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Section 5 

BreastScreen Aotearoa
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BreastScreen Aotearoa
BreastScreen Aotearoa, the national breast screening programme, 
offers free screening mammograms (X-rays) to all New Zealand women 
aged 45–69 years with no symptoms of breast cancer. 

The programme aims to reduce deaths from breast cancer among New 
Zealand women by detecting cancers when they are small. 

BreastScreen Aotearoa organises breast screening services throughout 
New Zealand.  It is part of the National Screening Unit of the Ministry 
of Health.  BreastScreen Aotearoa breast screening services are:

• BreastScreen Waitemata and Northland 
• BreastScreen Auckland and North 
• BreastScreen Counties Manukau 
• BreastScreen Midland (Waikato, Bay of Plenty) 
• BreastScreen Coast to Coast (central part of the North Island, 

including East Coast, Hawke’s Bay, Taranaki, Wanganui, Manawatu 
and Gisborne) 

• BreastScreen Central (Wellington region) 
• BreastScreen South (Canterbury, West Coast, Nelson,  

Marlborough) 
• BreastScreen Healthcare (Otago and Southland). 
Each BreastScreen Aotearoa service is responsible for ensuring that 
eligible women in its region are given the chance to enrol in the 
programme.  It must provide services of a high standard and refer 
women who are found to have cancer to treatment services. 

There are also a number of Ma-ori and Pacifi c health promotion 
providers.

To contact any of these services, ring freephone 0800 270 200.  
This automatically connects you to the breast screening service 
nearest to where you are calling from. 
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What are the benefits of enrolling with BreastScreen 
Aotearoa? 
• You can receive free mammograms and follow-up assessment if 

required. 
• All your screening mammograms will be kept together and can be 

used for comparing with future mammograms. 
• You will receive two-yearly invitations to have a mammogram. 
• If you receive a result that is not normal, you will be followed up. 
• The service has quality standards. 
• The service is regularly monitored and audited.
• The more women who enrol, the greater the chance the 

programme will be a success for all New Zealand women.

How can you tell if BreastScreen Aotearoa is working well? 
BreastScreen Aotearoa has several ways of checking that the 
programme is working well. 

These include: 

• National Policy and Quality Standards set by BreastScreen 
Aotearoa.  These are the standards BreastScreen Aotearoa services 
are required to comply with.  A copy of the standards is available at 
www.nsu.govt.nz 

• Independent Monitoring Group reports to the National 
Screening Unit every six months on how well each BreastScreen 
Aotearoa service is meeting the quality standards.  The monitoring 
reports include recommendations on improvements that can 
be made.  Copies of these reports can be seen on the Health 
Professional section of the BreastScreen Aotearoa website at
www.nsu.govt.nz 

• Regular audits of BreastScreen Aotearoa services to see how well 
they are meeting the quality standards. 
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Consumer rights in BreastScreen Aotearoa
Consent to screening 
When you contact BreastScreen Aotearoa for the first time, you will be 
sent a pamphlet about breast screening, along with an appointment time 
for your fi rst mammogram.  If you have questions that have not been 
answered by the pamphlet, you can discuss these when you attend. 
Or you can talk it through with your usual health care provider.
If you decide you do want to have 
regular mammograms with BreastScreen 
Aotearoa, you will be asked to sign a 
consent form.  This says you consent to 
having a screening mammogram and you 
have agreed to enrol in the programme.  
It also asks you to allow the service to 
obtain any earlier mammograms you 
may have had taken elsewhere.  It asks 
you to nominate whether you wish your 
GP to be informed of the results as well 
as yourself. 

Code of Health and Disability Services Consumers’ Rights 
As with all health services, your rights are protected by the Code of 
Health and Disability Services Consumers’ Rights. 
Your rights under the code include: 
• a right to receive the information you need to make decisions about 

your health and about any tests, procedures or treatments and to 
have the information provided in a way that you understand 

• a right to make an informed choice and give your informed consent 
before you undergo a test, procedure or treatment 

• a right to be treated with respect and dignity, taking into account 
your cultural needs and values 

• a right to have a support person with you
• a right to services being provided with reasonable care and skill. 
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If you want more information about your rights, you can contact the 
Office of the Health and Disability Commissioner,  website 

www.hdc.org.nz or an independent advocate 
0800 555 050 (upper North Island)
0800 423 638 (central and lower North Island) 
0800 377 766 (South Island).

