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Abstract 

This report examines current research in nursing as well as the advantages and disadvantages of mammograms and the extent to which mammograms benefit women in the UK. Based on research findings, being the patient's caregiver and providing the best care are the key targets of a qualified nurse. To deliver the greatest care, nurses must remain aware of emerging treatments and technologies. In the UK (United Kingdom), “1 in 8 women” gain breast cancer at some point throughout their life. Currently, specialists are using mammograms to check for breast cancer. From the research, a mammogram is the most effective method of detecting breast cancer and can even detect it before symptoms emerge. The main danger of mammography is found to be overdiagnosis, but there is also a chance of receiving a false-negative or false-positive result. further research needs to be carried out to help make mammograms more accurate, less painful, and overall, more beneficial. This report uses qualitative and quantitative research to carry out the project. 
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Introduction: Nursing research 

Scott (2013, p.1) describes research as "the attempt to derive generalisable new knowledge, including studies that aim to generate hypotheses as well as studies that aim to test them ". Research involves answering questions, and meeting aims, with targets that are well specified. Regardless of whether the research is conducted within the NHS (National Health Service), there are many laws including but not limited to, the Clinical Trials Regulations, Human Tissue Act, and Mental Capacity Act. Approval is needed from the ethics of an officially recognised Research Ethics Committee (REC) (National Patient Safety Agency, 2010). Senders (2014) signifies that accessing, interpreting, and critically evaluating primary medical literature are all aspects of research literacy. For many workers within the NHS, these abilities are not often instinctive and need to be methodically taught, trained and perfected, for them to effectively utilise the available literature. Tingen, et al. (2009) and Senders (2014) both agree practitioners must possess robust research literacy in order to phrase their clinical issues, to maximise searchability and literature retrieval, whilst being aware of the variety of available research resources. 

Tingen, et al. (2009) and Carter (2007) both consider that a qualified nurse’s major objective is to be the patient's primary caregiver and deliver the best treatment possible using the evidence from research. Nursing research is a crucial part of the educational journey since it has a significant impact on both present and future nursing professionals. Those in the industry can offer a variety of talents and experiences to the science of nursing, through the expanding field of clinical research. Youngblut and Brooten (2001) report how nursing has embraced the evidence-based practice. Better education, more research that is pertinent to practise, and improved collaboration between doctors and researchers are all aspects of evidence-based practise. Along with opportunities for increased personalisation, effectiveness, and flexibility, evidence-based nursing also strengthens the position of professional judgement. The nursing field must stay current with technological advancements and make sure that information is tailored to establish best practises rather than supporting existing ones (Carter,2007). This report uses research to look at the benefits of mammograms on women in the UK. According to The National Health Service (2019) breast cancer is the highest form of cancer in the UK. 








Breast cancer in the UK

[bookmark: _Int_wheBiCZ6]“About 1 in 8 women are diagnosed with breast cancer during their lifetime”, The National Health Service (2019). Cancer Research UK (2021) now believes 1 in 7 women will get breast cancer at some point in their lives. Statistics show that although younger people can develop breast cancer, most women affected by the disease are over the age of 50 (Cancer Research UK, 2021). If breast cancer is found quickly enough, the patients have a greater chance of recovery. Women are more prone to breast cancer; however, men can develop breast cancer as well. In the UK, roughly 370 men and 55,500 women receive diagnoses per year. Age, family history, and lifestyle factors like smoking or being overweight all affect the likelihood of developing breast cancer (The National Health Service, 2019). 

[bookmark: _Int_iwW5n4MX]National Cancer Institute (2022) and Cancer Research UK (2021) explain that breast cancer forms in the Breast tissues which develops aggressive (cancer) cells. Breast cancer starts when abnormal cells begin to multiply and enlarge uncontrollably, resulting in the formation of a lump. The NHS Breast Screening Programme was launched in 1988, (Check 4 Cancer, 2018) in order to help women, get diagnosed more quickly and improve their chances of survival. Public Health England (2021) explains that a mammogram is performed on women who have been referred for breast screening, as part of the NHS breast cancer screening programme. This can take place at a centre or mobile breast screening unit. Wilson (2021) outlines that women aged 50 to 70 get invited to undergo screening mammography every three years as part of the NHS screening programmes. Every year millions of people in the UK benefit from screening programmes, that enables them to have a happier lifestyle and make wise health-related decisions (Public health Wales, 2021). 


















