% 12.77% 100.00% 

Lambeth Total 56.26% 43.74% 100.00% 



. 
Ethnicity (Tab 3,4) 
 
When women attend for breast screening they are asked to complete an ethnic 
monitoring form. This data then remains on the database and is available even if they 
do not attend for screening again. The problem with this system is that we can collect 
no information from this database about women who do not attend for screening and 
so have to compare the proportion of women screened with the 2001 census data to 
see if there are any ethnicities who are under represented in screening. 
 
Also during the screening round the ethnicity codes recorded were changed from the 
1991 categories to the 2001 categories. There were 8101 records coded with 1991 
ethnicity and 7530 records coded with 2001 categories. In total 11607 had ethnicity 
recorded in one or other of the systems. To code the 2001 data we took away all the 
records which did not already have a 1991 code attached and recoded the 2001 codes 
to 1991 categories. The 2001 system has more categories than the 1991 system, 
including some mixed ethnicity codes. Much work as been done in general about how 
to combine datasets with 1991 and 2001 categories and it is recognised that there are 
problems with this, but that the best way to do this is to recode the 2001 categories to 
1991 categories. We used the ONS guidelines for doing this as outlined in the 
publication “A guide to comparing 1991 and 2001 census ethnic group data”. 
A further problem with the 1991 codes used by the breast screening service was that 
White was broken down into White UK, White other European and White, where as 
2001 was coded as White British, White Irish and Other White. It was difficult to 
know how to compare these codes as they do not match up, for example how would a 
White Northern Irish person or White South American code themselves in the 
different systems. Because of this it was decided to group all the people who had 
coded themselves as any kind of white together. 
95.6% of those screened in this round provided ethnicity data, so this will be a good 
approximation of the ethnicity of all the women screened. 
 
Table 3 looks at the ethnicities of women screened in this screening round who live 
and have a GP in Lambeth, with the 95% confidence intervals around these values, 
and compares them with the Lambeth population of women aged 45-69 during the 
2001 census. 
 
The table shows that considering the confidence intervals there are no significant 
differences in women screened in the Asian population, there are more women 
attending for screening that would be expected in the all the black groups and also the 
other group, but less than would be expected in the white group if there were no 
differences between the population of women in Lambeth in the 45-69 age groups in 
2001 and the women who attend for screening. 
 
Lambeth has a very diverse ethnic population, with approximately 150 languages 
spoken by people in the borough. 
Some communities like the Caribbean, Irish and Indian have been established in the 
borough for many years, where as others like the African community are more newly 
arrived in the borough. The Black African population in Lambeth almost doubled 
between the 1991 and 2001 census. 



Breast screening could be affected by ethnicity in a number of ways. In some cultures 
there is no word for cancer, or the women do not feel they are at risk of breast cancer 
and so do not attend screening. Some women may not be able to read the letter and so 
cannot attend. If a community is long established in an area they will be more likely 
to be able to read English and more familiar with accessing health services. People 
tend to migrate at younger ages and so a newly arrived community may not have 
many women of screening age group, where as longer established communities may 
now have more women in this age group. This is an important consideration for this 
study, but also for the future as the other ethnic communities become more 
established and the women get older, more women of BME background will be 
eligible for breast screening. 
 
Table 15: Lambeth 2001 census data showing numbers of women from ages 30-
74, ethnicity and the proportion of BME women from each group 
 

Age group All Women White women BME women % of BME women 
compared to the total 

30-34 16136 10204 5932 37 
35-39 13122 7414 5708 43 
40-44 9218 5066 4152 45 
45-49 6965 4229 2736 39 
50-54 5956 4045 1911 32 
55-59 4716 3144 1572 33 
60-64 4387 2797 1590 36 
65-69 3606 2409 1197 33 
70-74 3381 2525 856 25 

The table above is taken from Lambeth census data for 2001 and shows the numbers 
of women in each age group in Lambeth along with the numbers of those in white and 
BME groups and the proportion of those in BME groups compared to the total for 
each age group. It is difficult to predict migration patterns, but if all these women stay 
resident in Lambeth is can be seen that in the next 15 years there will be more women 
eligible for breast screening and also the proportion of these women from BME 
groups will increase. 
From 2001 census, Black Caribbean, White Irish and Indian people have higher than 
average numbers of people in the 50+ age groups in Lambeth. This reflects the fact 
that they are longer established in the borough.  
 