How confidential is your information?
BreastScreen Aotearoa must comply with the 
Health Information Privacy Code.  This means it 

must keep your personal health record and breast X-rays confidential 
and they must be stored securely.  
So that the effectiveness and quality of the programme can be 
assessed, BreastScreen Aotearoa collects information from public and 
private providers, the Ministry of Health or its agents, the NZ Health 
Information Service and the Cancer Registry.  The following information 
about you is collected: 
• your name, address, date of birth and National 

Health Index Number (NHI) 
• information about the treatment you have 

received for your breasts in the past and may 
require in the future 

• relevant medical information 
• your mammograms and reports. 
As a result of collecting this information, your mammograms will be able 
to be assessed more accurately, the programme will be able to provide 
you with any necessary follow-up assessment and you will be invited to 
attend for your next mammogram. 
If you have any questions or concerns about privacy and the 
confidentiality of your personal health records, you can contact 
BreastScreen Aotearoa, freephone 0800 270 200, or look at the Privacy 
Commissioner’s website at www.privacy.org.nz for more information.
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How do you make a complaint about any part of 
the programme? 
The Code of Health and Disability Services Consumers’ Rights gives you 
the right to make a complaint and allows you to make a complaint in a 
way that is appropriate for you.  You should not be treated unfairly in 
any way because you have made a complaint. 

All health services must have a complaints process.  You can find out 
about the complaints process by ringing the particular BreastScreen 
Aotearoa service you wish to complain about on freephone 
0800 270 200. 

You can contact an advocate from the Office of the Health and 
Disability Commissioner to help you with your complaint, freephone 
0800 11 22 33. 
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Where to go for further information
The inclusion of the websites below does not necessarily demonstrate 
endorsement of their contents. 

New Zealand 

National Screening Unit 

The National Screening Unit (NSU) is responsible for the BreastScreen 
Aotearoa Programme.  They have a number of publications and a 
website at www.nsu.govt.nz 

There are a number of advisory groups that advise the National 
Screening Unit on the direction of BreastScreen Aotearoa.  These are: 
BreastScreen Aotearoa Advisory Group, Consumer Reference Group, 
Ma-ori Advisory Group, and Pacific Advisory Group. 

For more about these groups –  the names of people on them and how 
to contact the group –  look at the website.  The groups can also be 
contacted through the NSU. 
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The National Screening Unit contacts are:

PO Box 5013   Private Bag 92522, 
WELLINGTON   Wellesley Street,
Phone:  04 496 2000  AUCKLAND
    Phone:  09 580 9000
    Fax:  09 580 9001

Email:   screening@moh.govt.nz
Website:  www.nsu.govt.nz

Cancer Society of New Zealand
See phone book for local offi ce.

Cancer helpline: FREEPHONE: 0800 800 426
Email:   admin@cancernz.org.nz
Website:  www.cancernz.org.nz

Breast Cancer Support Service: Contact your local Cancer Society.

Breast Cancer Network NZ

PO Box 62 666
Kalmia Street
AUCKLAND

Phone:   09 526 8853
Fax:  09 526 8860
Email:  brcanz@xtra.co.nz
Website:  www.bcn.org.nz

Women’s Health Action

PO Box 9947
Newmarket
AUCKLAND

Phone:  09 520 5295
Fax:  09 520 5731
Email:  info@womens-health.org.nz
Website:  www.womens-health.org.nz
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The NZ Breast Cancer Foundation

PO Box  99 650
Newmarket
AUCKLAND

Phone:  09 523 4397
Fax:  09 523 4396
Toll free line: 0800 902 732
Email:   enquiries@nzbcf.org.nz
Website:  www.nzbcf.org.nz