Breast cancer screening – mammograms 

Centers for disease control and prevention (2022) detail how a routine mammogram is the best test available to doctors to detect breast cancer early, up to three years before it can be felt. Mammograms are used by specialists to look for breast cancer, sometimes before symptoms show. The breast is placed on a plastic plate and firmly compressed from above by another plate. The plates, which hold the breast steady while the X-ray is taken, will flatten the breast. National cancer institute (2021) and Gotzsche and Jorgensen (2013) explain individuals who have no indications of breast cancer can still get a mammogram in order to check for the disease. If a tumour can be felt or breast cancer symptoms have been discovered, mammograms can also be carried out to look for cancer. Loberg, et al (2015) determined mammogram screening is widely accepted; typically, more than half of eligible women attend. Marmot, et al (2013) outlines that the Advisory Committee on Breast Cancer Screening concluded from their study of the NHS, that routine screening has helped avoid around 1,300 breast cancer deaths annually, which equals nearly 22,000 life years in the UK. Nevertheless, the advantages of mammograms must be weighed against the disadvantages of screening, particularly the possibility of overdiagnosis.























Advantages and disadvantages of mammograms 

Advantage – Life Expectancy / Early Treatment
Within Jorgensen (2013) practice literature, he expresses that the aim of mammography-based screening is straightforward; find an early diagnosis, lower rates of death and prevent the need for treatments. However, breast cancer is a big issue for women, screening only marginally improves the time of diagnosis related to the lifespan of a tumour. Many survivors who had breast cancer did not attend annual mammograms that are advised. Woloshin and Schwartz (2010) outlines how cancer screening programs suggest to ‘take the test not the chance’ the main benefit of mammograms is to help detect cancer before it is too late. It allows people to have the chance of a longer life. Breast cancer screenings are a problematic technique; however, it is the most effective method we currently have for detecting breast cancer early.

UK National Screening Committee (2021) explains how early diagnosis of breast cancer, with screening mammography allows the possibility of recovering before the illness has spread. Women between the age of 40 and 74 who are at average risk for breast cancer can benefit from screening mammography, according to randomised controlled trials and other studies, with the highest evidence of benefit being seen in those between the ages of 50 and 69. However, there are no studies that demonstrated a benefit from baseline screening mammograms collected before age 40 or from routine mammography screening in women under the age of 40.

[bookmark: _Hlk119581027]Disadvantage - Overdiagnosis
Marmot, et al (2013), Jorgensen (2013), and Morris (2015) all have the same view based on theoretical evidence-based research that overdiagnosis is determined to be the main risk of mammograms. As a result of overdiagnosis, people who have cancer get treatment, but neither the patient nor the doctor can be sure if cancer will eventually cause death or will go undiagnosed for the remainder of the patient's life. Among women invited to a mammogram, overdiagnosis accounts for 20% or more of all breast cancer cases and between 30 –50% of tumours found. Overdiagnosis results in patients getting treated, which causes significant physical, psychological, and financial suffering to numerous women, (Autier and Boniol, 2017). 

UK National Screening Committee (2021) believes there will always be some false positive results in screening tests. These "false positive" or "false negative" results can be dangerous since they could cause anyone to receive unnecessary treatments or procedures or be mistakenly relieved for having a false negative result. National cancer institute (2021) explain false-positive mammography findings happen when radiologists detect a potential "positive" tumour but there isn't any cancer present. To find out if cancer is present, all abnormal mammograms should be followed up with more testing. National cancer institute (2021) and UK National Screening Committee (2021) both outline the massive impact on the NHS caused by false tests resulting in costs from additional treatment, testing and treating other health issues. These unnecessary procedures accumulate quickly and cost the NHS financially. 

