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• Disclaimer 

• Quick introduction to the area with examples of good presentation of 
screening quantitative information 



All screening programmes do harm. 
Some do good as well and, of these, 
some do more good than harm at a 

reasonable cost.

Angela Raffle and Muir Gray, Screening: Evidence and Practice, 2007



Harms and benefits of cancer screening: a 
quick reminder

Harms

• False positives: anxiety

• False negatives: false 
reassurance

• Overdiagnosis: detecting & 
treating diseases that were 
never going to be a problem

• Complications: from the 
screening test, diagnostic 
testing or treatment

Benefits 

• Reduction in deaths from that 
cancer 
• Not necessarily overall mortality 

though

• True negatives: reassurance 

• Lower levels/less invasive 
treatment with stage shift 





How we present screening benefits (and 
harms) matters 

Source: Diana Sarfati 
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Health professionals have a poor grasp of 
harms and benefits: 

Clinicians rarely had accurate expectations of 
benefits or harms, with inaccuracies in both 

directions, but more often underestimated harms 
and overestimated benefits.

Hoffman et al, JAMA Internal Medicine 2017



Screening information reflects these biases

Asymmetric 
55%

Comparable 
31%

Incomplete
14%

Caverly et al, 2016 JNCI



The public have a poor grasp of harms and 
benefits: 

• 44%–83% of women across seven countries overestimate 
the mortality reduction from mammograms

• Women were mostly unaware of overdiagnosis, surprised by 
it, and had difficulty grasping the concept. 

Seaman, K et al, 2018 The Breast 



High quality decision aids can help

• Decision aids provide information about screening to help people 
make decisions that are consistent with their own values and 
preferences

• Systematic review show they improve knowledge, risk perceptions, 
match between values and choices and decrease decisional conflict

• Impact on screening participation varies 



Jin, J, JAMA patient 
page,  Benefits and 
harms of screening





Final thoughts 

• Screening is different from treatment 

• Best practice presentation of benefits and harms is necessary to 
facilitate informed consent and non consent

• Research underpinning the information on benefits and harms of 
cancer screening has (mostly) been done 

• Same standards of information are needed for any cancer screening 
done outside organised screening programmes
• Eg PSA testing, lung cancer screening and ovarian cancer screening 



How does our current information stack up?

• Breast cancer (time to screen 
website)
• Benefits discussed presented as 

relative risk reduction (one third 
reduction in mortality)

• Harms discussed presented as 
absolute numbers without 
context (1/10 cancers are 
overdiagnosed cancers)

• Cervical (website as above)
• Benefits and harms both 

discussed - no quantification 

• Colorectal (website as above)
• Brief mention of benefits without 

quantification

• No discussion of harms 

• PSA testing (Kupe tool)
• Benefits and harms mentioned -

no quantification of either