Inconsistent Attendees 
The Southbank study 1 suggested that BME women were more likely to be 
inconsistent attendees of breast screening than white women (inconsistent attendees 
were defined as those who had attended and declined at least once). 
 
Inconsistent attendees are difficult to describe using the database as we do not know if 
these women have been called for the first time during this screening round or if they 
have been called and attended a different programme, but have just moved into the 
area for this screening round. Therefore we can only consider the consistent attendees, 
as defined from the database as those who have attended a previous screening round 
and this screening round. 
Looking at table 4 it possibly suggests that white women are more consistent 
attendees than Black women. The Asian group is small so has wide confidence 



intervals, but it seems to have consistent attendees between the two groups. This table 
refers to all those with a GP in Lambeth regardless of where they are resident. 
 
Place of Residence (Tab5-8) 
 
Borough 
In Tab 5, it shows that women with GP’s in Lambeth are mainly resident in Lambeth, 
but can be resident in one of 10 other London boroughs. The uptake of those who are 
also resident in Lambeth is 56.3% and those who do not is 54.6%. Women who live in 
boroughs outside Lambeth, Southwark and Lewisham may be less likely to attend the 
LSL screening programme because it is further for them to travel. They may also have 
been called and attended another screening system. This would occur by “Fail Safe” 
batches that screening programmes run to ensure as many women as possible are 
called. They pick up women who have attended other NHS settings like hospitals in 
the area, but are not registered with a GP in that area. Therefore women attending 
hospitals in their home borough may be picked up by the local screening programme 
as well. 
 
Women who live in Lambeth 
Looking more closely at where these women live, it can be seen in Table 6 that there 
is a variation in uptake by locality, with the North of the borough having the lowest 
uptake of 53.37% (95% CI 52.67-54.07) and the South West having the highest of 
59.22% (95% CI 58,53-59.91) 
When place of residence is split by postcode area, there is no particular relationship, 
but it is interesting to see as the screening programme calls women by postcode 
(Table  7).Table 8 is split by ward and the wards are ordered by increasing deprivation 
scores, from the least deprived to the most. There is no particularly striking variation 
in uptake by ward level deprivation, and the higher levels of uptake in Streatham than 
might be expected could be due to the presence of a mobile unit in Streatham. 
 
Deprivation (Tab 9) 
 
One variable that may affect uptake is deprivation. The Index of Multiple 
Deprivation- IMD- (2004) was developed using census information and is broken 
down into Super Output Areas  (SOA). A SOA is a smaller area of division than a 
ward and contains about 1500 people. This is better to use when looking at 
deprivation, as there can be considerable variations in deprivation within wards. The 
Index of Multiple Deprivation uses seven domains to assess deprivation, which are 
income, employment, health and disability, education, skills and training, barriers to 
housing and services, living environment and crime. 
Using the IMD score the uptake in Lambeth SOA’s can be looked at. With the IMD 
scores, the lower numbers are areas of low deprivation and the higher numbers have 
worse deprivation. 
 
The least deprived areas with the lowest IMD scores (10-14.9) in Lambeth are in 
wards- Clapham Common, Thornton and Thurlow Park with % uptake respectively of 
610.4%, 71.3% and 70.3%. These only correspond to a total of 404 invited women in 
the 3 areas, but it does show that areas of low deprivation can actually meet the 
national target for breast screening. 