International Resources

National Breast Cancer Centre, Australia

Website:  www.nbcc.org.au

Breast Cancer Action

55 New Montgomery
Suite 323
San Francisco
CALIFORNIA 94105

Email:   info@bcaction.org
Website:  www.bcaction.org

Dr Susan Love

SusanLoveMD.org
Post Offi ce Box 846
Pacifi c Palisades, CA 90272

Fax:   001 310 230 1612 
Email:   offi ce.administrator@susanlovemd.org 
Website:  www.SusanLoveMD.org
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Glossary
Abnormal –  not normal, unexpected, unusual. 
Anaesthetic –  a drug that puts the body to sleep during a medical 
procedure.  If it numbs part of the body, it is called a local anaesthetic; if 
it puts the whole person to sleep, it is called a general anaesthetic. 
Assessment –  follow-up tests if something of concern is seen on a 
mammogram. 
Audit –  a formal check of a service to see how well it is achieving the 
standards set for it. 
Biopsy –  removing a sample of tissue from the body and examining it 
under a microscope to help diagnose a disease. 
Breast awareness –  breast awareness involves a woman knowing what 
her breasts are like normally,  so she can notice any changes that seem 
different from usual. 
Breast cancer –  an abnormal growth of cells that is classified as ductal 
carcinoma in situ or invasive breast cancer. 
Breast-conserving surgery –  a type of surgery that involves removing 
a breast cancer, together with a margin of normal tissue.  The whole 
breast is not removed.
Breast implant –  a round or teardrop-shaped pouch inserted in the 
chest to enlarge or restore the shape of the breast.  It may be filled with 
salt water, silicone or another synthetic material. 
Breast reconstruction –  the surgical recreation of a breast shape after a 
total mastectomy. 
BreastScreen Aotearoa –  the national breast screening programme in 
New Zealand. 
Cancer –  disease where abnormal cells grow in an uncontrolled way, 
invading and destroying normal tissue. 
Cells –  the smallest living unit in the human body.  The body is made up 
of many millions of cells built into tissues and organs.
Chemotherapy –  the treatment of disease, especially cancer, with drugs 
that kill tumour cells.
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Clinical –  based on history and examination by a doctor or nurse and 
actual care or treatment of people.
Core biopsy –  a needle removes a core of tissue for testing.
Cyst –  a closed sac filled with fluid.
Dense breast tissue –  made up of less fat and more tightly packed 
fibrous and glandular tissue, making mammograms harder to read.
Depo-Provera –  a hormonal injection to prevent a woman from 
becoming pregnant.
Diagnose –  identifying a disease in a person.
Diagnostic –  looking for information to explain an abnormality found on 
a screening mammogram or ultrasound or on examination.
Discharge –  an abnormal trickle of liquid from the nipple. 
Duct –  a tube for transporting liquid.  In the breast, ducts carry milk to 
the nipple when a woman feeds her baby.
Ductal carcinoma in situ (DCIS) –  an area of abnormal cells in the breast 
duct that has not spread into the surrounding tissue. 
Eligible –  those women aged from 45–69 who have no symptoms of 
breast cancer.
Excision –  surgical removal of tissue, a tumour or an organ from the 
body.
False positive –  when a woman is told something is not right about her 
mammogram and further tests show there is nothing wrong.
Fine needle aspiration –  a fine needle is put into a breast lump to 
remove a sample of cells for checking.
General anaesthetic –  see anaesthetic. 
Hormone replacement therapy (HRT) –  hormone treatment for 
women that eases the symptoms of menopause, or change of life.
Hormone treatment –  hormone medications that suppress the growth 
of hormone-responsive breast cancer.
Independent Monitoring Group –  a group of experts outside 
BreastScreen Aotearoa that checks how well BreastScreen services are 
achieving the standards set for them. 
Interval cancer –  cancer diagnosed between regular screening 
mammograms.
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Invasive breast cancer –  cancer that has spread into neighbouring 
normal tissue. 
Lobules –  sacs in the breast for making milk.
Lymph nodes –  glands in the body’s lymphatic system. 
Lymphatic system –  a network of ducts and glands throughout the body, 
circulating fluid (lymph) that removes poisonous substances and resists 
disease.  Some cancers can travel to other parts of the body along this 
system.
Malignant –  able to invade normal tissue –  cancer. 
Mammogram –  an X-ray of the soft tissue of the breast. 