Depolo, J. (2022) explains how breast imaging saves lives, but public health experts are divided on the efficacy of screening mammograms. Three to four women receive an overdiagnosis, for every breast cancer death that mammography screening prevents. Many screening organisations have altered their breast cancer screening guidelines for women at average risk of breast cancer as a result of the ongoing discussion.

Disadvantage - Patient Experience
Centers for disease control and prevention (2022) explains how some ladies find screening uncomfortable, it can be extremely painful, and it is not the most pleasant experience for most women. Some women find it extremely uncomfortable to discuss their breasts with a professional. However, Centers for disease control and prevention (2022) then explain how a mammogram only takes a short time to carry out, so the feeling will quickly pass. Breast Cancer Now (2021) and Centers for disease control and prevention (2022) both agree that experiences will vary depending on various factors; the technician's expertise, the size of your breasts, and how hard they need to be compressed. If a woman is about to come on her period or is currently on it, her breasts might well be extra sensitive, which will cause her more pain. 

Disadvantage - Patient Side Effects
Heywand-kobrunner, Hacker, and Sedlacek (2011) used secondary source research and found the only technique now to be suitable for large-scale screening of healthy women is mammography. Heywand-kobrunner, Hacker, and Sedlacek (2011) also suggest that careful consideration is necessary of potential side effects, given how frequently it is used. The risk of radiation exposure is much lower than the yearly average risk of breast cancer and should not be used as a justification for avoiding screening. UK National Screening Committee (2021) suggests there is a higher risk of dying from breast cancer beyond the age of 40 than the inherent risk of radiation exposure. Given that mammography has the potential to save lives, the radiation risk is minor in comparison to the benefit of early detection. 









Cost of mammograms and overdiagnosis 

Pharoah, Sewell, and Bennett’s (2013) primary research based study followed 364,500 women aged 50 in England and Wales for up to 35 years, who would be eligible for screening. They compared their results to those of a comparable sample that underwent routine mammography screening between the ages of 50 and 70 and was subsequently followed for an additional 15 years. Their findings showed that there were 2,722 breast cancer overdiagnosis and 1,521 fewer people dying from the disease. Individual survival rates increased by 9.2 days per person over a 35-year period. One breast cancer overdiagnosis costs the NHS £1,800 in total to treat. 
 
Pharoah, Sewell, and Bennett’s (2013) study also looked at if the NHS breast screening programs is cost-effective. They concluded that the screening programme is effective in increasing a person’s years of survival. Stewart, et al (2007) believe that the costs of regular screening mammography included expensive mammography machinery and resources, radiologists' time to examine mammograms, specialists' time to give guidance, collect mammographic photos, and process pictures, all of which need to be investigated further. Pharoah, Sewell, and Bennett (2013) consider evidence from their study showed that the NHS breast screening programme was cost-effective. Breast Cancer Now (2021) expresses how NHS staff work incredibly hard at breast screening programmes to treat as many people as they possibly can but rising demand for imaging and diagnostic services threatens to overburden, what is already an under-resourced and overworked service.


















Conclusion and Recommendations

There are various points of view on mammogram screening. However, research shows that mammograms are currently the most effective screening programme for the early detection of breast cancer in women. Many women are befitting from regular screening and early diagnosis, but overdiagnosis and false results are a big issue. The radiation risk is minimal compared to the advantages of early detection, the potential of saving a life far outweighs the radiation risk.

Women have both experienced and have the perception that mammograms are painful and uncomfortable, which can lead to people not attending appointments. Women may also receive falsely negative or positive results, which can end in serious mental health issues for both the patient and their families. Work needs to be done and further research carried out how to improve the effectiveness of screening, the accuracy of results to reduce misdiagnosis and improve the public's perception of mammograms. This may lead to a more positive outcome, as well as a decrease in fear and anxiety levels.  Extra funding should also be offered to help improve mammograms and ensure that all women who are currently living with undetected breast cancer are immediately found and treated, giving them the best chances of life. The number of people testing positive for cancer following a mammogram is predicted to be greater among screened women within their screening period, as tumours are discovered earlier.  
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