Table 9 then shows a reasonably consistent decline in uptake as deprivation worsens. 
The worse i.e. highest IMD scores 50-60.1, are in the wards Vassell and Coldharbour 
and these have some of the lowest uptake, but only a total of 616 women in the two 
areas with deprivation scores of 50-60.1. 
A similar health equity audit by Southwark found that uptake in some deprived areas 
was better than in some less deprived areas. The main breast screening site is in 
Southwark, and so possibly for them closeness to the screening site outweighs 
deprivation in affecting the uptake. 
The scatterplot in Fig 4. shows a reasonable consistent linear relationship with 
decreased uptake of screening with increased deprivation. The correlation for IMD 
score to uptake % is –0.52 with r2 of 0.274. This means that 27.4% of the variation in 
uptake could be due to deprivation score of the SOA. 
Multivariate analysis may help to see if this is also an affect in Lambeth. 
 
Inconsistent attendees (Tab 10) 
 
There is some evidence that women who attend breast screening once are more likely 
to continue attending.  
An inconsistent attendee can be defined as someone who has both attended screening 
at least once and declined screening at least once. 
The breast screening database records if the women have attended at least one 
screening appointment before and this is compared in Table 10 with those who 
attended the current screening round. It is broken down into ages, by those in their 
first screening round (50-52) and the other women. It shows the actual numbers of 
women in each group as well as the percentage. 
It shows that of Lambeth women aged 53-70 being invited for screening, those who 
had previously attended are likely to attend again (71.95%), but those who have 
declined at least one previous screen are very unlikely to attend (17.85%). 
Although looking at consistent and inconsistent attendees is interesting, it may not be 
completely accurate. Women in the first screening round have been separated from 
the older women as those in the first round should not have been called before. 
However some women in the older age group that have been counted as not screened 
before, may in fact have been screened by another screening programme and they 
have just migrated to the area for this screening round. We know that there is still 
quite a large number of women who move location in the 53-70 age groups, but it is 
impossible to calculate the numbers of them who have been screened before in 
another programme. 
 
Number on Invitation Letters (Tab 11) 
 
There is evidence that when a woman fails to attend for screening, sending a further 
reminder letter can increase the chance of her attending in that screening round. The 
evidence also shows that offering the women another appointment with a specific 
time on it further increases attendance, but this is not possible for the local screening 
programme at present. 
However Table 11 shows that 7999 women who failed to attend their first 
appointment were not sent any further letters, only 2446 women were sent further 
reminders. Most women were only sent one further reminder and the most letters that 
were sent was 5 letters to one person. 



From the database the numbers of women with multiple episodes were assumed to be 
those women who have received reminder letters. This needs to be clarified with the 
screening programme. If this is correct, then the systems need to be looked at more 
carefully as to how reminder letters are sent out. 
 
Screening Location (Tab12,13) 
 
From the database it is difficult to look at the uptake of screening compared to where 
they were invited to (see limitations section). 
To start to look at this area we have looked at in Table 12 the uptake for the first place 
a woman was invited and in table 13 the uptake for the place they were screened or 
last place they were invited if they did not attend. For this analysis we have looked at 
only women who are resident in Lambeth. This is because it helps us draw more 
conclusions about the distance from the woman’s house to the screening site. Most of 
the screening sites are in Southwark, so if these women are included they may have a 
better uptake as it is more convenient. With this analysis we want to see which site 
women in Lambeth seem to find easier to attend and if there is any variation. 
 
In both the tables, Streatham Mobile Unit and Kings College Hospital have the 
highest uptake. The Surrey Quays and Savacentre Sydenham Mobile Units have the 
lowest uptake (excluding Bromley were only 2 women were invited). 
During this screening round the main static screening unit moved from 8 Butterfly 
Walk to 104 Denmark Hill. These are in very similar positions near to Kings College 
Hospital and are both in Southwark. 
Of the screening sites where women from Lambeth are invited, only one is actually 
located in Lambeth, which is the Streatham mobile unit in Sainsbury’s, SW16.  Of all 
the mobile units, this one has the highest uptake and is higher than the Lambeth 
average. This may be because Streatham is in the South West of Lambeth and is far 
away from the static unit at Denmark Hill, so is more convenient to get to for all 
residents in South West Lambeth. 
 