Mammography –  the process of taking a mammogram.
Mammotome –  under local anaesthetic, a large needle is inserted in the 
area of abnormal-looking tissue.  Some tissue is then gently vacuumed 
from the area for testing.  This biopsy is often performed with the 
woman lying on her stomach on a table.
Mastectomy –  surgical removal of the breast.
Medical radiation technologist (MRT) (radiographer) –  a technician who 
specialises in taking X-rays.
Menopause (change of life) –  the time when a woman’s periods stop 
and she is no longer able to have children.
Microcalcifications –  tiny deposits of calcium in the breast tissue, usually 
only seen on a mammogram.
Mobile screening units –  large mobile clinics that travel around rural and 
some city areas with the equipment and services needed for screening 
mammograms.
Multidisciplinary –  made up of different specialist areas.
‘No evidence of breast cancer’ –  this mammogram result means a woman 
has a low risk of having breast cancer diagnosed in the next two years.
Non-steroidal anti-inflammatory drugs –  a large group of drugs that 
reduce infl ammation (swelling, redness, pain) without using steroids; an 
example is aspirin. 
Obesity –  being very overweight.  Officially, a person is obese if their 
weight in kilograms, divided by their height in metres squared (their 
Body Mass Index), is more than 30.
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Oestrogen –  a naturally occurring hormone, which in women develops 
the breasts and is involved in a woman’s menstrual cycle.  
Open surgical biopsy –  surgery under a local or general anaesthetic, in 
which a sample of breast tissue is removed for checking by a pathologist.
Oral contraceptives –  the contraceptive pill, which contains synthetic 
hormones and stops women from becoming pregnant.
Organ –  a distinct part of the body, for example, lungs, liver.
Outpatient service –  a health service that can be visited by people who 
are not staying in the hospital as patients.
Pathologist –  a doctor who studies tissues to check whether they are 
normal or not.
Protective factors –  things that might protect a person from a disease.
Puberty –  the time in a girl’s life when she starts having periods and her 
breasts develop. 
Quality standards –  targets for measuring the quality of a service.
Radiation –  in the case of X-rays, invisible waves sent through the air.
Radiation therapy –  the use of high-energy X-ray beams to kill cancer 
cells or prevent them from reproducing. 
Radiographer –  (now called a medical radiation technologist) a 
technician who specialises in taking X-rays. 
Radiologist –  a doctor who specialises in reading X-ray film. 
Radiotherapy –  the treatment of disease by radiation. 
Reconstruction –  the surgical recreation of a breast shape after a total 
mastectomy. 
Risk factors –  for breast cancer, things that may make a woman more 
likely to develop cancer. 
Screening –  a process in which people who have no symptoms undergo 
a test or procedure at regular intervals.  In some cases (such as 
mammography), the purpose of screening is to detect cancer at an early 
stage.  In others (such as cervical screening), it is to identify conditions 
that could develop into cancer. 
Screening mammogram –  an X-ray of the soft tissue of the breast used as 
a screening test in women with no signs or symptoms of breast cancer.
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Screening programme –  an organised effort to screen a population of 
people to see whether they are likely or unlikely to have a particular 
condition.
Sentinel node biopsy –  a new technique involving the removal of one, 
two or a few lymph nodes to which breast cancer cells are likely to 
have spread.  This procedure has less pain and fewer complications than 
removing a number of the lymph nodes in the armpit.
Statins –  a class of drugs that reduces the amount of cholesterol made in 
the body and so reduces the risk of heart attacks and strokes.
Technical repeat film –  a repeat mammogram, done because the first 
one could not be read clearly.
Tissue –  a specialised group of cells in the body.
Tumour –  an abnormal swelling or lump due to the uncontrolled growth 
of cells.
Ultrasound –  a test using sound waves to produce a picture of tissues 
inside the body.
Vacuum-assisted biopsy –  vacuum suction is used to assist the removal 
of a sample of tissue through a needle.
X-ray –  invisible waves of radiation passed through the body onto a 
photographic plate to enable diagnosis of abnormal tissue.
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