Self Referral 
 
The table shows that women of screening age group in Lambeth are much more likely 
to attend screening if they have self referred to the screening programme rather than 
have received an invitation. This is presumably because the women are more 
motivated to attend the screening. These women are usually requesting an 
appointment having missed their routine screening appointment. 
The overall numbers of women who self refer in the screening age group are small, 
with 736 women doing so in Lambeth. 
 
Other Factors 
 
There could be many reasons that women do not attend breast screening. From the 
database this is coded depending on the information they receive from the GP’s or if 
the letter is returned from the address it was sent to. Of the entire cohort the reason for 
non attendance is only recorded for 384 people or 2%, the reasons include moved 
away, not known at address, died or under care for breast cancer. A further 1058 have 
been coded as opting out temporarily, which could be because of travelling abroad. 
None of these women were screened during the screening round as a whole. 



 
Limitations of the Study 
 
Eligible Population 
This study was carried out on a very large database. It should include all the women 
registered with Lambeth GPs during the study period. One limitation of the study is 
that we do not know how many women registered with a Lambeth GP and eligible for 
screening were not called by the screening programme. Women in inner London 
boroughs tend to be very mobile and so we cannot accurately estimate how many of 
the eligible women were actually called for screening. Looking at the numbers of 
women registered with Lambeth GPs near the end of the cycle (Dec 2005) there may 
be up to 4.5% more eligible women who were not called. 
In terms of equity of access we also cannot estimate the number of women who live in 
Lambeth who are not registered with any GP and therefore will not be called for 
screening unless they are caught in a “Fail Safe Batch”. These women are eligible for 
screening, but this audit cannot help us to identify these women. 
 
Ethnicity 
Women only give their ethnicity when they attend for screening, so we have no data 
about the ethnicity of those who do not attend from the database. Therefore we had to 
compare the proportion of each ethnicity in those screened with the proportion of each 
ethnicity known in the most recent census (2001).The census data for Lambeth 
women aged 45-69 in 2001 was chosen to compare with the screened population. This 
group will not be exactly comparable with the screening group aged 50-70 from 2003-
2006, but as the census data was only available in 5 year age bands this seemed to be 
the most comparable group as some of the women in the 45-49 group in 2001 will 
have been eligible for screening in 2003-2006 and some of the group aged 65-69 in 
2001 would still have been eligible for screening in 2003-2006. 
Using the age and sex specific data for Lambeth is much better than that for Lambeth 
as a whole as we have a very young population and newly migrated groups would 
tend to be represented in much bigger numbers in the younger age groups rather than 
the screening eligible ones. This is shown for example in the Black African group, in 
the 2001 census as a whole they made up 11.6% of the population, but in women aged 
45-69 they were only 8.7% of the population. 
 
Screening Location 
It would be interesting to look at whether the screening location  the person is invited 
to affects whether they attend for screening or not. This however is difficult to look at 
from the breast screening database because a woman can be sent an invitation to 
attend screening at one location and then she can request to be screened at a different 
location, or if she does not attend, then when the reminder letter is sent out she may 
then book at a different location. There is no easy way to discover this for each 
woman from the database.  
The distance from the persons postcode to the screening location, may also give us 
interesting information, but again whether a person attends screening is probably 
influenced by a number of factors as well as the direct distance, like the availability of 
public transport, parking and where they work. 
 
What else is known about Health Inequities in Breast Cancer Screening 
 



As London has a 10% lower uptake of breast cancer screening than the rest of 
England, other PCT’s in London have carried out similar pieces of work. 
An HEA by Tower Hamlets PCT4 found that the Bangladeshi and Black African 
women  had significantly lower coverage than the white women in that area. They 
also found that coverage dropped by 6% in 60-65 year olds compared to younger 
women and that the registered mobility of women aged 53-64  was 45% in 3 years. 
A HEA by Southwark PCT2 found that uptake was reduced in the 65-70 year old 
women compared to the younger women and that Black African and Muslim women 
seemed to under use the service compared to women of other ethnicities. Mobility 
was also shown to be an issue with over 42% of women in the screening cohort 
moving GP within the past 5 years. 
Work on Bromley, Bexley and Greenwich PCT’s5 showed a definite association 
between deprivation and breast screening uptake. There was a weaker association 
between low socioeconomic status and low screening uptake. There was also an 
indication that mixed ethnicity and black ethnicity are associated with lower uptake of 
breast screening. The effect of ethnicity and socioeconomic status might be related to 
the level of deprivation.  
A study in Lambeth, Southwark and Lewisham, published in 20066 looked at the 
uptake of breast screening in women with mental illness. They discovered that overall 
psychiatric patients were as likely as the reference population (all other women in the 
borough) to attend breast screening, but patients with a history of detention or 
psychosis were significantly less likely to attend. Their study included 933 women 
with mental illness and 44 195 women without mental illness in one screening round. 
We know from other studies that Lambeth has a higher burden of mental illness than 
other places, so it is important to know that uptake is similar for women with and 
without mental illness. It might however be important to work with the local 
psychiatric services to help them encourage women with sever mental illness to attend 
screening, therefore decreasing the inequity in this group of women. 
 
Conclusion 
 
This study highlights that there are various inequities in uptake of breast cancer 
screening in Lambeth and there are probably a number of factors that work together to 
influence women to attend or decline screening. 
The ones which seem to have the strongest link with decreased uptake are older age 
(65-70 years), white ethnicity, living in the North of the borough or in an area of 
higher deprivation and having not attended a previous screening round. 
 
 
Recommendations 
 
Age 
 
An educational intervention could target women just about to be called for screening 
for the first time to encourage them to attend, as it is clear that once people attend 
once they are more likely to keep attending, but people who do not attend at least 
once, only 17.9% will attend the next time. 
 



Uptake in the 65-70 age group was also disappointing. This may have been because 
screening this age group had only just been introduced. If the uptake does not increase 
in this age group, interventions to target them may also be effective. 
 
Ethnicity 
 
From the analysis the only group with significantly less uptake of breast screening 
compared to the population composition of  45-69 year old women in general, is the 
White group. Difficulties with the coding mean it is not possible to break this down 
further to see if the women who do not attend are English speaking white people in 
established communities who choose not to attend, or more newly arrived white 
populations like Portuguese and Latin American who may have problems with the 
language or accessing services. 
More detailed analysis on this using the Datanet project could link practice ethnicity 
of women eligible for screening to uptake of screening for each practice. 
 
Once more is known about which groups of white women fail to attend, then 
interventions could be designed to encourage them. 
 
The screening programme should also work now towards anticipating the numbers of 
women to be screened and the proportion on BME women to be screened increasing 
in the next 15 years (see table 15). 
 
Locality 
 
Breaking down the data by postcode district and ward gives a greater idea of areas of 
lower uptake, where efforts could be focused to promote breast screening. However, 
for practical reasons it may still be easier to provide interventions in general practices 
in these areas. Various materials and training events are already available to practices 
to help them encourage uptake. The packs include letters to send to women before 
they are called and after then have not attended an appointment. These are evidence- 
based interventions which could be promoted in practices with poorer uptake. The 
National Breast Screening Programme also produces promotional posters and leaflets 
on breast screening in different languages. These could be placed in surgeries as 
appropriate to the local population needs. 
Part of the reason women may not attend is that access to the screening site is 
difficult. Further analysis on how the distance from the woman’s house to the 
screening site affects uptake would be helpful. 
 
Deprivation 
 
Small area analysis may show hotspots of deprivation and poorer uptake that may 
help target breast screening promotion more successfully. 
 
Inconsistent Attendees 
 
If it is possible to identify women who have not attended before from the database 
before they are next called, their GP could be informed of this and advised to contact 
these women to encourage them to attend. This could be by letter or by calling them 
into the practice to talk to them. 



 
To allow more appointments to be available which would help with screening round 
length, women who have not attended before despite being invited could be called in 
batches, with more than woman booked per appointment, as we know less than 20% 
of these women are likely to attend. This has also been shown in studies to be 
effective3. 
 
Some women may feel that after they have attended screening once they never need to 
be screened again. Perhaps the message that screening should be every three years 
should be emphasised more. 
 
Screening Location 
 
It is recognised that the current static site for screening at 104 Denmark Hill is not that 
suitable for its purpose and work 7 has been done to try to look for criteria for 
alternative arrangements. A QARC report (2004) also suggested that all mobile units 
should be discontinued in London as they were usually not accessed as much as the 
static units and were difficult to find sustainable sites for them. 
Looking at the results uptake is not that good at the mobile units in Surrey Quays and 
the Savacentre for Lambeth women (although the Savacentre being in Lewisham 
might be more favourable for Lewisham women). However the uptake at the 
Streatham site is in fact better than the static unit and so perhaps consideration should 
be given to keeping this site open. 
There are also differing opinions as to whether women would prefer or be put off by 
being screened in a hospital site. The results also suggest that women may in fact 
prefer a hospital site as the uptake at the Kings Hospital site is higher than the 
Butterfly Walk or Denmark Hill sites8.  
 
Other Factors- Call/Recall system 
 
As 1058 women (5%) were coded as opted out temporarily (e.g. travelling at time of 
appointment), and none of them were subsequently screened in that round, perhaps a 
system could be in place to re invite these women a year after they opted out to see if 
that would increase uptake. 
 
Next Steps 
 
Further Data Analysis 
 
Multivariate analysis may tell us how the variables that seem to affect uptake interact 
and which are the more important ones. 
It would be interesting to make some maps, which would visually represent uptake in 
the different areas of Lambeth and show these in relation to SOA deprivation scores 
and also the location of the screening sites. 
Further work could also be done on the relationship of distance from the screening 
site and likelihood of the woman attending for screening. A project on this for 
Southwark is just being completed, so it would be interesting to look at how this was 
carried out before it is attempted in Lambeth. 



If information from the Datanet project is available it would be very interesting to try 
to obtain more information on the ethnicity and language spoken of the white women 
who are not attending breast screening.  
From the other Health Equity Audits referenced in this report it has been shown that 
the turnover of women in the 50-70 age groups is still very high in inner London 
boroughs. This could be a major factor in the low uptake of screening as the women 
may not have provided their correct address to the GP and there is no other way of 
knowing where the women live. It would be interesting to look at practice records to 
see the turnover of women aged 50-70 in Lambeth to see if it is as high as other 
London boroughs. 
 
 
 
Service Improvement Facilitator 
 
Funding has been received from the South East London Cancer Network for a service 
improvement facilitator to look into the breast screening service. They will be 
mapping the whole patient pathway and suggesting changes in the pathway that may 
increase uptake. This Health Equity Audit should be used in conjunction with the one 
done in Southwark and other work on breast screening locally to highlight groups in 
Lambeth, Southwark and Lewisham who are particularly likely to not attend 
screening. As part of their work they could look in more details as to why these 
groups of women do not attend breast screening and what kinds of interventions could 
be done to increase screening. 
 
Once any changes in the screening service have been made, a health equity audit 
should be repeated in the next screening round to see if the uptake of screening has 
improved and if the inequities described have decreased. 
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